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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Rockingham County (VC# 177468), Brentwood,
NH, which was the result of a competitive procurement, for continued development of a pilot
program that defers and delays institutional care for individuals who are dually eligible, by
exercising a contract renewal option by extending the completion date from March 31, 2025 to
December 31, 2025. effective April 1.2025 upon Governor and Council approval with no change
to the price limitation of $578,300.100% Federal Funds.

The original contract was approved by Governor and Council on March 13, 2024, item
#14.

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

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS.
HCBS ENHANCED FMAP ~ ARP

State

Fiscal

Year

Class/

Account

Class Title Job Number Current

Budget
Increase/

(Decrease)
Modified

Budget

2024 102-500731 Contracts for

Program Svs
93009020 $10,000 $0 $10,000

2025 102-500731 Contracts for

Program Svs
93009020 $568,300 ($256,064) $312,236

2026 102-500731 Contracts for

Program Svs
93009020 $0 $256,064 $256,064

Total $578,300 $0 $578,300



Her Excellency, Governor Kelly A. Ayotte
and the HonoratXe Council
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EXPLANATION

The purpose of this request is to extend the contract by nine (9) months, at no additional
cost to the Department, in order to allow the Contractor to continue identifying opportunities to
develop a comprehensive community^based care system, which supports individuals who are
dually eligible for Medicare and Medicaid benefits to stay in the community longer, delaying
entrance to institutional care. The Department requested, and the Centerfor Medicares Medicaid
Services approved the Department's request to extend the funding from the American Rescue
Plan Act of 2021, which supports the Department's Reinvestment Plan section 9817, to allow
Grantees until December 31, 2025, to finalize the development of a pilot program that defers and
delays institutional care for individuals who are dually eligible.

The Contractor provides resources and support for individuals to age in place, with a focus
on expanding adult day sen/ices, and development of a new comprehensive, community-based
care system for adult day services. The Contractor provides support to individuals to stay in their
community longer, as opposed to entering institutional care. Individuals who are dually.eligible for
Medicare and Medicaid benefits will be served by conducting a pilot program to develop and
provide services to the target population.'

The Department will continue to monitor services by reviewing quarterly reports, which
include:

•  Narratives on development progress of the pilot program,

•  Estimates of the number of eligible populations in the proposed service area; and

,  . • Number of individuals served through the pilot program.

As referenced in Exhibit A of the of the original agreement, the parties have the option to
extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for nine (9) months of the two (2) years
available.

Should the Governor and Council not authorize this request the Department will not have
completed piloted and tested data to finalize the development of a pilot program that defers and
delays institutional care for individuals who are dually eligible for Medicare and Medicaid benefits.

Area served: Rockingham County

Source of Federal Funds: Assistance Listing Number: #93.778

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

Respectfully submitted,

oft
Lori A. We,

Commissi ne

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

Amendment #1

This Amendment to the County Pilot to Delay or Defer Institutional Care contract is by and between the
State of New Hampshire, Departrnent of Health and Human Services ("State" or "Department") and
Rockingham County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 13, 2024 (Item #14), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

December 31, 2025

2. Modify Exhibit C, Payment Terms, Section 3, to read:

3; Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall -be In accordance with the approved line items, as
specified in Exhibit C-1 Budget through Exhibit C-3, Budget, Amendment #1.

4. Modify Exhibit C-2, Budget by replacing it in its entirety with Exhibit C-2 Budget, Amendment #1,
which is attached hereto and incorporated by reference herein.

5. Add Exhibit C-3, Budget - Amendment #1 which is attached hereto and incorporated by reference
herein.

Rockingham County A-S-1.3 Contractor Initials

RFP-2024-DLTSS-07-COUNT-01-A01 Page 1 of 3 Date ^5/2025
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective April 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

3/6/2025

Date

-DocuStgn*d by;

Title: Director, dltss

Rockingham County

3/5/2025

Date -

by:

Title; chair Rockingham county Commissioner

Rockingham County

RFP-2024-DLTSS-07-COUNT-01-A01
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 GENEFtAL

COocuSigiitd by;■Ooc^Sigiitd by;

r— ■«—MB/wwiwiitw...—:
Date Name: ftobyn cuanno

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:

Rockingham County A-S-1.3

RFP-2024-DLTSS-07-COUNT-01-A01 Page 3 of 3
V.-7.12.23
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■  Exhibit C-2 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Rockingham County

Budget Request for: County Pilot to Delay or Defer Institutional Care

Budget Period 07/1/2024-06/30/2025

Indirect Cost Rate (if applicable)0

•

Line Item Program Cost - Funded by DHHS

1. Salary & Wages .$122,709

2. Fringe Benefits $24,387

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per.2 CFR 200.1 and

Appendix IV to 2 CFR 200. $4,000

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office- $250

6. Travel $0

7. Software ' $7,000

8. (a) Other - Marketing/ Communications $13,390

8. (b) Other - Education and Training $10,000

8. (c) Other - Other (specify below) $0

Other (Mileage reimbursement) $2,500

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $128,000-

Total Direct Costs $312,236

Total Indirect Costs $0
•

TOTAL $312,236

Contractor Initial:

RFP-2024-DLTSS-07-COUNT-01-A01 Date:
3/5/2025
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Exhibit C-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Rockingham County

Budget Request for; County Pilot to Delay or Defer Institutional Care

Budget Period 7/1/25-12/31/25

Indirect Cost Rate (if applicable),0

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $80,598

2. Fringe Benefits $21,105

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $4,000

5.(a) Supplies • Educational $0

5.(b) Supplies - Lab • . $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $250

6. Travel $0

7. Software $3,000

8. (a) Other - Marketing/ Communications $6,611

8. (b) Other - Education and Training $10,000

8. (c) Other - Other (specify belov/) $0

Other (Mileage reimbursement) . $2,500

Other (please specify) $0,

Other (please specify) $0

Other (please specify) $0

9. Subreclpient Contracts $128,000

Total Direct Costs $256,064

Total Indirect Costs $0

-

TOTAL $256,064

Contractor Initial:

RFP-2024-DLTSS-07-COUNT-01-A01 Date:
.  3/5/2025
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Rockingham County

Kathryn Goylc, Ch^
Steven Goddu, Vice Ch^

Thom^ Tpmbarello, Clerk

commi5sioncrs@co.rockingham.nh.u5

Board of Commissioners
119 North Road

Brcntwood.NH 03833
Telephone:. 603-679-9350
Facsimile: 603-679-9354

vAvw.rockinghamcountynh.org

CERTIFICATE OF AUTHORITY

I, Thomas Tombarello, hereby certify that:

1. I am a duly elected Municipality Clerk/Municipality Official) of Rockingham County, New
Hampshire.

2. I hereby certify'that Kathryn Coyle is authorized on behalf of this municipality to enter into the
said contract with the State and to execute any and all documents, agreements, and other
instruments; and any amendments, revisions, or modifications thereto, as she may deem
necessary, desirable, of appropriate.

.3. I hereby certify that this authority has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment/agreement to which this
certificate is attached. This authority was valid thirty (30) days prior to and remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the municipality. To the extent that there are any limits on the authority of any
listed individual to bind the municipality in contracts or other agreements with the State of New
Hampshire, all such limitations are expressly stated herein,

Dated: February 27, 2025 JIM
lature of MunicipaKfy Clerk/Municipality Official

Name: Thomas Tombarello

Title: Clerk, Board of Commissioners
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Primex'
NH Public Risk Manogement Exchange' CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' Is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex^ is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.

therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General l.iability coverage is limited to Coverage A (Personal Injury Uability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liabili^) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
hosvever. be revised at any time by the actions of Primex^. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

Partidpellng Member Member Number Company Affording Coverage:

.Rockingham County 609 NH Public Risk Management Exchange - Primex^
119 North Road PO Box 23

Brentwood, NH 03833 Hooksett, NH 03106-9716

Type of Coverage
(mm/dd/wvv}

Expiration Date
Imm/dd/vvvvt

Limits • NH Statutory Limits May Apply, If Not:

General Liability (Occurronco Form)
Professional Liability (describe)

Claims

Made□ l~i Occu

1/1/2025 1/1/2026 Each Occurrence

rrence
General Aggregate
Fire Damage (Any one"
fi re)
Med Exp (Any one person)

$ 2,000,000
$ 10.000.000

X  -Automobile Liability
Deductible Comp and Coll: $1,000

l/i/2025 1/1/2026

Any auto

Corribi.ned.Single Limit
(Each Aidant)

Aggregate

S 2,000,000

$ 10,000,000

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each Emptoyae

Disease - policy Urnt

Property (Special Risk includes Fire and Theft) 1/1/2025 1/1/2026 Blanket Limit, Replacement
Cost (unless otherwise stated)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Seal PtntcU

Date: 12/26/2024 mpurcell^nhprimex.oraState of New Hampshire
Department of Health and Human Services
129 Pleasant Street -
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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vvAreh
Insurance Group Inc.'
ARCH INSURANCE COMPANY

(A Missouri Corporation)

Home Office Address:

2345 Grand Blvd, Suite 900
Kansas City, MO 64108

Administrative Address:

Harborside 3

210 Hudson Street, Suite 600
Jersey City. NJ 07311-1107

Tel: {866)413-5550

SPECIFIC EXCESS WORKERS COMPENSATION AND

EMPLOYERS LIABILITY INSURANCE POLICY

DECLARATIONS

Policy Number: WCX 0070770 00

item 1: Named Insured: County of Rockingham
Address: 119 North Road; Brentwood, NH 03833

Producer Name: USI Insurance Services, LLC
Address: 3 Executive Park Drive, Suite 300, Bedford, NH 03110

Item 2: Policy Period:
Inception
Date:

January 1, 2025
Expiration
Date:"^

January 1, 2026

at 12:01 A.M. Standard Time at your mailing address as shown In Item 1 above.

Item 3: This Insurance applies to the Workers Compensation and Occupational Disease Laws of
the following states: Pennsylvania

Item 4: Premiums

Estimated Total Annual Remuneration: $ 30,881,627
Rate per $1.00 of Remuneration: .3261
Deposit Premium: $ 100,705
(Terrorism Premium Included In Policy Premium): $.3,021 v_
Minimum Premium: $ 100,705'

Item 5: Your Retained Limit

Part One - Excess Workers Compensation Insurance and Part Two - Excess Employers Liability
Insurance:

Your Retained Limit of Liability - Each Accident

Your Retained Limit of Liability - Disease, Each Employee

$1,250,000

$1,250,000

05 GL0400 00 (01 08) Page 1 of 2
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r

Item 6: Our Limit of Liability

A. Part One - Excess Workers Compensation Insurance;

Our Limit of Liability - Each Accident Statutory

Our Limit of Liability - Disease, Each Employee Statutory

B. Part Two - Excess Employers Liability Insurance:

Our Limit of Liability - Each Accident $1,000,000

. Our Limit of Liability - Disease, Each Employee $1,000,000

Our Limit of Liability - Aggregate $1,000,000

Policy.Forms and Endorsements: See Schedule of Endorsements^ Forming a Part.of this Policy.

Authorized Representative:entative: y Date: January 9. 2025

05 GL0400 00 (0.1 08) Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW HAMPSHIRE AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the follo\wing:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

No. 1

This policy insures payment of Workers' Compensation, within the financial limits established by its
provisions, pursuant to Revised Statutes Annotated, Chapter 281; as amended.

No. 2

In the event the Insured has failed to fulfill all his obligations under the Workers' Compensation Law, the
Insurer shall, at the directions of the Commissioner of Labor, deposit any money to be received by the
Insured under the provisions of this policy in such bank as said Commissioner may determine, such
money to be held in trust .for the payment of any liabilities incurred by the Insured pursuant to Chapter
281, as amended.

No. 3

Any money to be paid to the Insured by the Insurer under the provisions of this policy or any money
directed by the Commissioner of Labor to be deposited in a bank to be held in trust shall not be
assignable, attachable or be liable in any way for the debt of the Insured unless Incurred under Chapter
281 of the Workers' Compensation Law, except in the event of the Insured's bankruptcy and the U.S.
Bankruptcy court assumes jurisdiction over this policy.

No. 4

If either party to this policy desire to cancel said policy, such cancellation shall become effective for a
period 45 days (30 days if cancellation is for non-paynrient of premium) from date of filing of notice with
the Department of Labor, State of New Hampshire, 95 Pleasant Street, State Office Park South,
Concord, new Hampshire 03302.

All other terms or.conditions of this policy are not changed. If this endorsement is issued after the policy
effective date, it must be signed, by an Officer of the Insurer and countersigned by a Licensed
Countersignature Agent of the Insurer in those State which require countersignature.

Signed at Uanuarv! day of 9th , 2025

Arch Insurance Group

Endorsement Number: 3

Policy Number: WCX 0070770 00

Named Insured: County of-Rockingham

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: January 1, 2025

00 GL0403 30 (01 08) Page 1 of 1
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CERTIFICATE OF INSURANCE

Name of Self-Insured Employer:

Current Mailing Addrciss:

Policy Number:

Effective Date of Certificate:

Length of Term of Policy:

Insured's Retention:

Aggregate per Policy Term Amount:

County of Rockingham

119 North Road

Brentwood, NH 03833

WCX 0070770 00

January 1,2025

12 Months

$1,250,000

Business Name of Insurance Company:

Authorized Representative:

Title of Authorized Representative:

(WC)$ (EL)

Arch Insurance Company

Insurance Company

For Insurance Company Representative

Underwriting Specialist
Title of Representative

December 26, 2024
Date

WCSI-4(l/92)
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Lori A. Weim

Connitilooer

Melissi A. Hirdy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HE ALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS Am SEM^CES

]05 PLEASANT STREET. CONCORD, NH 03301
603^2?i-S034 1-8007852-334S Ext 5034

Fix: 6(^271.51^ TDO Access: i:S00-73S:29<U www.dbhs.alt.gov

February 13. 2024

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

State House
Concord, New Hanipshire.03301

REQUESTED ACTION

Authorize the Department of.Health and Human Services. Division of Long Term Supports and
Services, to enter Into a contract with Rockingham County (V,C#177468), Brentwood, NH, In the
amount of $578,300 for the development-and-proylolon of :o pilot program that defers, and.delays
institutidnai:dire. fof individuals who are. dually eligible for.Medicare and' Medicaid benefits, with the
option to.renew for up to twO;f2) additional years, effective upon Govemor and Council approval
through March 3,1.2025. 100% f^ederal Funds.

. Funds are avaiiabje.in the fbilowing account for State Fiscal Years 2024 and.2025, upon the
availability and continued'approprlation of funds in the future operating budget, with the authorlty.to
.adjust budget line .items within, the price limitation and enciiiiibrances between state fiscal yeare
through the Budget Office. If needed and justified.

.05-d5-093r9300l0-2606000b HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SyCS PERT, HHS: DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP • ARP

State

Fiscal Year

Class /

Account
- Class Title Job Number Total Amount

2024 102-500731
Contracts for Program

SvC:
93009020

$10,000

2025 102-500731
Contracts for Program

Svc
93009020

$568,300

: Subtotal $S78,30q

EXPLANATION

The purpose of this request is to provide the Contractor with funding .to Identify
opportunities to develop a comprehensive comrhunlty-based care systeni, which supports
individuals .who are dually eligible for Medicare and Medicaid benefits to stay in the. cornmuriity.
longer, delaying entrance to institutional care.

The Contfactbr wiU provide resources and support for individuals'to age in place, with a
focus on expanding adult.day services, and develop a new comprehensive, community-ba^ed
care..8y8teto for adult day sen/ices. This will support individuals to stay ip their coriimuriity longer,
^ opposed to eritering mstitutipnal care. Individuals .who are dually eligible Tor 'Medicare and
Medicaid t»ehefits will :be served by conducting a pilotiprogram to develop and provide services
to the target population. The Contractor will be implementing the pilot program baie.d on the
devejoprhe^nt of a detailed Pro]^ Plan, .subject to Department appfoyai; and will int^rate
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His Excellency, Governor Chrtstoptier T. Sununu
and the Honorable Coundl

Page 2 of 2

seamless, quality home and community-based primary, acute, behavioral, and long-term care
supports and services.

The De'i^ftment will monitor services by reviewng quarterly reports, which include, but
are not limited to;

•  Narratives on development progress of the pilot program, to be implemented within
six (6) months of the contract effective date;

•  Estimates of the number of eligible populations in the proposed service area; and

•  Number of individuals served through the pilot program.

The Deparbnent selected ̂ the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from July 26, 2023
through August 25, 2023. The Department received one (1) response that was reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached. The Contractor agreed
to increase the nurnt>er of individuals to be served from 204, as specified in their original proposal,
to 214; the price limitation was therefore adjusted to reflect this increase.

As referenced in Exhibit A 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 the Department wilt not have
piloted and tested data and outcomes to inform achievability and viability of devetopirig
programming that defers and delays institutional care for individuals dual-eligible for Medicare
and Medicaid beneMs.

Area served: Rockingham County.

Source of Federal Funds: Assistance Listing Number ilf93.776.

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

.Respectfully submitted.

Lqi5^.;.yyeaver
Commissioner

The Dtportnient of HeoHh and Human Services'Miuion is U> Join communilies and families
in providing opportunities for cititens to adiieve health and independence.
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Now Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Project 10 « rRFP-20»*-OLTSS-07;COtJMT
PrejKtTiUe iCounty Pilot to Octey.or Defer InsUftrttooal C«r» •

Maximum

Points

Avanabia

RocUngham
County

*•"* V
■

: • ' '

Tactiftkil

Ot • How wD your County
conduct spOot project... ' 300,' 200

02 • What ie'yeur capacity to

provlda all Mrvicaa requlriMl In.
tWiRfP?, • -160 100

03 -How you wtl enaura a

continuum ol care es deacrfbed

in Subperagraph 2.1.3.? .  100 SO

04vetal Is your experiartca

with developirig arxl/or.
operaline program*, attd..
•ert^caddivery... 160\ too

r
• j

^  fc ..;

*  .V
X

•

•  •

1  ,

1

.

Subtotal - Tachnlcal 700 460

If a Vandor falla to acbleva 360 minimum potnU In th# preliminary acoring, it wtO racalva no furthar cenaidaratlon from tha
avaKiatlen taam artd tha Vandor'a Coat Propoaal wtQ remain unopened.

Coat } ,

Vendor Co*t 160' 1S0

Vendor Budget Evaluation • 160 , ■' 60

Subtotal • Coat 300 200

TOTAL POINTS 1000 680'

TOTAL PROPOSED VENDOR COST ■ - •i

.Rivltwcr Wtmc

2I
rtttte'RarOY

iWcixty Aiitmaft

iKyre Leonird

•miti

SOlrector

!6ur«*u Director

[Fhiincial'Maf>afl»f ■
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CMWIV^ 14^. tL/rouCUWOU FORM NUMBER P-37 (version 2/^/202:

Subject: RFp.2024-OLTSS«O7-COUNT-01 County Pilot to Delay Of Defer Institutional Care

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

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION. >
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Rockingham County

1.4 Contractor Address

117 North Road

Brcntwood, NH 03833

1.5 Contractor Phone

Number

603-679-9350

1.6 Account Unit and Class

05-095-093-93010-26060000

1.7 Completion Date

March 31. 2025

1.8 Price Limitation

S578,300

1.9 Contracting OfTiccr for State-Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature 2/15/2024
OoeuSlgntd bjr.

1.12 Name and Title of Contractor Signatory
Brian Chirichiellp

Chairman Rockingham County Commissioners

1.13 5iafe"/[gcncy^g^ 2/16/2024
OocuSlgiwd by;

1.14 Name and Title of State Agency Signatory
Melissa" Hardy

Director, OLTSS

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable) t:^-.
■ • ' • :,r

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

2/16/2024 .

1.17 Approval by'YftcTjovcrnor.and Executive Council (if applicable)
%

G&C.licm number: , G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is 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 of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case.the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1,13
("Effective Dale").
3.2 If the Contractor commences the Services prior to the Effective
Dale, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in thc'cvcnt that this Agreement docs not become effective, 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.

.3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcctncnt to the contrary,
all obligations of the State hereunder,' including, without limitation,
the .continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hcrcundcr in excess of such
available appropriated funds. In the event .of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, elirninatcs or otherwise modifies
the appropriation or availability of funding for this Agrccincht and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, .and shall have the right .to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice ofsuch 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, rncthod of payment, arid terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the Stale of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The State reserves the right to offset from any amounts
othciAvlse payable to the Contractor under this Agreement those
liquidated amounts required or ̂ rmirted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of |aw.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed ihc total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. ,ln
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as (he Slate or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2'During the terni of this Agreement, ihc,Contracior shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious .crccd, national origin,
gender identity, or gender expression, and will take amrmati.vc
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be'
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence In extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the Slate or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perfonm the
Services, and shall be properly licensed arid otherwise authorized
to do.so under all applicable laws.
7.2 The. Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hcreundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be rcmcdiecl within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the.Contractor a written notice specifying the Event of
Default and suspending all paymcn^. to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the Stale determines that
the Contractor has cured the Event of Default shall never be" paid
to the Contractor;

8.2.3 give the Contracior a written npticc specifying the Event of
Default and set ofTagainst any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. termination;
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason,-in wholc or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its optiott to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (".Termination Report") describing in detail
all Services performed, and the contract-price earned, to-and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.
10.1 As used iri (his Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, br acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computei; programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
govcmcd by N.H. RSA chapter 91 - A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or- a transaction or scries of related transactions in
which a third partytogether with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contracior.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
'contained in a subcontract or an assignment agreement to which it
-is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend,,and hold harmless the State, its officers, and employees
from .and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other"expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal, injury, property damage, intellectual property
infringement, or other claims assorted against the Slate, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph. 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute o waiver of the State's
sovereign immunity, which immunity is hereby rcscivcd to the
State. This covenant in paragraph 13 shall survive" the termination
of this Agreement.
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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 all 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 an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting OfTiccr
identified in block 1.9, or any successor, a ccnificatc(s) of
-insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide ccnificatc(s) of insurance for all rcnewal(s) of
insurance required under this Agreement. The ccrtifieatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference.-

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is In compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers-
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. .RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall fumish the Contracting Officer identified in block
1.9j or any successor, proof of Workers' Compensation in the
manner described in N.H: RSA chapter 28i-A and any applicable
rcncwal(s) thereof, which shall be attached and arc incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for aiiy 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. WAIVER OF BREACH. A,State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other pr any subsequent breach.

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

18. AMENDMENT. This Agreement may bc.amcnded, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Govcmor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and consumed
in accordance with the laws of the Slate of New Hanipshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
panics to express their mutual intent, and no rule of construcliori
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or .alleged breach thereof, may not.be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

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

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

22. HEADINGS. The headings throughout the Agrceritcnt are for
reference purposes only, and the words contained therein shall in
no way be hold to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

24. FURTHER ASSURANCES, The-Contractor, along with Its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions.as may be
reasonably required to carry out the provisions of this Agreement
and give cfTcct to the transactions contemplated hereby.

25. SEVERABILITV. 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 Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT..This Agreement, which may be
executed in a number of counterparts,-each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
County Pilot to Delay or Defer Institutional Care

EXHIBIT A

Revisions to Standard Agreement Provisions
In 't

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 In its entirety and replacing it as follows:
3.3. Contractor must complete all Services by the Completion Date specified

in block 1.7. The parties may extend the Agreement for up to 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 and Executive Council.

1.2. Paragraph 12, Assignrnent/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows:

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

a
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New Hampshire Department of Health and Human Services
County Pilot to Delay or Defer Institutional Care

EXHIBIT B

Scope of Services

i. Statement of Work

1.1; The Contractor rriusl develop a pilot program to provide services that defer
and/or delay institutional care for individuals who are dually eligible for
Medicare and Medicaid benefits, by providing resources and support to age in,
place, with a focus on expanding adult day services.

1.2. The Contractor must ensure services are provided in Rockingham County and
. coordinate services with up to three (3) adult day centers located within the
service area.

1.3. The Contractor must develop a new comprehensive, community-based care
system for adult day care services pilot program which supports individuals
staying in their community longer, as opposed to entering institutional care. The
Contractor must develop, a pilot program for adult day care services which
encompasses the following core components:

1.3.1. Day Lodging and Recreational Therapy:

1.3.1.1. The Contractor must provide participants. with, safe,
comfortable day lodging facilities offering various
recreational activities and therapy sessions. Activities must
be tailored to physical abilities and interests of participants
and promote engagement and well-being.

1.3.2. Activities and Social Engagement:

1.3.2.1. The Contractor must provide a range of social and cognitive
activities, organized to facilitate iriteraction and mental
stimulation, such as exercise classes, workshops, arts and
crafts, cultural events, live entertainment, group discussions,
and outings.

1.3.3. Assistance with ADLs:

1.3.3.1. The Contractor must ensure certified caregivers provide
,  personalized assistance with daily activities, such as personal

hygiene, medication managernent, meal preparation, and
mobility support.

1.3.4.. Home Care: Professional caregivers provide.in-home support for
participants, ensuring safety and comfort.

t.3.5. Nutritional Counseling: Registered dietitians offer personalized dietary
guidance to promote health,

1.3.6. Therapy Services:'Occupational and physical therapists provide
therapy sessions targeting,specific needs.

■  &6
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New Hampshire Department of Health and Human. Services
County Pilot to Delay or Defer Institutional Care

EXHIBIT B

1.3.7. Medication Management; Expert pharmacists oversee participants'
medication regimens..

1.3.8. Transportation: Transportation services are available for participants
who need assistance getting to the program.

1.3.9. Health screenings: Licensed professionals provide ongoing nursing
assessments and develop care plans that incorporate individuals'
unique needs.

1.4. The Contractor must ensure adult day services are provided with a holistic,
integrated support system which enables individuals to maintain their
independence and defer institutional care, including, but not limited to:

1.4.1. Enhancing individuals' physical, mental and emotional vyellbeing.

1.4:2'. Fostering social engagement, community participation, and a' sense of
belonging.

1.4.3. Assessing the feasibility and effectiveness of an integrated care
model.

1.5. The Contractor must expand upon current adult day services for individuals, by
combining and offering home and community-based care with primary, acute,
behavioral, and long-term care services, including, but not limited to:

1.5.1. Expanding the level of frequency and care for participants using
subcontractors approved in writing by the Department, including but
not limited to:

1.5.1.T Day lodging.

1.5.1.2. Recreation therapy.

1.5.1.3. Social activities.

1.5.1.4. Assistance with ADLs.

1.5.1.5. Additional services, including, but not limited to:

1.5.1.5.1. Homecare.

1.5.1.5.2. Nutritional counseling.

1.5.1.5.3. Medication management.

1.-5.1.5.4. Transportation.

1.6. The Contractor must provide the following staff members to support the pilot
program for adult day care services, which include but are not limited to;

1.6.1. Program Manager to lead the conceptualization, planning, and design
of the pilot program, aligning with the program's objectives, the needs
of the elderly population, and the needs of the County. „

RFP.2024-DLTSS-07.COUNT-01 Conlractof Initials
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New Hampshire Department of Health and Human Services
County Pitot to Delay or Defer Institutional Care

EXHIBIT B

1.6.2. Case Manager to collaborate with an interdisciplinary team, including
medical professionals, therapists, caregivers, and service providers, to
ensure seamless and integrated care delivery.

1.7. . The Contractor must ensure participant recruitment in the pilot program for
adult.day care services by:

1.7.1. Collaborating with existing day care programs and healthcare
providers to identify potential participants.

1.7.2. Employing targeted marketing strategies, including community events,
riewsletters, email campaigns, brochures, and social media platforms.

1.7.3. Circulating information to existing providers and industry contacts.

1.8. The Contractor must ensure a continuum of care that takes into account

accessibility to home and community-based services, hospitals, behavioral
health resources, supported apartment living, assisted living, nursing facilities
and other needs of the target population.

1.9. The Contractor must conduct evaluations on a quarterly basis to obtain:

1.9.1. Regular participant surveys to assess satisfaction and identify areas
for improvement.

1.9.2. Quantitative data collection on well-being, ADL;performance,
utilization of services, and healthcare outcomes.

1.9.3. Qualitative interviews to capture participants' experiences and gather
insights.

1.10. The Contractor must collaborate with the Department to ensure strategic goals
are met within the State Plan on Aging (SPOA), under the Older Americans Act
(OAA) of 1965, as amended, including, but not limited to:

T.10.1. Supportirig older individuals to stay active and healthy.

1.10.2. Promoting person-centered thinking and practices.

1.10.3. Ensuring the rights, safety, independence, and dignity of older
individuals and preventing their abuse, neglect and exploitation.

1.10.4. Advancing age-friendly communities.

1.11. The Contractor must develop a detailed Project Plan, subject to Department
approval, to conduct the pilot program that includes, but is riot limited to:

1.11.1, An operational, market and financial assessment of the proposed
service area within Rockingham County.

1.11:2. A description of the proposed service area by a list of zip codes,
■geography and demographics.

RFP-2024-DLTSS-07.COUNT-01 'Contractor Initials
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New Hampshire Department of Health and Human Services
County Pilot to Delay or Defer Institutional Care

EXHIBIT B

1.11.3. A profile of the target population, such as race, ethnicity, religion,
nationality of origin; percentage of population 65+, disabled, dually
eligible for Medicare and.Medicaid; economic status;, housing/living

-  arrangements; and.family structure.

1.11.4. An estimate on number of the eligible population in the proposed
service area, including:

1.11.4.1. The calculations and rationale to estimate the eligible
population.

1.11.4.2. The sources and years of the data used In the analysis.

1.12. The Contractor must implement the pilot program in accordance with the
approved Project Plan, including commencing services to defer and/or delay
institutional care no later than six (6) months from the date of the contract
Effective Date and adhere to the following timeline:

1.12.1. Month 1-2; Program design, engagement, staff recruitment and
coordination with three (3) adult day programs.

1.12.2. Month 3-4: Continued staff recruitment, training development,-and
participant selection. ^

1.12.3. Month 5-6: Equipment procurement, and program material
developrfient.

1.12.4. Month 7-9: Program launch, participant orientation, and initial service
delivery of program.

,  1.12.5. Month 10-12: Program continues, data collection, and analysis.

1.12.6. Month 13-14:'Comprehensive evaluation, outcomes corppilatiori, and
final report preparation.

1.13. The Contractor must develop guidelines and programs for the eligible
,  population, and must provide the cost-benefit analysis of administering the
program.

1.14. The Contractor must participate in meetirigs with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.15. Reporting

1.15.1. The Contractor must submit quarterly Reports, which include, but are
not limited to:

1.15.1.1. Narratives on development progress of the pilot program;

1.15.1.2. Estimates of the. number of eligible populations in the
proposed service area;

RFP-2024-DLTSS-07-COUNT-;01 Conlraclof Initials
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EXHIBIT B

1.15.1.3. Aggregate number of individuals served through the pilot
program;

1.15.1.4. Attendance records for adult day care programs;

1.15.1.5. Results of satisfaction surveys, used to ensure that services
meet the needs of individuals and families served.

1.15.2. The Contractor must, at the conclusion of the program, provide the
Department with a written report, including, but not limited to data,
metrics, and other information as requested by the Department, which
documents the efficacy, feasibility and sustainability plan to continue
providing services after the contract period ends.

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

1.16. Background Checks

1.16.1. Prior to permitting any individual to provide services under this
Agreementi the Contractor must ensure that said individual has
undergone:

1.16.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence of
behavior that could endanger individuals served, under this
Agreement;

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

1.17. Confidential Data

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

1.17.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

1.18. Privacy Impact Assessment ̂  ^os

RFP-2024-DLTSS-07-COUNT-01 ConlraclOf initials _
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1.18.1. Upon request, the Contractor must allow and assist the Department in
.  conducting a Privacy Impact Assessment (PIA) of its

system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficierit to allow the Department to assess, at .

.  minimum, the following:

1.18.1.1. How PII is gathered and stored;

1.18.1.2. Who will have access to Pll;

1.18.1.3. How Pll will be used in the system;

1.18.1.4. How individual consent will be achieved and revoked; and

1.18.1.5. Privacy practices.

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

1.19. Contract End-of-Life Transition Services

1.19.1. General Requirements

1.19.1.-1. If applicable, upon termination or expiration of, the Agreement
the parties agree to cooperate in good faith to effectuate a
smooth secure transition of the Services from the Contractor
to the Department and,, if applicable, the Contractor engaged
by the Department to assume the Services previously
performed by the Contractor for this section the new
Contractor shall be known as "Recipient"). . Ninety (90) days
prior to the end-of the contract or unless othenA^ise specified
by the Department, the Contractor must begin working with
the Department and if applicable, the new Recipient to

•  develop a Data Transition Plan (DTP). The Department shall
provide the DTP template to the Contractor.

1.19.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of records (electronic and
hard copy), transition of historical data (electronic and -hard
copy), the transition of any such Service from the hardware,
software, network and telecommunications equipmenJ^
internet-related information technology infra^U^dre

RFP-2024-DLTSS-07-COUNT-01 Contractor Initial
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rinterna! IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient in
connection.with the Transition Services.

1.19.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in, relationship to'this contract
said Tools will be inventoried and returned to the Department,
along with the inventory document, once transition of
Department Data is complete.

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

1.19:1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the Department's

• Business Associate Agreement terrris and conditions remain
in effect until the Data Transition is accepted as complete by
the Department.

1.19.1.6. In the event where the Contractor has comingfed Department
Data and the destruction or Transition of said data is not

feasible, the Department and Contractor will jointly evaluate
regulatory and professional standards for retention
requirements prior to destruction, refer to the terms and

.  conditions of the Department's DHHS Information Security
Requirements Exhibit, . " ^

1.19.2. Completion of Transition Services

1.19.2.1. Each service or Transition phase shall be deemed completed
(and the Transition process finalized), at the end of 15
business days after the product, resulting from the Service, is
delivered, to the Department and/or the Recipient in
accordance with the mutually agreed upon Transition plan,
unless within said 15 busineiss day term the Contractor
notifies the-Department of an issue requiring additional time
to complete said product.

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

RFP-2024-DLTSS-07.COUNT.01 Contractor InlUsls'
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1.19.3. Disagreement over Transition Services Results

1.19.3.1.. In the event the Department Is not satisfied with the results of
the Transition Service, the Department shall notify the
Contractor, in writing, stating the reason for the lack of
satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parlies shall
discuss the actions to be taken to resolve the disagreement
or issue. If an agreement is not reached, at any time the
Departrnent shall be entitled to initiate actions in accordance
with the Agreement.

1.20. Website and Social Media

1.20.1. The Contractor must work with the Department's Communicatioris
Bureau to ensure that any social media or website designed, created,
or managed on behalf of the Department meets all Department and
NH DolT website and social media requirements and policies.

1.20.2. The Contractor agrees Protected Health lnfoimation_(PHI), Personally
Identifiable Information (Pll), or other Confidential Information solicited

. either by social media or the website that is maintained, stored or
captured must not be further disclosed unless expressly provided in
the Contract. The solicitation .or disclosure of PHI, Pll. or other
Confidential, Information is subject to the terms of the Department's
information Security Requirements Exhibit, the Business Associate
Agreement signed by the parlies, and all applicable Department and
federal law, rules, and agreements. Unless specifically required by the
Agreement and unless clear notice is provided to. users of the website
or social media, the Contractor agrees that site visitation must not be
tracked, disclosed or used for website or social media analytics or
marketing.

1.20.3. State of New Hampshire's Website Copyright

1.20.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire shall
also retain all right, title and'interest in any user interfaces and
computer instructions.embedded within the WWW pages. All

»  WWW pages and any other Data or information shall, where
applicable, display the State of New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Exhibits D through K, Federal
Requirements, which are attached hereto and incorporated by reference
herein. /—os

.  [u
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2.2. The Contractor must manage all confidential data related to this Agreement In
* accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

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

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 Seiyice priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

3.3: Credits and Copyright Ownership

. 3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire apd/or such other funding sources as were available or

.  required, e.g., the United States Department of Health and Human
Services." ■

3.3.2. All materials produced or purchased under the Agreement must have
, prior approval from the Department before printing, production,
distributiori or use.

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

RFP-2024-OLTSS-07-COUNT-01 Contractof initials^
2/15/2024
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3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. : Protocols or guidelines

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the De(3artment.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the .operation of any facilities for providing services, the Contractor
must comply with all laws,.orders arid regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose, an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

:  said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire .protection agency, and must be in

'  conformance with local building and zoning codes, by-laws and
regulations.

4. Records .

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor tirne cards, payrolls, and other records requested or required by
the Department.

~ 08

4.1.3. Statisticail, enrollment, attendance or visit records for each redip^t of

RFP-2024-OLTSS-07-COUNT-01 Conlractor InlUals^
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services, which records must include dll records of application and
eligibility (including, all forms required to determine eligibility for each
such /ecipient), records .regarding, the provision of services and all
invoices subrtiitted to the Department to obtain payment for such
services.

4.1.4. 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 States Department of Health and Human Services, and

.  any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

RFP-2024-DLTSS-07-COUNT-01 Conlraclor.lnllials
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Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, ALN #93.778.

2. For the puiposes of this Agreernent the Department has identified:

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

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget and Exhibit C-2.
Budget.

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

4.1. Includes the Contractor's Vendor Number issued upon registering with
/  New Hampshire 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 documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

RFP-2024-OLTSS-07-COUNT-01 Coolractor'lnitials -•> '
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completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

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

8. Audits

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

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an arTnual 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.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

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

8.3. If Condition B or Condition C exists, the Contractor shall submit an
i  annual financial audit performed by an independent CPA within 120

. days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department ail payments made under the
Agreement to which exception has been taken, or whjch have been
disallowed because of such an exception.

[a
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Exhibit C-1, Budget

New Hampshire Department of Health and Human Services
Contractor Name: Rockingham.Cqunty ■

Budget Request for: RFP-2024-DLTSS-07-COUNT-01
Budget Period Upon Governor and Council Approval - 06/30/2024,

Indirect Cost Rate (if applicable)0% .

Lihe.iltem
Program Cost •

Funded by DHHS

1. Salary & Wages $7,692

2. Fringe Benefits $2,308

3. Consultants :  - $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

'!

i

.$0

X  t

5.(a) Supplies • Educational $0.

5.(b) Supplies - Lab $0
•

5.(c) Supplies - Pharmacy ■  $0'

5.(d) Supplies - Medical :  $0 . ■v

5.(e) Supplies Office .  $0
6. Travel $0" *

7. Software f* . $0.
8. (a) Other - Marketirig/ Communications $0-
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) . $0

Other (Mileage reimbursement) ■■ $0-
Other (please specify) V  - • $0
Other (please specify) :  r- ■ $0^
Other (please specify) t  ■ ■ ..1 $0"

9. Subrecipient Contracts

t

r' . $0
Total Direct Costs i  $10,000'

Total Indirect Costs f  $.0'

TOTAL $-10,000^

RFP-2024-DLTSS-07-COUNT-01
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services
Contractor Name: RocKingbam'County -■

Budget Request for: RFP-2024-DLTSS-G7-COUNT^01
Budget Period 07/1/2024-03/31/2025 . ■"

indirect Cost Rate (if applicable) 0% . . ■

^ * .• ** t.

Line Item
Program Cost •

Funded by DHHS

1. Salary & Wages $268,308
2. Fringe Benefits $80,492 '

3. Consultants v. / $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs' per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

■|
•1 ■

$8,000"
-

5.(a) Supplies - Educational $0.
5.(b) Supplies - Lab ■- $o:

5.{c) Supplies - Pharmacy $0.
5.(d) Supplies - Medical $0 4

5.{e) Supplies Office $500- ...

6. Travel $0
7. Software $10,000. :l

8. (a) Other - Marketing/ Communications r  •: : $20,000' ...

8. (b) Other - Education and Training $20,000
8. (c) Other - Other (specify below) -  - $0,

Other (Mileage reimbursement) $5;000 •

Other (please specify) $o-- .

Other (please specify) •  ■■■ - > $0"
Other (please specify) $0

9.: Subrecipient Contracts ■  . ■ $156,000.'
'  .1' •' .

Total Direct Costs •  ̂ $56.8,300 '

Total Indirect Costs y. .  ■ $0"
■

TOTAL $568.300,, J
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.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 GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the,regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
2168V21691). 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 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Humari 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 unlavk4ul nianufacture, distribution,

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
prohibition:

1.2. Establishing an ongoing drugrfree 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; r
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 by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms ofjhe statement; and
1.4.2. Notify the employer 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 conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExhlbK 0 - Certification regarding Drug Free Vertdor initials^
V/orlcpbce Requirements 2/15/2024
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has designated a central point forthe receipt of such.notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6..

2. The.grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, stale, zip code) (list each location)

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

Vendor Name: Rockingham county

~OocuSlgnMl by:

2/15/2024 fjinW. (jjdyidudid
Date Namef'^^^'^^^chinchiei ip

chairman Rockingham County Commissioners

Exhibit D - Certiftcation regarding Drug Free Vendor (nitlals
■[«

Workplace Requirements 2/15/2024
.cumHHS/110713 Page2of2 Dale



Docusign Envelope ID: C14994BF-8CB7-41FF-BD7B-492F351F106A
Lfocudign envelope lu: lurovcuu^v

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATiON REGARDiNG LOBBYiNG

The Vendor identified in Section 1 ;3 of the General Provisions agrees to comply with the provisions of
Section 319.of Public Law 101-121, Govemmenl wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atternpting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Memberof Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection .with this
Federal contract, grant, loan, or cooperative agreement (and by specific rnention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name: Rockingham County

Ooe«Sifli»«d by:

2/15/2024 ticfVlJuttU
Dit;^ - WhWWchirichieno

Chairman Rockingham county Commissioners

ti
Exhibit £ > Certification Regarding Lobbying Vendor Initials.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and.further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION N
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification 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 Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in

•- this transaction.

3. The certification iri this clause is a material representation of fact upon which reliance was placed
.when DHHS determined to enter into this transaction.^ If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this Iransaction.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." "persori," "primary covered transaction," "principal." "proposal," and
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not kriowingly 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 DHHS;

7., The prospective primary participant further agrees by submitting this proposal that it will include the
"  clause titled 'Certification Regarding Debarment, Suspension. Ineliglbility and Voluntary Exclusion -

Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower Uer covered
transactions arid in all solicitations for lower tier covered transactions.

8. 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 involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant 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 ofre^rds
in order to render in good faith the certification required by this clause. The knowledge and |

Exhibit F - Certification Regardir^g Debarment. Suspension Contractor Initials
'And Other Resppnsibliity Matters 2/15/2024
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings,

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, 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 thern 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, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12! Where the prospective primary participant is uhable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

\'

LOWER TIER COVERED TRANSACTIONS

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

'voturitarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it v^ll
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

2/15/2024

Contractpr Name: Rockingham County

OocuSlsotd by:

&n<UA. (JxiYidudU
Diti" >^aWff^^Chirichiello

Chairrnan Rocki.ngham County Commissioners

Exhlbil F - Certification Regarding Debarment, Suspension Contractor Initials

OS

a
And Other ResponslbiBty Matters 2/lS/202'4

•curt)HH»nori3 Page2of2, Dale .



Docusign Envelope ID; C14994BF-8CB7-41FF-BD7B-492F351F106A

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINiNG TO '
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: - _

\  ' '

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 ll.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discnminating. 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 recipients.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 services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
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 recipients of Federal financial
assistance from discriminatirig on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- 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. State and local
governrrieril services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrirhination 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 financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the 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 (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowirig activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification.shall be grounds for
suspension of payments, suspension or termination of grar^ts, or government wide suspension or
debarment.

-09
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race,*^color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and.
to the Department of Health'and Human Services Office of the Ombudsman.

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

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

Contractor Name: Rockingham County

DocuSig/Md by:f  iMCustgncd by:

,2/15/2024 • . ■■■ \ (jjSviiljudJjt
Date Name: en an Chinchielio

chairman Rockingham County Commissioners

-03
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CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children Under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and pojiions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition 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 identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

r

Contractor Name: Rockingham county

-Doeu3lon«dby; i

2/15/2024

Date Name: an Chinchiello

chairman Rockingham County Commissioners

&6
Exhibit H - Certification Regarding Contractor Initials^
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law.104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 16,0 and 164 applicable to busiriess 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 State of New 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 Titles45, Code
of Federal Regulations.

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

d.. "Designated Record Set" shall have the same meaning as the term "designated record set"
in.45 CFR Section 164.501. ■

e. "Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means.the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, 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.

i. "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 with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
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 receivp^i^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I COntfactof Initiali^'- ■
Health Insurance Portability Act

Business Assoaate Agreement 2/15/2024
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I. "Required by 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. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

o. "Unsecured Protected Health Infonmation" 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
Institute.

p. Other Definitions - All terms not othenwlse defined herein shall have the meanihg
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemeiit. Further, Business Associate, 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 proper rnanagerrjent and administration of the Business Associate;
I). As required by law, pursuant to the terms set forth in paragraph d. below; or
111. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement 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, arid 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 reasonably necessary'to .
■  provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it 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 Busi^

372014 ;; Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 2/15/2024
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Associate shall refrain from disclosing the PHj until Covered Entity has exhausted all
reniedies. • '

V/

e. If 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) Obligations and Activities of Business Associate.
I

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

-v 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: y .

o The nature and extent of the protected health information .involved, including the
types of identifiers and the likelihood of re-identification;

.  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 assessmei^t within 48 hours of the
breach and imrhediately 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 its internal policies and procedures, books
and records relatir^ to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA 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 conditions on the use and disclosure of PHI contained herein, including
the duty to return or'destroy the PHI as provided under Section 3 (I). The Covered Entity
shall.be considered a direct third party beneficiary of the Contractor's business^gfiate
agreements with Contractor's intended business associates, who will be receivifigPHt

3/2014 Exhibill Conlraclor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such •
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

, protected health 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 compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written requesffrom Covered Entity for an
amendment of PHI or a record about an individual contained in apesignated 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.

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

such disclosures as would be required-.fcr 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. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate 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 forward such request to Covered Entity. Covered Entity shall have the'
responsibility of responding to forwarded requests. However, if fonvarding 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

I  shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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 no.t.retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwi.se agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

dC
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Inillals^
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Associate maintains such PHt. 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.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
- Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the-extent that such change or limitation may affect Business Associate's
use or disclosure of 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 of
disclosed by Business Asisociate 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 As.sociate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity, for Business Associate to cure'the
alleged'breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwise defined herein,

shall have the same meaning as'those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amerided 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 state 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 resotved
to permit Covered Entity to comply with HIPM, the Privacy, and Security Rule.

3/2014 Exhibit I j Conlraclof Initials^
Health Insurance Portability Act
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e. Seareaatioh. If any term or condition of this Exhibit I or the application thereof to any
personfs) 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.

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

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

Department of Health and Human Services Rockingham County

kfcatei by: ^laoafisQif.tls^ Contrac

"to

Signature of.Authorized Representative

/ Melissa Hardy

Name of Authorized Representative
Director, dltss

Title of Authorized Representative

2/16/2024 *

Date

tor

SlgliSufe"6i!%kU Representative
Brian Chirichiello

Narne of Authorized Representative

chairman Rockingham County Commissioners

Title of Authorized Representative

2/15/2024

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE.

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAJCS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives if: '

10.1. f^ore than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the .General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 10&-2e2 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 arid 1.12 of the General Provisions
execute the following Certification:
The below named Contractpr agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Rockingham county

-DocuSlontd by;

2/15/2024 .

'Date " ri ch1 e 11 o

fiviAU, (iuirijutiid

Title, chairman Rockingham County Commissioners

ExhIbH J - Certification Regarding the Federal Funding Contractor IrtiUab
[k

Accountability And Traneparency Act (FFATA) Compliance 2/15/2024
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FORMA

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

MEH3W2TU3KK7
1. The LIE! (SAM.gov) number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, arid/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from.U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer.lhe following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of

1986?

.NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the followirig: ;

4. The names and compensation of the five most highly compensated officers in your business or
organization are.as follows:

Name:..

Name:.

Name:.

Name:.,

Name:,

Amount:

Arnounl:

Amount:

Amount:

Amount:

CU4)HHSn 10713

'  ExhibKJ-CertrficAtion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following-tenms may be reflected and have the described rneaning 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 ari other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

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

. Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential'Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the. course of perfofniing contracted ■
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to.
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption pr.denial of service, the unauthorized use of
a system.for the processing or storage of data; and changes.to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 ' Exhibit K Conlraclor IniUals^
DHHS tnlormaUoh

Security Requirements • 2/15/2024
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mail, all of which may have the potential to put the data at risk of unauthorized
access; use, disclosure, modification or destruction.

>

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected networ1< (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network.and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
of trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or jdentifying<information which is linked
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 HIPAA by the United
States Department of Health and 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 amendments.
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 Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
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 response to a
— DS .

bi
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.'

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

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

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

:)»■ . 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract;

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. ■ If End User is transmitting 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 DJsks and Portable Storage Devices. End User may not use computer disks
or portableetorage 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 rhust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hostirig Services, also known as File Sharing Sites. End User may not use fi le
hosting services, such as Dropbox' or Google Cloud Storage, to transmit
Confidential. Data.

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

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

8. Open Wireless-Networks. End User may not transmit Confidential Data via an open
-OS

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

9. Remote User Communication. If End User is employing remote comrnunicalion 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 User will
stnjcture the Folder and access privileges to prevent inappropriate disclosure of'
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). .

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the Uriited

' States. This physical location requirement shall also apply in the implementation of
cloud computing,, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provid.ed systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

V5. Laslupdale 10/09/10 ExhibllK ContractofInitials^
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State'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
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for'Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification.to the Department
upon request. The written certification will include all details -necessary to ,
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, ma'naged, and/or 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.).

R
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor. wil| 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 cornpliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State, of New .Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
cornpleted and signed by the Contractor and any applicable sub-contractors prior 16
system access being authorized.

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

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

10. the Contractor will not store, knowingly or unknowingly, any Stale 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.

r'

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

-05
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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 security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to fedei^al 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). HIRAA Privacy and Security Rules (45
CT.R. Parts 160 and 164) that govern 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/Procurement at https://www.nh.govydoit/vendor/index.htm

.for the .Department of Information .technology policies, guidelines, standards, and
procurentenl information relating to vendors.

)

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

15. Contractor must restrict, access to the Confideritial 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 Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

)

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

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

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

g." only authorized End Users may transmit the Confidential Data, .including any
derivative files containing personally identifiable information, and in alt cases,
such data must be encrypted at all times 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

assessment of the circumstances involved.

J. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.

.  This applies to credentials used to access the site directly or indirectly through
a third party application,.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided iri
SectipnVI.

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

1. Identify Incidents:

2. , Determine if personally identifiable Information Is involved m 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 level of Incidents
and determine risk-based responses to Incidents; and

bC
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. 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 well as any mitigation
measures.

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

r

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlyacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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