STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Karen E, Hebert
Director

February 4, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic Stability,
to amend an existing contract with TDB Communications, Inc. (VC# 469507), Washington, DC,
to continue determination and review of individual eligibility for disability benefits, by exercising a
contract renewal option, by extending the completion date from June 30, 2025, to June 30, 2027,
and increasing the price limitation by $2,429,939 from $777,453 to $3,207,392, effective upon
Governor and Council approval. 50% Federal Funds. 50% General Funds.

The original contract was approved by Governor and Council on December 20, 2023, item
#24, and amended on September 25, 2024, item #5E.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027, 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 and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICS, DEPT OF HEALTH AND HIMAN

SERVICES, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSIST FIELD,
DISABILITY DETERMINE UNIT

[ State Increased :
Fiscal Clans / Class Title dob Corrent (Decreased) Revised
Account Number Budget Budget
Year Amount

2024 | 046-500462 | Consultants | 45142101 $353,306 %0 $353,306
2025 | 046-500462 | Consultants | 45142101 $424,147 $273,119 | $697,266
2026 | 046-500462 | Consultants | 45142101 $0 | $1,078,410 | $1,078,410
2027 | 046-500462 | Consultants | 45142101 $0 | $1,078,410 | $1,078,410
Subtotal $777,453 .  $2,429,939 | $3,207,392

ARC,

o




Her'Exoellency, Govemnor Kaelly A. Ayotte
and the Henorable Council
Page 2 of 2

.EXPLANATION

The purpose of this request is to exercise an avallable contract renewal option for the
Contractor to continue to clinically assess, determine and review individual eligibility for disability
benefits through Aid to the Permanently and Totally Disabled; Aid to the Needy Blind; Medicaid
for Employed Adults with Disabilities, Medicaid for Employed Older Adults with Disabilities, and
Home Care for Children with Severe Disabilities. Additionally, the Contractor provides expert
vocational and medical witness testimony at Administrative Appeal Heanngs on behalf of the
Department.

: The Contractor will continue to provide services to clinically determine medica eligibility

for individuals applying for cash assistance and Medicaid through one of the Department's
disability programs outlined above. The medical, psychological, and/or psychiatric assessment is
- required by the Federal Centers for Medicare and Medicaid Services to evatuate individual claims
of disability for Medicaid eligibility purposes.

Approximately 4,000 individuals will be served during State Fiscal Years 2025, 2026 and
2027. '

The Department will continue monitor services by conducting a random case sampling to
ensure timeliness and quality standards are met in accordance with the scope of work, program
policy, state law, and federal regulations. '

. As referenced in in Exhibit A , Revisions to Standard Agreement Provisions, Subsection
1.1., of the original agreement, the parties have the option to extend the agreement for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
~ agreement of the parties and Governor and Council approval. The Depadment is exercising ils
option to renew services for two (2) of the four (4) years available.

Should the Governor and Executive Council not approve this request the Department will
not have sufficient clinical staff to administer the disability determinations within the ninety (80)
day time frame established by federal and state regulations. In addition, the Depariment would
not be eligible to receive the Federal match funds at a rate of fifty percent (50%) for contracted
services with a non-public entity.

Arga served: Statewide.

Source of Federal Funds: Assistance Listmg Number Assmtance Listing Number #93.778,
FAIN #2405NHADM.

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

Respeétfully submitted,

0 I,

The Department of Health and Human Services' Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on December 20, 2023 (Item #24), as amended on September 25, 2024 (Item #5E), the Contractor agreed
to perform certain services 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 Councul 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 1.7., Completion Date, to read: .
June 30, 2027

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$3,207,392.

3. Modify Exhibit C, Payment Terms, Section 1., to read:
1. This Agreement is funded by:

1.1. 50% Federal funds, Medical Assistance Program, as awarded on October 1, 2022, by
the U.S. Department of Health and Human Services, ALN #93.778, FAIN
#2305NH5ADM and #2405NHADM. '

1.2. 50% General funds.
4. Modify Exhibit C, Payment Terms, Section 2.3., to read:

2.3, Payment shall be made for actual services provided in the fulfiliment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with the Rate Table below:

RATE TABLE

Rate Paid

Type of Review Per Case

APTD, MEAD, MOAD, and ANB cases requiring all Steps one (1) $‘359 47
through five (5) of the evaluation process. T

APTD, MEAD, MOAD and ANB cases requiring a CDR Steps one (1) $412.00
through eight (8) of the evaluation process. )

APTD, MEAD, MOAD and ANB cases requiring a CDR Steps three (3) '
through eight (8) (Steps one (1) and two (2) are completed by the [ $359.47
Department).

HC-CSD cases requiring Steps one (1) thfough three (3) ef the $350.47
evaluation process and Level of Care. ' ’

Patl

Vg

TDB Communications, Inc. A-S5-1.3 Contractor Initials
’ . : 2/3/2025

RFA-2024-DES-05-DISAB-01-A02 -Page 1 of 4 Date

v7.12.23
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ID: 5DDDDS547-99AC4EC5-97CC-65367FD29AIE

HC-CSD cases requiring CDR requiring Steps one (1) through three (3)

of the evaluation process and Level of Care.. SS90
APTD, MEAD and MOAD cases requiring Residual Functional Capacity

{RFC), Steps four (4) and five (5), and final sign-off by a Doctor (Steps | $300.76
one (1) through three (3) are completed by the Department). .

APTD, MEAD and MOAD cases requiring Residual Functional Capacity .
(RFC) and sign-off by .a Doctor (Steps one (1) through five (5) are | $259.56
completed by the Department).

HC—CSD, APTD, MEAD, MOAD, and ANB cases requiring only final sign-

off by a Doctor including CDR. All other steps have been completed by | $123.60
the Department.-

Vocational Expert (All Inclusive Per Case for Administrative Appeal). $180.25

TDB Communications, Inc. . A-S-1.3 Centractor Initials
RFA-2024-DES-05-DISAB-01-A02 - Page 2of 4

v7.12.23

Medical Witness (All Inclusive Per Case for Administrative Appeal).

$202.91

Ds

o

2/3/2025
te
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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 WHEREOF, the parties have set their hands as of the date written below,

2/3/2025

Date

2/3/2025

Date

TDB Communications, Inc.

RFA-2024-DES-05-DISAB-01-A02
v.7.1223

- State of New Hampshire
Department of Health and Human Services

Doéusmntd by: .
Gf: N

—02BCOCER)BAAY1G., |
Name: Karen Hebert
Title: Dpivision Director

TDB Communications, Inc.

:DocuSigncd by:
Name: ashley Olive
Title: sve, contracts & Finance

A-5-1.3
Page 3of 4
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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

Docuiﬂqmd by:
2/4/2025 Eﬁo% Gunrino

—TARTIAE 44 1400
Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Titte:

TDB Commiunications, Inc.- A-5-1.3

RFA-2024-DES-05-DISAB-01-A02 Page 4 of 4

v. 7.42.23
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that TDB COMMUNICATIONS INC. is
_a District Of Columbia Profit Corporation registered to transact business in New Hampshirc on October 03, 2023. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

ofTice is concerned.

Business 1D: 943709
Certi ﬁ.catc Number: 0006735664

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 12th day of July-A.D. 2024,

David M. Scanlan

Secretary of State .
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CERTIFICATE OF VOTE/AUTHORITY

1, Thomas A. Duckenfield i, of TDB Communications, Inc. do hereby certify that:

1. lam thé CEO of TDB Communicatidns, [nc.

2. That the CEQ is hereby authorized on behalf of this company to enter into said contracts with
the State, and to execute any and all documents, agreements, and other instruments, and any
amendments, revisions, or modifications thereto, as hefshe may deem necessary, desirable or
appropriate, and Thomas A. Duckenfieid 11l is the duly elected CEO of this company.

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for. thirty
(30) days from the date of this certificate. '

TADMAJ«ﬂ . 01/29/2025

Name: Thémas A. Duckenfield If| Date
Title: CEO - .
Company Name: TDB Communications, Inc.
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DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 112412025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

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

PRODUCER , CaRECT Tabitha McDonald
?gﬂvs\‘ﬁg‘rft"‘f@';cgu‘?t?gggtes-_ Inc. 1:§§:afm Exy. 443-632-3373 FB% o). 410-337-0551.
Hunt Valley MD 21030 ADDRESS: T abitha.McBonald@MarshMMA. com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
INSURED . ' TOBCOMM-0V] 1 curer B : Ohio Security Insurance Co. 24082
TDB Communications, Inc.
4217 20th Street NE INSURER € : Wesco Insurance 25011
Washington DC 20018 INSURER D : Convus
i INSURER E : Travelers Excess and Surplus Lines Co. 29696
INSURER F ;-
COVERAGES CERTIFICATE NUMBER: 2114271685 - , REVISION NUMBER:

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

ADDLS 3 POLICY EFF POLICY EXP
'Eiq'; TYPE QF INSURANCE INSD wvn POLICY NUMBER {MM/DDIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 91MLO01225-251 172512025 | 1252026 | EACH OCCURRENGE $ 1,000,000
: . DAMAGE TO RENTED -
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) $ 200,000
= MED EXP (Any one persen) $ 10,000
| PERSONAL & ADVINJURY | $ 1,000,000
* | GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
(X eouer [ 198% [ Joc PRODUCTS - COMF/OP AGG | 2,000,000
OTHER: — $
COMBINED 51N LIMIT
8 | AUTOMOBILE LIABILITY BAS(26)66882731 1/25/2025 /252026 | [£5 pocident) $ 1,000,000
X | ANy auto BODILY INJURY (Per person) | $
|2 .
OWNED SCHEDULED :
|| Autos onwy AUTOS - BODILY INJURY {Per accident)| $
HIRED NONOWNED PROPERTY DAMAGE s
| 1 AUTOS ONLY AUTOS ONLY | {Per accident}
H
A | X | umBRELLA LIAB X | oceur S1EX000675-251 11252025 | 1/25/2026 | EAGH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE " AGGREGATE $ 5,000,000
oeo | % | reTenTions g s
C [WORKERS COMPENSATION WWC 3752859 112502025 | 252026 |X | Gonryre | | o
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORPARTNER/EXECUTIVE £.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? |:| NIA ’
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
i yes, describe under A A
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
A | Profassionsl Lisbility ; « | 91MLO01225-251 14252025 | 1/25r2026 |$1.000,000 Limit $5,000 Deductible
D | Cybar Liability CYB-107946085-01 1/25/2025 | 1/25/2026 155:000,000 Limit $50,000 Retention
E | Excass Cyber Liability C-4LQL-104615-CEPSME-2024 | 1/25/2025 | 1/28/2026 |$5.000.000 Limit
DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, AddItional R: rks Scheduls, may be hed if more space |3 reguired)

Insurance Verification

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
State of NH ' ACCORDANCE WITH THE POLICY PROVISIONS,

Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

-Concord, NH 03301

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) : i The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY
l29 PLEASANT STREET, CONCORD, NH 03301

) 603-271-9474  1-800-852-3345 Ext. 9474 .
Fax:,603-111-d_230. TDD Access: 1-800-735-2964  www.dhhs.oh.gov

Lorl A. Weaver.
Commlnio’ntr

Karen E. Hébert
Director

August 14, 2024

His Excellency. Governor Christopher T Sununu
- and the Honorable Coungil

State House

Concord, New Hampshire 03301

ES ACTION

Authorize the Depariment of Health and Human Services,- DIVJS|OI'I of Economic Stability,
to amend an existing contract with:-TD8: Commumcatnons Inc. (VC# 469507), Washrngton o]0

for the- determination and review of individual eligibility for disability benefits, by decreasing the
price limitation by $282,765 from $1,060,218 to $777,453 with no change to the contract

.completion date-of June.30,.2025, effective upon Governor and Council approval. 50% Federal‘

.Funds. 60% General Funds.

The original contract was approved by Governor and Counicil on December-20, 2023 item
#24, :

Funds afe avallable in the following accounts for State Fiscal Year 2025, w:th ihe authority
to adjust budget line items within the price limitation and encumbrances between state fiscal ysars
through the Budget Office, if needed and justified.

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

DISABILITY DETERMINE UNIT

5

State ’ ; Increased .
Class/ - Job Current Revised

Fiscal : C»Iase Title =5 o (Decreased)

Year ] ﬁccpu_;:t . : Number Budqet mount Budget
2024 |046-500462 | -Consultants | 45142101 $353,306 ‘$'0'_‘. $353,306
2025 0&6-750046_2' -Consultants | 45142101 $706,912 | - ($282,765) $424,14?

Total | $1,060,218 | ($282,765)| $777,453 _
EXPLANATION

The purpose of this request is to reduce the. amount of funds alIocated to the currant

" Contractor, which will aliow the Department to contract with an additional vendor 1o assist in the’

review of disability determinations due to the Contractor's workforce constraints. A contract for
the additional vendor will be presented.as a separate request al this Governor and Councll
‘meeting. The Cdniractor will continue 0 clinically, assess, determine, and review individual
eligibility for disability bensfits through Aid to the Permanently and Totally Disabled;. Aid to the

1 1)

[ree—



Bocusign Envelope.ID: SDDDD547-99AC-4EC5-9'{(?C-65367F029A3E

Docusign Ervelope ID: 13779B6B-1483-4981-837A:E2E09CH2F 26E

LT His Exceltency, Govemor Christopher T. Suninu
., and the Honarable Council
.Page 2 of 2

- Needy Blind;-Medicaid for Employed Adults with Disabilities, Medicaid for Employed Older Adults
with Disabilities, and Home Care for Children with Severe Disabilities. Additionally, the Contractor
will continue 10 provide expert vocational and medical witness testimony at Administrative Appeal
Hearings on behalf of the Department. :

The Contractor will provide sarvices {0 ciinically determine medical eligibility for individuals
who apply for cash assistance and Medicaid through one of the Department's disability programs
outlined above and to evaluale individual . disability claims for cash and Medicaid eligibility
purposes. The medical, psychological, and/or psychiatric assessment is required by the Federal
Centers for Medicare and Medicaid Services to evaluate individuals’ claims of disability for
Medicald eiigibimy purposes.

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

The Department will monitor services by random case sampltng to ensure timeliness and
guality standards are ret in accordance with the scope of work, program pollcy. state Iaw and
federal regulalions,

Should the Gavernor and Councif not authorize this request. ihe Department will be unable
to oblain an additional vendor to assist with the review of disability determinations. This may result
in delays In medical assmtance eligibility decisions causing a delay in access to benefits and
. subsequent services. . |

Area served. Statewide. i
- Source of Federal Funds: Assistance Listing Number #93. 778, FAIN #2305NH5ADM

In the évent that the Federal Funds bacome no longer available additional General Funds
i  will not be requested to support this program .

Respecifuliy submitied,

'k i
5

-T;he Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities Jor ciiizena to ochieve health and independence.

1
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State of New Hampehlre
Department of Health and Human Services
Amendment #1

"This Amendment to the Disability Determination contract is by and between the State of New Hampsture
Department of Health and Human Services ("State" or "Department "} and TDB Communlcatlons Inc.,
("the Contractor”).

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

WHEREAS, pursuant to Form P-37, General Provisions, the Contract mady be amended upon wntten
agreement of the parties and approval from the Govemor and Exe<:utwe Council; and

NOW. THEREFORE, in consideration of the foregoing and the mutual covenants and COI"IdIltOﬂS contalned
in the Contract and set forth herein, the partnes hereto agree to amend as follows:

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

2. Modify Exhibit A, Revisions to Standerd Agreement Provisions, by replacing it in its ent:rety with
" Exhibit A~ Amendment #1, Revisions to Standard Agreement Provisions, wh:ch is attached hereto
and mcorporated by reference herein.

3, Modnfy Exhibit B, Séclion 1.24. Confidential Data, by adding 1 243 to read:”
1 24 3. Personal Devices

. : 1.24.3.1. The Contractor must not permit its End Users to use personal- dewces to

A . conduct work on behalf of the Department, including the storage or processmg
of Department Data or Confidential Data unless written exception is provnded
by the Department's Information-Security Office.

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

¥ N . I . Ds 1y
: , | . | 15
TOB Communications, Inc. £ . A-5-1.3 Contractor Initia! -
g . . © 8/15/2024
- RFA-2024-DES-05-DISAB-01 A01 Page1of 3 Date

v7.12.23 toep

L
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o +

All terms and conditions of the Contract nét modified by this Amendment.remain in full force and effect.
This Amendment shall be effective upon Governor and.Council approval. . &

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

: State of New Hampshire -
e " Department of Health and Human Services -

Doculigned by:

8/15/2024 & “db\
Dale Name: ar€n ‘Hebert
Title: pivision Director ’ ' =
ﬁ‘ggmmuniéations, Inc.
8/15/2024 £ . Blve " " o
Date . €y olive
Title: SvP, Contracts & Finance
" . ' :;
)
' TDB Communications, Inc. . = A-5-1.3
RFA-2024-DES-05-DISAB-01-A01 Page 2 of 3

v. 71223 as
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The preceding Amendment, having been revieWed by this office, is approved as 1o form, substance, and
execution..

-

" OFFICE OF THE ATTORNEY GENERAL

DecuSignad by: o
_ ohkj'\, Q-uuiq,o . -

8/16/2024 %
Date

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

»

OFFICE OF THE SECRETARY OF STATE

-

Date : Name: .
Title: ! :
¥ i
TD8 Communications, Inc. A-5-1.3
RFA-2024-DES-05-DISAB-01-A01 Pagé 3 0f 3 ‘

" v, 71223
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New Hampshire Department of Health and Human Serwces

Disability Determlnatlon

EXHIBIT A

Amendment #1 - Revisions to Standard Agreemehj Provisions

1. Revisions 1o Form P- 37, General Provnswns

I e

1.2.

process, at no additional cost to the State. . i
iy i . . . aﬂ
" AFA-2024-DES-05-DISAB-01-A0I - A2 Contractor InHials
. & 9/3/2024
TDB Communicatlons, tnc. Page 1 of 2 Date

7.14.23

"

Paragraph 3, Effective Date/CompIetlon of Servnces is amended by deletmg,

subparagraph 3.3, in its entirety and replacing it as follows: -

. 3.3. Contractor must complete all Services by the original Completion Date

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

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

10:4. Disclosuré of data, mformatnon and other records shall be governed by
Exhibit E: DHHS Information Security Reguirements and/or. other
applicable law. Disclosure requires prior written approval of the State. In
performing its obligations under this Agreement, Contraclor may gain

access to Confidential Information of the State. Confidentlal Information -

is defined in Exhibit E.

10.5. Sub]ect 1o applicable federal or State. laws and regulations, ConfldenuaI

Information shall not include iriformation which: .

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

10.5.2. - Was disclosed to the receiving Party on a. non-confidential
basis from a source other than the disclosing Party, which the
receiving Parly believes is not prohibited from disclosing such

» information as a result of an obligation in favor of the
disclosing Party; .

1053. Is disclosed with the written consent of the disclosing Party’s
Privacy Otficer or designee.

10.5.4: ls disclosed wilh the writlen consent of the disclosing Party. :-
10.6. A receiving Party also may disclose the disclosing Party's Confidential

_information to the extent required by law or an order of a court of
“competent jurisdiction. Any disclosure of the Confidential Information
shall require the prior written approval of the State. Contractor shall
|mmed|ately notify the State if any request, subpoena or other legal

process is served upon Confractor regarding the Confidential

Information, and Contractor shall cooperale with the State in any effort
the State undertakes to contest the request, subpoena or other legal
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New Hampshire Department of Health and Human Services
Disability Determination
EXHIBIT A

10.7. Contractor Confidential Information. Contractor shall clearly :denufy in
- writing all information it claims to be confidentiat or proprietary upon
providing such information to, the State. For the purposes of. complying
with its legal obligations, the State is under no obligation to accept the
Contractor's designation of material as confidential. Contractor
; - acknowledges that the State is subject to State and federal laws
i - governing disclosure of information including, but not limited to, RSA
Chapter 91-A. In the event the State receives a request for the
information |dent|f|ed by Contractor as confidential, the State shall notify
Contractor and specify the date the State will be releasing the requested
information. At the request of the State, Contractor shall ‘cooperate and
assist the State with. the collection and review of Contractor's
information, at no additional expense to the State. Any effort to prohibit
or enjoin the retease of thé information shall be Contractor's sole
- responsibility and at Contractor's sole expense. It Contractor fails 1o
obtain a court order enjoining the disclosure, the State shall release the
information on the date specified in the. State’s notice to Contractor

wathout any liabitity to the State.

' 10 8 This, covenant in Paragraph 10, shall survive the termination of this
" Contract.

1.3. Paragraph 12, AssrgnmenUDelegatnon/Subcontracts is amended by add:ng
subparagraph 12.5., as follows: s

" 12.5. Subcontractors are subject to the same contraclual condmons as the
Contractor .and the Contractor is responsible 10 .ensure subcontractor
compliance with those conditions. The Contractor shall have written
- ; agreements with all subcontractors, specifying the work to be performed,
- g - and if applicable, a Business Associate Agreement in accordance with
the Health Insurance  Portability and Accountability -Act. Written
agreements-shall specify how corrective action shall be managed: The
= Contraclor shali manage the subcontractor's performance on an ongoing
basis and take coirective action as necessary. The Contractor shall
" annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance

)

1|

; e . 03
RFA-2024-DES-05-DISAB-01-A01 A2 . Contractor 1n!1iaJsE—.
o i Lo 9/3/2024
TDB Communications, Inc. Page2 ol 2 ) Date

7.14.23 b - '
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" His Excellency, Govemor Chrigtopher T, Sununu

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

Lerl A..Wuvtr " 129 PLEASANT STREET, CONCORD NH OJJ_OI

Commliiloncr L 6171947 moo-asz 23348 Eiv, 9474
Fn 603—211-4230 JDD Acrm 1-800-735-2964  www.dhhynb.gov
Iurtn L thtﬂ
Dlreﬂw =

November 26, 2023 * ;.

.and the Honorable Counal
State, House .
Concord, Néw Hampshire 03301 " "

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of-Economic Stabllity,
1o enter’into a contract with TDB Cormunications, Inc. {(VC# 469507), Washington; DC, in the
amount 'of $1,060,218; to deterrmne and review individual ehglbll:ty for disability benefta lhrnugh
Ald tor the Parmananlly and .Totally Dlsab!ed Aid to the ‘Needy Blind, Medicald for Employed.

- Adylté with Dlsabrhtles ‘Medicaid for Empioyed Older ‘Adults with Digabiiities, and Home Care for

Children with’ ‘Severe Dusaba!ines with the - option to renew for up to four (4 additional years,
effective uponn Govemor and Councit approval through June 30, 2025. 50% Federal Funds. 50%

General Funds =

Funds are avallable in the foi!omng account for Slate’ Fiscal Years 2024 and 2025 with
the authonry to adjust budget line items within the price limitation and encumbranoea between

_slate ﬁscal years through the Budget Office, if needed and ]ustrf od.
'05-9545-451010-7997 HEALTH AND . SOCIAL SERVICES DEPT OF HEALT’H AND

HUMAN SERVICES. HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSIST-
FIELD, DISABILITY DETERMIN UNIT

. State _ Claaal ) e e
Fiacal Year |*  Account Ciass Title -Job Number | Totat-Amount
2024 | 046500462 |  Consultants . Tteo | $353,306
2025 | 046-500462 . Consutants  { -TBD ... $706:912.
~ Total | $1,060,218"
gxpunmou

The purpose of this request is for the Contractor to clinically assess, determine and revlew‘
individual eligibllity for disability beriefits through Aid to the Permanently and Totally Disabled Aid
Io the Needy Blind; Medicald for Employed Adults with Disabilities, Medicaid for Employed Older
Adults with’ Dlsabthliea and Home Care for Children With Severe Disabilities. Additionally, the,
Contractor will provide expert vocational and-medical witnass testimony at Administrative Appeai
Hearings on behalf of the Department )

' The Contractor will prowda servloes to clinically determine medical eligibility for indwiduals

.-applying for cash assistance -and Medicaid through one of the Oepartment's digability programs

outlxned above .The med:cal _psychological, and/or psychiatric assessment is requnred by the'

-
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- His Excéllericy, Gevernor ChrlstopherT Sununu R i e i @y, o '
" and the Honorable Counctl = | B3 e, T 0T ; X TR 5
Page 2 Of 2 - [ y 1] " B .- " \l: .T-.- 2 I"' o 5, -1.: ; I-.| 'y ul:. = 3 - - &

: o ST g ! s TRRTTIN ~ e
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Federal Centere tor Medicare and Medrcard Servlcee in order to evaluate Indrvldual clatms of ) ) o
disabthty for Medlcaid etlglbrhty purposes P < , C

- -

Approxtmately 4; 500 Individuals will be served during Stete Fiscal Yeare 2024 and 2025 r

syt The Department will monitor’ servrcee by rendom ceee aemplmg to eneure timelifiass end

quatrty standards are: met in’ accordance with the scope of work program polrcy, etate Iaw and
-_-' ; tederal regulatrons 2 u= A,

. Sectlon 1903(9) (2) of the Soctat Securrty Act atlows the Department as the State .- -

R Medicald agency, ‘to receive federal match funds at an enhenced rate of seventy-five pércent s
o * . (75%) for contracted sorvicas with a publi¢ entity far compensatron of skilled professional medical = -*
peraonnel and'the dirgct support staff. Services contracted with 8 non-public entity are sub;ect to w7 "
“o 5t *theistandard fifty. percent (50%) relmbureement L
i " .The Depertment selected the Contractor through a competrtrve bid process using a
Requeet for Applrcattone (RFA) that was posted:on the Department 5 webstte fromSeptember 1, < ..
.- 2023 through. October. 9, 2023. The Bepartment received ong (1) response that wag revtewed Gy B
. and scored by & téam;of quatiﬂed individuals. The Sconng Sheet is. attached s d G

. AS referencedln ExhlbrtA Revis!one to Standard Agreement Provrslons Subsectlon 1 e A0 Em
of the attached agreernent the’ parties. ‘have the option to extend the agréement: for up'to four (4} s

i

tf

| - additional years, contingent upon satisfactory delivery of services, available funding agreement ;i
3 " of the parties, and Governor.and Councrt approval. - R . o d
T ' .Should the Governor arid Executlve Council riot approve this request the: Department will. -
A% Ry " hot: have sufficlent clinical stafl.1o administer the ‘Disabjlity Determiriations within the ninety (80) ., .57
day time frame established by federal and state regulations: In addrtron the Department woutd L e
-_not be eligible to receive the Federal match funds-at a rate of fi fty percent (50%) for contracted Ca R .
T services wrthanon-pubhc entity. - i B gl 33 @ Ut w T da e
ooy Area served: Stetewide. ,,: e : f.. .0 L -
R Source of Federal Funds: Assrstenoe Llstrng Number #93 7'ra FAIN #2305NH5ADM e
. mEE - TS : Inthe event that the Federal:Funds becorhe no Ionger evailab[e edd:tional GeneralFunda s g
v wt!t not be requested to support this program ’ . R
: N E " :r‘_i J' ] :'J' v f 2 _.;-- ._‘::\‘:::
. Z - "-“:‘ b 7 ) '; P . ’
. i B g Tad N
; ' ._.‘;r,-_ ] ) ; _. ”‘
...;. 0 N % o f i ] . . ‘-. x 0 . .
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i i {2 : ML B 2
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Subject: Disablliity Determinations - RFA-2024-DES-05-DISAB-01

i 0
sk ]

Notice: This agrecment and all of its attachments shail become public upon submission to Governor and
Executive Council for epproval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the conirect,

5’ Z AGREEMENT
e . The Swtc of Ncw Hampshire and the Commclor hercby mutually pgree as follows
o Ao e ' GENERAL PROVISIONS - i

1. [DENTIFICATION.

).1 State Agency Name 1:22 State Agency Address

129 pPleasant Street Far
New Hampsh1 re Department of Hea1th and Human{Concord, NH 03301—3857
services ;
5 1.3 Contractor Name i 1.4 Controctor Addrcss

TDB Communications, Inc.

4217 20th st. NE wash1ngton, BC 20018

Y 1.5 @nﬁctor ;’hon‘e & ; )

ate

1.6  Account Unit end Class | 1.7 Completion Date s | 1.8 Price Limitation

v 1.9 Contracting Officer for State Agency §.10 Stare Agcncg Telephone Number
Robert W, Moore Director ’ (603) 271-9631
1.11_ Coptragtor Signaturc 1.12 Name and Title of Contr’actor Signatory
'3?_5“9‘““'9"“ . 11/28/2023 ] :
Qi Bliwe .. Date: Ashley Olive, vP, Contracts
EYDAMCT_ )
1.13  State Agency Signature : 1.14 Neme and Title of Staie Agency Signatory
Docusigned by: .~ 11/29/2023 . Co | —
£, oot - Dnte:/ / Karen ﬂgbert. Division pirector i

— AAACACFRIRAALLA

"“1.15. Approval by the N H. Department of Administration, Division of Personnel (if applicable)

E : By: o “ . Dlrcclor On:

Zet

{116 Approval by the Auomey General {Form, Substance and Execution) (if applicable)
seuigned by:

Robyn Guarino
On: 12/4/2023
Attorney -

117 Appmvnl by the Govemor and Executive: Councul (if applicable)

G&C ltem number: _ o G&C Mceting Date:

Loy

"

I-I * = : 4 | . D’
Yo, o " Pagelof4 = o l a6 .
: Conl;actqr Initials

D atcmgpz 3

FORM NUMBER P-37 (version z/zsfz'og:»).



Docusign Envelope |D: SDDDD547-99AC-4ECS-97CC-65367FD29AJE - a

" Docusign Envelope [D: 13776B6B-1483-4961-837A-E2E09C82F26E '~ oo '

DocuSign Envelope 10: E4FBSEBD-21CM315-ADBA-FPSBB4EA40M ) : ’ < d 1 ,

2. SERVICES TO BE PERFORMED. The Swto ‘of New
Hampshire, acting through the sgency identified in block 1.1
("State™), engages contraclor identifigd in block 1.3 ("Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified end mere part:cularly described in the
atlached EXHIBIT B which is incorporated herein by reference
) ("Serwccs .

3. EFFECTIVE DATEICOMPLET]ON OF SERVICES.

"3.1 Notwithstanding any provision of this Agreement to' the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the datc the Govemor and Exccutive Council

] approve this Agreement, unless no such approval is required, in
which case the Agreement shel! become effective on the date the
Agreement is signed by the State Ageéncy-as shown in block 1.13
(“Effective Date™). =~
3.2 If the Contractor commences the Services prior to the Effective
Date, olt Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the cvent that this Agreement does not become effective, the
Stats shall have no liability to the Contractor, including without
limitalion, any obligation to pay the Conlractor for any costs
incurred or Services performed.
3.3 Contractor must completeall Services by the COmplcuon Date
specified in block 1.7, .

4, COND!TIONAL NATURE.OF AGREEMENT.

. Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,

the continuance of payments hereunder, arc contingent upon the
availability and continued appropriation of funds. In no event shall
the Siate be liable for any payments hercunder in excess of such
availoble approprialed funds. In thé. event of e reduction or
. termination of appropriated funds by any state or federl legislative
or executive ection that reduces, climinates or othenwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in pan,
the State shall have the right to withhold payment until such funds
become available, .if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
givingthe Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other eccount
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable. .

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

5.2 Notwithstanding ‘any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the tota! of all payments authorized, or actuatly made
hercunder, exceéd the Price Limitation set forth in block 1.8. The

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

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

5.4 The State's liability under this Agrecment ghall be limited 1o
-monetary damages not 1o exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agrecment by the State and hereby waives any right to specific
performance or other equitable remedies ngmnst the State,

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

6.1 In connection with the performence of lhc Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
autherities which impose any obligation or duty upon the

‘Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governos’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreemenl is funded in any pert by monies of the
United States, the Contractor shall comply with oll federal
execulive orders, rules, regulations and statutes, and with any rules,

*regulations and guidelines as the State or the United States issue to

-implement these regulations. The Contractdr shall also comply.

with all applicable-intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not

discriminate against employzes or epplicants for employment
because of age, sex, sexual oricntation, race, color, maritai s1atus,

physical or menta disability, religious creed, national origin,

gender identity, or gender expression, and will take affimaetive
aclion to prevent such discrimination, unless exempt by state or

federal law. The Contractor shall ensure any subcontractors

comply with these nondlscrlmmat:on requircments.

6.3 No paymcnls or transfers of value by Contractor or its
representalives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or accepiance of or acquicscence in extortion, kickbacks,
or other untawful or improper means of obtaining business.

6.4. The Contractor agrees Lo permit.the State or United States :

access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining 10 the covenants, terms
and conditions of this Agreement.

7. PERSONNEL. . _
7.1 The Contractor shall at its own expense provide all personnel
necessary 10 perform the Services. The Contractor warranis that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws,

7.2 The Contracling Officer specified in block 1.9, or any

successor, shall be the State's point of contact pertaining to this

payment by the State of the contract price’ shall be the only and the - Agreement.

complete. reimbursernent to the Contraclor for all expenses, of .

whatever, nature incurred by the Contractor in the performance P -
b Page 2 of 4 l il
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8. EVENT OF DEFAULT/REMEDIES.

" 8.1 Any one of more of the following ects or omissions of the

Contractor shall constitute an cvent of default hercundcr {"Event

" of Default™:

8.1.1 failure to perform the Services satisfactorily or on schedule;
8:1.2 failure to submit any report required hereunder; and/or

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

.82 Upon the occurrence of eny Event of Dcfault, the $Iatc may

take any one, or more, or all, of the following actions:

8.2.]1 give the Contractor a written ndtice specifying the Event of
Default and reguiring it to be remedied within, in the absence of a
greater or lesser specification of time, thitty (30) caleadar days
from'the date of the notice; and il thé Event of Defauli is not timely
cured, terminate this Agreement, effective hwo (2) calendar days
sfler giving the Contractor notice of terminstion;

8.2.2 give the Contractor & writlen notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering thal the portion of the contrect price which
would otherwise accrue to the Contractor during the period from
the date 'of such notice until such time as the State determines'that
the Contracior has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a wrillery notice specifying the Event of
Default ond set off against any other obligations the State may owe
to the Contracior any damages Lhe Siate suffcrs by reason of any
Event of Default; and/or .

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

9. TERMINATIOV )
9.1 Notwithstending paragraph 8 the State may, al ils sole
discretion, terminate the Agrecment for any reason, in whole or in
part, by thirty (30) calendar days written nouce 1o the Contractor
that the Stale is exercising its option to terminate the Agreement.

9.2 Inthe event of on early termination of this Agreement for any
reason other than the completion of the Services, the Contracior
shall, at the State's discretion, deliver to the Contracting Officer,
not later then fifteen (15) calendar days afler the date of
termination, & report (“Termination Report”) describing in detail
ail Services performed, and the conlract price eamed, to and
including the date of termination. - In addition, st the State's
discretion, the Contractor shall, within fifteen (15) calendsr days
of notice of éarly termination, develop and submit to the State a

 transition plan for Scrviécs under the Agreement.

10. PROPERTY OWNERSHIPIDISCLOSURE
10.1 As used in this Agreement,. the word “Property" shatl mean

all data, information and things developed or oblained durmg the.

performance’ of, or acquired or developed by reason of, this
.Agreement, including, but not limited to, 8l studies, reports, files,
formulae, survcys, maps, charts, sound recordings, video
recordings, .piclorial reproductions, drawings, analyses, -graphic
representations, computer programs, computer printouts, notes,
letters, memorande, papers, and documents, all whether finished of
-unfinished. '

[
A

- I Page 3 of 4
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10.2 All data and any Property which has bcen received from the

“State, or purchiased with funds provided for that purpose under this

Agreement, shall be the property of the State, and shall be returmed
to the State upon-demand or upon termination of thxs Agreement
for any reason.

10.3 Disclosure of data, information and other records shall_be
governed by N.H. RSA chapter 91-A and/or other appliceble Iaw
Dnsclosure requires prior written approval of the State.

11. CONTRACT OR’S RELATION TO THE:STATE. In the
performance of this Agreément the Contractor is in al! respects an
independent contractor, and is neither an agent nor an employee of
the State, Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
eny benefits, workers’ compcmahon or other emoluments
provided by the State to its employees.

12. ASS[GﬁMENTIDELEGATIONISUBCONTRACT S.

12.1 Contractor shall provide the State written notice at least Riftecn
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. . )
12.2 For purposcs of paragraph 12, a Change of Control shall.
constitute assignment. “Change of Control” means (n) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the diract
ot indirect owner of fifty percent (50%) or more of the voting

3

.

shares or similar equity interests, or combined voting power of the -

Contractor, or (b) the sale of all or substantially alt of the assels of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor .

without prior written notice and consent of the State,

124 The Stote is entitled to copies of all subcontracts and
assignmenl agreements and shall not be bound by any provisions
contained in a subcontract or an sssignment agreement to which it
isnotaparty.” . -

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and ageinst all octions, claims, damages, demands,
Jjudgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attormeys’ fees, nrising out of or
relating lo this Agreement directly or indirect]y 2rising from death,
personal  injury, properly damage, intcHectual
infringement, or other claims asserted against the State, its officers,

property -

or employees caused by the acls or omissions of negligence,

reckless or willful miscondyct, or fraud by the Contractor, its
employees, agents, or subcontraciors. The State shall not be iiable
for any costs incurred by the -Contractor arising under this
paragraph 13, Notwithslanding the foregoing, nothing herein
contained shall be deamed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby‘ reserved to the
State. This covenant in paragraph 13 shall survive the termination

- of this Agreement, :

*

i Contractor [nitials
' Date
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14, INSURANCE. : &z

14.1 The Contractor shnll at its sole expense, oblein and
continuously maintain in force and shali rcqu:rc any subcontractor
or asmgnec lo obtain and maintain in force, the following
insurance:

14.1.1 commercial peneral kability insurance against all claims of

bodily injury, death or property damage, in amounts of not less then -

$1,000,000 per occurrence and .$2,000,000 aggregate or excess;
and

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

14.2 The policies-described in subparagraph 14.1 herein shall be on
policy forms.and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insuranee, end 1ssued
by insurers licensed in the Stete of New Hampshire,

14.3 The Contractor shall fumish 1o the Contracting Officer
identificd in block 1.9, or any successor, n cerlificate(s) of
insurance for all insurance required under this Agreement, At the
request of the Contracting Officer, or eny successor, the Contractor
shall provide certificate(s) of insurance for sll renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be uuachcd and are

. mcorpomtcd herein by reference.

15. WORKERS’ COMPENSAT]ON

15.1 By signing this agreement, the Contractor agrecs, certifies and
warrants that the Contractor is in compliance with or exempt from,

the requirements of N.H. RSA chapter 281 -A (“"Workers'

Compensation”}.

15.2 To the extent the Contractor is sub;ect to the requirements of
N.H. RSA chapter 281-A, Contractor shell maintain, and require
any subcontracior or assigneg to secure and maintain, payment of

"Workers® Compensation in connection with activities which the
The"

" Contractor shall fomish the Contracting Officer identified in block

person_proposes to undertake pursuant to this Agreement,

1.9, or eny successor, proof of Workers' Compensation in (he

manner described in N.H. RSA chapter 281-A and any applicable

renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benelit for Contractor, or any subcontractor or eémployeec of
Contractor, which might arise under applicable State of New

- Hampshire Workers* Compensation laws in conneclion with the

performance of the Services under this Agreement,

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

17. NOTICE, Any notice by a party hereto 1o the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in 8. United States Post
Office addressed to the.parties at the nddrmses given-in blocks 1.2
and 1.4, hercin,

. . Page 4 of 4

o
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only aRer approval of such amendmen!, waiver or -
discharge by the Governor and Exccutive Council of the State of
New Hampshire unless no such approvel is required under the
circumstances pursuant to Slnle !aw, rule or policy.

19. CHOICE OF LAW AND FORUM o e

19.1 This Agreement shall be govemned, interpreted and construed

.in accordance with the laws of the Srate of New Hampshire except

where the Federal supremacy clause requires otherwise. The -
wording used in this Agreement is the wording chosen by the
parties to express their mutval intent, and no rule of construction
shall be 2pplicd agninst or in favor of any party.

19.2 Any actions erising out of this Agreement, including the
breach or’'allcged breach thereof, may not be submilted to binding .
acbitration, but must, instead, be brought end maintained in the
Merrimack County Superior Court of New Hampshirc whlch shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the cvent of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A} and any
other portion of this Agreement including any cttachments thereto,
the tenns of the P-37 (as modified in EXHIBIT A) shall control,

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

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to cxplain, modify, amplify or aid in the
interpretation, construction or mcanmg of the prowsnons of this
Agreement. . g
23, SPECIAL PROVISIONS. Additional or modifying.
provisions set forth in the attached EXHIBIT A are mcorpomted'
hcrcm by re f'crcncc ;

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

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

26. ENTIRE AGREEMENT. This Agrcement, which may be
executed in 3 number of counterparts, each of which shall be.
deemed an original, constitutes the entire agreement and
undeistanding between the parties, and supersedes all prior
agreements and understandings with respect to lhc subject matter
hereof. ; s -

’ D3
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EXHIBIT A

Revlsions to Standard Agreament Provusmn

'.:ﬂ-__-s : 1. Revisions to Form P- 37, General Prowsuons 5

1.1,

1.2

RFA-2024-DES-05-DISAB-01 A12 ' - Contractor Initials

TDB Communications, Inc. : Page 10f1 : . Date

Paragraph 3, Effective DateIComp!enon of Services, is amended by dsleting
subparagraph 3.3 in its entirely and replacing it as follows: ;

3.3. Contractor must complete all Services by the Completion Date specified
. In block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
defivery of services, available funding, agreement of the partles and
approval of the Governor and Executive Council. ;

Paragraph 12, AssugnmenUDelegatlonlSubcontracts is amended by addmg '
subparagraph 12.5 as follows:

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

. and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portabnhty and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The -
Contractor-shall manage the subcontractor's performance on an ongoing

+ basis and take ‘corrective action as necessary. The Contractor shall
annually provide: the State with a list of all subcontractors provided for
under this Agreement . and nolify the State. of any madequate

. subcontrdctor performance.

o
i R ;',
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Scope of Services i -

9. Statement of Work - : & : hoh

1.1.-

1.2

A 18

[RFA-2024.DES-05-DISAB-01 B-2.0 ' Ccntrsctor Inltfats -

TOB Communications, Inc. Page 1 of 15

The Contractor must prowde slatewnde servnces in this Agreement to include
medical, psychological, and psychiatric consultation services to the
Department in order to evaluate claims of disability and support eligibility
determinations and Continuing Disability Rev:ew (CDR) for the following .
programs:

1.1.1.  Aid to the Needy Blind (ANB} a category of assistance for indivtdi.zals. |

who are blind at any age who meet the definition of blind and who are
within i income and resources guidelines.

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

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

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

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

“The Contractor .must provide Disability Determmatnon Services to the

Department for individuals who are residents of New Hampsh:re and meet one
(1) or more of the following criteria:

1.2.1. Applymg for APTD, MEAD, MOAD and ANB

1.2.2, Applymg for HC-CSD with the duration of impairment of a minimum
of twelve (12} months

1.2:3. Children with disabilities as descnbed in New Hampshire Rewsed

- Statutes Annotated (RSA) 167, Public Assistance to Blind, Aged, or

» Disabled Persons and to Dependent Children and New Hampshire

w  Administrative Rule He-W 508; Medical Assistance for Home Care of
Certaln Children with Severe Disabilities.

The Contractor must establish and maintain a cooperative working relatlonshlp"‘
with the Department. The Contractor must ensure disability -deterral
reviews are completed within fifteen (15) business days after recelvlng ltmully

|‘ G

ot 11;!28/2023

oy



Docusign Envelope ID: SDDDDS47-99AC-4ECS;97CC-65367FD29A3E
Deocusign Envelopa 10: 1377086B-1483-4981-837A-E2E09C92F 26E

DocuSiga Envolope [D: BAFBIERD-21C0-4315-ADBA-FDSBBAEA4OAA . ¥ .

New Hampshire Department of Health and Human Servlces
Disablllty Determinations :

EXHIBITB

developed file from the Department. .

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

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

1.33. The Contractor may requést additional time to complete disability
.~ - determinations for extenuating circumstances only. If circumslances
arise that prevent the Contractor from meeting the fifteen (15) .
business day deadline, the Contractor shall immediately nolify the
Department and submit a written request outlining the reasons for the
request for additional time. The Department has sole discretion to
- approve or deny the Confractor's request to grant an extension to
compléte the disability determination.

. 1.4.. Forthe purposes of this Agreement ail refefences to busmess days mean-.':'
" “ Monday through Friday; and all references to business hours mean from 8 Qo0
e AM to 5:00 PM, Eastern Standard Time.

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

5 .0 151 NHRSA 167 Public Assistance to Blind, Aged, or Disabled Persons
) and to Dependent Children.

1.5.2. 'NH Administrative Rule He-W 508: Medical Assistance for Home
Care of Certam Children with Severe Dlsabllntles

‘153. NH Admmnstratwe Rule He-W 504: Medicaid for Employed Adults with
.., Disabilities.

,1.5.4."“ Social Secunty Act Title I: Federal Old Age Sunnvors and Dnsabahty
Insurance Benefits, 42 USC 401-433.

1.5.5.  Social Security Act Tille XVI: Supplemental Security lncome for the
Aged, Blind and Disabled. 42 USC 1381-1383f. .

1.56. 20 CFR 416 subparts | and J.
1.57.  NH RSA 541-A: 31-36: Administrative Procedure Act. i
__ | . [ 20
_RFA-2024-DES-05-DISAR-01 v " B20 Contractor Initfals

] TDB Communications, Inc. Page 20f 15 . ; Dot 11/28/2023

't e



Docusign Envelope ID: 50000547~99AC-4EC5—970C-65362F029A3E
Docusign Envelope (D: 13779868-1483-4981:837A-E2E0_9C92F265 ; _ e _r-"-

'DocuSign Envelops ID: B4FBIERD-21CD-4315-ADBA-FOSBEAEAZOAA ) :

]
S

New Hampshire Department of Health and Hurnan Services
Disabllity Determinations

__EXHIBIT B8 o

1.5.8. NH Administrative Rule He-C 200.

L = 1.5.9. " CFR 'Appendix. 2 to Subpart P of -Part 404-Medital-Vocational
' Guidelines.

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

1.5.11. . Involvement in or knowtedge of vocational counseling and the job
placement of adult workers with disabilities into jobs. -

A .5.12'. Knowledge of, and experience using, vocational reference Sources of
which the Department has taken admmrstrauve notlce under 20 CF R
404, 1566(d) and 416.966{d), including: -

1.5.12.1. The Dictionary of Occupahonal Trtles and the Selected
BT Characteristics of Occupations Defined in the Revised -
: " Dictionary of Occu patlonal Titles. ez

L 1.5.12.2. ‘County Business Patterns and Census reports publlshed
: by the Bureau of Census.

1'.5.12.3. The Occupational Outlook Handbook published by the
United States Bureau of Labor Statistics.

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

B Hampshire Medical Eligibility Review Summaries (MERS) and, as applicable,
the Sequential Evaluation Process (see § 404.1520 Evaluation of disability in
general). The Contractor must ensure the MRT includes, but is not {imited to:

1.6.1.  For APTD, MEAD, MOAD and ANB eligibility determinations, a.
E B .. medical and psychological consultant and another individual who is
.. qualified to interpret and evaluate medical reports and other evidence
*  relating to the individual's physical or mental impairments and, as
= necessary, to determine the capacities of the individual 16 perform
“substantial gainful activity, as specified in 20 CFR Part 418, subparts

-+ tand J. ANB must be in accordance with RSA 167:6, V. <

1.6.2. For HC-CSD eligibllity determlnatlons. physicians and reglstered
nurses with expertise in the care of children with special health care
needs; developmental disabilities; and behavioral issues responsible

. for determining whether home care  services afe ,medically
appropriate in accordance with. NH RSA 167:3-f, VI, and the most

: ' appropriate level of care under which to evaluate the child in
-, accordance with RSA 167:3-g, ilI-VI.

1.7. The Contracto.r must ensure the medical consultant:
1.7.1. Is alicensed physician,-either medical or osteopathic doctor licensed

: ' by the state in which lhey practice; - g 03
| _ ) s
RFA-2024-DES-05-DISAB-(1 B-2.0 _ Centrastor [nitials _
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1:7.2'. - Completes the Residua! Functional Capacﬂy (RFC) (see 20.CFR §

&5 220.120 The clalmant's residual functiona! capacity) assessment for
_ 8ll APTD, MEAD and MOAD cases with physical impairments
" . requiring steps 4.and 5 of the evaluation process (see 20 CFR §

" 404.1520 Evaluation.of disability in general); and

1.7.3. Signs off on each case revlewed for conf‘rmatlon of physical
impairment. "

1.8. The Contractor must ensure the psychological' consultanr

1.8.1.  Is licensed or cerlified as a psychologlsi at the independent practuce L
Ievei of psychology by the state in which they practice; and

.. 1.8.1.1.  Has adoctorate degree in psychology from a program in
ciinical psychology from an educalional Institution

- accredited by an organization recognized by the Council
on Post-Secondary Accreditation; or

o

1.8.1.2. - Is listed in a national register of health service providers
% in psychology, which the Commissioner of the Social
P Security Administration-deems appropriate; and
Lo 1.8.1.3. Has two (2) years of supen}ised clinical experience as a
W e psychologist in health service, of which one (1) year |s

post-master’s degree.

1.8.2]  Signs off on each case reviewed for confi rmat:on of psychological
impairments. - :

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

1.8, The'Contractor's MRT must view cases made available to them through the

: . Medicaid- Management Information Systém (MMIS) and New HEIGHTS, the
Department's computer system used to.determine eligibility, for assistance
programs in order to have the MRT complete the.New Hampshire Medical
Etigibility Review Summary (MERS)/Sequential Evaluation Process NH DDU"
Disablllty MERS, which complies with 20 CFR Part 416.

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

r,
-
&

-1.11. The Contractor must ensure:
R REET ‘Documentation clearly and adequately supports the determination.
1.11.2.  All records ‘and decisions Include sign off by each member of the

& . : MRT. : . s
’ C

.RFA-2024-OES-05-DISAR-01 - B-2.0 Contractor Initlals ..
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‘1113, Approval or denial of the individual's application is completed and the

1.12. The Contractor must ensure all applicants declared ineligible are notified in
writing of their right to a fair heanng regardlng the determlnatlon in accordance

. with Department regulations.
-1.13. The Contractor shall participate in lramlngs. prowded by the Department on

i . MMIS and New HEIGHTS functiona!tty .

. 1.14, The Contractor must ensure all MERS are signed off by:_
1.14.1.. The Disability Reviewer:’
- 1.14.2. The Medical Consultant, for cases with physical impairments;

1.14.3. The Psychological Consultant, for all cases, with Psychologtcal
impairments; and

1.14.4. A qualified individual who determines the capacmas of the applicant

- o perform substantial gainful activily for all APTD, MEAD and MOAD
cases requiring Steps IV and V of the Sequential Evaluanon Process.
1.15. Administrative Hearings: .

o 115.1. The Contractor must ensure a vocalional expert .and/or a- medical
wilness is available for cases that are denied eligibility and the
claimant files for a timely appeal, ensuring availability as follows:
1.15.1.1.  Approximately two (2) hours for HC- CSD. Admmlstrallve

_; Appeals Hearings.
# 1.16.1.2. Approximately one (1)hourforAPTD MEAD, MOAD and
‘ ANB Administrative Appeals Heanngs
1.15.2. The Contractor must ensure the vocational expert:
1.15.2.1. s a certified rehabilitation counselor.

b 1.15.2.2. Has the expertise and availability to provide testimony
over the phone, via video conferencing or in person, as
appropriate, at Administrative Appeals Hearings.

. . 116,23, Has the expertise and ability to provide both factual and
' o expert opinion on: '
1.15.2.3.1. The skill level as well as the physical and
e mental demands of various occupations.
1.15.2.3.2. The characteristics ~of work - settings,
“including the ability to classify occupatlons
as unskilled; semi-skilied and skllled threugh
RFA-202¢-DES-05-DISAB.01 - B20 . i Conlractor Inlhals‘ 5

TDB Communications, Inc. p Page Sof 15

.appropriate approval or denial letter is, submitted by the Contractor
utllnzmg the MMIS and/or New HEIGHTS system. i

11/28/2023
Date 2
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1.16...

1.17.
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the use of materials published by the
Department of Labor. e

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

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

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

1.15.2.3.5. Transferable  skills analysis . and Social
= Security Administration (SSA) regulatory
. requirements for transferabllrty of work skills.

11524, Rewews medical records and collaborates with
Department staff to resolve cases prior to hearing dates,
as necessary:

'1.15‘2.'5. Is available, as needed, for APTD, MEAD and. MOAD
: , cases where the denial was determined at Steps VorV
‘of the Sequential Evaluation Process

1.16.3. ° The Contractor must ensure a medical witness:

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

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

1.15.3.3. Has the expertise and ability to attend pre-hearing
conferences, compile evidence and Interpret federal
regulations and state polrcres to” support ehglbrlrty

. decrsuons

1.15.3.4. Reviews medical .records and collaborates with
' Depaitment staff to resolve cases prior to the hearing

N

date

The Contractor -must conduct a “kick-off* meetmg with the Department to
discuss the expected wark and deliverables of-this agreement within five (5)

calendar days from contract effective date.
D3

H':b:-the

The. Contractor must provrde a Department approved work pla"

11/28/2023
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Department ‘within fifteen (15) calendar days from contract effectwe date.

1.18. . Thee Contractor must participate in meetings with.the Department on a month1y ,
" basis, or as otherwise requested by the Department.

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

: -1.20. The Contractor shall actively and regularly collaborate with the Department to
i * ' _enhance contract management, improve resuits, and adjust program delivery
and policy based on successful-outcomes. .

" 71,21, The Department wilt monitor Contractor performance by random case samphng'
to ensure timsliness and quality standards are met in accordance with the
scope of work program polucy state Iaw and federal regulat:ons '

1.22. Reportmg

1.22.1. The Contractor must submit weekly andfor monthly reports on a
_ template provided .by the Departrnent which include but are not
" limited to: i

1.22.1.1. The total number of disability determinations completed.

1,22.1.2. Repoit of any overdue cases and an explanation of why

e . the determination was not completed within fifteen (15)

i “+  business days from recelpt of referral of a fully developed'
file from the Department.

12243, ~ Otherreports as requested by the Department ina format
- 'specified by the Depariment. i

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

1

123 Background Checks ser Py

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

1.23.1.1. A criminal background check, at the Contractors

n expense, and has no convictions for crimes that represent

c o ’ ; evidence of behavior .that could endanger md:wduals
e _ served under this Agreement;

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

o - ' h * Cs A
RFA-2024-DES-05-DISAB-01 ’ B-2.0 p " Contractor lnltialsE‘. .
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1.23.1.3. A name search of the' Department’s Division for Children,
. v e Youth and Families (DCYF) Central Registry pursuant to
. ' RSA 169-C:35, with results indicating no evidence of .
o behavior that could endanger :ndlwduals served under
this Agreement.

1:24. Confidential Data

1.24.1. The Contractor ‘must mest all informatibn security and. pﬂvaéy_ '

requi;ements as set by the Department and in accordance with the
: : Depariment’s . Information Security Requirements Exhlbat as
h referenced below. -

1.24.2, " The Contractor must ensuré any individuals involved in delivering,
serviceés thraugh this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance -

~with federal and state laws and regulations and the Department's
Information - Security Requirements Exhibit. 'The Contractor must
_ensure said individuals have a justifiable business need to access
confidential data. The .Contractor must prowde attestations upon
Department request.

. 1.25. anacy impact Assessment

“1.25.1.  Upon request, the Contractor must a|low and assist the Depariment .
o . in conducting a 'Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or- Depariment
system(s)/application(s)iweb portal(s)/website(s). hosted by the
Contractor, if Personally Identifiable Information (PIl) is collected,
used, accessed, shared, or slored. To conduct the PIA the Contractor
must provide the Department access to applicable systems. and
documentation sufficient to allow. the Department to assess, at
~ minimum, the following: .

1.25.1:1.  How Pll is gathered and stored; -

1.251.2. 'WhHo will have accessto PIl, -~ ~
1.25.1.3.  How Pll will be used in the system;

@ - ' -1.25.1.4. How individual consent will be achieved and revoked; and
1.26.1.5. - Privacy practices. '

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

1. 26 Department Owned Devices, Syslems and Network Usage

1.26.1. )i Contractor End Users, defined in the Deparlments Inf@mn

RFA-2024-DES-05-DISAB-O1 i 8;2.0 e Contracior Inilials

TD8 Communicatlons, Inc. . Page Bol 15 X Dato
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Security Requirements Exhibit' thal is incorporated into this
Agreement, are authorized by the Department's Information Security -
g ~ Office to useé a Department iséued device (e.g. computer, tablet,
T mobile telephone) or access the Department network in the fulﬂlment .
of this Agreement, each End User must;

. 1.26.1.1.  Sign and abide by applicable .Department and ‘New
- - Hampshire Depariment of Information Technology (NH
g L . on DolIT) use agreements, policies, standards, procedures
s and guidelines, -and complete applicable trainings as
required;

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

1.26.1.3.  Notaccess or atterpt to access information in a manner
LI inconsistent with the approved policies, procedures;
andfor agreement relating to system enlrylaccess '

"' 1.26.1.4.  Not copy, share, distribute, sub-license, modify, reverse_

‘engineer, rent, or sell software licensed; developed, or

being evaluated by the Department, and at alitimes must

use utmost care to protect and keep such software strictly

- confidential in accordance with the license or any other
¥ " = agreement executed by the Department;

1.26.1.5. Only- use equipment, software, or subscruptlon(s)
authorized by the Depariment's Inforrnatlon Security
Office or designee; "

1.26.16. Not install non-standard software on any Department
v . equipment unless authorized by the Department's
- o Information Security Office or designee;

iov . 1.26.'1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
i issued email system are the property of the Department

of New Hampshire and to be used for business purposes
only Email Is defined as “internal email systems™ or
"Depariment-funded email systems.” -

1.26.1.8. Agree that use of emait must follow Department and NH
DolT policies, standards, and/or guidelines; and
' l M

RFA-2024-DES-05.DISAB-01 ° 820 Contractor nlials
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S 1.26.1.9. 'Agree when utilizing the Department's email system:

©1.26.1.8.1. To only use a Department émail address =

assigned to ‘them with a ‘@
affiliate. DHHS.NH.Gov." '

1.26.1.9.2. Include in the signature lines in(orrnation".
. identifying the End User as a non-
- Department workforce member; and '

1.26.1.9:3. Ensure the following confidentiality notice is
- - embedded underneath the signature line:

_ CONFIDENTIALITY NOTICE “This message may

w ° contain information that is priviteged and confidential

B i and is intended only for the use of the individual(s)
) g towhom it is addressed. If you receive this message

Wil in error, please notify the sender immediately and
delete this electronic message and.any attachments .

from your system. Thank you for your cooperation.”

1.26.1.10. Contractor End Users with a Department issued email,
_ access or potential access to Confidential Data, and/ora
workspace i Ina Department building/facility, must:

& 1.26.1. 101 Comple!e the Department's .Annual ..

N q i _ Information  Security . & Compliance

A . - Awareness Training prior to accessing,
= , - viewing, handling, hearing, or transmitting -
| o J Depanment Data or Confidential Data.

% : 1.26.1.10.2. Sign the Departments Business Usé and
-« . ' Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Departmerit
ik ) . wide Computer Usé Agreement upon
IS s execution of the Agreement and annually

; thereafter. .

B '\‘.' Tt 35
s _ 1.26.1.10.3. Only access the Department’s intranet to
' view . the Department's Policies and

5T

webpages. 4t

1.26.1.11. Contractor agrees, if any End User is found to be in

O - violation of any of the above terms and conditions, sald
End User may face removal from-the Agreement, and/or
cnmmai and/or clvil prosecut:on if the act constitutes a
wolation of Iaw

RFA-2024-DES-05-DISAB-01 ' . B-20 Contractor Inhials _
" 11/28/2023
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cee

1 - x'

g 26 1. 12 Contractor agrees to notify the Department a minimum of

& . ; three business days.prior to any upcoming transfers or

A ;7 terminations of Erd Users who possess Department

. S credentials and/or badges or.who have system privileges.
’ If End Users who possess Department credentials and/or”

.~ badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees -

to notify the Department's Inforrnatlon Secunty Office or

" designee immediately.

-

i

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

"1.27.1.1.° If applicable, upon termination or expiration of the -

" i Agreement the parlies agree to cooperate in good faith to

; effectuate a smooth secure transition of the Services from

+ -+ the Contractor to the Department and, if apphcable the

g " Contractor engaged by the Department to assume the

.k - i ' Services previously performed by the Contractor for this
T v . = section the new Contractor shali be known as
5. - “Recipient’). Ninety (90) days prior to.the end-of the

o

the Contractor must begin working with the Department

and if applicable, the new Recipient to develop a Data

; Transition Plan (DTP). The Department shall provide the
W DTP template to the. Contractor o

1:27.1.2.  The Conlractor must use reasonable efforts to assist the

Recipient,-in- connection with the transition from the

-+ performance of Services by the Contractor and its End

oi Users to the performance of such Services. This may

W ., Include assistance with the secure transfer of records
e " . (electronic and hard copy), transition of historical data
- (electronic and hard copy), the transition of any such

- Service from the hardware, software, network and
telecommunications equipment and mter'net -related
ST S - information technology infrastructure {“Internal |IT

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants. engaged by Recipient .
connection with the Transition Services.

1.27.1.3. If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or croated to
manage, track, and/or store -Department D in
'.relat:onshup to this contract-said Tools will be inv nh%led

i
ik
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B 8 - and returned to the Department, along with. the inventory
' :; % document, once fransition of Department Data is
comp!ete

1.27.1.4. The infernal planning of the Transition Services by the
E, ' . Contractor and its End Users shall be provuded to the
. . Department and if applicable the Recipient in a timely
; manner. Any-such Transition Services shall be desmed
o T - : . to be Services for purposes of this Agreement

1.27.1.5.  Should the data’ Transition extend beyond the end of the
: Agreement, the Contractor agrees that the information
;. _» -Security .Requirements, and if applicable, the
. _ Depariment's Business Associate Agreement terms and .
: conditions remain in effect until the Data Transition is
‘accepted as complete by the Department.

1.271.6. In the ‘event where the .Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
-retention requirements prior to destruction, refer to_the
terms and conditions of the Department's DHHS
. . Information Securrty Reguirements Exhibit.

1 .27.2. Completion of Transition Services ,_._".

1.27.2.1. Each service or. Transition phase shall be -deemed
; completed {and the Transition process finalized) at the
end of 15 business days after the product, resulting from
i ¢ R . the Service, is delivered to the Depariment and/or the
o ] = . Recipient in accordance with the mutually agreed upon
: Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an .issue
requiring additional time to complete said product.

1.27.2.2." Once all parlies agree the data has been migrated the

... Contractor will have 30 days to destroy the data per the

o s &, . terms and conditions of the Department's Information
Security Requirements Exhibit. ;

 1.27.3. Disagreement over Transition Services Results

xp= . 1.27.3.1. in. the event the Department is not satisfied with the
s results of the Transition Service, the Departmant shall
notify the Contractor, in writing, stating the reason for the
fack of satisfaction within 15 business days of the final
product or atany time during the data Transition ﬁss '
' e

“

y

Er

%3

-

g ' ey
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The Parties shall discuss the actions to be taken to
&l e resolve the disagreement or issue. !f an agreement is not
) @ WL reached, at any time the Department shall be entitied to

" initiate actlons in accordance with the Agreement

2. Exhibits Incorporated

2.1.7 The Contractor must comply with all Exhibit D Federal Requirem'ents. which
are attached ‘hereto and incorporated by reference herein.

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

23. The Contractor must use and disclose Protected Health lnformatlon in
- compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule).(45 CFR Parts 160 and 164) under the Health
Insurance Portability. and Accountability Act (HIPAA) of 1996, and in

- accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties. . . :

N = 3. "Additional Terms . ' ' . '- :
3.1. Impacts Resulting from Court Orders or Legislative Changes

Sk ' . - 311 The Contractor agrees that, to the extent future stale or federat
' legislation or court orders may have an impact on the Services
_— described herein, the State has the right to modify Service priorities
R .and expenditure requirements under this Agreement so as to achieve
o compliance therewith. .

3.2. Federal Civil Rights Laws Compllance Culturally and LGguustlcally Appropnate )
.Programs and Services

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

S 3:3. Credits and Copynght Ownership

3.3.1. Al documents, notices, press releases, research reports and other
materials- prepared during or resulting from the performance of the
services of the Agreement must Include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshlre Department of Health and
Human Services, with funds provuded in part by the Stat"‘. 3

i

1)
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3.3.2.

3.3.3.

3.34.

3.4. Eluglbmty Determinations . &

34.1.

342

4. Records

"4.1. The Contractor must keep records that include but are not limited to:
‘Books, records, documents and other electromc or physical data

4.1.1.

4.1.2.

Hampshire andlor such other funding sources as were available or
required, e.g., the United States Department of Health “and Human
Services.”

All materials produced or purchased under the Agreerhent must have
prior. approval from the Department before prlntlng, production,
distribution-or use.

The Department must retain copyright ownership for any and all
ong:nal matenals produced, including, but not limited to: .

3.3.3. 1. Brochures._

3.3.3.2,  Resourcs directories.
3.3.3.3.  Protocols or guidelines.
3.3.34. Posters.

3.3.35. Reports,

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

"The Conlractor must make eI|g|b||‘|ty defermmahons in accbrdance

with applicable federal and state laws, regulatlons orders, guidelines,

‘policies and pracedures.

The Contractor must ensure all apphcants are permitted to fill out an
application form and must notify each applicant of their right to request
a fair hearing in accordance with New Hampshlre RSA 126-A:5 and
Department regulations.

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. :

" Al records must be maintained in accordance with accounttng

.- procedures and practices, which sufficiently and properly reflect all

such costs and expenses, and which are acceptable to the
Department, and to include, without limilation, -all edgers, books,

- .records, and original evidence of costs such as purchase requisitions

RFA-2024-DES-05-DISAB-01 SwHe . Bag - Controctor litials
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and orders, vouchers, fequisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by. the Department. f Ol
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fes -

4.1.3. Statlsttcal enrollment, attendance or vislt records for each reciplent -
i -of services, which records must include all records of application and
.- _. eligibility (including all forms required to determine ehglblhty for each
such recipient), records regarding the provision of services and all
invoices submutted to- the Department to obtain payment for such
serwces : :

lt 1.4. ' Medlcal records on each patuentfrecupnent of services.

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

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

J_t

[
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: Payment Terms

1. This Agreement is funded by:

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

bt 1.1.
A October 1, 2022, by the U.S. Department of Health and Human .
_ Services, ALN #93.778, FAIN #2305NH5ADM. ;
1.2, 50% General funds.
2. Forthe purposes of this- Agreement the Department has identified:
-, 21. The Contractor as a Contractor, in accordance with 2CFR §200 331 '
22. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.
2.3.  Payment shall be made for actual services provided in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work and in
accordance with the. Rate Table below: I
RATE TABLE .
Typé'"of Revlew _ o 5::%322'?
1 APTD, MEAD, MOAD, and ANB cases requiring all Steps one (1) $349. 00 """
through five (5) of the evaluation process
APTD, MEAD, MOAD and ANB cases requiring a CDR Sleps one (1) $400.00
_ through eight{8) of the evalualion process. . e
1 APTD, MEAD, MOAD and ANB cases requiring a CDR Steps thrée (3)] . -
+ .| through eight ( 8) (Steps-one (1) and two (2) are completed by the | $349.00
Department). : ’
HC-CSD cases- requiring Steps one (1) through three (3) of the $349.00
evaluation process and Level of Care ’
HC-CSD cases requmng CDR requmng Steps one (1) through three (3) $349.00
of the evaluation process and Level of Care. ’
APTD, MEAD and MOAD cases requiring Residual Functional Capacity |
(RFC), Steps four (4) and five (5), and final sign-off by a Doclor (Steps | $292.00
one (1) through three.(3) are completed by {he Depariment). .
APTD, MEAD and MOAD cases requiring Residual-Functional Capacnty
. | (RFC) and sign off by a Doctor (Steps one {1) through five (5) are | $252.00
wL 'completed by the Department).
T i bl T os
s @ % . l 1
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'HC-CSD, APTD, MEAD, MOAD; and ANB cases requiring only final sign

the Department

off by a Doctor including CDR. All other steps have been oompleted by $120.00 -

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

Medical Witness (All Inclusive Per Case for Adm'rnistrative Appseal) $197. 00

: ~ Notwithstanding paragraph 8, Event of Default and paragraph 9, Termination,

of the General Provislons of thls Agreement, Form P-37, payment to the
Contractor may be reduced by fifteen {15%) for each disability determination
that is not completed and submitted .to the Department within the required
fifteen (15) business days from receipt of referral, unless additional time has
been requested by the Contractor and approved by the Department, as

‘described in Exhibit B, Scope of Services, Statement of Work.

The Contractor shall submiit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure

: each invoice: _ ;
. 4.1, _includes the Contractor's Vendor Number issued upon reglstenng wtth _

* New Hampshrre Department of Administrative Services.

- 42 Is submrited ina form that is, provrded by or othenmse acceptable to lhe '

.Department =3 : .

4.3. Identifies and requests payment “for’ allowab!e costs |ncurred in the
previous month.

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

45. 'ls comp!eted dated and retumed to the Department with the supportrng
- documentation for allowable expenses to initiate payment.

4.6. s assagned an selectronic signature, ingludes supporting documentation,"

and is emailed to scolt.g.beckwith@dhhs.nh. gov. or marled to:

Scott Beckwith, Supervisor V

Department of Health and Human Services - DDU
129 Pleasant Street 2t W
Concord, NH 03301 T

The Department shall make payments to the Contractor W|thm lhrrty (30) days
of receipt of each involce and supporting documematuon for authorized
expenses, subsequent to approval of the submitted invoice, which includes

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

have been submrtted to the Department —os
Contracior Inltiats
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-. 6. . The final invoice and supporting documentation for authorized expenses shall

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

complet:on -date specified in Form P-37, General Provisions Block 1.7
Completion Date. . . ¥

™ 7. Notwﬂhstand:ng Paragraph 17 of the Genera! Provisions Form P-37, changes
3 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 partie’s, without

obtaining approval of the Governor-and Executive Councrl if needed and

justified. . = :
i 8. Audits - g /
' d 8.1. The Contractor must email an annuat audlt to dhhs act@dhhs nh.gov if
N any of the following conditions exist: - =

8.1.1. Condition A - The Contractor expended $?50 000 or more in
federal funds received as a subrecnplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 728 lll-b, pertaining to charitable
organizations. b

8.1.3. ConditionC - The Contractor is"a public company and required by
Security and Exchange Commission (SEC) regulations to submit .
an annual fmancial audit. A

82 If Condmon A exists, the Contractor shaII subm:t an annual Single Audit
performed by an independent Certified Public Aceduntant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's

. fiscal year, conducted in accordance with the requirements of 2 CFR Part
o 200, Subpart F of the Uniform Administrative Requirements, Cost
) Principles, and Audit Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any assoclated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan. _ &

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

8.4. In addition to, and not in any way in limitation of obhgat{ons of the '

' Agreement, It is understood and agreed by the Contractor that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Deparlment all payments made under the '

Jl
‘

RFA-2024-DES-05-DISAB-01 - Cc-20 * Contéactor lnlists ™
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SECTION A; CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. " The Contreclor identified in Section 1.3 of the General Provisions agreés to comply with the provisions

o of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
"1.11 and 1.12 of the General Provislons execuls the following Certification:

Ly ' ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS .. o
US DEPARTMENT OF EDUCATION - CONTRACTORS i
.US DEPARTMENT OF AGRICULTURE - CONTRACTORS ® . b

~ This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
. Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan Il of the May 25, 1930 Federal Register {pages
- 21681-21691), and require cerlificalion by contraclors (and by inference, sub- contraclors), prior to
= award, that they will maintaln a drug-free workplace. Section 3017.630(c) of the.regulation provides that
a contractor (and by inference, sub-coniraclors) thal is a State may elect to make one certification lo the
Department in each federal fiscal year in lisu of cerdificates for each Agreement during the federa! fiscal
year covered by the certification. The certificate set oul below is a material representation of fact upon
* which refiance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements; or
govemment wide suspension.or debamment, Conlractors using this form should send it to;

[y . o L4

Comrmssnoner i ;
NH Department of Health and Human Services =
? _ 129 Pleasant Streel o ;
*  Concord, NH 03301-6505 m S s 4 5 )

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

1.1. Publishing a slatement notifying employees that the unlawful manufacture, distribution,
dispansing, possession or use of a controlled substance is prehibited in the Conlractor's
" “  workplace and specifying the ectnons that will be taken against employaes for violation of such

g prohibition;
%'y 1.2 Establishing an ongoing drug-free awarenass program to Jnform employees about
@ 1.2.1. The dangers of drug abuse in the workplace;.

1.2.2. The Contractor's pollcy of maintaining a drug-free workplace;
" 1.2.3. Any available drug counseling, rehabilitation, and employee asslstance programs; and
i 1.2.4. The penalties that may be imposed upon empioyees for drug abuse viclations occurring
2 in the workplace,;
1. 3 Mak:ng it a requirement that each employee lo be engaged in the performance of the
s . by Agreement be given a copy of the stalement required by paragraph (a);
1.4. Notifying the employes in the statement required by paragraph (a) that, as a condition of
: = employment under the Agreement, the employee will
1.4.1. Ablde by the terms of the statement; and_ =
1.4.2. Notify the employer in.writing of his or her conviction for a violation of & criminal drug
statute occurring In the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employges must provide nolice, including position titie, to every contract
= officar on whose conlract aclivity the convicted employee was working, unlass the Ffﬁg{&l

v1 623 " ExhibitD Contractor's Initials
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agency has designated a central point for the receipt of such notices. Notice shall Include the

identification number(s) of each affected Agreement;

1.6. Taking.one of the following actions, within 30 calendar days of receiving nolice under

subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an amployee up to and mcludrng
termination, consistent with the requirements of the Rehablhtatlon Act of 1973, as

amended; or

1.6.2. Requiring such employes lo paricipate sausfacloniy in @ drug abuse assistance or
rehabilitation program approved for such purposes by a Federai, State, or local heallh

law enforcement, or other appropriale agency;

»1.7.Making a good faith effont to continue to maintain a drug'free workplace through Imptementauon

- ofparagraphsﬂ1213141sand16 i

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

" in connection with the specific Agreement. i

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

] & . ]
"

iy

Date F17257202%

Check II'if there are workplaces on file that are not identified here '
¥ . i !f
H N L=
¥ [ ."‘. L)
EhY et ' -
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SEbTION'B: CER'ﬁ'FICATloN REGARDING LOBBYING

i ey
I
i

"The Contractor 1dentrf ad in Sechon 1.3 of thé General Prowsmns agrees to comply with the provrsuons

of Saclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg,

and 31 U.S.C. 1352, and further agraes to have the Contractor's representative, as identified in’.
H ' - Sections 1.17and 1.12 of the General Provisions execute the following Certification: -

A US DEPARTMENT OF HEALTH AND HUMAN SERVFCES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

a "

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable prograrﬁ covered):

*Temporary Assistance to Needy Families under Title IV-A -

*Child Support Enforcement Program under Titie [V-D
*Social Services Block Gran! Program under Title XX

*Medicald Program under Title XIX

*Community Services Block Grant under Title Vi.
‘Child Care Deve!opmenl Block Grant under Title IV

The undersmned cemf 98, lo the best of his o her knowledge and bel:ef that: W

1. No 'Federal appropriated funds have been paid or will be paid by or on behall of the unders;gned fo
.any person for infiuencing or atlemplmg to influsnce an officer or employee of any agency. a
i Member of Congress, an officer or employee of Congress, or an employee of & Member of
E : Congress in connection with'the awarding: of any Federal contract, continuation, renewal,’

g specific mention sub-contractor).

o . amendment, or modification of any Federal contract, loan, or cooperatwe agreement (and by i '

: 2. If any funds other than Federal appropnated funds have been pa:d or-will be paid to any person for
infiuencing or attempting to influence an officer or employee of any agency, a Member of Congress,’
' an officer or employee of Congress, or an employee of-a Member of Congress in connection with

b

this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the

underslgned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its lnslructrons see hllps Homb.reportficr/201009-0348-022/d0¢/20388401

3 The undersugned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and

coopera!lve agreements) and that all sub-recipients shall cemfy and d|sclose accordingly.

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

B C o $100,000 for each such failure. -

1

%

pL
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: " SECTION C: CERTIFICATION REGARDING 'DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS -~ . - N

‘..
"

'_.
.
R

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarrnent
Suspenslon and Other Respmsubduly Matters, and further agrees to have the Conlraclor's

s represeniative, as ldentlf‘ ed in Sections 1. 11 and 1.12 of the General Provisions exacute the following =
Certification: L

[

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Agraemenl the prospective prlmary participanl is providing | tha
certification set out below.

.-

¥ 2. The inability of & person to provide the certification required below will not necessarily result in
" denial of participation in this covered transaction. If necessary, the prospective parlicipant shall
submit en explanation of why it cannol provide the certification. The certification or explanation will
! " be considered in connection with the NH Department of Health and Human Services' (DHHS)
determinatlon whether to enter into this fransection. However, faiture of the prospective primary .
: participant to furnish a certification or an explanahon shell disqualify such person from partlcrpation
v in this trangaction.

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

4. The prospective primary participant shall provide |mmed|ate written notlce to the DHHS agency to

_ whom this Agreement is submitted if at any time the prospective primary participant learns that ils
certification was efrroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms “covered transaction,” ‘debarred,' “suspended,” 'fi_ne!igible.' ‘lower tier covered . -
A - transaction,” “participant,” person “primary covered lransaction,” "principal,” "propesal,” and 3
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions dnd
Coverage sections of the rules impiementing Executive Order 12549: 45 CFR Part 76, See ]
hilps: !Mww govinfo. govlapp!detalls!CFR-2004 -lilted 5- voI1ICFR-2004 tntledS-voH-part?Slcontext

6. The prospet;!we primary participant agrees by submrtlmg this Agreement that, should the proposed

covered transaction be entered into, it shall not knowingly. énter into any tower tier covered
. transaction with a person who is debarred, suspended, declared ingligible, or voluntarity excluded + +-
from paﬂicipalion in this cov'eréd transaction, unless authorized by DHHS. .

7. The prospectwe primary pamcipanl furthier agrees by submitling this proposal that il will include the
‘clause titied "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transaclions.

- 8. A paricipant In a covered lransaction may rely upon a cerlification of a prospeclive participant in a
lowar tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

. decide the method and frequency by which it determines the eligibilily of its principals. Each

participant may, bul is nol required 1o, check the Nonprocurement List (of excluded partipsa)os

HRY

hitps./iwww.ecfr.govicurrent/title-22/chapter-Vipant-513. : AR,
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9.~ Nothing conlained in the foregoing shall be construed to require establishment of a system of

- records in order to render in good faith the certificaticn required by this clause, The knowledge and
information of a participant is not required to exceed that which is normally possessed bya prudent
person in the ordinary course of busmess dealings.

" 10. Excep! for transactions authorized under paragraph 6 of these instructions, if a p'articipant ina’
_ covered transaction. knowingly enters into a lower tier covered transaclion with a person who is
Ry « .suspended, debarrad, ineligible, or voluniarily excluded from participation in this transaclion, In
- addition 1o other remedies available to the Federal govemmenl DHHS may terminate this
2 transaction for cause or default. i
PRIMARY COVERED TRANSACTIONS .
11. The prospective primary panlmpant certifies to the best of its knowledge and belief, that it and.its

principals:
. 11.1.  Are not presently debarred suspended, proposed for debarment, declared mehglbla or
T . _ voluntarily exciuded from covered transactions by any Federal department or agency,

s - -11.2. .Have not within a three-year period preceding lhis proposal (Agreement) been conwcled of
; . or had a civil judgment rendered against them for-commission of fraud or a criminal offense
W in connection with obtaining,.attempting 6 obtain; or performing a public {(Federal, State or ’
Iocal) transaction or & contract under a public transaction; violation of Federal or State
fo antitrust statiles or commigsion of embezzlement, theft, forgery bribery, falsification or
‘. ’ destruction of records, making false statements, or receiving slolen properdy;
11.3. " Are not presently indicted for otherwise criminally or civilly charged by a governmental enmy
s # (Federal, State or local) with commission of any of the offenses enumeraled in paragraph
R {13{b) of this certification; and
' g 19.4. Havd not within a three-yaar period preceding this apphcationlproposal had one or more’
¥ 'publrc lransactlons {Federal, Siate or local) terminated for cause or defaull

"

12. Where the prospective primary participant is unable to cert:ly to any of the statements in this
certification, such prospgcuve paricipant shall attach an explanation to this proposal (pontracl).
LOWER TIER COVERED TRANSACTIONS
e - 13. By signing and submilllng this lower tier proposal (Agreement), the prospective lower tier
participanl, as defined in 45 CFR Pan 76, cemﬁes to the best of its knowladge end belief thal it and

its principals:
LV 13.1.  Are nol presently dabarred Suspended proposed for debarment, declared ineligible, or
: . - voluntarily excluded from paricipation in this transactmn by any federal department or
agency.-

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

14. The prospective lower tier participant further agrees by submilting this proposal (Agreement) that it
: will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and.
o .+ Volunitary Exclusion - Lower Tier Covered Transactions,” without modificetion in all lower tier covered
: transachons and In all solicitations for lower tler covered transactions. .

b

vi 6/23 AN Exhibit D ) Contractor’s Initials |
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SECTION D: ceitnncmdn OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO . -

-

- FEDERAL NONDISCRIMINATION; EQUAL TREATMENT OF FAITH-BASED

ORGANIZATIONS, WHISTLEBLOWER PROTECTIONS; CLEAN AIR AND CLEAN WATER

il

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

.Contractor's representative as identified in Sections 1.11 and 1.12 of the Genetal Provisions, to executa
the following certification:

Contractor will comp'ty. and will require any subconlractors o comply, with any applicable faderal
nandiscrimination requirements, which may include: ;

1.

% activity), . i . ; 5, &

The Omnibus Crime Conirol and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which
prohibits recipients of federal funding under this statule from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requn’es certam recipients to produce an Equa) Employment Opportunity
Plan; \ o

The Juvenile Justiéé'oeiinquehcy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rignts obligations of the Safe Streets Act. Recipients of federal funding under

‘this statule are prohibited from discriminating, ither in employment pract:ces or in the delivery of

services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Emp!oyment Opportunuty Plen requirements; -

The Cwil Rights Act of 1964 {42, S C. Section 20004, which prohibits recipients of federa[ financial
assistance from discriminating on the basis of race, color, or natlona[ orgin in.any program or

e

The Reheblhtatlon Act of 19?3 (29 U.SC Seclion 794), which prohibits recipients of Federal

financial assistance from discrlmlnetmg on the basis of disability, in regard to employmenl and the
delivery of services or benems in any program or activity;

Thé Americans with Dtsablhlles Actof 1980 (42 U.S.C. Sectmns 12131- 3-4) which prohibits
discrimination and ensures equal opportumty for persons with disabilities in employment, ‘State and
local government services, public accommodations, commercial facilities, and transportahon

The Education Amendments of 1972 (20 U.S.C. Seclions 1681 1683 1685-86), whtch prohibits
d|scnm1nat|on on the basis of sex in federally essnsted educatlon programs; .

The Age Dlscnmtnatlon Act of 1975 (42 U. S.C. Secttons 6106-07), which prohibits discrimination on .

the basis of age in programs or aclivilies receiving Federal financial assistance. It does nol mclude
employmentl dnscnmtnatnon ‘ . . ' S

28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C. F.R. pt.
42 (U.8. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Qrder No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and nelghborhood organizations,

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Falth-Based

Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense .

Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 20151-#33 Pilot
v16/23 . Exhibil D Contractor's Initials -
. 5 Federal Requlrements ' Date 117287202%
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. Program for Enhancement of Contract Employse Whistleblower Prdtectlons which prolects ]
employees against repnsal for certain whistle blowing actwltles In connectlon with federa) grants - ;
+ and contracts. . Nk e

10 The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protec! human health and the g
enwronment from emissions that pollute ambsent or outdoor, air. ' =

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic struciure for regulatmg
.discharges of pollutants inlo the walers of the Umted States and regulating quality slandards for surface
waters,

The certificate set out balow is a material rapresentatlon of fact upon which reliance is placed when the
agency awards'the Agreement. False cerlification or viclation of the certification shall be grounds for
suspension of payments, suspenslon or termination of Agreements or government wide suspension or

debarmant, 4 .

".In the event a Féderal or State court or Federal or State administralivé agency makes a fi ndlng of
discrimination after a due process heating on the grounds of race, color, religion, national origin, or sex
- against.a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable conlractmg agency or division within the Depariment of Health and Human Servicas,
-and {o the Department of Health and Human Services Office of the Ombudsman

it

The Contréctor identified in Section 1.3 of the General Provisions agreés by signature bf the 3
Contractor's representative as identified in Sections 1.11 and 1.12.of the General Provisions, to execute - . bl
the followmg oerttf cation: . : i

-

1. By signing and submitting this Agreamem the Conlractor agrees to compty with the prowsmns
indicated above. g

1 ” . ¥
= ."5"—. ; r“ o8
: o . 3 T ;Rﬁd . 1
vi 6/23 Exhibit O Conlractor's Inifials  -——— ;
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SECTIONE:; CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE _-,.:._4 '

. Public Law 103- 227, Part C.- Env:ronmentai Tobacco Smoke, also known as the Pro-Children Act of .
1994 {Act), requires that smoking not be permitted in any portion of any indoor facliity owned or leased

of contracted for by an ennty and used routinely or regularly for the prowsron of health, day care,
‘education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through Stale or iocal governments, by Fedaral grant, conlract, loan, or loan
guarantea, The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and ponions of faciliios used for_inpaﬁehl drug or alcohol
treaiment. Failure to comply with the provisions of the law may result in the imposition of & civil
monetary penalty of up to $1000 per day andfor the |mpos|uon of an admlmslratlve complianca order on

. the respons[ble entity. : o

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

. Contractor's representalive as ldentlfed in Section 1.11 and 1.12 of the General Provisions, 1o execuls

the following certification: _ .

i By signing and submitting thzs Agreement the Contractor agrees to make reasonable efforts to
comply with all appliceble provisions of Pubhc Law 103- 227 Pait C, known as the Pro- Ch:ldran Act

of 1994, = . L

L
C

LN . ¢
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SECTION F: CERTtFICATION REGARD]NG THE FEDERAL FUNDING ACCOUNTABILITY
2 _ 'AND TRANSPARENCY ACT (FFATA) COMPLIANCE 4 g
= ' . )
The Eaderal Funding Accountability and, Transparency Act (FFATA} requires prime awardees of
individual Federal grants equal to or grester than $30,000 and awarded on or after Octaber 1, 2010, to -
report on'data related to execulive compensation and associated firsl-lier sub-grants of $30,000 or
g mare. Ifthe initial award is below $30,000-but subsequent grant modifications reésull in a total award
B equal to or- over $30,000, lhe award is subjecl to the FFATA reporting requnrements as of the date of
the award ; ‘

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensatlon Information),
the Department of Heatth and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements: 4

I 1. Name of entity
- 2. Amouni of award |
3. Funding sgency e _ ) . '

. 4. NAICS code for contracts / CFDA program nu}ttbar for grants
5. Program source

6. Aw?rd fitle descriptive of the purpose. of the funding action

7. Location of the entity S o
. 8. Principle place of performance - < F i
i 9. Unigue Entity Identifier (SAM UEL; DUNSH) ‘ .

10. Total compensatlon and names of the top five exscutives If: e
. 10.1.  More than 80% of annual gross revenues are from'the Federal government, and those
a revenues are greater than $25M annually and
- 10.2.  Compensation information is not already available through reporting to the SEC. .

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

The Contractor Identmed in Sectron 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountabn!rty and Transparency Acl, Public Law 108-282 and Public Law 110-
252, 8nd 2 CFR Pan 170 {Reporting Subaward and Executive Compensation Information), and further
agrees lo have the Contractor's representative, as identifi ed in Sectlons 1.11and 1.12 of the General ,

Provisions execute the following Cenrtification: e

The below named Contractor agrees to provide needed information as ou‘tl'ined above to the NH -
Depariment of Health and Human Services and to comply with all applicéble provisions of the Federal
Financial Accountability and Transparency Act.

. "
w

RUCH
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FORM A A

T . g R

o
i

% .. Asthe Grantee ldenllﬁed in Saction 1.3 of the General Provisions, | certify thal the responsas to the
below listad questions are true and accurate:

SNA4519RNL45
1. The UEI (SAM.gov) number for your entity is:
2. 'In your business or organization's preceding oompléled fiscal year, dig your business or
. . “organizalion receive (1) 80 percent or mare of your annual gross revenuse in U.S. federal contracts,
subconlracts, {oans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracls subcontracts, loans, grants, subgrants,
— “and/or cooperative agreements?
_ X NO .___YES
i If the answer to #2 above is NO, stop here - : _' y
i If the answer to #2 above is YES please answer lhe fotlowing: '
3. Does the public have access to information about the compensation of l'he executives in your'
2 business or organization through periodic repoits filed under section 13(a) or 15(d) of the Securities
Exchange Act 0of 1934 (15 V.5.C.78m(a), ?eo(d)) or seclion 6104 of the lnternal Revenue Code of
19867 © - N
f g, NO _YES i
If the answer to #3 above is YES, stop here N )
- . It the answer to #3 above is NO, please answer the foliowing:-
4. The names and compensation of the five most haghly compensated oﬂ:cers in your busmess or

- EL
.t

organlzallon are as follows

# * Name: o - - Amount: 8
B s Name: - ’ Amount: o
T Name: e Amount; :
1 ' Name: i Amount: _
Name: . Amount: :
. & i L5 = g
: : ; A
iy ! Contractor Name:
. e : w'- ’ - “ .
’ . 0 Aeilr i " i A
11/28/2023 e 1 o Esbiu,%xf i
Date: ol NameAshley QHVE *
L. i £ ) Tl o contracts : ’ r_
-v16R Exhibit D Contractorslnmals B
V1823 . nﬁgﬁ@ﬁ-
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A Defi nltlons
. The fol!owmg terms may be reflected and have the descnbo-d meaning in thls document

1. *Bredch” means- the loss of - control, compromise, unauthorizéd dlsclosure.
unauthorized acquisition, .unauthorized access, or any similar térm_referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally idéntifiable Information,
whether physical or electronic. With regard to Protected Health Information, " Breach"

) shall have the same meaning as the term 'Breach" in section 164.402 of Tille 45,

# 7 7 Code of Federal Reguations.-

X
tES

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

3. "Confidential Information” or “Confidential Data* means all confidential information’
disclosed by one party to the other such as.all medical, health, financial, public
assistance benefits and personal Information including. without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heallh information.and :
Personally ldanhf ablé Information, -

v : Confidential Informatron also mcludes any and all rnformahon owned or managad by .
the State of NH - created, received from or on behalf of the Department of Health and .
‘Human Services (DHHS) or accessed in the course of perfarming contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federat law or regulation; This information includes, but is not limited to Protected .
Health Information (PHI), Personal Information (P1), Personal Financial Information
(PF1); Federal Tax Information (FTI); Social Security Numbers (SSN), Payment Card .
lndustry {PCI), and or other sensitive and confi dential mformatlon . %
4. “End User means any _person or entity (e.g., contractor, contr_a'ctor's employee,
: business associate, subcontractor, other downstream user, etc.) that receives DHHS.
data or deri\ralive data in accordance with the terms of this Contract,

pow ;5. "HIPAA"™ means the Health Insurance Portability and Accountabll:ty Act of 1996 and
T the regulations promulgated thereunder

6. “Incident” means an act that potentially violates an explicit or implied security policy,
: which includes attempts (either failed or successful) to gain unauthorized access to a
-system orits data, unwanted disruption or denial of service, the unauthorized use of
a system for the protessing or storage of data; and-changes to system hardware,
firmware, or sdftware characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thef or device misplacement, loss

- ) ’ . ) . -'D,
i * : - | 13
s ' . Contractor Initials

V5, Last update 1008118 .. ; : " 11/28/2023
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~ or misplacement of hardcopy documents, ane misrouting of physical or electronic
mail, all of which may have the potential 1o 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 not
" designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tesled, and approved, by means of the

- State, to transmit) will be considered an open network and not adequalely secure for

the transmission of unencrypted Pl, PFI, PHI or confidential DHHS data.

8. ‘“Personal Informat:on (or “PI } means lnformatlon which can be used to distinguish
or trace an individual's identity, such as théir name, social security number, parsonal
; information as defined in New Hampshire RSA 358-C:19, hiometric records, etc.,
& *alone, or when combined with other personal or identifying information which is Iinked
. or linkable to a specific Individual, such as date-and place of, blrth mother’s maiden
name,etc. 2

9. ‘“Privacy Rule” shallmean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164; promulgated under HIPAA by the Umted
e e *  States Deparlment of Health and Human Services. !

10. "Protected Heallh Information” {or “PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA anacy Rule at 45 C FR.§
160.103.. - _

11. "Security Rule" shall mean the Security Standards for the Protection of E!ectrontc
Protected‘HeaIth lnformatlon al 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Infonnation_" means Protected Health Information that is
not secured by a technology standard that renders Protected -Health Information .
unusable, unreadable, or indecipherable to unauthorized !ndnnduals and is developed .
or endorsed by a standards ‘developing ‘organization that is acaredlled by the
American National Standards |nslitute. :

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information. -

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

_ of the Privacy and Security Rule.

. » ? o8
. o L A - | aﬁ-
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2. The Contractor must not disclose any Confidential Information in response to a request
I for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
k without first notifying DHHS so that DHHS has an opportunity to consent or objeét to
the disclosure.

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

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

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

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

6. The Con!ractor agrees to grant access to the data to the authorized representatives of
DHHS for (hé purpose .of mspechng to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA g

, < 1. Application Encryption. If End User is transmlmng DHHS data coniammg Cont" dential
4 I Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
o capabilities ensure secure transmission via the intemet.-

y F 2. Computer Disks and Portable Sloragé Devices. End User may not Use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3 Encrypted Emall, End User may only employ email to transmit Confidential Data if-email
is .encryptéd -and being sent to and being received by email addresses of persons
authorized to receive such unformatlon 7

4. Encrypted Web Site. If End User is employing the Web to transmit Conﬁdentual Data the
secure socket Iayers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site. >

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

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

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

SEEET D3 '
" | 1
Conlractor Indilals 3 .
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8. Open Wireless Networks. End User may ‘riot transmtt Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
- transmitling via an open wireless-network. g )

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

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

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

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

RETENTION AND D!SPOSIT]ON OF IDENTIFIABLE RECORDS

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

‘A. Retsntton. -

. 1. The Confractor agrees it will not store; transfer or process data collécted in
) connection -with the services rendered under this Contract outside of-the United -
. States. This physical location requirement shall also apply in the implementation of
cloud -computing, ¢cloud service or cloud storage capabilities, and includes backup .
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capab:ilttes are In place
to detect potential security events that can impact State of NH systems and/or.
Department confidential information for contractor prowded systems

3. The Qontractor agrees to provide security awareness- and education for its End
- Users in support of protecting Depariment corifidential information.

4. The Conltractor agrees to retain all electronic and hard copies of Confidential Data °
- in a secure location and identified in section IV. A2

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

P
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6. . The Contractor agrees to and ensures its complete cooperation with the State’s
. Chief Information Officer in the detection of any securrty vulnerabllity of the hosting

= ‘Infrastructure. - ) -
B. Disposition .

ke : 1. Ifthe Gontractor wilt maintain any Confidential Information on its systems (or its sub-

' ' contractor systems), the Contractor will maintain a documented process for securely

: disposing of such data upon request or contract terminalion; and will obtain written

certification for any State of New Hampshire data destroyed by the Contractor or *
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use; electronic media containing State of New
" _ Hampshire data shall be reridered uhrecoverable via a secure wipe program in
accordance with industry- -accepted standards for secure deletion and media

sanilization, or otherwise physicaliy destroying the media (for exampte degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidélines for Media
Sanilization, National Institute of Standards and Technology, U. S. Department of
oo "Commerce. The Contractor will document and certify in writing at time of the data
i PR .~ destruction, and will provide written certification to the Department upon request:
The written certification will include all details necessary t¢ demonstrate data has
~been properly destroyed and validated: Where applicable, regulatory and
professional standards for retention requirements will be 1orntly evaluated by the

State and Contractor prror to destructron

2. Unless otherwise specrf ied, wrthrn thlrty (30) days of the termrnatron of this Contract,
Contractor agrees to destroy all hard copres of Confidential Data. using a secure
" method such as Shredding. P

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

IV. PROCEDURES FOR SECURITY

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

' 1. The Coritractor will maintain proper security controls to protect Department confidential _
i . rnformatron collected, processed, managed, and/or stored in the delivery of contracted
% & services. " j

2. The Contractor will maintain poticres and procedures to protect Department confidential
information throughout the information: lifecycle, where appticable, (from creation,
transformation, use, storage and secure destructron) regardless of the medra used to
store the data{i.e., tape disk, paper, etc.). .

oy _ os
. b P Contractor Initiats
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“11,

. where applicable.

" The Contractor will maintain appropriate authentication and access controls to

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

e

The Contractor will enstj_r_e proper security monitoring capabilities are in piace to detect
potential security events.-that can impact State of NH systems and/or Department
confidentiat information for contractor provided systems. .

The Contractor will provide regular security awareness and education for ils End Users
In support of protecting Department confidential tnformatron 5 ;

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

supportmg the sérvices for Stale of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

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

If the Department determines the Contractor is a Business Assootate pursuant to 45

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

agreesment.

The Contractor will work wtth lne Department at its request to con1plete’ 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

10

occur over the life of the Contractor engagement The survey will be' completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

._The Contractor will not store, knowungly or unknowingly, any State of New Hampshire

or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

Déta'-éecurity-Breach Liabititi/. Inthe event of any securily breach Contractor shall make

o efforts to investigate the causes of the breach, promptly take measures to prevent

2 >0 } T
l a6
Contraclor ln!ttnts{. -
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future bréach and minimize ariy damage or loss resultlng from the breach. The Stater

A shall recover from the Contraclor all costs of response and recovery from
‘ o the breach, including but not limited to: credit monrtonng services, mailing costs and
. costs associated with webslte and telephone cau center services necessary due to the
1 breach. :

12. Contractqr ‘must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects maintain

- the privacy and security of Pl and PHI at a level and scope that is not less than the level

and s¢ope-of requirements applicable to federal agencies, including, but not limited to,

05 provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations .
o (45 C.F.R. §5b), HIPAA Privacy and Security.Rules (45 C.F.R. Parts 160 and 164) that - -
o govern protections for individually identifiable health information-and as applicable

o ' under State law.

_ 13. Contractor agrees to establish and maintain appropriate administrative, technical, and
‘physical safeguards to protect the confidentialily of the Confidential Data and to prevent
unauthorized use or access to it- The safeguards must provide a level and scope of
security that is not less than the level and scope of securily requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at hitps:/mww.nh. govldoxtfvendorhndex htm for the

' ’ s Department_ of Information Technology = poicies, guidelines, standards, and”'

procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
. process. The Contractor will notify the State's Privacy Officer and the State's Security

. - Officer.of any security breach immediately, at the email addresses provided in Section - -
™ & VI. This includes a confidential information breach, computer security incident, ‘or |,

suspected bréach which affects-or includes any State of New Hampshire systems that
connect to the State of New Hampshire network. . .

15. Contractor must restrict access 1o the Confidential-Data obtalned under this Contract
to only those atithorized End Users who need such DHHS Data to perform their official
duties in conneclion with purposes identiﬁed in this Contract.

16. The Contractor must ensure that all End Users:

e . a. comply with such safeguards as referenced in Sectlion IV A. above, implemented
= ; to protect Confidential Information that is furnished by DHHS under this Contract
; : from loss, theft.or Inadvertent disclosure.”

b. ":‘safeguard this information at all times.
c. .ensure that laptops and other electronic devices/media contatnlng PHI, PI, or

=, . PFl-are encrypted and password-protected. , 3
o ’ : di i
. A b . \ _"-: 1 —D%
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. thlrd party. appl:catlon

ey

‘ se-nd emails containing Confidential Information only if encrypted and being cent :
. . to and being received by ema|l addresses of persons authorized to receive such

information. ” ia Lo
limit drsclosure of the Conf dential Information to the extent permitted by law.
Confidential Inforrnatuon received under this Contract and individually Identifiable

-data derived from DHHS Data, must be stored In an area lhat is physically and

technologically secure from access by unauthorized persons during duty hours

" as well as non-duty hours (e.g., door locks, card keys, biomeétric identifiers, etc.).
.only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest or when stored

on portable med:a as required in section IV above. 3
" in all other mstances Confidential Data must be maintained, used and disclosed

using appropriate safeguards, as determined by a risk-based assessment of the
circumnstances involved,

understand that thelr user credentials (user name and password) must notbe 4

shared with anyone End Users will keep their credential information secure.
This applies to-credentials used to access the site dlrectly or mdu‘ectly through a

i

Contractor is responsub!e for oversight and comp!lance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and ‘other
applicable laws and Federal regulations until such time the Confidential Data is disposed
ofin accordance with this Contract.

V.  LOSS REPORTING

The Contractor must notify the State $ Privacy Officer and Secunty Oﬁ‘lcer of any Security

‘s

Incidents and Breaches immediately, at the email addresses prowded in Section VI,

The Cantractor must further handle and repor‘t Incldents and Breaches Involving PH! in
accofdance with the agency's documented Incident Handling and Breach Notification’
procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's complianice’ with all applicable obligations and procedures
Contractor's procedures must also address how the Contractor w:ll v

1. Identify Incidents; -

" Y
- -

2. Determine if persnna]iy ldentlflable information is involved in lncidents
3. - Report su_spected or conﬂrm’cd Incidents as required in this Exhibit or P-37;

. V5, Last update 10018
1.

. 0%
¥ »+ --Conlractor Inihals C
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VI,

- -

4. |dentify and convene a core response group to determine the risk leve! of lncldents and
determine risk-based responses lo Incidents; and.

-5, Determlne whether Breach notification is required, and, if so, |dentlfy appropnate Breach
- notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as’any mitigation measures. .

(3

Incidents and/or Bréaches that implicate Pl must be addressed and reported, as apphcable
in accordance with NH RSA 359-C:20.

PERSONS TO CONTACT

* A. DHHS Prwacy Officer:
DHHSPrivacyOfficer@dhhs. nh. gov B.

DHHS ‘Security Officer. -
DHHSInformationSecurityOffice@dhhs.nh.gov

@ i
W
= - : . D8
- . . ) - a&
" s EUT. Contractor Initiads L
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BUSINESS ASSOCIATE AGREEVENT

The Contractor |dent|f ed in Sectlon 1.3 of the General Provislons of the Agreement (Form P- 37)
("Agreement), and .any of its agents ‘who recelve use or have access to protected health
information (PHI), as defined herein, shall be referred 1o as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are collectweiy referred to as “the *
parties.” : g

The parties agree, to comply with the Health Insurance Portab:hty and Accouniability Act, Public

_ Law 104-191, the Standards for Privacy and Security of Individually |dentifiable Heatth .
Information, 45 CFR Parts’ 160, 162, and 164 (HIPAA)}, provisions of the HITECH Act, Title XIIl,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Acl of 2009, 42 USC 17934, -
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Conf identiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd- -2,42 CFR Part
2, (Part 2), as any of these laws and reguiations may be amended from time to time.

i

(1)  Definitiops “ i i
i a.  Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
-! Act, and Part 2, as they. may be amended from time to time:

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

b.  Business Associate Agreement, (BAA) means the Business Associate Agresment S
v W that includes privacy and confidentiality requirements of the Business Assoclate

A ‘working with PHI and as applicable, Par 2 record(s) on behalf of the Covered Entity
under the Ag reement.

C. 'Constructwely Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with othér reasonably available
information, by an antrcipated reclplent to Identufy an mdnvndual whois a subject of
the mfon'natlon

d. “Protected Health Information” ("PHI") as used in the Agreement -and the BAA, :
means protected health information defined in HIPAA 45 CFR_160.103, (imited to A
the information created, received, or used by Business Associate from or on behaif >

o of Covered Entity, and mcludes any Part 2 records, if applicable, as defined below.

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

f. “Unsecured Protected Health Information” means protected health mformatlon that
is not secured by a technology standard that renders protected health information - .
unusable, unreadable, or indeclphereble to unauthorized individuals and is
. " developed or endorsed by a standards developing organization that is accredlted
e by the American National Standards Institute.

(2) WBMMMMMJM‘;

a. Business Associate shall not use, disclose, maintaln, ‘store, or transmit Protected’
Health Information (PHI) except as reasonably necessary to provide the serv:ces &
5 outlmed under the Agreement. Further, Business Assocrate including b

g

© Exhibd F 4
. Contrac!orlnlllal yomnd
Business Assodate Agroomant i ! B
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limited to all jts directors, officers, employees, and agents, shall protect any PHI as
.. tequired by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or ik
“transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
o Part 2. : & - LR

b.  Business Associate may use or disclose PHI, as applicable:
). For the proper management and administration of the Businéss Assoclate:
.Ii: As required by law, according to the terms set forth in paragraph c. and d. below;
It According to the HIPAA minimum necessary standard; i
IV. For data aggregétion purposes for the health care operations of the Covered
Entity; and - s -
il V. Data that is de-identified or aggregated and remains constructively identifiable
E ' may not be used for any purpose outside the performance of the Agreement.

¢. . Tothe extent Business Associate is permitted under the BAA or the Agreement to
~ disclose PH! to any third party or subcontractor prior to making ary disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and -
- ensures that all requirements and reslrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
" agreements with the third party or subcontrac!or. ' )

d. The Business Associate shall riot, disclose any PHI in response to a request or

. -demand for disclosure, such as by a subpoena or court order, on the basis that it

is required by law, Without first notifying Covered Entity so that Covered Entity can

determine.how to best protect the PHI. If Covered Entity objects to the'disclosure, -

L o the- Business Associate agrees ‘to refrain from disclosing the PH! and shall -«

S cooperate with the Covered Entity in any effort the Covered Entity undentakés to

contest the request-for disclosure, subpoena, or other legal process. -if applicable

refating to Part 2 records, the Business Associate shall resist any efforts to access

~ part Z records in any judicial' proceeding. -

(3)  Obliaations and Activities of Business Associale
a. Business Associale shall implement “appropriate safeguards to prevent

unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable. T

b.  The. Business Associate shall immediately notify the Covered Entity's Privacy -
Officer at the followirig email address, DHHSPrivacyOfficer@dhhs.nh.gov  after the
Business Associate has determined that any use or disclosure not provided for by

L3 its contract, including any known or suspected privacy or security incident or breach

u B has occurred potentially exposing or compromising the PHI. - This includes

: ' inadvertént or accidental uses or.disclosures or breaches of unsecured protected

heal;h information.

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

d.  The Business Associate shall perform a risk assessment, baséd on the information
available al the time it  becomes aware .of any known or suspected privafngr

Exhibit F .
] v 1or Inftlals A
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk’assessment shall include, but not be limited to: -

. Thé nature'and extent-of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; "

Il. The unauthorized pefson who accessed, used, disclosed, or received the
", protected health information; ' 2 .

(). Whether the protected: health information'was actually acquired orviewed; and

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

The Business Assdciate shall corplete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to

. the Covered Entity as soon as practicable efter the conclusion of the Business

Associate’s investigation. . A .

Business Associate shall make available all of its. internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or

. created or received by the Business Associate on' behalf of Covered Entity to the

US Secretary of Health and Human Services for purposes of determining the
Business Associate’s and the Covered Entity's compliance with HIPAA and the

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

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

Within ten (10) business days of receipt §f a, written request from Covered Entily;
Business Associate shall make available during normal business hours at its offices
all records, baoks, agreements, policies and procedures relating to the use and

- disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to -
- determine Business Assoclate’s compliance with the terms of the BAA and the -

Agreement. - -

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

Within ten (10) business days of receiving a written }'equest from Covered Entity for

an amendment of PHI or a record about an individual contained in a Designated’
Record Set, the Business Associate shall make such PHI available to Covered.

Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfifl its-obligations under 45 CFR Section 164.526. .

Business Associate shall document any disclosures of PHI and information related

to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disc!osures of PHIin accordance with 45 CFR

. Section 164.528. - . o

Within ten (10) bustness days of recelving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to 'fulﬁj'll

its obligations to provide an accounting of disclosures .with respect to PT °1? -
© ExhibltF- | A
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accordance with 45 CFR Seclion 164.528.

.. m. Inthe event any individual requests access to, amendment of, or accounting of PHI
. direclly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
o ' individual's request to Covered Entity would cause Covered Entity or the Business -
' Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall Instead respond to the individual's request as required by such law
and notify Covered- Enttty of such response as soon as practicable.

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

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

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

(4)  Qulioations of Cov i

" a.  Covered Enlity shatl post a current verslon of the Nottce of the Prlvacy Practices
on the Covered Entity’s website:

hitps: INwa dhhs.nh. gowooslhlpaa!publlcattons htm in accordance with 45 CFR
Section 164.520, ;

b. Covered Entity shall promptly notify Busmess Assocuate of any changes in, or

revocation of permission provided to Covered Entity by individuals whose PHI may

. be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
- Section 164.506 or 45 CFR Sectlon 164 508, o

¢.  Covered entity shall promptly. notify Bustness Assoclate of any restrictions on the
- use or disclosure of PHI that Covered Eritity has agreed to in accordance with 45
CFR 164.522, to the extent that such restnctron may affect Business Assoclate s

use or disclosure of PHI. ;

(9)  Ieimination of Agragment for Causg

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

-

(6) Miscellaneous ; ;
' o - ) N R ‘ -._1 -
a.  Definitions, Laws, and Regulatory References. All-laws and regulations{uged,
' Exhiblt F - L
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herein, shall refer to those laws and-regulations as amended from time to time. A
reference In the Agreement, as amended to Include this Business Associate

as amended.

'Change In faw - Covered Entity and Business Associate agree to-take such action
© asis necessary from time tg time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other

applicable federal and state law. .

- Data Ownership- The Business Associate acknowledges that it has no ownership

rights with respect to the PHI provided by or created on behalf of Covered Entity.
Interpretation - The paries egree that any ambiguity In_the BAA and the

g . Agreement shall be resolved to permit Covered Entity and the Business Associate

to' comply with HIPAA and 42 CFR Part 2.

Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms

;or conditions which can be given effect without the invalid term or condition; to this -

end the terms and conditions of this BAA are declared severable. . .
Survival - Provisions-in this BAA regarding the use and disclosure of PHI, retum

or destruction of PHI, extensions of the protections of the BAA in section (3) g. and -
(3) n.1., and the defense and indemnification provisions of the General Provisions .

(P-37) of the Agreement, shall'survive'the termination of the BAA.

i

- Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or-

Agreement. - ‘

s

ToB Communications, Inc. -

Depariment of Health and Human Services

The State G Name of the Contractor
“"“'_’9'““"’ ? OocusSigned by:
SIBCACERIAM |8.. H <

Signature of Authorized Representative

-
Karen Hebert

----- LS

2R

Signature of Authorized Representative

Ashley 0live

Name of Authorized Representative

_Division-Director

_ Name of Authorized Representative *

VP, contkactf

Title of Authorized Representative

11/29/2023

Title of Authorized Representative

11/28/2023

© IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate

Date Date . .- " e
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