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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN YOVTH & FAMILIES

Url A Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

Fax; 603-271-4729 TDD Access: 1-800-73S-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, 2026
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 (Item #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 exams and x-rays Including bitewings.

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

The population 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. Governor Kelly A. Ayotte
and the Honorable Council
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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.

fully mitted,

Lori A. Weaver

Commissioner

Tht Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2 '

This Amendment to the Dental Hygienlst 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, (Item #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 cpnditions contained
in the Contract and set forth herein, the parties hereto agree to arhend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2027

Christa Keddie A-S-1.3 Contractor Initials

•SS-202:

v7.12.23

SS-2023-DCYF-09-DENTA-01-A02 Page 1 of 3 Datei^^^^^il
/
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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 date written below,

State of New Hampshire
Department of Health and Human Services

2/6/2025

Date

^DocuSigned by;

Title; dcyf Director

Christa Keddie

2/5/2025

Date

-~OocuSlgned by;

Keddie

Title: rdh

Christa Keddie

SS-2023-DCYF-09-DENTA-01-A02

V. 7.12.23

A-S-1.3

Page 2 of 3
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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

-Oo^Signed l>y:

2/6/2025 '
-^DocuSigneo i>y:

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:

Christa Keddie A-S-1.3

SS-2023-DCYF-09-DENTA-01-A02
Page 3 of 3

V. 7.12.23
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Client #2225764

MEMORANDUM OF INSURANCE Date Issued

January 2, 2025

Producer

AMBA

P.O. Box 14554

Des Moines, lA 50306

Insured

Christa Keddie

137 McEvoy Drive
Auburn, NH 03032

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

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, term 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
evidenc^Tcovemg^N^overag^^Borde^inles^h^remiui^^

LiType of Insurance

Professional Liability

DentalHygnt E
Dental Hygienist

General Liability

Certificate Number

AHY-1220780101

Effective Date Expiration Date

01/02/2025 01/02/2026

mits

Per Occurrence

Aggregate

Per Occurrence

Aggregate

$1,000,000

$3,000,000

PROOF OF INSURANCE

Memorandum Holder:

The State of New Hampshire Department of Health and Human Services
29 Pleasant Street

Concord, 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

left, 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

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 Ida College, Newton, MA, Associate in Arts Degree, Dental Hygiene, May
2009.

CPR Certification, current.

Massachusetts Dental Hygiene License, #DH87197, received July 30,2009.

Massachusetts Permit L, #DH1409819-L, received September 14,2009.
I

New Hampshire Dental Hygiene License, #02861, received August 19, 2009.

New Hampshire Permit L, received August 21, 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 Clinic, Manchester, NH, ■
August 2022-present

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

Dental Hygienist, Virtudent, Inc., Teledentistry, Boys and Girls Club, Concord, NH,
March 2017-November 2017

Dental Hygienist, Dr. Gary R Login, DMD, Brookline, MA, Get 2013-ApriI 2016

Presentations

(2022 to current)
"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 atVermontTechnical 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 of presentation, lecture, 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.

FreViser 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,
continuing education credits awarded by MDHA.

"Safeguarding Success: A Comprehensive Approach to Dental Implant Assessment
During Maintenance," Nicole.Fortune, MBA, RDH, Vermont Dental Hygienists
Association, June 1, 2024.

"Periodontal Disease, Decoding Lifestyle influence 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: Maintaining 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 Professional," Katrina Klein, RDH, Maine Dental
Hygienists Association, April 28, 2023.

"Ergonomics in Dentistry," Katrina Klein, RDH, Maine Dental Hygienists
Association, April 28, 2023.

Public Health Workforce 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

Keddie 3

"Medical Emergencies," Ellen Grimes, RDH, New Hampshire Dental Hygienists
Association, October 1, 2022.

"Infection Control," Lynnea S. Adams, CDA, BA, New Hampshire Technical Institute,
May 16-25, 2022.

"Myofuctional 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
May 2022.

NHTI Advisory Board Member, Concord, NH, September 2017 to May 2022.

References Available Upon Request
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STATE OF ffEW lUMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICE

omSION FOR CHILDREN, YOUTH & FAMiUES

il9 PLEASANT STREET, CONCORD, NH 03i0L3S57
603.271-«5l l-800-8S24M5Ext4451

I.tcrtSc«nmuSo.er, Fax: 603-27M7W TDD Accm: 1-800-735.2964 www.dhhs.nb.sov
j<uei^E.IUbs]m,Jr.
' Oiitctor

Januar/ 5.2023

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter Into: a Sole Source amendment to ah existing contract with Christa K^die
(VC#40763d) Auburn. NH. to assist in the performance of dental care services for residents of
the John H Sununu Youth Services Center (SYSC), by.exercisihg a contract renewal option vwlh
no change to the price limitation of $15,600 and by extending the comptetion date from June 30,
2023 to June 30; 2025. effective upon Governor and Council approval. 100% General Funds.

The original conUact was approved by Governor-and Council on August 17,2022, itern 8.
EXPLANATION

This request' is Sole Source because MOP 150 requires all anriendments to agreements
previously approved as sole source to be Identified as sole source and because there are ho
knovim viable alternatives to the.services provided by the Contractor. DCYF has been unable to
secure a dental hygienist through the competitive bidding process.

The purpose of this request Is to assist with dental services, under the guidance of the
dentist on staff, to'youth at SYSC. The dental hygienist will provide basic dental a^smen s and
treatments as well as re^orative dental care, which will include dental exams and x-rays including
bltey^ngs.

Approximately BO Iridlviduals will be served annually during State Fiscal Years 2024 and
2025.

The population served will consist of Juveniles residing'at SYSC. Ttie'so services are
necessary,to mairitain and improve dental hygiene for these individuals, and will be lirnited to
liasic dental assessments and treatments as well as restorative dental care.

The Department will rnonitor services by;

•  collaborating vhlh the hygienist to verify results of services provided as reported by
the hygienist.

•  collaborating with the dentist to verify results of services provided by hygienist;
As referenced in Exhibit A. Revisioris to StandardiContract Provisions. R^.siqns tp Fonm

P-37. General. Provisions. Set^ion 1, Subsection 1.1, Paragraph 3. Sub paragraph 3.3 of thp
briglrial agreement, the parties have the option to extend, the agreemert for, up lo^M2)
additional years, contingent upon satisfactory delivery of sen/ices, available funding^ agr^ment
d the parties and Governor and Council approval. The Department Is exercising its option to
renaw services for tvro of the two (2) years available.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Coundi

Page 2 of 2

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 alternative to receive these critical services.

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deparlment of Health and Human Servieet'Mission it to join eom munitiee and fomilia
in providing opportwiitiee for citixens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This-Amendment to the Dental Hygienist Sununu Youth Services Center (SYSCj 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, (liem 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 to Form P-37. General Provisions. Section 1, Subsection 1.1,
Paragraph 3, Sub paragraph 3.3.the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and.

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2025

Ck
Christa Keddie A-S-1.3 . Cont/actor Initials

SS.2023.DCYF-09-DENTA-01-A01 Pago 1 of 3
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OocuSIgn Envelope 10: 71FDF90A.A61C-446F-A156-C6A9D341302C

All terms and conditions ol the Contract not modified by this Amendment remain in full force and effect.
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

1/27/2023

Date

G-0»CuSi«nM by:
Joseph E, Ribsam, Jr.

e. Ribsam, jr.

Title: oi rector

1/24/2023

Date S^tf

Christa Keddie

SS-2023-DCYFr09-DENTA-01-A01

A-S-1.2

Page 2 of 3
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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

~OacvSlon*d by; <

1/27/2023

Diti ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Christa Keddie A-S-1.2

SS-2023-DCYF.09-DENTA-01-A01 Page 3 of 3
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r:

LoH a. SblblMttt
Cemmlnlefltr

Jowpb C. RJbna. Jr.
Olr«tter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMIUES

l» PLEASANT STREET; CONCORD, NH M30I-3857
'  603.2714451 l4(l04S2-334S.EtL 44Si

F»i: 603-1714729 -TDD Acmi: l-WO.735.29W www.dhhi.Bh.8ov

June 28, 2022

His Excellency, Governor Christopher'T. Suriunu
and the Honorable Council

State House y "
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 contract with Christa Keddie (VC« 407630). Auburn.
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 renewal option for two ̂ dhlonal
years, effective upon Governor and Council approval through Jur\e 30. 2023. 100% General
Funds. -

Funds are available In, the following account for State Fiscal Year 2023, with the
authority to adjust budget line rtems within the .price limitation through the Budget Office,if
needed and justified.

05.95-42.42151b-6643C(»0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

State

Fiscal

Year

Claps/Account Class Title Job Number Total Amount

2023
101-500728 Medical Payments to

Provider

42151501 $15,600

Sul)total $15,600

EXPLANATION

This request is Sole Source because there are no knovm viable alternatives' to the
services provided by the Contractor, because DCYF has been unable to secure a dental
hygienist through the competitive bidding process. A Request for Applications was published,
hovrever. no responses were received. v '

-  The purpose of this request is to assist with denial services, under the guidance erf the
dentist on staff, to youth at SYSC. The dental hygienist will provide basic dental assessments
and treatments as well as restorative denial care, which will Include dental exams, x-rays,
including bitewing. '

Approximately 85 individuals will be served during State Fiscal Year 2023. ::

77k Orpo/tmenl ifHtnUh and Human S*r\Attt' Miuion U to join communiJKi ondfomilUt
■  ift firoviding opportuniiia far eiiitim to oehitM hcaiih and indtpendtoct.
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7i." • ^

OoaiSlQnEnytlopelO:C£51A9M-0576^411-BOOt-Cl7flF34C94El

KIi ExoeQency. ̂ vomof Chrietophef T. Sununu
end the HononiMe Council

Page26f2'

TTie population served will correist of juvonilos residing at SYSC. These serviws are
necessary, tn order to maintain and improve'.dental hygiene for these Individuals, and will be
limited to basic dental assessments and treatmerits 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 exan) has been their first in many years. Eariy
detection and treatment of .caries are critical to the overBll health of youth placed in the ca^® o'
SYSC. Routine dental exams In this age group is key to the detection arxJ intervention of dental ,
treatment performed by the oral health team.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions. Section 1.1 .'of
the attached agreement, the parties have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request, residerits of the John H.
Sununu Youth Services Center (SYSC) will not receive proper denial care resulting In a
potential decline in overall health. These individuals have no other alternatives to receive these
critical sen/Ices.

■  ' Area served: Sununu Youth Services Center. Manchester. NH.
,vr« • • , • - 1

Respectfully submitted,

LorTA. Shibinette

•  Commissioner

V.y
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FORM NUMBER P-37 (vereion 12/11/2019)
Subject; Dentil Hyglenlst for Sununu Youth Services Center (SS-2023-OCYF-09-DENTA-01)

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

AGREEMENT

The State of New Hampshire ond the Contractor hereby mutually agree as rollows:

GENERAL PROVISIONS

I.I Slate Agency Name

New Hampshire Department of Health and Human
Services

1.2 Slate Agency Address

129 Pleasant Street

Concord:?^ 03301-3857

1.3 Contractor Name

Chrisia Kcddie

1.4 Contractor Address '

137 McEvoy Drive, Auburn NH 03032
•  f

I.S Contractor Phone

Number '

(603)370-0337

1.6 Account Number

05-95-42-421510-

66430000

1.7 Completion Date

600/2023

1.8 Pnce Limitation

SI 5,600

1.9' Coniiraciing Officer for Suite Agency

Robert W. Moore, Director

• I.IO Stale Agency Telephone Number

(603)271-9631

l.ll Contractor.Signaturc
DM«Acnt4»r:

1  W/tt 7?flf/2022

1.12 Name and Title of Contractor Signatory
Chrlsta Keddie

CPHOH

1.13 Viate^Mcy Signature
kjr;

Joseph E. Ribsam, Jr. 7?iif/2022 .

LI 4 Name and Title of Slate Agency Signatory
Joseph'E. Ribsam,'Jr.

Director .

MS /Approval oy (he N.H. Department of AdministTalion, Division of Personnel {ij applicable)

;i Dinrtly <>)f.

8/1/2022

1.16 ApproWsyfKiM^fBfWty General (Form, Substance and Execution) (ifapplicable)

1.17 Approvatk^c.^vemorand ExecuiiveCouncil (if applicable)

G&C Item number: G&C Meeting Dale:

Page 1 of 4
litSfllc VContractor Initials

'  Datc^^7W7U72
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OocuSigri Envelope 10: Ce51A9l1^)576-4411-BD0l-C178F34C94El

2. SERVICES TO B£ PERFORMED. The Slate of New
Hompshifc, acting ihrough (he agency identified in block 1.1
("Slate"), engages conlraclor identified in block 1.3
("Contractor") to perform, and the Coniractor shall perform, the
work or sale of goods, or both, identified and more particularly
described'in the attached EXHIBIT B which is incorporated •
herein by reference ("Services"). .. ^

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and .subject to the approval of the-Governor and
Executive Council ofthc State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parlies hcreunder, shall
become effective on ihe date the Governor and Executive
Couficil approve this Agreement as indicated in block 1.17,
unless no such appro^'al is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effcciivc Dale shall be pcrforrncd at the sole risk of the
Contractor, ond in the event that this Agreement does not become
cfTcciivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any • costs incurred or Services performed.
Contractor must complcic all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
.without limitation, the coniinuarice of payments hcreunder, arc
contingent upon the availability and continued appropriation of
fund.s affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
.appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the State be liable for any payments
hcfcundcf.in e.xcess of such ayailablc appropriated funds, in the
event of a reduction or termination of appropriated funds, the
Stale.shall have the right to withhold payment until such funds
become available, jf ever, and shall have the right lo reducc or
terminate the Services under (his Agreement immediately upon
giving the Contractor notice of Such reduction or termination.
The State shall not be required to transfer funds from any other
account or source'to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more panicuiarly.described in EXHIBIT C
which is incorporated herein by reference.'
5.2 The payment by the State of the contract, price shall be the
only and the complete reimbursement to the Contractor for all
e.xpenscs, of whatever itature-incurrcd by the Coniractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
hove no liability to the Contractor other than the contract price.
5.3 The State'rcscA'cs the right to offset from any amounts
otherSvise pa)*ablc to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H: RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Noiwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with,the performance of the Scr\-iccs, the
Contractor .shall comply with all applicable statutes, laws,
regulations, and orders of federal, stoic, county or municipal
authorities which impose any obligation or duty upon the
Coniractor. including, but not limited to, civil rights and equal
employment opportunity laws, in addition, if this Agreement Is
funded in any pan by monies of the United Stales, the Contractor
shall comply with all federal e.xccutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States i.ssuc to implcmcni these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
'6.2 During the term of ihi.s Agreement,-the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sc.vual
orientation, or national origin and wilt take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose ofasccnainingeompliance with all rules, rcgulalion.s
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scr\'ices shall be qualified to
perform the Services, ond shall be properly licensed and

' otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during.-thc term of
this Agrccfnent, and for a period of six (6) months after the
Completion Date in block 1.7, the Coniractor shall not hire, ond
.shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall surt'ivc termination of this Agreement.
7.3 The Cohiraciing OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dt.s'pulc concerning the intcrprcialipn of this Agrcemcni, the
Coniraclifig Officer's decision shall be final for the State.

M
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8. ES'ENT OF default/remedies.

8.1 Any one or more of ihe following acts or omissions of the
Cowraccor shall conslicuic on even! of dcfauli.hcrcundcr ("'Event
ofDeraull"): , '
8.1.1 failure to perform the Services satisfactorily or on.
.schedule; " , ^
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other co\xnanl,itcrm or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ail, of the following actions: •
8.2.1 give the Conirocior a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from'thc
date ofthc notice; and if the Event of Default is not timely cured,
terminate this Agrcerhcnl. cfrcciivc two (2) days afler giving the
Contractor notice of icrminotion; .
8.2.2 give (he 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 othcnvisc accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never'be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Dcl^auli and sci.off against any other oBligations the State may
owe to the Contrac'ibr any damages the State suffers by reaion of
any Event of pcfault;"and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, • treat the Agreement as breached, terminate the
Agreement and purs'uc any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard .to that Event of Default, or any subsequent Event of
Default. No express failure ip enforce a__ny Event of Default shall
be deemed a uTiivcr of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part ofthc Contractor.

9. TERM'NATION.
9.1 Notwithstanding paragraph 8, the State ttiay, at its sole
discretion, icrminolc the Agreement-for any reason, in whole or
in part, by thirty (30) days uTlilen notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the cs'cnt of on early lermlnaiion of this Agreement for
any reason oihcr than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to- the
Contracting OITicer, not later than fi flecn (15) days afler the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the ddlc of termination. The'form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report dc^ribed in the niiachcd
EXHIBIT B. In Edition, at the Stale's discretion, Ihe Coniracior
shall, within 15 days of notice of early Icrminaiion, develop and

submit to the State a Transition Plan for services under the
Agreement. '

10. DATA/ACCESS/CONFlDENTIAUn'/
preservation.

10.1 As used in this Agrccrncm, (Ik word '^daia" shall mean all
Information and (hing.^ developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited id, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recording-s, pictorial reproductions,•drawing.*, analyses, graphic
representations, computer programs, computer printouts, notes,
Icncrs, memoranda, papers, and documents, ell whether
finished or unfinished.

10.2 All data and any property which has been received from
Ihe State or purchased with funds provided for that purpose •
under this Agreement, shall be the properly of ilie State, and
ishall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality ofdaia shall be governed byN.H. RSA"
chapter 91-A or other e.xLsiing law. Disclosure of data requires
prior u'ritien approval of the State.

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

12; ASSICNiMEtVr/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not «sign, or otherwise transfer any
interest in this Agrecmem without the prior written notice, which
shall be provided to the Slate at least fiflccn (15) days prior to
the assignment, and a writicn consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means '"(a) merger,
.consolidation, or a irartsnctipn or scries of related transactions in
which a ihircl party, together with its affiHaics,-^omes the
direct or indirect ov-mcr of fifty percent (50%) or more of the
voting shares or similar equity interest.*, or combined" voting
power of the Contractor, or (b) the sale of all or substantially oil
of the a,*seis of the Coniracior.

12.2 None of the Scrx-iccs shall be wbcontracicd by the
Contractor without prior wriiicn notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subconirnci or an assignment agreeriKnt to which it is not a
party.

13. INDEMNIFICATION.. Unless otherwise c.xcmpted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and'crhploycc.*, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which.arise out of (or which
may be claimed,to arise out oO the acts or omissiortttff the
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Controcior, or subcohlr8Cl9fS. including but noi limiicd to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph ,13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign .
immunity of the State, which immunity i.s hereby reserved to the
State. This covcnani in paragraph. 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at. its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against ail claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate

"or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policies'described in'subparngrnph 14.1 herein shall be
or^ policy forms.ond endorsements approved for.use in the State.
of New Hampshire by the N.H. pepanmcnl of Insurance, and
Issued by insurers licensed in the Stai.c of New Hampshire.
lO'.S The Contractor shall furnish to the Contracting OfTicer
identified in block ! .9, or his or her succe.^sor, a cetlilic»tc(s) of
insurance for all insurance required -under this Agreement^.
Contractor shall also furnish to .the Contracting OITiccr identified
in block 1.9, or his or her successor, ccniricatc(s) of insurance
for all rchcwal(s) of Insurance required under this Agreement no
later than ten (10) .days prior to. the expiration date of each
insurance policy. The cettificatefs) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference. >''

I

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warronis that the Cpniractor is in compliance wiih or e.xcmpi
from, the requirements of N.H. RSA chapter 28I-A/"n'o/'Iterj"
Cotnpensaiion").
\ 5.2 To the extent the Coniracior is subject to the requirements
of N.H. RSA chapter 281-A, Coniracior shall" moiniairj, and
require any subcontractor or o.ssignec to secure and maintain,
payment of Workers' eompeiisoiioh in connection with
activities which the person proposes to undertake pursuant to this ,
Agreement. The Contractor shall furnish the Contracting Officer
identified in blotk 1.9, or his or her successor, proof ofWorker $'
Compensation in the manner de.scribed in N.H. RSA chapter
281-A'Dnd any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference! The State
shall not be responsible for payn>ehi of any Workers'
Compensation premiums of for any other claim or benefit for.
Contractor, or any .subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by.a-pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at ihc-addrcsscs given in
blocks 1.2 and 1!4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver or discharge by the Governor and Execuilvc Council of
the State of New Hampshire unless no such approval is required
under (he circumstances pursuant to Slate law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their rcspceitvc successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to cxprcss'their mutual inierti, and no rule
of coiisiruciion shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
mai'maincd in New Hamp.shirc Supcrior Court which shall have
e.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of d conflict
between the terms of this P-37 forrp fas modified in EXHIBIT
A) anti/pr aitachmcni.s and amendment thereof, the terms of the
P-37 (a-s modified in EXHIBIT A) shall,control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third, parties arid this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreemcrii arc
for reference purposes only, and the words contained therein
shall in no \vay be held to explain, modify, amplify or aid in the
ihicrpretalion, construction or meaning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached,EXHIBIT A arc incorporated
herein by. reference.

23. SEVERABILITY. In the event any of the provisions of this
• Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrecmem will remain in full force and crfeci. '

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a'numbcr of counterparts, each of which shall be
deemed an original, constitutes. Ihe entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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iNew Hampshire Departrnent of Health and Human Services
Dental Hygienist'for Sununu Youth Services Center

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services. Is. amended by adding
subparagraph.3.3 as fpllows;

• 3.3. The parties may extend the Agreement for up two (2) additional years
from the Completion Date,- contingent upon satisfactory delivery .of
services, available funding, agreement of the parties, and approval of the
Governor arid Executive Council.

1.2. Paragraph 12, Assignment/Delegatiori/Subconlracts. is amended by adding
subpafagraph 12.3 as fpH'ows:

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

■  the Health Insurance Portability and Accountability ■ Act. Written
-■ agreements shall specify how corrective action shall be managed. The

Contractor shall manage the subcontractor's performance on ari origolrig
basis and take corrective action'as necessary. The Contractor shall

■' provide the State with a.lisl of all subcoritractors provided for under this
Agreement annually, and notify the State of any Inadequate
subcontractor perfonnance. ....

6t
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New Hampshire Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBITS

Scope of Services ^

i. Statement of Work

1 1 The Contractor shall perform dental care services for youth residing at the■ John H. Sununu Youth Services Center in Manchester, NH.

1.2. The Cotitractor shall provide five (5) hours of dental services per month, to beadjusted by .the Department, If needed and justified. ...

1.3. For the. purposes of this Exhibit B. all references to days shall mean business , ,,
days, excluding slate and federal holidays.

1.4. 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.

15 The Contractor shall be a Certified Public Health Dental Hygienist by the New
Hampshire State Board of Examiners prior to providing any senrices to SYbC

16' The Contractor shall assist the dentist on staff at SYSC with basic dental
assessments and treatments, as well as restorative dental care, including, but
not limited to: i,v ^

i  Oral checks and cleanings:

1.6.2. De'ntal exams;

1.6.3. X-rays, including but not limited to:
1.6.3.1. Bitewing.

1.6.3.2. Full mouth.

1.6.4. Assist dentist with routine extractions, excluding root canals.
1.6.5. Assist dentist with routine examinations

1.7, The Contractor • shall utilize dental supplies, , equipment and personalprotective equipment supplied by Sununu Youth Services Center.

2. Exhibits Incorporated

•  2 1 The Contractor shall use and disclose Protected Healtti Information in
compliance with the Standards for Privacy of Individually Identifiable Hea h
Information (Privacy Rule) (45 CFR Parts 160 and 164) under «ie )Health
Insurance Portability and Accountability Act (HIPAA) of 1996, 3""^
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the'parties.

2 2 The Contractor shall manage all confidential data related to this Agreement inLwrdance vnm the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are a^hedhereto and incorporated by reference herein. {
R-jn rnfitfurtiviwiinls
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New Hampshire Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBIT B

.  .3. Additional Terms

3.1, Impacts Resulting 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 expenditure requirements under this Agreement so as to
achieve cornpliance therewith.

3.2. Credits and Copyright Ownership

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

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

3.2.2. Ail materials produced or purchased under the Agreement shall
have prior approval frorn the Department before printing,.production,
distribution or use. ^

3.2.3. 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.Protocols or guidelines.

3.2.3.4.Posters.

3.2.3.5.Repons. . .r,

"  3.2:4. The Contractor shall not reproduce any materials, produced under
the Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

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

I • * * - •

4.1.2. All records must be • maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all

'  - '■* ^
B-2.0 ContfBctof trtitolf v.
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New Hampshire Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center

EXHIBIT B

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

■  records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, valuations
of in-kind contributions, labor time cards, payrolls, and" other records
requested or required by the Department.

4.1.3. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Stales Department 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 Department
of the maximum" .number of units provided for in'the Agreement and upon
payment of the" price Jlmitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as. by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terniinate.
provided however; that if. upon revievv of the Final Expenditure Report the
Department shall disallow any expenses clairned by the Contractor as costs
hereunder the Department shall retain the right; at Its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the

' Coritraclor. v.
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New Hampshire Department of Health and Human Services
Dental Hygienist for Sununu Youth Services Center (SYSC)

EXHIBIT C

^  . Payment Terms
A' • .

1. This Agreement is funded by:

1.1. 100% General funds.

2. For'the purposes of this Agreementthe Department has identified:

2.1. The Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. Payment shall be made on a per diem hourly basis not to exceed $50 per hour,
for services provided in the fulfillment of this Agreement, as specified in Exhibit
B Scope of Work.

4. The Contractor shall submit an invoice with supporting documentation to the"
Department ho later than the fifteenth (15th) working day of the month following
the month in which the-services were provided. The Contractor shall ensure

.  each Invoice: . ^

4.1. Includes the Contractor's Vendor Number issued upon registering vyith
■  New Hampshlre Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

4.5. Is completed; dated and returned to the Department with the supporting
■  documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting docurhentatidn,
and is emailed to .DCyFinvQicesf5)dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 0330'^ ' i

5. The pepartmenl shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expertses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7

•  Completion Date.

. 6t
SS-2023-OCYF^DENTA-01 C-2.0 • Conlraclor InlOaU,
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7. . Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes,
limited "to adjusting amounts. within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Offioe may be made by written agreement of both parties, without

: . obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor rriust email an annual audit to dhhs.act@dhhs.nh.gov If
-  *' any of the folloy/ing conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
r. ■ . federal funds received as a subrecipient pursuant to 2 .CFR Part

200. during the most recently completed fiscaT year.

" 8.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH'rSA 7:28. Hl-b, pertaining to charitable
organizations receiving support 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 to.
submit an annual'financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single.
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.g6v within 120 days after the close of the

•  Contractor's fiscal year,- conducted- in accordance with the
"  ̂ requirements of 2 CFR Part 200, Subpart F of the tJniform

■ Administrative - Requirements. Cost Principles, and Audit
Requirements for Federal awards.

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

8.3. If Condllion 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in lirnitation of obligations of the
'  Contract, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions
and shall rpturn to the Department all payments made under the

■  Contract-to which exception has been taken, or which have been ■
■  dlsaillov/ed because of such an exception.

'V

•Of ' *

, '6t
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^ ' CERTIFICATION REGARDING ORUG.FREE WORKPLACE REQUIREMENTS t

The Vendor identified In Section T3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worirplace Act of 1988 (Pub. L 100^90, Tille V. Subtitle D; 41
U.S;C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR grantee's OTHER THAN INDIVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTfWENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wori(placeActofl988(Pub. L 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January. 31.
'1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section.3017.63D(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of cerllficates for
each grant during the federal nscal year covered by the certificallon. The certificate set put below is a
material representation of fact upon whichVejiance is place'd when the agency awards the grant. False
certification or ylolalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide.suspensidn or debarment. Contractors using this form should
send it .to:

Comrriissioner ' 'y
NH Departmeril of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505 ' ...

1. The grantee certifies that it will or will continue to provide a .drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dislribulioh.

■ dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying "the actions that will be taken against employees for violation of such
prohibilion;

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 imposed upon employees for drug abuse violations

occurring in the workplace;
1'.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required t)y^paragraph (a);
1.4. Notifying.the employee In the statement required by paragraph (a) that, as a condition of

■" • empjoyrrient under the grant, the employee will ' ,
1.4.1. Abide by theTerms of the statement; and *
1.4.2. Notify the enniployer In writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the.agency in writing, within ten calendar days after receiving notice under
•subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convictiori.
.Employers of convicted employees must provide notice, including position tille. to every grant
officer on whose grant activity the convicted employee was working, unless the Fe.deral^agency

■  :r
ExhtWi D - Certitlcaiion regarding Drug Free -Verwor Initials

Workplace Reqiwcmcnts ' , 7/14/2022
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'■ has designated a central point for the receipt of such notices. Notice shall Include the
.  idenlificalionnumber(s) of each effected grant: . . .•

1 6 Talcing one of the following actions, within 30 calendar days of receiving notice undersuboaraoraph 1.4.2. with respect to any employee who is 60 convicted
1 6 1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or • . , ,

•  16 2 Reouiring such employee to participate satisfactorily in a drug abuse assistanceor
fchabiliiation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. IVIaking a good faith effort to continue to maintain a drug-free workplace throughImplementation of paragraphs 1.1.1.2,1.3.1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
,connecliori with the specific grant. . >

Place of Perlormance (street address, city; county, slate, zip a^e) (list each location)
:ohn H. sununu vouth Services Center. 1056 River Rd. Manchester, hh 03104

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

christa keddie
Vendor Name:

7/14/2022 ' 1 (Jurtifd. tciWJC
>— »*•

Date'
Kedd.e

Title: CPHDH

ExhiWiO-Certification fegardlngOnjg Free Vendor Iniilals I m

•'i* .'
CUfOm$/H07l3
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of Ihe undersigned, lo
any person for influencing or attempting lo influence an officer or.emptoyee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuallon, renewal, amendment or
modification of any Federal cgnlracl, granl; loan, or cooperalive agreement (and by specific mention
sub-granlee or sub<onlr8clor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a krtember of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connwlion \^lh this
Federal contracl. grant, loan, or cooperative agreemeni (and. by specific mention sub-grantee or suo-
contractof). the undersigned shall corhplele and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its inslruclions. attached and identified as Standard Exhibil E-l.)

3. The undersigned shall require that the language of this cehification be included in the award
document for sub-awards al all tiers (including subcontracts, sub^rants. and contracts under gran s,
loans, and cooperalive agreements) and that all sub-recipienls shall certify and disclose accordingly.

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

s, j ... Christa Keddie
Vendor Name:

DMwSlgn«Vfe|R

7/14/2022 (jjjrxix UJMi-
Date

xeddie

CPHDH

Eieilblt E - Certiflcalton Regardinp Lobbyir>9 " Vendor waals
[51

7/14/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION • •
..f ^ AND OTHER RESPONSIBILITY f^ATTERS

The Conlractof Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other-Responsibility Matters, and further agrees to have (he Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certificalion set out below.

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

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

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

5. The terms 'covered transaction.' 'debarred.* "suspended,* 'ineligible.* "lower tier covered
transaction,' •participant.' "person." 'primary covered transaction." 'principal.' •proposal,* and

•  'voluntarily excluded,' as-used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions;

6. The prospective primary participant agrees by submitting (his proposal (contract) that, should the
proposed covert transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended,'declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHMS,

7. The prospective primary participant further agrees by submitting this proposal thai it will include the
clause titled Xertificalion Regarding Oebarmehi. Suspension, ineiigibitity and Voluntary Exctusion •
Lower Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9.' Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf^^

Exhibit F - Ceniricalion Reparctinp Debarment; Suspension Contrador Iniliats
And Other Responsibility MattflfB 7/14/2022
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordirwry course of business dealings.

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

PRlfVlARY COVERED TRANSACTIONS .. ... .u . » j •.
11. The prospective primary participant certifies Id the l>est of its knowledge and belief, that it and its

principals: , ^ w.
11.1. are not presently debarred, suspended, proposed for debarmenl. declared inelrgiWe. or

voluntarily.excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, fafsificalipn or destrucUon of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
• transaclions (Federal. Stale or local) terminated for cause or default.

12. Where the prospective primary participant is unable to cerlify to any of the staternenls In this
certification, su^ prospective parUcipant 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 besi of its knowledge and belief that It and its pnncipals:
13.1. are not preserilly debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13:2. where'lhe prospective lower tier participant is unable to certify to any of the aljove, such

prospective participant shall attach an explanation to this pfoposal.(contract).

14. The prospective lower tier participant further agrees by submitting this proposal (con^ct) that it will
include this clause entitled •Certificalion Regarding Debarment. Suspension. Ineligibility. and
Volunlary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions af>d in all solicitations for lower Uer covered transactions.

Corilraclor Name:

—OMutlpnMW:

Christa xeddie

7/14/2022

Dili xeddie
Title:

CPHDH

Exhibit F - CeniflcaUon Rogirblng Oobarmont, Sujponsten Contfidor Initially
C?t* ■ I
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDlSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS .

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

Contractor will comply..and will require any subgraniees or sutTcontractors to comply, with any applicable
federal nondiscrimlnatlon requirennenls. which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (^2 U.S.C; Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex-. The Act
requires certain recipienis to produce an Equal Employment Opportunity Plan;

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

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

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

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

. the Education Amendments of 1972 (20 U.S.C". Sections 1681. 1683. 1685-86), which prphibils
discrimination on the basis of sex in federally assisted education programs;

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

.•28 C.F.R. pt.'31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalton; Equal Employment Opportunity; Policies ^
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. -13559; which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based'
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NpAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January t 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing acllvities In.connection with federal grants and contracts.

The certificaie set out below is a material representation of fact upon which reliance is placed when the
agency 'awards the grant. False certificallon or vioiation of the certification shall be grounds for
suspension of payments, suspension or termlnallon of grants, or government wide suspension or
debarment. r-.

fctExhibh G I
Contfidof Inlilab^
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In the event a Federal or State court or Federal or Stale adrhinistralive agency, makes a finding of
discrlminalion after a due proces.s hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office.of the Ombudsman. ••

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply wilh the proyisions
Indicaled above.- . ..

.  I.

7/L4/2022

Date

Contractor Name:

;«Sl0«*4 by-.

I
Keddie

Title: ^phdh

ExMbil G
. Corvtractor Inhu^

CiiiTuticn olCi-n<*b-ri iilti Trta(tn«Me<riltha«Mtf Or9«ftiiaOe«tt
V, vMaMi»ri« pyM«ci4rw
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law i03*227. Part C - Environmental Tobacco Smoke, also known as the Pro-Ghlldren Act of 199A
(Act), requires that smoking nol be permitted in any portion of any Indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or fibrary 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 r>ol appty to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, end portions of facilities used for inpatlent drug or alcot^ol treatment. Failure
to-compty with the provisions of (he law may result in (he imposilion of a civil monetary penalty of up to
S1000 per day and/or the imposilion of an administrative compliance order on the responsible entity.

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

1. 8y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name: Keddie

•  , I>»«v ky".

7/14/2022 (ionVA kMV

Date ^ Wrnel't^'Tista Keddie
Title: cphdh

03

EKhlbitH-Ceniricoljon Regarding Contractor Ir^Hiats
•Environmer»talTobacco Smoke 7/14/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees'to
corhply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
Qpp P3rt3 160 and 164. applicable to business associates. . As defined herein. Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and -Covered
Entity" shall mean the Stale of Nevy Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section ,164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. . •

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. * .

^j. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR.Section 164.501.

e. '■pata Aboreaallon' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. ■■

f  "Health Care Qoeralions" shall have the same meaning as the term "health care operations
in45CFRSection 164.501.

0  "HITECH Act'.means the Health Information Technology for Economic and Clinical Health ^
Act, TilleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA"-means the Health Insurance 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;

1. "Individual" shall Have the same meaning as the. term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wnth 45
CFR Section.164.501(g).

1  'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated urider HIPAA by the United States
Department of Health and Human Services.

k  "Protected Health information' shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103. limited to the Information created or receiv^^
Business Associate from or on behalf of Covered Entity. 1

V2014 ExWWil ConUflctOf
Healih Insurance PoiiaWiity Act
Business AssociaieAgfcenHinJ 7/14/2022
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I. 'Required bv Law' shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Secufitv 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 protected health information that Is not
' secured by a technology standard that renders protected health iniformation unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. . •

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established, under 45 C.F.R. Parts .16.0, 162 and 164, as amended from time to time, and the

. HITECH , . ■
Act; > .

(2) Business Associate Use and Disclosure of Protected Health-Information.

a.T Business Associate shall not use. disclose, maintain or transmit Protected Health
Iniformation (PHI), except as reasonably necessary to provide the services .outlined under
Exhibit A of the Agreement. Further. Business Assodate, including but not limited to all
its directors.'Officers, employees and agents, shall not use. disclose, maintain or transmit -
PHI in any manner that would constitute a violation of the Privacy and Security Rule..

b. Business Associate may use or disclose PHI:
I. For the prpper.managemenl ar)d administration of the Business Associale;
.11. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Ag'reement.to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, .(i)

■. reasonable assurances from the third party that such PHI will be held confidentially and'
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify'Business
Associate, in accordance with the HIPAA Privacy. Security, 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 Associate shall not, unless such disclosure is reasonat)ly necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that ii Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure.and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Guslfi^.

3/2014 V • E.xhibli I Conirsdor IrttralsV i "
■ Mealih ifisuraftce Pertabllily Acl :5

Bujlnc»» A»»ocl8te Agfeemcnl 7/14/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. ' .U 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 security
. safeguards 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.

(3) . Oblioatlons 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
protected health information and/or any security incident that may have an.impact on the
protected health Information of the Covered Entity.

b  The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to; . ,

0 The nature and extent of the protected health information involved, including the
types of identifiers arjd the likelihood of re-identificatiori;

0 The unauthorized person used the protected health information or to whom the
•  disclosure was made;

0' Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated. •

The Business Associate shall complete the risk assessment within 48 hours of the
■ breach and immediately report the findings of the risk-assessment in writing to the

,,, Covered Entity," •

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Us Internal policies and procedures/books
arid records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretaiy for
purfSoses of determining Covered Entity's compliance with HtPAA and. the Privacy and
Security Rule. ,•

e  Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and condilldns on the use and disclosure of PHI contained herein, including
theduty to return Of destroy the PHI as provided under Section 3 (I). The Covered Eritity
shall be considered a direct third party beneficiary of the Contractor's business;aS5g^,ia*~
agreements with Contractor's intended business associates, who will be receiylfid/PHf

3/2014
gxhibiti Contraclorlnltlals

HeaKh Insurance PoHabHiiy Ac(
Business Associaie Agreemenl 7/14/202 2
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall l>e governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f: 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 to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's corripliance with the terrhs of the Agreement.

'  ' '

g. Wlhin ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to, PHI in a Designated Record Set to the ,
Covered .Entity, or .as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.554.

h. Wlhin ten (10) business days of receiving a written request from Covere.d Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

• amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

j; Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available

'  to Covered .Entity such information as Covered Entity may require to fulfill its obligations
to provide an .accounting of disclosures with respect to PHI in accordance with 45.CFR
Section 164.528.

'.•* •

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded request^ However, if forwarding the =
'individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or bapk-up tapes,of such PHI. If return or
destructionls not feasible, or the disposiiiqn of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall .continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thaw
purposes that make the return or destruction infeasible, for so long as Businesd

.  Exhiblil Conuoctof lnliialj'^r= -
.Heelih Insuffloce PortaMlty Act
BusinesjAssociate Aflfeemenl, » 7/14/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
■ Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

I  _ _
(4) ObliQatlons of Covered Entity

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

•  1.64.520. to the extent that such change or limitation may affect Busir^ess Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause '

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

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Eritity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination rior curejs feasible, Covered Entity shall report the
violation to the Secretary.

V-

(6) ' Miscellaneous

a. befinilions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terhis in the .Privacy and Security Rule," amended .
from time to time. A reference in the Agreerrienti as amended to include this Exhibit I. to •
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. •• ..

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from 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 stale law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeotved
to permit Covered Eritlty to comply with HIPAA, the Privacy and Security Rule. ^

. 3/20>4- . ' • ExhlWU Contf8Cloh.nilial8S==iiL-—
Health Insurance Portability Act

'••• Business Aaaodaia Agreement 7/14/2022
Page 5 of 6 Dole



Docusign Envelope ID; 03D42562-38CD-44DD-ABBB-016594B3A9A7

DocuSign Envelope ID; 71FOF90A-A61C-446F-A156*C6A9D341302C

DowSIgn Envelopo 10; CE51A9h4?57^4n-BC)01-Cl78F34C64E1

New Hampshire Department of Health and Human Services

Exhiblll

e., Seareaation. If any term or condition of this Exhibit I or the application thereof to any
pefson{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 I are declared severable. "

Survival. Provisions in this Exhibit I regarding the use and disclosure pf PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the .
defense and indemnification provisioris of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37)._shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Heallh and Human Services

boSiat&W:

Joseph E. Ribsam, Jr.

Signature of Authorized Representative

Joseph E. Ribsam, Jr.

Name of Authorized Representative

Director

Title of Authorized Representative

7/14/2022

Date

Christa Keddie

Contractor

I  bcfiUiD
^naturrdl^Authorized Representative,
christa Keddie •- ' .

■  Name of Authorized Representative

CPHDH

Title of Authorized Representative

7/iy2022

Dale

3/2014
ExKbii I . •

Heallh Insurance Poitablllty Act
Business Assodaic Agie.emenI

P»fleeol6

Contractor inliials

DalO:
7/14/2022
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CgRTinCATION RgGAROmG THE FEDERAL FUNDING ACCOUWTABILrTY AND TRANSPARENCY■.finiFri niivMii-n tut-

The Foderal Funding Accountability and Transparency Act (FFATA) roquiros prime awardeosof Indrvidual
Federri grants equal to or greater than $25,000 and awarded on or after October 1.2010. to rgport on
data related to executive compensatfon ar»d aseodated first-tier8ul><ranls of $26,000 or mora. If the
Initial award b bdow $25,000 but subsequent grant modificaltons resuU in a total award equal to or over
$26 000. the award Is aubjed to the FFATA reportinQ requirements, es of the date of the award.
In accordance with 2 CFR Pan 170 (Reporting Subaward ar>d Executlvo CompenMtioo Informatwn). the

Department of Health and Humarv Services (DHHS) must report the followlnfl InformaUon for anysubaward or contract award sul^ to this FFATA reporting.rBquiroments:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
e. Award tftie descriptive of the purpose of the fuiiding action
7. Location of the entity
6. Prtnd^a place of p^nmanco
6. Unique Identifier of the entity (UEI d)
10. Total compensation er^d rtamos of the top five executives If: . .

10.1. More then 80% Of annual gross revenues ere from the Federal government, and those
revenues ale greater than $25M annually and

10.2. Compensation Informationis not already available through reporting to the SEC.

Pftma grant rodptonts must submit FFATA required data by the end of the month, plus 30 days. In which
the avrard or awsrd arhendment b mede.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability end Transparency Act, Public Law 109-282 and PuWlc Law 11 (W52.
end 2 CFR Part 170 (Reporting Subiaward and Executive Compensatior? Information), end further agrees-
to have the Contractor's representative, es Identified In Sections 1.11 end 1.12 of the General Provisions
execute the foJIdwIngCertiflcalion: .
The Mow named Contractor agrees to provtde needed Information as outlined above to the NH
Department of Health and Human Services and to oornpiy wtlh eli.epplicable provisions of the. Federal
Financial Accountability end Transparency Act

ContractorName:Chr1sta Kcrfdic

y—Dw»ioM«»r

7/14/2022

55t5— .
Title: CPHOH

(M
EjdJSft J - C#rtttcsUon Rogsblno tho FodwiJ Funding Ccntfsrtor Wttah*

Aceowrt*b!Dty And IfsmpMncy Ad (FFATA) Compflsnco 7/14/2022
CUC»«V1lOO . . f., ^



Docusign Envelope ID; 03D42562-38CD-44DD-ABBB-016594B3A9A7

DocuSign Envelope ID: 71FDF80A^1C-446F-A156-C6A9D341302C

OocuSign Enveiope iO: CE5lA9n-D576-ai1-BO01-Cl7eF34CW61

Wow H«mp8hlrp DoMrtmsnt of Hoalth and Human Servlcoo
ExhlWtJ

FORMA

As the Contractor (dentified in Section 1.3 of the .General Provlstons. I certify that the responses to the
below listed questions ere true and acMrato.

n/a

1. The UEI(SAM.flov) number for your entity Is;

2. In your business or organteatlon-s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annuai gross revenue in U.S. federal contracts, subcontrocts.
loans, grants, subr-grants. and/or cooperative agreements; and (2) J25.000.000 or rnore In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, end/or
cooperative agreements?

X  -NO ,1::^ yes
If 'the answer to #2 above is NO, stop here

tf the answer to k above is YES, please answer the following:

3, Does the public have access to infOfmatior^ about the compensation of the executives in your
business or organaatton through periodic reports filed under section 13(a) or 15(d) of the Securities
^change Act of 1934 (15 U;S.C.78m(a). 7Bo(d)) or section 6104 of the Intemal'Revenue Code of
1980?

,N0 yes

If the answer to d3 above is YES. stop here

If the answer to'»3 above is NO. please answer the following:.

4, The names eixJ oompensation of the five most highty'.compensated officers in your tHJSiness or
organizalion are as follows:.

Name:.

Name:

Name;

Name:

Name:

Amount.

Amount:.

Amount:,

Amount:

Amount

CUIOHKVIIO'O

ExMbb J -.C«rt]neebOA Rsgtidlns ths FMMrs) Funding
AcoountsbMy And Tf»niparMcy Ad (FFATA) CompUanc*

Pae«2ol2

Contractor InUab'

Date
7/14/2022
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DHHS Informatipn Security Requirements

A. Oefinitions

The following terms may be reflected and have the described meanir^g in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for, an other than
authorized purpose have access or . potential access to personally identiflable
"information, whether physical or electronic. With regard to Protected Health

.  Information." Breach" shall have the,,same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulaliohs.

,  2. "Computer Security Incident" shall have the same meaning "Computer Security
•. Incident" In section two (2) of NIST Publication 800-61, Computer Security Inciderit

Handling Guide, National Ins.titute of Standards and Technology, U.S. Department
ofCornmerce. ' . ..

3. 'Confldential Information" or "ConfidentiaJ Data" means all confidential information.
disclosed by one party to the other- such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable lnformalion.

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

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

5. "HIPAA" means the Health Insiurance Portability arid Accountability Act of 1996 and the'
regulations promulgated thereunder. v.

6. "incident" means an actjhai potentially violates an explicH'or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a' ̂
system or its'data, unwanted disruption or denial of service, the unauthorized use of ■
a system for the processing or storage bf data; and changes ta system hardware,
firmware, or" software characteristics without the owner's khowledge. inslruclion. or
consent. Incldenis Include the loss of data through theft or device rriisplacemenl, loss
or misplacemenl of hardcopy documents, and mlsrouling of physical or electronic

vs. L8SI Update I(y09/t8 Extvbil K

DHHS InlofmsUon

SacuHly Roqulromeols
Page 1 of B
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V

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

7. "Open Wireless Networt<" means any network or segment of a network that is
not designated by the Slate, of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI. .
PHI or confidential DHHS data. •:

a.' "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
iriformatiori as defined in New Hampshire RSA-359-0:19. blometric records, etc.,
alone,, or when corhbined with other personal or Identifying information which is liriked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. -

9. ."Privacy. Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164.'promulgated under HlPAA.by the United
Slates Department of Health arid Human Services\ "

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' In .the HIPAA Privacy Rule at 45 C:F.R. §
160.,103.

■  11. "Security Rule" shall mean, the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendmerits
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is-
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Ins.lilute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Inforrnation.

1. - The Contractor must not use. disclose, maintain or transmit Confidehlial Information
■  except as reasonably, necessary as outlined under this Contract. Further, Contractor,
'including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in respohse to a

[2
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request for disclosure "on the basis that It isTequired by law. in response to a
subpoena, etc., without.first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II: METHODS OF SECURE TRANSMISSION OF'DATA " .

1. Application Encryption.. If End User is trarismitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

"data. , •

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

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

5. File Hosting Services, also known as File Sharing Sites.' End User may nofuse file
-.hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Cqnfidentia! Data via an open
o*
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

■  9 Remote User Communicatlon. If End User is employing, remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data". End IJser will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for ■24-hour autp-deletion cycle (i.e. Confidential Data will be.deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidenlial Data via wireless devices, all
data rnust be-encrypled to prevent inappropriate disclosure of information.

j. retention AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees It wilt not store, transfer or process data collected in
connection with-the services rendered under this Contract outside of the United-
Slates. This physjcal iocation requirement shall also apply in the Implementation of
cloud computing, cloud, service or-cloud storage capabilities. 3r»d Includes backup
data and Disaster Recovery Idcatiqns.

2. The Contractor agrees lo ensure" ptoper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systemsand/or Department confidential informalionTor-contraclpr provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
■" Users'in support of prptecllng Department confidential information.

4. The Contractor 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 Confidenlial Data stored in a Cloud must be in a
FedRAM'P/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices rriust have
currently-supported and-hardened operating .systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anil-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detecllon and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Stale's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process-for
securety disposing of such data upon request or contract termination; and vaII
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
fNjew Hampshire data shall be rendered unrecoveralile via a secure wipe program
in accordance with ind.us.try-accepled 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 fvledia" Sanitizalion, National Institute of Standards and Technology. tJ. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroy^ed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly ■
evaluated by the State and Contractor prior to deslructtion.

2. • Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. ' ' . v

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security .cohtrols to protect Department
confidential information collected, processed, managed, andfor stored In the delivery,
of contracted services.

2. The Contractor will maintain policies and procedures to protect - Department
confidential information' throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage; and secure destruction) regardless of the
media-used to store the data (I.e.. tape. disk, paper, etc.).
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f

3. The Conlractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Oepartment confidential Information
where applicable. t

4. The Contractor will ensure proper .security monitoring capabilities are in place to
detect potential security events that can impact Slate of NH systems and/or
pepaitmeni confidential jnformatlpn for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential inforrriation.

6. If the Contractor will be sub-contracting any core functions of' the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process ;or processes that defines • specific .security

•  expectations, and monitoring compliance to security requirements that at a minimum
match those for the Cdnlractbr. including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with ail applicable
Slate of New Hampshire and Oepartment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
ol5tainlng and maintaining access to any Department system(s). Agreerrients will be
completed and signed by the Contractor and any applicable sub-contractors.prior to
system accesis being authorized.

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

9.. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any-damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor 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 securityof PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). Hlf^AA-Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that ^verh protections for individually identifiable health
information and as applicable, under State law.

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

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

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

16. The Conlraclor must ensure that all End Users:

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

b. safeguard this'inforrnation at all times. . .
c. ensure that laptops and other electronic devices/media containing PHI. PI. or

PFI are encrypted and password-protected.
d. send emails containing Cohfidential Information only if encrypted and being

sent to and being received by email addresses of persons authorized to
receive such information.

—oj '■
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e. limlt.disclosure of the Conndential Information to the extent permitted by law.,

f. Confidential Information received- under this Contract and individually
identifiable data derived from DHHS Data, must l>e stored in an area that is
physically and technologically secure from access by unauthorized persons
during duly pours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only .authorized End Users may transmit the Confidential Data, including any
derivative files containing personalty identifiable information, and in all cases,
such data musi.be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

o  * assessment of the circumstances involved. ..f'

1. understand' that their user credentials (user name and password) most not be
shared with anyone. End Users will keep their credential information secure.

.  This applies to credentials used to access the site directly or indireptly through
e third party application.

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

V. LOSS REPORTING

The Cpnlriactpr must notify'the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at-the email addresses provided In'
Section VI.. ,

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

1. Identify Incidents;'
•• 'I,,

2. Determine if personally identifiable Information is Involved in Incidents;

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

4. Identify and convene a core response group to.determine the risk tevpl of Incidents
and determine risk-based responses to Incidents; and

o  *'

,  • ^—0%
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VJ.

5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
measures.

Incidents and/oi: Breacries that implicate PI must be addressed and reported, as
applicable, in accordance wih NH RSA 359-C:20.

PERSONS TO CONTACT

A. OHHS Prlvacy Officer:

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfofmationSecurityOffice@dhhs.nh.gov

A'*:
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