AR,
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lorl A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commibssioner 603-271-4451 1-860-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Marie Noonan
Director

February 20, 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 for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Christa Keddie
(VC# 407630), Auburn, NH, to assist in the performance of dental care services for residents of
the Sununu Youth Services Center (SYSC), by extending the completion date from June 30, 2025
to June 30, 2027 with no change to the price limitation of $15,600, effective July 1, 2025, upon
Governor and Council approval.

The original contract was approved by Governor and Council on August 17, 2022, (Item
#8), as amended on February 22, 2023 (ltem #5A).

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department previously
competitively bid for these services but received no qualified responses, and the Contractor was
subsequently the only dental hygienist identified as willing and able to provide these services.
This extension will also allow the Department time to assess current needs as well as future
opportunities for shared services at the Sununu Youth Services Center (SYSC) given the pending
relocation of the facility to the grounds of the Hampstead Hospital and Regional Treatment Facility
anticipated within the next two (2) years. The Contractor will continue to provide these critical
services through this transition.

The purpose of this request is for the Contractor, a dental hygienist, to continue to assist
with dental services, under the guidance of the dentist on staff, to youth at SYSC. The Contractor
will provide basic dental assessments and treatments as well as restorative dental care, which
will include dental exarns and x-rays including bitewings.

Approximately 80 individuals will be served during State Fiscal Years 2026 and 2027.

The populatioh served will consist of juveniles residing at SYSC. These services are
necessary to maintain and improve dental hygiene for these individuals. These services will be
limited to basic dental assessments and treatments as well as restorative dental care.

The Department will monitor services by collaborating with the Contractor and dentist on
staff to verify results of services provided.



Her Excellency, Govemnor Kelly A. Ayotte
and the Honorable Council
Page 2 of 2

Should the Governor and Council not authorize this request the residents of the SYSC will
not receive proper dental care possibly resulting in a decline in overall health.

Area served: Sununu Youth Services Center, Manchester, NH.

Commissioner

The Department of Health and Human Services’ Migsion is to join communities and families
in providing 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 Dental Hygienist Sununu Youth Services Center (SYSC) contract is by and
between ‘the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”} and Christa Keddie {"the Contractor”). :

WHEREAS, pursuant to an agreement {the "Contract"} approved by the Governor and Executive Council
on August 17, 2022, (Item #8), as amended on February 22, 2023, (ltem #5A), 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 Council; and

. NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons 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

. ' . DS
Christa Keddie A-5-1.3 Contractor Initials E

-§8-2023-DCYF-09-DENTA-01-A02 Page 10f 3 Date pripales
v7.12.23 ’ '
!
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval. .

IN’WITNESS WHEREOF, the parties have set their hands as of the daté w_ritien below,

State of New Hampshire
Department of Health and Human Services

DpcuSigned by:
2/6/2025 [ Mari Monan.
Date ' Nama: oonan

Title:  pcyF pirector

Christa Keddie

! Docu‘!ilgnnd by: .
© 27572025 ' {fundda keddic
Date X Name® ta Keddie

. Title: RDH
Christa Keddie A-5-1.3
$$-2023-DCYF-09-DENTA-01-A02

Page 2 of 3

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
2/6/2025 l L Gunrins
Date Name: uarino

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)

OFF.ICE OF THE SECRETARY OF STATE

Date Name:
Title:
Christa Keddie A-S-1.3

$S-2023-DCYF-09-DENTA-01-AQ2 ‘
Page 30of 3
v.7.12.23



Dogusign Envelope I1D: 03042562-38CD-440D-ABBB-016594B3A9A7

Client # 2225764

MEMORANDUM OF INSURANCE

Date Issued
January 2, 2025

Producer

AMBA ,
P.O. Box 14554
Des Moines, 1A 50306

This memorandum is issued as a matter of
information only and confers no rights upon the
holder. This memorandum does not amend,
extend or alter the coverages afforded by the
Certificate listed below. :

Company Affording Coverage

Insured

Christa Keddie

137 McEvoy Drive
Auburn, NH 03032

Liberty Insurance Underwriters, Inc.

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not
withstanding any requirement, térm or condition of any contract or other document with respect to which this memorandum may be issued
or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of such
Certificate. The limits shown may have been reduced by paid claims. The Memorandum of Insurance and verification of payment are your

DentalHygnt E
Dental Hygienist

Fevidencc of'coveraﬁe. No coverage is afforded unless the premium is successfully paid in full.
' Type of Insurance Certificate Number| Effective Date | Expiration Date Limits
Professional Liability AHY-1220780101 |01/02/2025 01/02/2026 Per Occurrence |$1,000,000

Aggregate $3,000,000

General Liability

Per Occurrence

Aggregale

PROOF OF INSURANCE -

Memorandum Holder:

The State of New Hampshire Department of Health and Human Services

129 Pleasant Street
IConcord, NH 03301

Should the above described Certificate be cancelled
before the expiration date thereof, the issuing
company will endeavor to mail 30 days written
notice to the Memorandum Holder named to the
lef, but failure to mail such notice shall impose no
obligation or liability of any kind upon the
company, its agents or representatives.

Authorized Representative
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Christa Keddie, RDH, BSDH, CPHDH

Education

Licensure and
Certification

Professional
Experience

Presentations
(2022 to current)

New Hampshire Technical Institute, Concord, NH, Certified Public Health Dental
Hygienist, December 2018.

Mount Ida College, Newton, MA, Bachelor of Science with concentration in Dental
Hygiene Education, Cum Laude, May 2015. :

Mount lda College, Newton, MA, Associate in Arts Degree, Dental Hygiene, May
2009. , ;

CPR Certification, current.

Massachusetts Dental Hygiéne License, #DH87197, received July 30, 2009.
Massachusettf Permit L, #DH146981§-L, received September 14; 2009.

New Hampshire Dental Hygiene License, #02861, received A_ugust 19, 2009. |
New Hampshire Permit L, received August 2‘1, 2009, |

New Hampshire Certified Public Health Dental Hygienist, #02861, received
December 14, 2018. '

Vermont Dental Hygiene License, #339871, received August. 1,2019.

Dental Hygienist, Sununu Youth Services Center Dental Cllmc Manchester, NH,
August 2022-present

Oral Health and Wellness Solutions Specialist, Northeast Delta Dental, Concord,
NH, April 2016-present

: Dental Hygienist, Vlrtudent Inc,, Teledentlstry, Boys and Girls Club, Concord, NH,

March 2017 November 2017

Dental Hygienist, Dr. Gary R Login, DMD, Brookline, MA, Oct 2013-April 2016

“Optimizing Patient Prevention with HOW and PreViser,” speaker, developer of
presentation, lecture, 1 hour, dental office presentation and training on risk
assessments and preventive benefits, April 2016 to present.

“Brush Up, On Your Role in Prevention! The Complete Dental Hygiene Visit,” co-
speaker and co-developer of presentation, lecture, 3 hours, Portland, ME on
October 15, 2021, continuing education credits awarded by MDHA; Manchester,
NH on March 12, 2022, continuing education credits awarded by NHDHA.
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Continuing
Education
{2022 to current)

Keddie 2
“Coding 101,” speaker, developer of presentation, lecture, 2 hours, January 1, 2019 -
and September 16, 2019 at University of New England, Portland, ME to Dental
Hygiene Students; September 11, 2019 at Vermont Technical College, Colchester,
VT, to Dental Hygiene Students; February 18, 2020 to NHTI, Concord, NH to Dental
Hygiene Students; May, 20, 2019 in Concord, NH with continuing education credits
awarded by NHDHA.

“Nutritional Counseling,” speaker, co-developer ofpresentatlon Iecture 1 hour,
October 18, 2019, Dental Team Training presented by Northeast Delta Dental,
continuing education credits awarded by NHDHA; December 8, 2020, webinar to

‘NHTI, Concord, NH, dental hygiene students.

PreViser presentation with case studies, co-developer of presentation, lecture, 1
hour, February 19, 2019 and February 25, 2020 to University of New England,
Portland, ME, Dental Hygiene Students.

“HOW to Individualize Your Patients' Care,” speaker, co-developer of presentation,
lecture, 2 hours, February 21,2017 in Concord, NH, October 12, 2017 in Stratham,
NH, January 11, 2018 in Plymouth, NH, September 18, 2019 in Concord, NH,
continuing education credits awarded by NHDHA; October 19, 2017, Webinar,
contmumg education credits awarded by MDHA.

Safeguardmg Success: A Comprehenswe Approach to Dental Implant Assessment
During Maintenance,” Nicole Fortune, MBA, RDH, Vermont Dental Hygienists
Association, June 1, 2024,

“Periodontal Disease, Decoding Lifestyle Irifluence and Intervention,” Nicole
Wasilewski, RDH, Maine Dental Hygienists Association, April- 27, 2024.

“Premedication Guidelines for Dental Professionals,” Sue Scherer, RDH, BS, New
Hampshire Dental Hygienists Association, March 16, 2024.

. “Learning your lines: Maintammg Your Dental Unit Water and Suction Lines for

Optimal Safety,” Amanda Hill, BSDH, RDH, Vermont Dental Hygienists Association,

May 19, 2023.

“Testing, Testing, 1, 2, 3,” Anne Guignon, RDH, Maine Dental Hygienists !
Association, April 29, 2023. .

“Career Longevity for the Dental Professnonal Katrina Klein, RDH, Maine Dental
Hygienists Association, April 28, 2023.

"Ergonomlcs in Dentistry,” Katrina Klem RDH, Maine Dental Hygienists
Association, Apnl 28, 2023.

Public Health Workforee in NH - Let's Open Some Doors!,” Niederman DMD, Finne
DMD, Perry DMD, Norris DDS, Davie MA, New Hampshire Dental Hygienists
Association, January 7, 2023.

“Getting them to ASK for Treatment, A Workshop on Treatment Case Acceptance,”

Katrina Sanders, RDH, Vermont Dental Hygienists Association, October 13, 2022.
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Microcredentials

Community
Participation

4
Keddie 3

“Medical Emergencies,” Ellen Grimeé, RDH, New Hampshire Dental Hygienists

Association, October 1, 2022.

“Infection Control,” Lynnea S. Adams, CDA, BA, New Hampshiré Technical Institute,
May 16-25, 2022.

' "Myofuétional Therapy, Part 1 and 2,” Shirley Gutkowski, RDH, BSDH, Maine Dental

Hygienists Association, April 30, 2022.

“Hygiene Detective,” Amber Auger, RDH, MPH, Maine Dental Hygienists
Association, April 29, 2022,

“You Are What You Eat,” Amber Auger, RDH, MPH, Maine Dental Hygienists

‘Association, April 29, 2022,

Supervisory Skills Certificate Program, University of New Hampshire Professional
Development, currently enrolled in program, 3 out of 6 courses completed.

“7 Habits of Highly Effective People”, based on the book by Stephen R. Covey,
Debra Schuler, NHTI, Concord, NH, November 19, 2020.

New Hampshire Dental Hygiene Association, current member.
Vermont Oral Health Advisory Panel, Burlington, VT, September 2018 to present.

NHTI Dental Clinic Sustainability Committee, Concord, NH, September 2020 to V
May 2022. :

NHTI A'dvis.ory Board Men;:ber, Concord, NH: September 2017 t¢ May 2022.

- References Available Upon Request
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lol A. Weaver 603-271-4451 - 1-800-852-3345 Ext, 4451
. " Intcrim Commlisioner . Fax:603-271-4719 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
dbseph E. Ribsam, Ir. ! '
 Director

January 5, 2023

His Excellenicy, Govemnor Christopher T. Sununu

and the Honorable Council
State House o =
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter Into.a Sole Source amendment to an. existing contract with Christa Keddie
(VC#407630). Auburn, NH, to assist in the performance of dental care services for residents of
the John H.-Sununu Youth Services Center (SYSC), by exercising a contract renewal option with
‘no change to the price limitation of $15,600 and by extending the completion date from June 30,
2023 to June 30; 2025, effective upon Govermor and Council approval. 100% General Funds,

The original confract was approved by Governor-and Council on August 17, 2022, item 8.

EXPLANATION

This requestis Sole Source because MOP 150 requires all amendmants.to agreements.

previously approved as’ sole source 1o be identified as sole source and because there are no

known viable alternatives to the services provided by the Contractor. DCYF has been unabls to
secure a dental hygienist through the competitive bidding process. -

The purpose of this request is to-assist with dental services, under the Qulda'noe of the

dentist on staff, to'youth at SYSC.The dental hygienist will provide basic dental assessments and

treatments a's well ag restorative dental care, which will inciude dental exams and x-rays including
‘bitewings. o : :

2025. -
" The. population-served wil consist of juveniles residing at SYSC. Thege services are

necessary, to mairitain and improve-dental hygiene for these individuats, and will be limited to

paslg'dpntai,assessmen&j and treatments as well as restorative dental care.

The Department will monitor services by:

» collaborating with the hygienist to verify resuits of services provided as reported by
the hygienist. ‘ :

s -collaborating with the dentist to verify results of services provided by hygienist:

As referenced in’Exhibit A, Revisioris to Standard Contract Provisions, Revisions to Form

P-37. General Provisions, ‘Section 1,"Subsection 1.1, Paragraph 3, Sub paragiaph 3.3 of the

original agreement, the ‘parties have the option to extend.the agreement for, up to.two (2)

additional years, contingent upon satisfactory delivery of services, avallable funding; agreement

of the parties-and Governor and Council approval. The Department is exercising its option to
renew seivices for.two of the two (2) years available. Sk ’ '

Approximately 80.individuals will be served annually duiring State Fiscal Years 2024 and.

aReC

5A
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 0f2

'Should the Governor and Council not authorize this request residents of the John. H.
Sununu Youth Services Center will not receive proper dental care resulting in a potential decline
in overall.health. These individuals have no other altemative to receive these critical services.

Area served: Sununu Youth Services Center, Manchester, NH.

Respectfully submitted,

2NN N

Lori A. Weaver
Interim Commissioner :

G .
The Department of Health and Hunan Services’ Mission ia to join communiltics and fomilies
" in providing opportunities for citizens o achleve health and independence.



Docusign Envelope ID: 03042562-38C0D-440D-ABBB-016594B3A0A7

DocuSign Envelope |0 71FDFS0A-AG 1C-446F -A156-CBAOD341302C

~ State of New Hampshire
Department of Health and Human Services
Amendment #1

This .Amendment to the Dental Hygienist Sununu Youth Services Center (SYSC) contract is by ‘and
between the State .of New Hampshire, Department of Health and Human Services ("State" or
“Department”} and Christa Keddie (VC#407630). Auburn, NH (“"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on August 17, 2022, (Iltem 8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain.sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Revisions 10 Form P-37. General Provisions, Section 1, Subsection 1.1,
Paragraph 3, Sub paragraph 3.3 1he Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

WHEREAS, the parties agree to exercise 2 years of the remaining 2 years of renewal of the agreement
to support continued delivery of these services; .and

NOW THEREFORE, in consideration of the foregoing and the mutual covenanls 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, 2025

P

| - C
Christa Keddie A-5-1.3 d o Contracturlnmals

$5-2023-DCYF-09-DENTA-D1-ADT Page 10f 3 Datg/24/2023

A
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-

R |

All terms and conditions of the Contract not modlﬁed by this Amendment remain in full force and eﬁeci.
This Amendment shall be effective July 1, 2023 or upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

X Oeculipned by:
1/27/2023 Joseph E. Ribsam, Jr.
'Date . . ‘Name: €. RIbsam, Jr.

Title:  pirector

| ChjistaKggdie
172472023 g(,{m';f,,, ke ddic
Date FECTRRFFeca._
4
Christa Keddie A-5-1.2.

$5-2023-DCYF:09-DENTA-01-AQ1 Page 2 of 3

\



’

Docusign Envelope 1D: 03042562-38CD-44D0D-ABBB-016594B3A0A7

DocuSign Enqglope ID: 71FDFB0A-AG1C4468F-A1 58-C§A90341 302C

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,,

-

OFFICE OF THE ATTORNEY GENERAL

v

DocuSignad by: ) '.
172772023 l ‘?oht._,n. Quneno
‘Date " Name: Uarino

Title: attorney

I-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:
N
Christa Keddie A-S-1.2

$5-2023-DCYF-09-DENTA01-A01 Page 3 of 3
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_ STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND_HUMAN SERVICES
dInis DIVISION FOR CHILDREN, YOUTH & FAMILIES
" Lorl A, Shiblnetic (29 PLEASANT STREET; CONCORD, NH 03301-385

Comminlentr 603-171-44%1 1 -£60-532-3345 ExL 448)
< . Fax: 603-171 4729 ~TOD Access: 1-800-735-2964  www.dhhanh.gov

Joazph £ Ribom, Jr,
Dlrector

Juna 28, 2022

His Excellency, Governor Christopher T. Suriunu
and the Honorable Council B

State House ' aE e

Concord, New Hampshire 03301 S '

REQUESTED ACTION Y :
Authorize the Department of Health and Human Services, Division for-Children, Youth
and Families, to enter into a Sole Sourceé contract with Christa Keddie (VC# 407630), Aubum,
NH, in the amount of $15,600, to-assist in the performance of dental care services for residents
of the John H. Sununu Youth Services Center (SYSC), with a renewa! oplion for two additional .
years, effective upon Governor and Council approval through June 30, 2023. 100% General
_Funds: . ) . . : @ o S
Funds are available in, the following account for State Fiscal Year 2023, ‘with the
authority to adjust budget line items within the price limitation through the Budget Office,if
needed and justified. : W

| 05-95-42-421510.66430000 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN . _
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER i

r

State - _ iii e
Flscal . | Clags/Account Clasa Title Job Number Total Amount

Year

101-500728 Medical Paymentsto | ~ 42151501 $15,600
' Provider -

2023

Subtotal |: $15,600 |

- EXPLANATION
. This request is Sole Source because there are no known viable alternatives’ to the
services provided by the Contractor, because DCYF has been unable to secure a dental
hyglenist through the competitive bidding process. A Request for Applications was published, -
however, no responses weare received. bl o
The purpose of this request is to assist with dental gervices, under the guidance of the
dentist on staff, to youth at SYSC. The dental hygienist will provide basic dental assessments
- and treatments as well as restorative denfal care, which will Include dental exams, x-rays,
including bitewing. I T . : =

* Approximately 85 individuals will be served duﬁnﬁ_Sta!a Fiscal Year 2023,

e - The Departinent of Health ond Hurian Seruices Mission it to join communities ond famities
: " in providing oppor{unilies for citizent o ochicve health and independance.
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His Exoeliency. Govemor Christopher T. Sununu
and the Honoroble Councll
Piige 2012 : .
The populatiori served will consist of juveniles residing at SYSC. These services are
necessary, in order to maintain and improve dental hygiene for thesé- individuals, and will be
fimited to basic dental assessments and treatments as well as restorative dental care. '

, Routine -dental care .is very important to youth of this age range. In many cases,
involving. youth placed at SYSC, the dental exani has been their first in many years. Early
detection and treatment of caries are critical to the overall health of youth placed in the care of
SYSC. Routine dental exams in this age group is key to the detection and intervention ofdental . °
treatment performed by the oral health team. : . ' K '

" As referenced in Exhiblt A, Revisions lo Standard Agreement Provisions, Section 1.1.°of
the attached agreement, the parties have the option to extend tha agreement for up.to two (2) -
additional years, contingent upon satisfactory delivery of services, avallable funding, agreement

of the parties and Governor and Council approvat.

-Should the Governior and Council not authorize this request, residents of the John H.

~Sununu Youth Services Center (SYSC) will nol receive proper dental care, resulling in 8

potential decline in overalt health. These individuals have no other alternatives to receive these
critical services. : )

. ! Area served: Sununu Youth Services Center, Manchester, NH.

2R Respectfully submitted,

Lo A. Shibinetté
© Commissionar
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, FORM NUMBER P-37 (version 12/11/2019)
Subject: Dental Hygienist for Sununu Youth Services Center (SS-2023-OCYF-09-DENTA-01}

DocuSign Envelope I0; 0858AATE-BABC-4B28-8043-15F 72518502

Notice: This agreement and all of its artachments shal! become public upon submission to Governor and
Exccutive Council for approval. Any information that is privale, confidentiel or proprictary must
be clearly identificd to the agency and egreed (o in wriling prios to signing the contract.

AGREEMENT '

The State of New Hampshire ond the Contractor hereby mutually agree as follows:
i CENERAL PROVISIONS ) P
"), IDENTIFICATION. "7
1.1 Siate Agency Name 1.2 State Agency Address
New Ham;;shire Dcpartmeni of Heatth and Human 129 Pleasant Streci
Services Concord; NH 03301.3857 i
1.3 Contractor Name . 1.4 Contractor Address -
Christa Keddie : 137 McEvoy Drive, Auburn NH 03032
1.5 Contrrctor Phone 1.6 Account Number 1.7 Compl;ztion Date *1 1.8 Price Limitation
Number -
05-95-42-421510. 6/30/2023 515,600
{603)370-0337 66430000
" 1.9 Contiacting Officer for Sute Agency - 1.10 State Agency Telephone Number
Robert W. Moare, Director ' (603) 271-9631
1.11 Contractor, Signamrc "1 1.12 Name and Title of Contractor Sngnalory
—— Decuigned by: : Christa Keddie

(lrita. beddi . 77852022 CPHOH 5

1.13 §mrx§mcy Signature - .14 Name and Titlc of State Agency Signatory
. om Docutigred by Joseph 'E. Ribsam, Jr.
Joseph E. Ribsam, Jr 79f5‘/2022 pirector |,
o IS Tp va| by The N.H. Department of Administretion, Division of Personnel (if applicable) o
) A D eclto 0
. ) irector, On:
Lomz, Ms . 8/1/2022
l. l6 ApprovatS¥iNMHES ey General (Form, Subslancc and Execulion) (if applicable)
Detulipned by
By: ?ﬂ% Qmu 7/20/2022
1.17 Approval by the.Govermnor and Executive Council (if applicable)
G&C Item number: G&C Meeling Date:
X

- -}
- Page 10of 4 ' l (k
: Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Siate of New
- Hampshire, acting through the agency identified in block ).1
(“State™), engages contractor identified in block 1.3
(“Controctor) to perform, and 1he Contractor shall perform, the
work or sale of goods, or both, identified and more panticularly

described in the nttached EXHIBIT B which is incorporated -

herein by rcference {“Services”). . w3

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
"1.] Notwithslanding any provision of this Agreemeni to the
contrary, and.subject to the approval of the. Governos ond
Exctutive Council of the Siate of New Hampshire, if applicable,
This Agreement, and all obligations of the partics hercunder, shall
become effective on the 'daie the Govemor and Exccutive
Coudcil approve this Agreement as -indicated in block 117,
unless no such approval is required, in which ease the Agreement
shall become effective on the date the Agrecment is signed by
the State Agency as shown in block 1.13 (“Effective Date™). -

. 3.2 If the Comroctor commencés the ‘Services prior to the
Effective Date, all Services performed by the Contracior prior to
the Effeciive Date shall be performed al the sole risk of the
Contracior, and in the event that 1his Agreement does noi become
cffective, the Sime shall have no liabitity to the Contractor,
inciuding without limitation, any obligation to pay the
Comractor for any.costs ‘incurred or Services performed.
Conracior musi complere ‘all Services by the Completion Dale
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreemenl 10 the
contrary, all obligations of the Staic hercunder, including,
.without limitaiion, the continvance of payments hereunder, aré
. conlingent upon Lhe availability and-continucd appropriation of
funds affecicd by any state or- federal legistative or execulive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for, this Agreemenl and
the Scope (or Services provided in EXHIBIT B, in wholc dr in
part. In no cvent shall the State_be lizble for any paymenis
hereunder.in excess of such available appropriated funds. nthe
event of a reduction or termination of appropriaied funds, the
Siaic_shall have the right to withhold payment unlil such funds
become ovaitable, if ever, and shall have the right to'reduce or
. lerminalc the Services under (his Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Size shall not be required to viansler funds from any other
account or source 1o the Account identificd in block 1.6 in the

cvent funds in that Account are reduced or unavailable. 3

‘5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the Slnlc of the contracy, pncc shall be the
only and the complere reimbursement to the Contractor for all
expenses, of whatever nature.incurred by the Conlractor in the
performance hereof, and shall be the only and the complctc

Pagc 20f4

compensation 10 lhe Contracior for the Services. The Slalc shall
have no liability 10 the Contracior other than the contracl price.
5.3 The Siate reserves the right 10 offset from any amounts’
otherwise payable to the Contractor under this Agreement those
liquidaled smounts required or pcrmiflcd by N.H. RSA 80:7
through RS A 80:7-¢ or any other prowsuon of law.

5.4 Notwithsianding any provision in this Agreement to the
conirary, and notwithstanding unexpecied circumslances, in no
cvent shall the to1at of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in btock 1.8.

6. CONMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. E
6.) In conncction with the performance of the Services, the
Contracior .shall comply with oll applicable siatutes, laws,
regulations, and orders of [ederal, state, counly or municipal
authoritics which impose any obligation or duty upon the
Coniractor, including, but not limited to, civil rights and equal
employment apportunity laws. In addition, if this Agreement is
funded in any pan by monics of the Uniled States, the Contracior
shall comply with all federal executive orders, rules, regutalions
and siawics, and with any rules, regulations and guidelines ps the
State or the United States issuc 10 implement these regutations.
The Contractor shall also comply with ali applicable mlcllcctual
property laws,

6.2 During lhc term of this Agreement,.the Contracter shall not
discriminate against employces or applicnts for employment
because of race, color, religion, creed, age, sex, hand:cap.sc\unl
orientation, or national origin and will take affirmative-action to
prevent such discrimination.

6.1. The Contractor agrees 1o permi the State or United States
access to any of the Contractor's books, records and accounis for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the cavenants, terms and conditiens of this,
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its'own expense provide ali personnel
necessary 1o perl’orm the Services. The Contractor warranis that
all personnel engaged in the Services shall be qunhl‘ucd o .
peeform the Services, and shall be properly licensed end

- otherwise authofized to do so under all applicable laws.

7.2 Unless otherwise outhorized in wriling, during-the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Coniractor shall not hirc, and
shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in o combined cffort 10
perlorm the Services Lo hire, any person who isa Siste employce
or official, who is materially involved in the procurement,

“administration or performance of this Agreement.  This

provision shall survive termination of this Agreement.

7.3 The Contracting O Micer specificd in block 1.9,-0r his or her
successor, shall be the State's represemiative. In the'event of any
dl'tpulc concerning the inlerprelation of this Agreement,  the
Coniracling OlTlcr:r s decision shall be Final for the State.

.'..
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8. EVENT OF DEFAULT/REMEDIES. 3

8.1 Any one or more of the following acts or omissions of the
Contractor shall conslinilc-nn event of default hercunder (“Event
of Default®): i

8.1.1 failure 10 pcrform the Serwccs cam!‘acmnly or on.

schedule; } 7

8.1.2 failurc 1o submit any repont required hereunder; and/or
$.1.3 failurc 1o perform any other l:ovcnanl.!lcrm or condmon of
this Agreemen.

8.2 Upon the occurrencc of any Event of Default, the State may
také any one, or more, or ail, of the Tollowing actions: -

8.2.) give the Contractor a writlen notice spccnfymg the Event of
Defoult and requiring it to be remedied within, in the abseace of
a greater or |esser specification of time, thirty (30) days from'the
datc of the notice; and if the Event of Default is not timely cured,
terminate this Agrccmcm clfective two (2) days afer giving the
Coniractor nolice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments ° to be made under this
Agreement and ordering that the ‘portion of the contract price
which would otherwise accrue 10 the Contraciar during the

* period from the date of such notice unlil such lime as the Siaie

determings that the Contracior has cured the Event of Defauh
shall never'be paid to the Contractor;

8.2.3 give the Contracior a wrilien notice specifying the Event of
Default and setoff against any other obligations lhe State may
owe to the Contracior any damages the S:mc sufTers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrilten nolice spccnfymg the Event of
Default, - treat the Agrecment as breached, terminale the
Agreement and pursuc any of its remedies ot low or in equity, o
beth.

* 8.3. No foilure by the State to eaforce any provmons hercol after -

sny Event of Default 'shall be deerned a waiver of its rights with
regard to that Event of Defaull, or any subsequent Evenl of
Default. No express foilure 1o enforce any Event of Defauli shall
be deemed 2 waiver of the nghl of 1he State to enforce each ond
gl of the provisions hercof upon any further or other Event of
Defoult on the pan of the Contractor.

9.1 Notwithstanding paragraph 8, the ‘Staie may, at its solc
dus-crcuon, terminalc the Agrecment for any reasen, in whole or
in pan, by thinty (30) days writlen nolice to the Contractor that
the.Staic is exereising ils option 1o terminate Lhe Agreement,

9.2 ln the event of on early termination of this Agreement for

any reason oihicr than the corri;ilction of the Services, the-

Coniractor shall, ot the Stomie’s discretion, deliver 10 the
Contracting OfTicer, not tater than fiflcen (15) days afler the daie
of lermination, a repon (“Termination Repon'') dcscnbeng in
delail ail Services performed, and the contract price carned, to
and including ihe datc of termination. The form, subject maiter,

content, and number of copies of the Termination Report shall
be identical 1o those of eny Final chon dcanbcd in the attached
EXHIBIT B. In addition, al the State’s discretion, the Coniracior
shall, within 15 days of notice of carly icrmination, develop and

submit- 10 the Siate a Transmon Plan for scrwccs under Lhe
Agrecment, v
10. D:\TNACCESSICONFIDENT!ALIT\'I
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean ol
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 19, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproduciions, drawmg: analyscs, grophic
Tepresenlaiions, computer programs, compuler priniguts, noles,
lciters, memoranda, papers, and documcnls all whether
finished or unfinished. :

10.2 Alt daia and any property which has been received from
the Staie or purchased with funds provided for that purposc -
under this Agreement, shall be the propeny of the State, and
shall be returned to the State upon demand or upon termination
af this Agreement for any reason.

10.3 Confideniiality of data shall be governed by N.H. RSA-
chapier 91-A or other existing law. Disclosurc of deta requires
prior writlen npprovnl of the Siate.

11. CONTRACTOR'S RELATION TO THE STATE. ln |hc
performance of this Agrccmcnt the Contracior is in all respects
an independent contractor,” and is neither an Bgent nor an
employee of the State. Neither (he Conlraclor nor any of its

* officers, employecs, agents ar members shall have auihority. to

Bind the Stalc or receive any benefits, workers' compensalion or
other cmlumcnls provided by the State 10 its cmployecs .

2. ASSlC\'MENTIDELEGATIONSUBCONTRACTS

12.1 The Contractor shall not assign, or otherwise transfer any
intecest in this Agreement withoul the prior wrillen notice, which-
shall be provided to the Siale ot teast fificen (15) doys prior to

. the assignmen, and a writicn conscnt of the Swte. For. purposes

of this parograph, 2 Change of Control shall constitule
assignment.  “Change. of Conlrol”  means i(a) merger,

consolidation, or 8 ransaction or scries of related transaciions in

which a third pany, together with its affiliates, becomes the
direet or indireet owner of fifty percemt (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of ol or substantially all’
of the assets of the Comruclor. i

12.2 MNone of the Services shall be subcontracicd by the
Conlractor withoul prior wrilten nolice and consent of the Stnlc )

“The State is entitled 10 copics of a1l subcontracts and assignment

agrecmenis and sha!l not be bound by any provisions coniained

in & subcaniract O on assignment agreement lo which it is not o
:pnny -.<?__

13. INDEMNIFICATION, Untess otherwise exempted by law,
the Contractor shall indemnify end hold harmless the State, ils
officers nnd cmployees, from and agamst any and all claims,
liabilitics and costs for any personal injury or property damages,
palent of copynight infringement, or other claims asseried against
the Siate, its ofTicers or employecs, which anise out o!'(or which

may be claimed to arisc oul of) the acts or omis, {the
Page 3 of 4 ‘ (k
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Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or inténtional conduct. The State shall not

be liable for any costs incurred by the Contractor-arising under

this paragraph 13, Notwithstanding the foregoing, nothing herein’
conlained shall be deemed to constitute a waiver ol the sovereign

immunity of the State, which immunity is hereby reserved 10 the
State. This covenani ‘in paragraph, 13 shall survive ihe
termination of this Agreement.

14. INSURANCE. :

14.1 The Contractor shall, at, its sole expense, oblmn and
continupusly maintain in force, and shall rcqulrc any
subcontracior or assignee (o obtam and mainwain in foree, the
following insurance:

14.1.1 commcrcml general liabilily insurance agalnsl ol claims

of bodily injury, ‘death or property damage, in amounts of-not
less than $1,000,000 per occurrence and $2,000,000 aggregate
"or £xcess; and

14.1.2 special causc of loss coverage form covering all propenty

subjccl to subparagraph 10.2 hercin, in an amount not less than
80% of the whole rcplaccmcm value of the properiy..
14.2 The policies described in subparagroph 14.) herein shail be

on policy forms.and endorsements approved for use in the State,

of New Hampshire by the N.H. Départmenl of Insurance, and
issued by, insurers licensed in the State of New Hampshire.

14.3 The Conirsclor shall furnish to the Contraciing Officer
identified in block 1.9, or his of her successor, a cenificatefs) of
insurance for all insurance required -under this Agreement,
Contractor shall also fumnish (o 1he Canifacting Officer identified

in block 1.9, or his or her successor, cenificate(s) of insurance
-for all renewal(s)-of insurance requiréd under this Agrecment no
later than ten (10) days prior to.the expiration date of-each
insurance policy. The cenificate(s) of insurance and ary
renewals thereof shall be auachcd and are mcorporntcd herein by
reference. o

{ - "

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Coniractor agrecs, centifics
and warrants that the Contracior is in compliance: ‘with or exempl
from, the requircments ‘of N.H. RSA chaptcr 281-A ( ‘Workers’
Compensation”).

15.2 Tothe extent the Conlracior is subject 10 the requirements
of N.H. RSA chepter 281-A, Contracior. shall- maintain, and
require any subcomtracior or pssignee Lo secure and maintsin,
payment of Workers' Compensaiion in connection with

activities which the person proposes 10 undertake pursuant (o this,

Agreement. The Contracior shall furnish the Contracting Officer
identified in blotk 1.9, or his or her successor, proof of\Workers’
Compensation in 1he manner - described in N.H. RSA chapier
281-A “and any applicable renewal(s) thereof, which shall be
alieched and are incorporated hérein by referencel The Siete
shall not be responsible for payment of any Waorkers'
'Compensation premiums of for any other ¢laim or benefit for.
Contractor, or any. subcontractor or emplayee of Contractor,

16. NOTICE. Any natice by.a:pany herelo 1o the other party
shall be deemed 10 have been duly delivered or given al the time
of matling by cenificd mail, postage prepaid, in a United States
Pos: Office addressed to the partics at the-addresses given in
bloeks 1.2 and 1.4, herein,

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amecndment,
waiver or discharge by the Governor and Exccuuvc Council of
ihe State of New Hampshire unless no such epproval is required
under the cifcumsiances pursuant (o Siate law, rule or policy. -

18. CHOICE OF LAW AND FORUM, This Agreement shall
be govemned, interpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 16 the benehit ol the parties ond their respective successors’
and assigns. The wording used in this Agreement is the wording
chosen by the panies lo express their mulual intent, and no rule
of éonstruction shall bé applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maitained in New Hampshire-Superior Court which shall have
exclusive Junsdn:uon ihereof, -

19. CONFLICTING' TERMS. In the event of 2 conflict
between the terms of this P-37 form (as modified in EXHIBIT

“A) andlor anachments and amendment thereof, the terms of the

P-37(as modified in EXHIBIT A) shall, control

20. THIRD PARTIES. The .partics herclo do not intend 0
benefit any “third. parties and this Agreement shall not be
construed o confer any such benefit,

. HEADINGS. The headings throughout the Agreemenit are
For reference purposes only, and the words contained therein
shall in no way be held to explain, -modify, amplnfy or aid in the
interpretation, construclion or meaning ol' the prowswns of this
Agreement.

22. 'SPECIAL PROVISIONS. -Additional or modifying
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference. '

© 23. SEVERABILATY. Inthc cvent any of the pravisions of this
- Agreement are held by a count of competent jurisdiclion to be
. contrary 10 any statc or federal law, the remaining prov:smm of

this Agreément will remain in foll force and ¢fTect. ¢

24, ENTIRh AGRLEME.NT This Agrecment, which may be
executed in a number of counterpans, -each of which shall be
deemed an original, constitutes. the entire agreement and
understanding between the panies, ond supersedes il prior
ngreements and understandings with respect (o the subject matier

which might arisc under appllcable State of New Hampshire “hereof.
Warkers' Compensation ‘faws ‘in  connection  with the '
performance of the Services under this Agreemen, &
oE
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New Hampshlre Department of Health and Human Services
. Dental Hyglemst for Sununu Youth Services Center-

EXHIBIT A

bt Rewsuons to Standard Agreement Provisions

1. Revisions to Form P- 37 General Prowswns

1.1.

Paragraph 3, Effective DatelCompletlon of Services, is. amended by addlng
subparagraph.3.3 as follows

-3.3. -The parties may extend the Agreement for up two (2) addmonal years

1.2.

from the Completion Date; contingenl upon satisfactory delivery of
- services, available funding, agreement of the parties, and approval of the
Governor and Executive, .Council.

Paragraph 12, AssugnmenUDeIegatnonlSubconlracls is amended by adding
subparagraph 12.3 asfollows:

12.3. Subcontiaclors are subject to the same contractual condat:ons as the
Contractor and the Contractor is responsabie to ensure subcontractor
compllance with those conditions. The Contractor shall have wrilten

agreements with all subcontractors, specifying the work 10 be performed -

and if applicable, a Business Associate Agreement in accordance with.

# " the Health Insurance 'Portability and Accountablhty Act.  Written

“agreements shall specn‘y how comective 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
provide the Staté with a list of all subcontraclors prowded for under this
Agreement annually, and notify the State of any inadequate -
subcontraclor performance. = \

::I: | o C
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New Hampshire'Departnient of HéaIth and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBITB _

i. Statement of Work
The Contractor shall perform dental care services for youth residing at the

i
1.2
13.
1.4.

1.5.

1.6.

1.7,

162, Dental exams:

Scope of Services ¥

John H. Sununu Youth Services Center in Manchester, NH.

The Contractor shall provide five (5) hours of dental services per month, to be
adjustéd by the Department, if needed and justified. : = g

For the purposes of this Exhibit B, al! references to days shall mean business
days, excluding state and federal holidays. g B ;
For the purposes of this agreement, all references to business hours shall
mean Monday through Sunday from 8:00 a.m. to 4:00 p.m. '

"The Contractor shall be a Certified PublicHeaIfh Dental Hygienist by the New |

Hampshire State Board of Examiners prior to providing any services to SYSC

Thie Contractor shall assist the dentist on staff at SYSC with basic dental
assessments and treatments, as well as restorative dental care, including, but
not iimited to: ' coE

16.1.  Oral checks and cleanings;
1.6.3.  X-rays, including but not limited to:
. 1.6.3.1. Bitewing.
: - 1.6.3.2. Full mouth.
1.64. Assist dentis{ with routine extractions, excluding raot canals;

. 165, Assist dentist with routine examinations

The Contrattor -shéll utilize dental  supplies,. equipment and pérsonal
protective equipment supplied by Sununu Youth Services Cenler.

2. Exhibits Incorporated

2.1,

2.2.

2.3,

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually !dentifiable 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 |, Business Associate Agfeement.‘which

has been executed by the parties.
The Contractor shall manage all confidential data related to this Agreement in

accordance with the terms of. Exhibit K, DHHS - Information  Sécurity

Requirements. .

"The-Contractor shall comply with all Exhibits D through 'K,'Which are attaghed

hereto and incorporated by reference herein. u{

8-2.0 Contracior Initials
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New Hampshire Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBIT B

3 Additional Terms
31 Impacts Resultrng from Court Orders or Legislative Changes

3.1:1. The ‘Contractor agrees that, to the extent future state or federal

] legislation- or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities

and expendilure requirements under thrs Agreement so as to
achieve compliance therewith.

3.2. Credits ‘and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared dunng or resulting from the performance. of the
services of the Agreemenl shall include the following statement,
“The preparahon of this (report, document etc.) was financed under
an Conltract with the State of New Hampshire, Department of Health

Ii3 and Human Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were
available or required, e.g., the United States Department of Health
and Human Services.”

3.2.2. Al materials produced or purchased under the Agreement shall
) have prior approval from the Department before printing,.production,
distribution or use. A .

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

3.2.3.1.Brochures.
3.2:3.2.Resource directories.
3;2.3.3.Protodols or guidelines.
3.2.3.4 Posters. .
3.2.3.5.Reports. . i

3.2.4. The Contractor shall not reproduce any materials, produced under
the Agreer‘nent.withou! prior written approval from the Department.

4. Records
41. The Contractor shall keep records thal rnclude but are not Irmned to:

4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the

# Contractor in the performance of the Contract, and all income received
) or collected by the Contractor.

4.1.2. Al records must be: maintained in accordance with accounting
' procedures and pracuces which suffi crently and properly rﬁ all

- . 8.2.0 : . Contractor Initists
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New Hampshlre Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBIT B

such costs and expenses, and which are acceplable to the
. Depariment, and to include, without limitation, all- ledgers, books,

. records, and original evidence of costs such as purchase requisilions
and orders, vouchers, requisitions fof materials, invéntories, valualions
of in-kind conlributions, labor time cards, payrolls, and other records
requested or required by the Department. :

' 4. 1 3. Medical records on each pahentfrecsplent of services.

42

During the term of this Agreement and the period for retention hereunder, the
Depariment, the United Stales Depariment of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by.the Depariment
of the maximum .number of units provided for in-the Agreemem and upon
payment of the ‘price limitation hereunder, the Agreement and all the
obllgaluons of the pames hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement andfor survive the termination of the Agreement) shall terminate,
provided however; that if, upon review of the Final Expenditure Repon the .
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are dlsallowed or to recaver such sums from the

* Coritractor.

v: C
8-2.0 ' Contractor Initizts -

§5-2020.0CYF-09.DENTAOT i . i An 7/1472022
s .

Christa Keddlo
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New Hampshire Departme nt of Health and Human Services
Dental Hygienist for Sununu Youth Services Center (SYSC)
EXHIBIT C

: - y Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.
.. 2. Forthe purposes of this Agreement the Department has identified:
| 2.1. TheContractoras a Conlraclor in accordance with 2 CFR.-200.331.
3. Paymenl shall be made on a per diem hourly basis not 1o exceed $50 per hour,

for services provided in the fuffillment of this Agreemenl as specified in Exhibit
B Scope of Work.

4. The Contraclor shall submil an invoice with supporting documentation to the’
Departmenl no later than the fifteenth { 15th) working day of the month following
the month in which the.services were prov:ded The Conlractor shall ensure

. each.invoice:

41. Includes the Contractors Vendor Number issued upon registering with -
New Hampshire Department of Administrative Services.

4.2. s submitted in a form that is prowded by or otherwnse acceplable to !he
_ Department. B

4.3. ldentifies and requests payment for allowable costs mcurred in the
previous month, * !

T 4a4. 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 expendilures; as applicable.

4.5. 1s completed; dated and retuned to the Department with-the supporting
documentauon for allowable expenses to initiate paymenl

46. Is asmgned an electronic sagnature mcludes suppomng documentation, 3
“ and is emalled to DCYFinvoices@dhhs .nh. .gov or mailed to:

Fmancral Manager

Department ¢ of Health and Human Servaces

129 Pleasant Street _ —_—
Concord, NH 03301 } S

5.' The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitled invoice. -

6. Thefinal invoice and suppor‘ung documentatuon for authorized expenses shall
be due to the Department no later than forty {(40)’ days afler the contract
completion date specified ‘in Form P-37, General Provisions Block 1.7

- Completion Date. :

i) . 2 .Bl
$5-2023-DCYF-08-DENTA-01 c20 - Conlraclor Inltals Q

: FER i 2/14/2022
Chrislp Koddle : ~ Pigatol2 Dale ae
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New Hampshlre Department of Health and Human Services
" Dental Hyglenist for Sununu Youth Services Cenler (SYSC)

EXHIBITC .

- Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes.

limited to adjusling amounts . within the price limitation- and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Councﬂ |f needed and
justified. &

‘AUdIQS

8.1.The Contractor must email an annual audit to dhhs.'act@dhh's.nh.gov if

2

any-of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in

. federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fi scal year.

8.1.2." Condition B - The Contractor is subject to audil pursuant to the

8.2

84.

requirements of NH RSA 7:28, IlI-b, pertammg to charitable
orgamzauons receiving suppon of $1, 000 000 or more.

8.1.3. Condition.C - The Contractor is a public company and required

by Security and Exchange Commission (SEC) regulations lo.
submit-an annual financial audit.

If Condition A exists, the Contraclor shall submit an annual Smgle,
Audit performed by an mdependent Certified Public Accountant (CPA)
o dhhs.act@dhhs.nh.gov within 120 days after the close of the

" Contraclor's fiscal year, conducted- in accordance with the:

requirements of 2 CFR Parl 200, Subpart F of the Uniform

- Administralive . Requirements, Cost  Principles, .and Audu

Requnremenls for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor - :.

.. shall- submit quarery progress reports on the status of
implementation of the corrective action plan.

" If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

In addition to, and not in any way in limitation of obhgataons of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be-held liable for. any state or federal audit exceptions
and shall return to the Depariment all paymenis made under the

". Contract to which exception has been taken, or which have been -
~ disallowed because of such an exception.

&

55.2023.DCYF-09-DENTA-01 - c2.0 - Coniroclor Inilisls

Christa Keddio

3 - 7/14/2022
= . RagoZof2 i . Cale -
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS
Th_é Vendor identified in Sectiﬁn 1.3 of the General Provisions ai;rees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100690, Tille V, Sublitle D; 41
U.5:C. 701 et seq), and further agrees to have the Contractor's represeniative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: -

N ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS:
US DEPARTMENT OF EDUCATION - CONTRACTORS '
T US DEPARTMENT OF AGRICULTURE - CONTRACTORS

.. This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free

: £ . Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January, 31,
"1989 regulations wére amended end published as Pan [l of the May 25, 1990 Federal Register (pages Cl
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub- ‘
conlractors), priorto award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides thal a granlee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federel fiscal year in lieu of cedificates for
each grenl during the federal fisca) year covered by the cegtification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant. False
cértification or violation of the cedtification shall be grounds for suspension of payments, suspension of
termination of granls, or government wide suspension or debarment. Contractors using this form should

send it1o; ' o

: Commissioner Wt e . £
NH Department of Health and Human Services
129 Pleasant Sireet,
Concord, NH 03301-6505 :

1. The grantee cerfifies that it will or will continue to provide a drug-free workplace by: W

e 11.  Publishing a slatement notifying employees that the untawful manufacture, distribulion,

- © - dispensing, possession or U1sé of & controlled substance is prohibited in the grantee's
workplace and specifying the actions thal will be laken against employees for violation of such
‘ prohibition; L g _' A
1.2. Establishing an ongoing drug-free awareness program to inform employees about
1,2.1. "The dangers of drug abuse in the workplace; .
1.2.2. The grantee's policy of maintaining a,drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and-employee assistance programs. and
1.2.4. The penalties that may be impesed upon employees for drug abuse violations
., -~ occurring in the workplace; ' ' .

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the slalement required Dy paragraph {a), i :

1.4. Notilying the empléyee in the statement required by paragraph (8) thal, as a condition of

- employment under the grant, the employee will * 1,

1.4.1. Abide by the'terms of ihe stalement; and . . ’
1.42. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statule occurring in the workplace no later than five calendar days alter such

conviclion; v ' ,

1.5.  Notifying the agency In wriling, 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 convicled employees must provide notice, including position title, to every grant -

u officeron whose grant activity the convicted employee was working, unless the Federal agency

1k

i

-+

i ' Exhibh D - Cerifikcation regarding Diug Free Wendor Initiats
. Workplace Requirements . , 7/14/2022
¥ CLUDHHSI 10713 . ' Page 1012 Date '_
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i - ‘Exhibit O

“ nas designated a cenlra} point for the receipt of such notices. Notice shall inclode the
identification number{s) of each affected grant, _ _ . . i
& 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 ;
1.6.9. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabifitation Act of 1973, a3
. amended; of ' . '
162. Requiing such.employee to paricipate satisfactorily in a drug abuse mssistance of

ok

rehabilitation program approved for such purposes by a Federal, Siale, or local health,

law enforcement, or other appropriale agency. |
1.7. Making a good faith effort lo continue 1o maintain a drug-free workplace through
implementalion of paragraphs 1.1, 1.2,1.3,1.4, 1.5,.and 16. ' ;

_connection with the specific grant. -

Piace of Pedommance (sireel address, city; counly, state, zip code) (list each chalion)

. John M. Sununu Youth Services Center, 1056 River Rd, Manchester, NH 03104:

Check O if there are \Jvork_places'on file that are nol identified here.

H

i . Vendor Name: chri.sca Keddie

It

7/1472022

Dale

P

bl = I a . ’ 03
) v o I (/L
) Vendor Initlals

Gl - Exhibil O ~ Cenification regarding Drug Fiee

ol

CUDMHS/HOTI . ' “Ppage20f2

e

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

Workplace Requirements ) 7/14/2022
o Date .~
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" CERTIFICATION REGARDING LOBBYING

The Vendor identified.in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Conlractor’s representative; as identified in Sections 1.11 *
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
'US DEPARTMENT OF EDUCATION - CONTRACTORS . )
US DEPARTMENT OF AGR_ICULTURE - CONTRACTORS i ;

" Programs (indicele applicable program covered):

*Temporary Assistance o Needy Families under Tille IV-A

*Child Support Enforcement Program under Title V-0

*Social Services Block Grant Program under Title XX

*Madicaid Program under Title XIX &
*Communily Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

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

-
=

1. No Federal appropriated funds have been paid or will be paid by or on behalfl of the undersigned, to
any person for influencing or atiempling to influence an officer or employee of any agency, @ Member
of Congress, an officer or employée of Congress, or an employee of 8 Member of Congress in
conneclion with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal conlract, grant; loan, of coopéralive agreement {and by specific mention
sub-grantee or sub-contraclor). "k

2. It any funds olher than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an officer oremployee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agieemen! {and. by specific mention sub-grantee ‘or sub-
conlractor), the undersigned shall complele and submil Standard Form LLL, (Disclosure Formto -
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1)

3. The undersigned shall require that the language of this certification be included in the award
documen! for sub-awards al all tiers (including sdbcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall centify and disclose accordingly.

This certification is a materisl representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is 2 prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Codé. Any person who fails to file the required

. certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.

Vendor Name:

_ Christa xeddie

Deculigned by *

7/14/2022 . 4 (lrsta, ke ddic
Dale . ame: a Keddie
Tile:  conpn
C
% Extibll E - Centification Regarding Lobbying * Vendor Indtials

| 371472022
MG 10713 . . ) Pagetoll Date .
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X 5

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS[BILITY MATTERS

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Execulive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other-Responsibility Matters, and further agrees to haveé the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cenlification;

& Y

INSTRUCTIONS FOR CE RYIFICATION

1.

By signing and submitting this proposal (contract), the prospective primary pamc:pant is providing the
certification set out below.

The inability of a person o provide the cerlification required below will not necessarily result in denial-
of pariicipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will ba
considerad in connection with thé NH Departmehl of Health and Human Services’ {DHHS)

.determination whelher to enter into this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from paﬂmpahon in
this transaction,

The ceitificalion in this clause is 8 material representation of fact upon which reliance was placed
when DHHS determined (o enter inlo this Iransaclion. Ifit is laler delermined that the prospeclive
pfimary participant knowingly rendered an efroneous certification, In addition to other remedies
avatlable to the Federal Government, DHHS may terminale this transaction for cause or defaull,

The prospective primary participant shall provide immediate wrillen nolice to the DHHS agency to
whom this proposal {contract} is submitted it at any lime the prospective primary participant learns
thatils certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. . 4

The terms “covered transaction, "debarred suspended *ineligible.” *lower tier covered
transaction,” pamctpanl “person® *primary covered transaclion,” "principal,” “proposal;” and
“voluntarily excluded,” as‘used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive-Order 12549: 45 CFR Part 76. See the
attached definitions. ' "

The prospective primary paricipan\ agrees by submitting this proposal {contract) that, should the
proposed covereéd transaction be entered into, it shall not knomngly enter into any lower lier covered
transaclion with @ person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaclion, untess authorized by DHHS,
The prospective primary participant further agrees by submitling this proposal thal it will include the
clause titled "Cenification Regarding'Oebarmenl, Suspension, Ineligibility and Voluniary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transaclions and in all solicitalions for lower lier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospeclive participantin a
lower lier covered (ransaction thal it is nol debatred. suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless il knows Lhat the certification is erroneous. A paricipant may
decide ihe method ang frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonproquremenl List (of excluded parties).

i Nothlng contained in lhe foregoing shall be construed to requlre establishment of a systern of records

in order to render in gaod faith the certification required by this clause. The knowledge and[™ .~ L

Exhibit F - Cestificalion Regarding Oebarment, Suspension Contraclor Inilials ______
And Other Respoasibllily Matlars 7/ 14/ 2022
Date =

"CWOHHSI WOTAY - : " Pagelof2
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/" information of a participant is not required to exceed that which is normatly possessed by a prudent
person in the ordinary course of business dealings. ' T .

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
= . covered lransaclion knowingly enters into a lower tier covered transaction with a person who is
) suspended, debarred, ineligible, or valuntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may lerminate this transaction
for cause or default g

.. PRIMARY COVERED TRANSACTIONS ) .
= " 11. The prospective primary participant certifies td the best of its knowledge and belial, that it and its
principals: . L :
T 11.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
. voluntarily-excluded from covered transaclions by any Federal department or agency;
11.2. have not within a hree-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered againsl them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or perlorming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutés or commission of embezzlement, theft, fargery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; . a3
11.3. are not presently indicled for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local} with commission of any of the oHfenses enumerated in paragraph {I}{b)
of this certification; and ~ 9
11.4. have not within a three-year period preceding this application/proposal had one.or more public
- ransaclions (Federal, State or tocal) terminated {or cause or default. w

12. Where the prospeclive primary participant is unable to certify to any of the statéments In this

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

LOWER TIER COVERED TRANSACTIONS . -

13. By signing and submitting this fower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the bes! of its knowledge and belief that it and-its principals:
13.1. are not presenily debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily exciuded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to carlity to'any of the above, such
prospective participant shall attach an explanation to this proposa!.‘(donlracl,).

14, The prospective lower tier participant further agrees by submitting this proposal (cgnlréct) that it will
include this clause enlitled *Centification Regarding Debarment, Suspension, Ineligibility, and '

Volintary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered

transactions and in all solicitations for lower \ier covered transaclions.

Christa keddie

_ ) Contractor Name:
28 : Osculipned by: i
771472022 | (wide keddi ' :
Date - u KRG CRrIsta keddie -
= | i Title: CPHDH

g f

C
. Exhibit F = Cenification Rogarding Dobarmont, Susponsion - Contractor Inlua‘b

= And Othot Rosponsibilly Maltors . - '7/14/2022 -
Date __ =

CUDHHSA 10713 Page20l2 .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAlNING T0
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGAN!ZAT!ONS AN
' WHISTLEBLOWER  PROTECTIONS :

: The Contractdr |dentnred in Section 1 3 of the General Provisions agrees by signature of the Contractor's
P representalive.as identifi ed in Sections 1.11 and 1.12 6f the General Provisions, to execute the following
certification:

Contractor wili comply..and will require any subgrantees or subconiractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Sale Streets Act of 1968 (4;2 u.s. C Section 37890) which prohibits
recipients of federal funding under this statufe from discriminating, either in employment praclices or in
the delwery of services or benel‘ ts, on the basis of race, color, religion, national origin, and sex: The Acl
requires cer!aln recipients to produce an Equal Emp!oymenl Oppontunity Plan;

- the Juvem!e Justice Delinquency Prevention Act of 2002 (42 U.8.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets ACl. Recipients of federal funding under this
statule are prohibited from discriminating, either in employment practices or in the delivery of services or
‘benefils, on the basis of.race, color, religion, nalional odgln and sex, The Act includes Equal
Employment Opportunity Plan requirements;

- the-Civil Rights Act of 1964 (42 U.S. C. .Section 2000d, which prohibits recipients of federal financial
assislance lrom discriminating on the basis of race, color, or national ongm in any program or aclivity).

- the Rehabilitation Acl ol 1973 (29 U.8.C, Secllon 794}, which prohibits recipients of Federal financial
assistance from dlscnmmatmg on-the basis of disability, m regard to employment and lhe delrvery of
services or benefits, in any program or aclivity; . Y T

" . the Americans with Disabilities Act'of 1990 (42 U.S.C. Secnons 12131-34), ‘which prombns .
discrimination and ensures equal opportunity for persons with disabilities in employment, Stale and local
. “government services, public accommodations, commercial facilities, and transporiation;

- the Education Amendrnenls of 1972 (20 L.S. C Seclions 1681, 1683, 1685-86), which proh:bus
discnimination on the basis of sex'in federally assisted education programs;

- the Age Dlscnm:natnon Act of 1975 (42 U.$.C. Sections 6106-07).-which prohibils duscnmmahon on the
basis of age in programs or aclivilies recewmg Federal financial assislance. It does nol lnc{ude
employment discrimination; : i

28 C.F.R. pl.'31 (U.S. Department of Justice Regulations ='OJJDP Grant Programs}, 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies '
and Procedures); Executive Order No. 13279 (equal protection of the faws for faith-based and community
P organizalions), Execuhve Order No. 13559; which provide fundamenta! principles ang polacy-makmg
¢riteria for partnerships with faith-based and nenghborhood organizations,

et

- -28CF.R. pt. 38 (U.S. Depariment of Jushce Regulations - Equal Treaiment for Faith-Based'
Qrganizations), and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistiéblower Protections, which protects employees againsl
reprlsal for certain whlslle blowing aclivilies in connection with Iederal grants and contracls.

The cemr cale set out below is a material representation ol fact upon Wh!Ch reliance |s placed when the
agency awards the granl. False centification or violation of the certification shall be grounds for. ’
suspension of paymenils, suspension or tarmination of grants or goveramentl mde suspension or
debarment : 3

Exnibk G l (k
Contraclor Initials _

Cowrtficaiion ¢f Compllante with 1equ ements parlaining 10 Federsl Nondiscriminetion, Equal Trestment of Fakh-Besed Orpentzations
whdsblowwr protections :

[
e . . 4 : - 771472022
A, LA i Paga 1ot 2 : Cate -~
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T

In the event a Fedéral or State court or Federal or Stale administrative agency makes a finding of
© . distriminalion after a due process hearing on the grounds of race, color, religion, national origln, 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 coniracling agency or division within the Depariment of Health and Human Services, and

to the Department of Health and Human Services Office of the.Ombudsman. &

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representlative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following i,
- cedification: . ; i s

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions

Indicaled above.: -
' ¢ . Contractor Name: Christa Keddie
" 7/14/2022 . 2
Date A B
( " . l_i! Ih
LH ‘ Lt
3 " m 4

o
fad

' o3
' ' Exhibit G . [ (k :
, Contractor Inltinty

Corifreamion of Compliance wih raquirements pirlaining 10 Faderil Nondiacrimination, Equal Trasimenl of Falth.8a3ed Organizations =
] o kY 20 Whilatioblowsr pv SteCLons i o

erthe J i+ i 7/14/2022
Rev, 1073714 i : © Page2of2 Date _.
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¥

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act). requires that smoking not be permiited in any porion af any indoor facility owned or leased or
conlractéd for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply (o children’s services provided in private residences, lacilities funded solely by
Medicare or Medicaid funds, end portions of facililies used for inpatient drug or alcohol ireatment, Failure -
to-comply with the provisions of the law may result in the imposilion of a civil monetary penaity of up to
$1000 per day andfor the imposilion of an adminisirative compliance order on the responsibie entity.

The Contractor identified in_,Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
representative as identified in Section 1,11 and 1.12 of the Generai Provisions, to execule the following
cerlification: & )

1. By signing and submitting this contract, the Contraclor agrees to-make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

i

Contractor Name: Christa Keddie

| Omeysiomd vy, Yo

(e beddie. 3 S
: Name: Christa Keddie

’ Tie:  conpn |

7/14/2022

. Dale

wi

Exhidd H - Ceriificalion Reganding

Contracior Inklats .

. CUJ'DI‘NSJIHMI‘.\

-Environmenta) Tobacoo Smoke
Page 1ol

771472022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
. BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees (o

comply with the Health insurance Pontability and Accounlability Act, Public Law 104-191 and -

will

h the Standards for Privacy and Security of Individually Identifiable Health Information, 45

CER Parts 160 and 164 applicable 10 business associates.. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

receive, use or have access lo protected he

En

Q)
a.

312014 Exhitiy | - Conuactor inllisls

tity” shali mean the State of New Hampshire. Department of Health and Human Services.

i
- o
. -

Detinitions.

“Breach” shall have the sar-ne meaning as the term “Breach” in seclion 164,402 of Title 45,

Code of Federal Regulations.

“Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations, | i oo

“Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federa) Regulations. + ; _
*Designated Recor& Set” shall have the same meaning as the term “designate'd record set”
in 45 CFR. Section 164.501.

’Q‘ ata Agareqation® shall have the same meaning as the term “data aggrégation” in 45 CFR’

Section 164.501.

“Health Care Operalions” shall have lhe same meaning as the term “health care operations”
in 45 CFR Section 164.501. S

“HITECH Act” means the Health Information Technology for Economic and Clinical Heaith
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009, ' :

3 Iﬁ& "'means the Health fnsurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

“Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103

and shall incluge a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). :

“Privacy Rule" shall mean the Standards for Privacy of Individually (dentifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
'Department of Health and Human Services. ’

“Protected Health Information™ shall have the same meaning as the term “prolected health
information” ia 45 CFR Section 160.103, fimited to the information created or receiva
: (&

Business Associate from or on pehaif of Covered Entity.

Health Insurance Portability Act

Paget1clb -

alth information under this Agreement and “Covered

Business Associale Agregment . h 5 7/14/2022
ale
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: . "Required by Law" shall have the same meaning as lhe ierm “required by law" in 45 CFR
i Section 164.103.

m. “‘Secretary” shal!.mean'the Secretary of the Departmeﬁt of Health and Human Services or
hisfher designee.

n. * gggm! Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. .
0. “Unsecured Protected Health information” means prolected health information that Is not
* secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unautharized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute. .

|\ -

p. Other Definitigns - All terms not otherwise defined herein shall have the meaning
established under 45 C.F R, Parts 160, 162 and 164, as amended from time to time, and the
. HITECH 2 ' . 5
Act. & I

(2) Business Assoclale Use and Disclosure of Pratected Health. Informatlon

a: Business Associate shall not use, disclose, mamtam or fransmit Protected Health 5
i In!ormatlon (PHI) except as reasonably necessary to provide the services outlined under -
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, -officers, employees and agents, shall not use, disclose, maintain of transmit -
PHIin any manner that would constitute a violation of the Prwacy and Security Rule,

b. Business Associale may use or disclose PHI:
I For the proper.management and -administration of the Business Associate;
' M. As required by law, pursuant to the terms set forth in paragraph d. below; or -
. For data aggregation purposes for the heallh care operations of Covered
Enmy
c. To the extent Busmess Associate is permilled under the Agreement to disclose PHI lo a
third party, Business Assocuale must obtain, prior to making any such d:sclosure, (i)
S reasonable assurances from the third paity that such PHI will be held confidentially and’
used or further Tisclosed only as requued by law or for the purpose for which it was
disclosed to the third pary; and {ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Securily, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
. knowledge of such breach.
; d. The Business Assocaale shall not, unless such disclosure is reasonably necessary to
w0y _ provide service's under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, without first notifying
- Covered Entity so that Covered Enlity has an opportunity 1o object to the. dlsclosuremand
to seek appropriate relief, If Covered Entity objects to such disclosure, the Busifie

3014 2 y Exhibli | Con!rndor Indtints &=
" Heatth Insurance Portabllity Acl v -
Business Associate Agreemen! - it 7 /14 12022

Page 2018 ' ’ D2l
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted. all
remedies. ' & : ’

e i the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or securily

. safequards of PHI pursuant to the Privacy and Security Rule, the Business Associate

_ shall be bound by such additional restrictions and shall not disclose PHI in violation of

# such additional restrictions and shall abide by any additional security safeguards.

Y

(3) - Obligations and Activities of Business Associate. ¥
a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected’
= health information not provided for by the Agreement including breaches of unsecured
T protected health information andfor any security incident that may have an_impact on the
protected health information of the Covered Entity. ' ¢

b. "The Business Associate shall inmediately perform a risk-assessment when it becomes

aware of any of the above situations. The risk assessment shall includi_e; but not be
limited to: . . : pis

o The nature and extent of the protected health information involved, including the
i types of identifiers and the likelihood of re-identification; . :
o The unauthorized person usedthe protected health information or to whom the
5 - disclosure was made; LA _ ‘
o o Whether the protected health information was actually acquired or viewed
5 o The extent to which the risk to the protecled health information has been
: mitigated. - . L ¥
The Business Associate shall complete the risk assessment within 48 hours of the
: -breach and immediately report the findings of the risk-assessment in wrifing to the
Covered Entity, %

c. The Business-Associate'_shall cof‘np!y with all seclions of the Privacy, Security, and
- Breach Notification Rule. '

d, Business :Rs'sociqte 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. s
T ’ raceived by the Business Associate on behalf of Covered Entily-to the Secretary for
B = purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
e Security RUIe . J & . ) i o .
i €. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, lo agree in writing to adhere 10 the same
v ~ restrictions and conditions on the use and disclosure of PHI contained herein, including
: . the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
B, shall be.considered a direct third party beneficiary of the Contractor's business'a "[i'ﬁig_t'e
g agreemenis with Conlractor's intended business associates, who will be receivi (i 0

Contractor Initlals’ i

32014 ' : Exhibit | .
* Heshh tnsurance Ponability Act - 3
Buslness Associate Agreement 7/14/2022
Paga 3ol Date-_
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be goveined by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purposeé of usé and disclosure of
prolected health information. i

Within five (5) business days of receipt of a written request from Covered Entity, =
Business Associate shall make available during normal business hours at its offices-all
records, books, agreements, policies and procedures relating lo the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement. )

i . . :
Within ten {10} business days of receiving a written rt_aqueét from Covered Entity,

‘Business Associate shall provide access to PHI in a Designated Record Settothe

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. : .o

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI ar a record about an‘individual cantained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

. amendment and incorparate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

‘Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Enlily to respond to-a request’by an
individua) for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. - '

Within ten {10) business days of receiving a written request from Covered Enlity fora -
request for an accounting of disclosqres of PHI, Business Associate shall make available
to Covered Entity such information as Coveied Entity may require to fulfill its obligations
to provide an acéounting of disclosures with respect 10.PHI in accordance with 45.CFR

_ Section164.528.

- . g, = » \- i ’ i v * ::
In lt)e event any |ndw|dan requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within twa (2)

‘business days forward such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. Howevey, if forwarding the
individual's request to-Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Securily Rule, the Business Associate

. shall instead respond to the.individual's request as required by such law and notify

2014

Covered Enlity of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the’
Business Associate shall return or deslroy, as specified by Covered Entity, all PHI
received from, or created or recéived by the Business Associate in connection with the
Agreement, and shail not retain any copies or back-up tapes of such PHI. I return or

.destruction’is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shail continue lo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpses
purposes that make the returnt or destriction infeasible, for so long as Businessl (,L

. Exhibh1 Conlroctor Initighy
Heslh Insurance Portabllity Acl v
Business Associate Agreement, - . 771472022
Page ¢ of 8 Dale -
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(4)

R LY

~ Obligations of Covered Entity.

. Termlnatron for Cause 1 o \

- -.Miscellaneous

Associate mamtarns such PHI. [f Covered Entity, in its sole discrelion, requires that the

" Business Associale desiroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

-

Covered Entity shall notify Business Associate of any changes or limitation(s) in'its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

. 164.520, to the extent that such change or limitation may affect Business Associate’s

use or disclosure of F'HI

Covered’ Entlly shalt promptly notify Busrness Associale of any changes in, or revocetron
of permission provided to Covered Entity by individuals whose PHI may be used or i
disclosed by Busmess Associate under this Agreement, pursvant to 45 CFR Sectron
164 506 or 45 CFR Secllon 164.508.

Covered entity shall promplly nolify Business Associate of any reslriclions on lhe use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,.
to the extent that such restriction may affect Business Associate's use or drsclosure of
PHI. . . } 5 .

€ b

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

‘Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Enlity's knowledge of a breach by Business Associate-of the Business Associate
Agreement sef forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreemenl or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that heither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary

Deﬁnmuns and Requlatory References All terms used but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended . ::
from lime to time. A reference in the Agreemem as amended to inctude this Exhibit |, to -

a Section in the Prlvacy and Security Rule means the Section as in effect or as

- amended. "

Amendment. Covered Enmy and Busrness Associate agree to take such action as is
necessary to amend the Agreement, fiom time to time as is necessary for Covered

"Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and slate law.

Data Ownerghrg The Business Associate acknowledges thal it has no ownership rights

-with respect to the PHI provided by or created on behalf of Covered Entity..

. Intergrelallon The parlles agree that any ambiguity in the Agreement shall be ed
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. U=

! + Exhibit| ; Contraclof [nitials

) Health Insurance Poriabliity Acl i

- = Al Business Associala Agreement 7/14/2022
Page 5016 OCole
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"IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

. Depanment of Health and Human Services

- L . : ’ i oy
2014 Exhibitl | - ' Conlraclo:lnllial'E

e., Seqregation. |f any term or condition of this Exhibit | 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 Exhibit 1 are declared severable.. =
1. * Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, éxtensions of the protections of the Agreement in section (3) |, the . -
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

R

o [

christa xeddie
sssef.ibe Conlractor
(urista beddiv

S_i_gnature of Authofized Representative Signature of Authorized Representative

Staleey:
Joseph E. Ribsam, Jr.

joseph E. Ribsam, Jr. - . u Christa Keddie - =~ i
'Namp of Authorized Representative i -Narne‘of Authorized 'Represenlaii-ve
- Director a | ﬂ_ "CP_HDH - .
Title of Authorized Representative _ Title of Authorized Represeptatiye‘ .
7/14/2022 ’ '7(15/2022
- Date e 6al_e

Health Insurance Poriability Act )
Business Associale Agreemenl : 7/14/2022
Pageb ol Dalo :
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'CERTIRC GARD OERAL FUNDING ACCOUNTABIL D TRANSPARENC
ACT (FFATA) COMPLIANCE,

The Federal Funding Accountability and Transperency Act (FFATA) requires prime awardees of Individual
Federa! grants equal to or greater than $25,000 end awarded on ‘or after October 1, 2010, to raport on
data related to execulivé compensation and sssociated first-tier sub-grants of $25,000 or mora. | the
inltial award is below $25,000 but subsequent grant modifications resuit in @ total award equal to or over
$26,000, the award Is subjec! to the FFATA reporting requirements, e3 of the date of the award,

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

Amount of award

Funding agency

NAICS code for cantracts # CFDA program number for grants

Program source - : b

Award titie descriptive ot the purpose of the funding action

Location of the entity

Principla place of performance

Unique identifier of the emtlty (WEI 3)
.Totaloanpansaﬁonandnm:bsdmetopﬂvamcuﬂwsm o

10.1. More then 80% of ennual gross revenues are from the Federa! government, and those

revenues are greater than $26M annually and
10.2. Compensation Information is nat already evaliable through reporting to the SEC.

2PDPNDAN RGN

o

Prime grant recipiants must submit FFATA required data by the end of the month, plus 30 days, in which .
the sward or award emendment is mede. : ] ol
Tha Contraclor Identrfiad In Section 1.3 of the General Provisions egress to comply with the provisions of
The Federal Funding Accountability end Transparency Act, Public Law 108-282-and Public Law 110-252,
end 2 CFR Part 170 {Reporting Subaward end Executive Compensation Information), and further agroes
to have the Centractar’s representative, a3 [denttfied in Sections 1.11 and 1.12 of the Generel Provisions
exetute the following Cartification: . .
The below named Cantractor egrees to' provide needed information &9 outlined abova to the NH
Dopartmant of Health and Human Services and to comply with all applicable provisions of the Federa|

" Finandial Accountability and Transparency Act |

"3

' : Gon!:ractof Name: christa xeddie

11072022 l (lrida beddiv
" Date . ! ‘Neme: Keddie

Tite:  conon

C

Exhibit J - Certiicotion Regamilng the Feders Funding Controctor bttt o
' i ActoumabDty And Trrripaancy Act (FFATA) Complanco 7/14/202

CLUTMHIMIENY - . - Pegeloid . . Dslo 3
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FORM

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
telow listed questions are true and accurate. _

/A

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

2. In your business or grganization’s preoedlng compieted fiscal year did your businesa or organization
racelve (1) 80 parcent or more of your ennual gross revenue in U.5. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revanues from U.S, faderal oontracls subcontracts, loans, granis subgrants, and!or
cooperative agraemants? . H

X _.NO i YES. . g

Itthe answer to #2 above is NO, stop here

H the answar to #2 above is YES, plcase answer the following:

3. Doesthe publk: have access to informaﬂon about the compensation or tha executives in your
business of organization through ‘periodic reponts filed under section 13(a) or 15(d) of the Securities
" Exchangea Act of 1934 (15 U:S.C.78m(a), 780{d)) or section 6104 of the-tntemal Revenue Code of
19867 ' _ :
. .:NO : YES
If the enswer to #3 above is YES, stop heme
i If the answer to'#3 abova is NO, please answer (he following:.

4, The namas and compensation of the five most hnghh; compensated officers in your busxnoss or
organization are as follows:. )

Name: . _ Amount: ¢

Name: _ . Amount: _ £ 4
Name: _. Amount:

- © . Name: }-':;huunl:,
Name. o . Amount

- | C
Exhiblt J - Corteation Regarding tho Foderal Funding Contrectof InBlaty b
AcoountebiRy And Tnmpmmq Act {FFATA) Compliance ‘7 /1472022
CLOHHIA 10713 of2 Date
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DHHS Information Security Requirements

A. Definitions

1.

V5. Losl updato 1000918 ExhOl K Contracior Infiats ——

R

The following terms may be reflected and have thé described meaning in this document: |

“Breach” means the loss -of conlrol, compromise, unauthorized disclosure,
,unauthonzed acquisition; unauthorized access, or any similar term referring to
situations where persons other than authorized users and for, an other than
authorized purpose have ‘access or.potenlial -access 1o personally identifiable
iinformation, whather physical or electronic. With regard 1o Protected Health

_‘Information, * Breach” shall have the same meaning as the term “Breach” in seclion

164.402 of Title 45, Code of Federal Reguiatnons

“Computer Sécurity Incident” shall have lhe same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S.-Department
of Commerce. .
*Confidential Information™ or "Confidential Dala means all’ confidential mformatlon.
disclosed by one parly to the other such as all medical, health, financial, public
assislance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally Identifiable Informalion.

Confidential (nformation also includes any and all information owned or managed by
the State of NH - crealed, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of: performing contracted
services = of which colleclion, disclosure; prolechon and disposition is goverried by
state or federal law or regulation. This information includes; but is not limited to
Prolected, Health Information (PHI), Personal Information (P1), Personal Finangial
information (PFI1), Federal Tax Information (FTt), Social*Securily Numbers (SSN),
Payment Card (ndustry (PCI) and or other sensitive and confidential information.

"End User" means any person or entily (e.g.. contractor, contractor‘_s employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or‘derivative data in-accordance with the terms of this Contract.

*HIPAA" means the Health Insurance Portability and Accounlabumy Act of 1996 and the'
regulahons promulgated thereunder.

“Incident” means an act,that potentially violates an explicil'or implied securily pol':cy.
which includes attempts (either failed or successful) 10 gain unauthorized access to a’
system or its"data, unwanted disruption or denial of service, lhe unauthorized use of -
a system for 1he processing or storage of data; and changes to system hardware,
firmware, or' software characlerislics without the owner's kinowledge, instruclion, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mlsplacemenl of hardcopy documents, and misrouting of physical or eleclromc
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11.
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. RESPONS!BILITIES OF DHHS AND THE CONTRACTOR T g

1.-

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

“Open Wireless Network™ means any network or segment of a network thal is
not designated by thé State. of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, "and
approved, by means of the Slale, lo transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. .

"Personal Information™ (or "PI") r,neéns information wpich can be used to distinguish -
or Irace an individuat's identity, such as their name, sotial security number, personal

information as defined in New Hampshire RSA:359-C:18, biometric records, etc.,

alone, or when ¢ombined with other personal or identifying information which is linked
or linkable to a spetific indiv_i_dual. such as date and place of birth, mother's maiden
name, efc. - ’

Ha

-"Privacy. Rule” shall mean the Standards for Privacy of i?\dividually Igentifiable Health

Information at 45 C.F.R. Pans 160 and 164, promulgatéd under HIPAA by the United
States Department of Health and Human Services. ‘ i

“Protected Heallh Information™ {or “PHI"} has lhe same meaning as provided in the :

definition of "Protected Health Information® in the HIPAA Privacy Rule at 45 C:F.R. §

160.103. :

L . hl
2 +

“Secuiily Rule” shall mean the Security Standards for the Prolection of Electronic
Prolected Health Information at 45 ‘C.F.R. Pan 164, Subpart C, and amendments
thereto. -

-.l

“Unsecured Protecied Heallh Information” means Protected Health Information that is

not secured by a technology standard that renders Prolecled Health Information
unusable, unreadable, or ‘indecipherable t0 unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards inslilute. ) G

A. Business Use and Disclosure of Confidential Information.

The Contractor must not use, disclose, maintain or transmil Confidehtial Information
except as reasonably. necessary as outlined under this Contract. Further, Contraclor,

'including but nat limited to all its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PHI in any manner that would constitule a violation
of the Privacy and Security Rule. '

. . ! 3
2. The Contractor must nol disclose any Confidential Information in response (o a

- | E
‘5. Les! update 10/09/18 . ExhbilK_ o Contracior Initigis
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i request for disclosure on the basis that it is*required” by Iaw in response 10 a
subpoena; elc., withou! first notifying DHHS so that DHHS has an opportunily lo
consenl or object to the disclosure. .

3f DHHS notifies the Conlractor that DHHS has agreed (o be bound. by additional
restrlcllons over and above those uses or disclosures or security safeguards of PH{
g pursuanl to the Privacy and Securily Rule, the Contraclor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
réstrictions and must abide by any additional securily safeguards.

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

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

6. The Contractor agrees t6 grani access to the data to the authorized reépresentalives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contracl .

Il METHODS OF SECURE TRANSMISSION OF! DATA

1. Application Encryphon if End User is ftransmitting DHHS dala containing
Confidential Data’ between applicalions. the Contraclor attests the applicalions have
"been evaluated by an expert knowledgeable in_cyber security and that said
application's encryplion capab:hlles ensure secure transmuss:on vua the internel.

2. Compuler Disks and Porlable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a ‘method of transmitling DHHS
"data. ] : : 3

3. Encrypted Email. Eng User may only employ email lo transmil Confi dentlal Data if
i email is encrypted and being sent to and being received by email addresses of
persons authonzed to receive such mformahon .

-

4. Encrypied Web Site. If End User is employing the Web 1o transmit Confidential
. Dala, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground-Mail Service. End User may only transmit Confidential Dala via certified ground
mail within the cantinental U.S. and when sent 10 a named individual.

" . 7. 'Laptops. 'and PDA. If End User.is employing poriable devices to transmit
Confidential Dala said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confi denhal Data vua an open

e L ¥ . ' ob e
' . |
Vo ‘Exhibil K Conlrector Inklals .
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10.

11

wireless network. End User must employ a vinual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User-Communication. If End User is employing, remote communicalion 10
access or transmit Confidential Data, a virtual private network {(VPN) must be
Installed on the End User's mobile device(s) or taplop from which information will be
transmitied or accessed. ’ ’

SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protocol. If’
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 1o preveni 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). * B '

Wirele\ss Devices. if End User is transmilting Conﬁd-enlial Data via wireless devices, all
data must be.gncrypted to prevent inapprapriate disclosure of information.

'RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

. The Coniractor will only retain the data and any derivalive of the data for the duration of this

Contracl. After such time, the Conlractor will have 30 days' lo destroy the dala, and any.
defivative in whatever form it may exist, unless, otherwise required by law or permitted

under this Contract. To this end, the partiés must:

0l

A. Retention

]

1. The Coniractor agrees il will nol store, transfer or process dala coliected in

conneclion with the - services rendered under this Contract outside of the United.

States. This physical iocation requirement shali also apply in the implementation of -

cloud compuling, cloud service or.cloud storage capabilities, and includes backup
data and Disasler Recovery locations. '

2. The Conlraclor agrees to ensure’ proper security monitoring capabilities are in
place to detect potential ‘security events that can impact State of NH systems
and/or Department confidential Information:for-contraclor provided systems.

3. _The Conlractor agrees lo provide securily awareness and education for its End
~Users'in support of protecting Department confidential information.

4. The Contr'aclor' agrees to retain all electronic and hard copies-of Confidential Data
" in a secure location and identified in section IV. A.2 :

5. The Contractor agrees Confidential Data siored in a Cloud 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-supported and ‘hardened operating .systems, the latest anti-viral, anti-

~ hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a

V5. Last updais 10/09/18. ' Exhibit X " " Conirocior Inltials ,
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B. Disposition

* ; 1.

by means of data erasure, also.known as secure dala wiping.

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

The Contractor agrees to and ensures its complete cooperalion with the State's
Chiet Information Officer in the detection of any security vulnerability of the hosting
infrastructure. - '

If the. Contractor will maintain any Confidential Informalion on its systems {or its
sub-conlractor systems), the Contraclor will maintain a documented process-for

securely disposing of such data upon request or contract termination; and will -
obtain written certification for any State of New Hampshire dala destroyed by the

Contractor or any subconlractors-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 rénderéd unrecoverable via a secure wipe program

in accordance with indusiry-accepted standards for secure deletion and media

sanilization, or otherwise physically destroying the media (for example,

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

for Media Sanitizalion, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contraclor will document and certify in wiiting at

time of the data destruction, and will provide written certification to the Department

upon - requesl. The written cenification will include all details necessary- to

demonstrate dala has been properly des!roxed and validatled. Where applicable,

reguatory and professional standards for retenlion requirements will be jointly -
evalualed by thé State and Contractor prior to destruction. :

. Unless otherwise specified, within thily (30) days of the temination of this
‘Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

secure method such as shredding. % v

Unless otherwise specified, within thity (30) days of the termination -of - this

Contract, Contractor agrees 10 completely destroy all electronic Confidential Dala

i

Iv. PROCEDURES FOR SECURITY - :

‘A. Conlractor agrees to safeguard the DHHS Data received under this Contratt, and any
derivalive data or filés, as follows: ‘ i

1. The Conlractor will - maintain proper security cotrols to protect Depariment

V5. Losl update 1060918 ExnibitK |

confidential information collected, processed, managed, andfor stored.in the delivery. -
of contracted services.

The Contractor will mainlain policies and procedures to protect - Department
confidential information throughout the informiation lifecycle, where applicable, (from
creation, fransformalion, use, storage’ and secure destruclion) regardless of the
media‘used to store the data (i.e., tape, disk, paper, ei¢.).

E
Controcior (iUl
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' B o0 L]
The Coniractor will maintain appropriate authenlication and access coftrols to
contraclor systems that collect, transmit, or store Oepartment confidential information
where applicable. ' ;

The Contractor will ensure proper .sécurily monitoring capabil‘ities are in place to
detect potential security evenls that can impact Slate of NH systems and/or

Depantment confidential information for contracior provided systems.

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

if the Contractor will be sub-contracting any core funclions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process .of processes that defines - specific securily
expectaiions, 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
Slate of New Hampshire and Department system access and aulhorization policies
and procedures, systems access forms, and computer use agreements as pan of
olitajning and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior o
system access being aulhorized. .

f the Department datermines the Contractor is a Bdsiness Assaciate pursuant to 45

CFR 160.103, the Contracior will execute a8 HIPAA Business Associate Agreemént
{BAA) with the Department and.is responsible for maintaining compliance with the
agreement. E :

. The Cbniraclor will work with the Department at its request to complete a System

Management Survey. The purpose of the survey is o enable the Department and

_ Contractor to monitor for any changes in fisks, lhreats, and vulnerabilities that may

_occur over the life of the Contractor engagement. The survey will be compleled

annually, or an alternate time frame at the Departments discretion with agreement by

_ the Conlractor, or the Department may request the survey be completed when the

10,

.

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

The Contractor will not store, knowingly or unknowinglg}, any Slate of New Hampshire
or Department dala offshore or outside the boundaries of the United States unless
prior express written consent is obtained. from the Information Securily Office
leadership member within the Depantment. '

Dala Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promplly take measures to
prevent future breach and minimize -any damage or loss resulting from the breach.
The State shall recoveér from the Contractor all costs of response and recovery from

in

C:
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associaled with website and telephone call center services necessary due to
the breach. A :

12. Conliactor 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 PH! at a level and scope that is not less

‘than the: levél and scope of requirernehts applicable 1o federal agencies, including,
but not limited 1o, provisions of the Privacy Act of 1874 (§ U.S.C. § 552a). DHHS .

‘Privacy Act Regulations (45 CF.R. §5b), HIPAA- Privacy and Security Rules (45
C.E.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable. under State law. ; : .

13, Contractor agrees 1o establish and maintain appropriate adminisiralive, lechnical, and
- physical safeguards to protect the confidentiality of the Confidential Dala and o
prevent unauthorized use or access to il. The safeguards must provide a level-and
.scope of security thal is not less_than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer 1o Vendor Resources/Procurement at htips:/fiwww.nh.gov/doitfvendor/index.him
for the Depariment of Information Technology policies, guidelines, ‘standards, and
procuremenl information relating to vendors. ’ ' ok
14, Conlractor agrees to maintain a documented breath™ notification and incident
response process. The Contraclor will nolify the Slate's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
. provided in Section VI. This includes a confidential- information’ breach, computer
ol securily incident, or suspecled breach which .affects or includes any State of New
Hampshi(e systems that connect to the State of New Hampshire network. -

15. Conlractor must restrict access to the Confidential Data oblained under_this
_Contract to only thosé authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Conlract.

16. The Conlractor mus! ensure that atl End Users: X

i a. comply with such safeguards as referenced in Section IV A. above,

implemented to protect Confidential tnformation that is furnished by DHHS
under (his Contrac! from loss, theft or inadvertent disclosure.

_ b. safeguard this information at all times.

¢c. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypled and password-prolected. '

d. send emails containing Confidential Infarmation only if ‘encrypted and being
sent to and being received by email addresses of persons authorized 10
receive such Information. ) ‘

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

f. Confidential Information received- under this Contract and individually
identifiable data derived from DHHS Data, must be slored in an area that is,
physically and technologically secure from access by unauthotized persons
during duly hours as well as non-duly hours (e.g., door Iocks card keys,
b:ornelnc identifiers, etc.).

g. n!y authorized End Users may transmit the Conf‘ndenua! Data, mcludmg any

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

such data must.be encrypled al all limes when in transit, at rest or when
stored on portable media as required in section IV above.

h. in all other inslances Conr dential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a rusk based
assessment of the circumstances involved. A

i. understand that their user credentials {user name and password) must not be

shared with anyone. End Users will keep their credential information secure.

. This applies to credentials used to access the 'site direclly or indirectly through
8 thard pany application.

VS, Lasl updato 10/09/18

Contractor is résponsnbte for oversight and comptiance of their End Users. DHHS
reserves the right to conduct .onsite inspections (o monitor compliance .with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations untit such tima the Confidential Data
is disposed of in accordance with this Coniract. .

'LOSS REPORTING

The -Contractor must nollfy ‘the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at' the -email addresses provided in
Seclion. VI i

The Contraclor musl further handle and repor Incidents and Breaches mvolving PHI in
accordance wilh the agency's -documented incident Handling and Breach Notification
procedures .and in accordance wilh 42 CF.R. §§ 431.300 - 306. In ‘addition to, and
notwithstanding, Contractor's compliance with afl applicable obligations and procedures,
Contraclor's procedures musl also address-how the Contractor will:

1. Identify Incidents;

2. Determine if personally idenlifiable mformahon is involved in Incidents;

3. ‘Report suspected or confirmed Incidents as required in this Exhibil or P- 37
%

. |dentify and convene a core response group to delermine the risk level of Inc1dents
and determine risk-based responses to Incidents; and

“.v
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5. Determine whether Breach notification is required, and if so, idenlify appropriate
Breach: notification methods, timing, source, and contents from among different
ophons and bear costs associaled wilh the Breach notice as well as any mitigation
measures.

incidents andfor Breaches that implicate PI must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.

"

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:

= DHHSPrivaéyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

w

(fal

T
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‘DHHSInformationSecurityOffice@dhhs.nh.gov
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