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February 11,2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Stepping Stones Pediatric Therapy, Inc.
(VC#495870), Londonderry, NH, which was originally competitively bid, to continue
providing specialized services trainings to support individuals with complex clinical needs,
by exercising a contract renewal option, by extending the completion date from March 31,
2025 to June 30, 2025, effective April 1, 2025, upon Governor and Council approval, with no
change to the price limitation of $141,117.100% Federal Funds.

The original contract was approved by Governor and Council on October 16, 2024, item
#18.

EXPLANATION

The purpose of this request Is to exercise an available contract renewal option, in order to
allow the Contractor to complete contract deliverables and provide training to the target
populations throughout the state. The population served will continue to include Home and
Community Based Services providers and individuals and families that receive Home and
Community Based services throughout the state, including the developmental services system
and elderly and adult services.

The Center for Medicare & 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 continue with
training opportunities. The Contractor agreed to extend contract services through June 30, 2025,
in order to complete contract deliverables.

Approximately 100 participants are expected to be served in State Fiscal Year 2025, which
will offer positive impacts on services to Individuals served by the Home and Community Based
Services system.

The Contractor will finalize training and reporting on the following trainings:

•  Trauma-Informed Care and the many ways lived experience, loss, and adverse
childhood experiences can Impact an Individual's presentation.

•  Building Competencies and/or Certifications for Direct Support Professionals,
particularly In relation to supporting Individuals with clinically complex backgrounds or
areas of specialized need.
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•  Supporting HCBS participants who experience comorbid mental health needs.

The Department will continue to monitor services by:

•  Reviewing monthly reports submitted by the Contractor, to ensure tasks and activities
are delivered in accordance with a Department approved work plan;

•  Reviewing quarterly reports on registration and attendance data for training sessions,
curriculum/topics developed, and evaluation results linked to performance outcomes;
and

•  Reviewing summaries of key work performed on a monthly basis.

As referenced In Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and Governor and Council approval. The Department
is exercising Its option to renew services for three (3) months of the four (4) years available.

Should the Governor and Council not authorize this request, the Department will be unable
to continue to support the current and future workforce supporting individuals receiving long-term
supports and services.

Area served: Statewide

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,

V

Cd

LQrNA. Weaver
Imissioner *

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 Specialized Services Training contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Stepping Stones
Pediatric Therapy, Inc.. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 16, 2024 (Item #18), 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:

June 30, 2025

2. Modify Exhibit B, Scope of Services, Section 1.7., to read:

1.7. The Contractor must provide a minimum of one (1) in-person training session, focused on
enhancing individual and family engagement through cultural competence, for each of the
ten (10) Area Agency regions, for a total of ten (10) training sessions throughout the contract
period.

Modify Exhibit C, Payment Terms, Section 3.1., Deliverable Schedule, through Section 3.2., to
read:

3.1. Deliverable Schedule

3.

Deliverable Due Date Payment

Deliverable

Documentation

Schedule of classes and

registration site posted (will
include ongoing maintenance of
website and updates no less than
2x/month)

One week after

G+C Approval
$3,575.00 Link to registration site

Flyers for programs created with
QR codes for registrations and
sent to Area Agencies

Two weeks

after G+C

Approval

$3,344.00 Copy of flyers

Monthly contacts to Area
Agencies and contracted
programs

6/30/2025 $5,600.00 Contact sheets

Initial contact with each Area

Agency to provide information,
deliver flyers, present at staff
meetings as needed, includes
costs for travel to each Area

Agency

9/30/2024 $6,648.00 Contact sheets and

sign-in sheets from any
staff meetings program
is presented at

Enhancing Individual and Family
Engagement Through Cultural
Competence Training
{$2,800/Unit)

11/1/2024

through
6/30/2025

$28,000.00 Attendance sheets and

evaluations

Communication Devices and AAC

Training ($2,250/Unit)
11/1/2024

through
6/30/2025

$9,000.00 Attendance sheets and

evaluations (—

ff?
Stepping Stones Pediatric Therapy, Inc.

RFP-2024-DLTSS-08-HCBSS-02-A01

Contractor Initials

Page 1 of 4 Date
3/6/2025



Docusign Envelope ID; 4941FE71-6CD5-4892-85EF-93FE871 DPI BB

Sensory Issues and Treatment
Training ($3,350/Unlt)

11/1/2024

through
6/30/2025

$13,400.00 Attendance sheets and

evaluations

Trauma Informed Care Training
($3.250/Unlt)

11/1/2024

through
6/30/2025

$32,500.00 Attendance sheets and

evaluations

DIR Floortlme 101 enrollments

(10) ($2,750/Unlt)
11/1/2024

through
6/30/2025

$13,750.00 Attendance sheets and

evaluations

DIR Floortlme 102 enrollments

(10)- results In DFA certification
By 6/30/2025 $3,550.00 Attendance sheets and

evaluations

DIR Floortlme 102 enrollments

(15)- results In DFA certification
By 6/30/2025 $3,625.00 Attendance sheets and

evaluations

Virtual case presentations (Start
up)

9/30/2024 $2,050.00 Attendance .sheets and

evaluations

Virtual case presentations
($1,675/Unlt)

10/1/2025

through
6/30/2025

$15,075.00 Attendance sheets and

evaluations

Summary report 6/30/2025 $1,000.00 Summary of
evaluations, report of
overall programs

Total: $141,117.00

3.2. Due Dates in the Deliverable Schedule In 3.1 may be subject to change with Department
approval.

Stepping Stones Pediatric Therapy, Inc.

RFP-2024-DLTSS-08-HCBSS-02-A01

Contractor Initials

Page 2 of 4 Date
3/6/2025
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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

3/7/2025

Date

-DoeuSigncd by;

Name: Melissa Hardy
Title: Director, dltss

3/6/2025

Date

Stepping Stones Pediatric Therapy, Inc.

—DocuSigned by:

• 7e3571FE14D842S..

Name: Pauline Boyce

Director

Stepping Stones Pediatric Therapy, Inc.

RFP-2024-DLTSS-08-HCBSS-02-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuSlgntd by:

3/8/2025

EOocuSigntd by:
»aza4Maa4ugo

Date Namei'^oby" Guarino
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:

Stepping Stones Pediatric Therapy, Inc.

RFP-2024-DLTSS-08-HCBSS-02.A01 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of Slate of the Stale of New Mampshire. do hereby certify that STEPPING STONES PEDIATRIC

TMERAPY, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 24, 2023. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 937677

Certificate Number: 0006775917

0&

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 Ith day of September A.D. 2024.

David M. Scanlan

Sccretarv of State
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CERTIFICATE OF AUTHORITY

1 . Gloria Fulmer , hereby certify that:
(Name of the elected Officer of the Corporalion/LLC; cannol be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Stepping Stones Pediatric Therapy. Inc
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 28 February . 2025 , at which a quorum of the Directors/shareholders were present and voting.

(Date signatory was given authority to sign)

VOTED: That Pauline Boyce (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _Stepping Stones Pediatric Therapy, Inc to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment 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 bf 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
corporation. To the extent that there are any limits on the authority of any listed individual to bind the corporation
In contracts with the State of New Hampshire, all such limitations are expressly stated herein.

DatedrjHlaM^ ̂  , hCihS' ClelWA.-,
'  SigrYature of Elected Officer

Name: Gloria Fulmer

Title: Secretary, Board of Directors

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DOmfyY)

03/06/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THiiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or t>e endorsed;
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cieilificate does not confer rights to the certificate holder in lieu of such ehdor'serTreht(s).

PRODUCER

BIBERK

P.O. Box 113247

Stamford, CT 06911

CONTACT
NAME

Ko F^v 844-472-0967 203-654-3613
AEj^ks-s: customerservice@biBERK.com

INSURERfSI AFFORDINO COVERAGE NAICS

INSURER A Berkshire Hathaway Direct Insurance Company 10391

INSURED

Pauline Boyce
Stepping Stones Pediatric Therapy, Inc.
136 Harvey Road
A102
Londonderry, NH 03053

INSURER B

INSURERC

INSURER D

Insurer E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR' CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS.OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE'CF INSURANCE.

AODL
IN.kD

SUBR

WVD POLICY NUMBER
POLICY EFF

fMM/DD/YVYYI
POLICY EXP

(MM/DO/YYVYI LIMITS

A

X COMMERCIAL GENERAL UABILFTY

hJ9BP199727 10/18/2024 10/18/2025

EACH OCCURRENCE S  2,000.000

CLAIMS-MADE X OCCUR
DAMAGE TO REINED

s  300,000

MED EXP (Any one percon) S  10,000

PERSONAL & ADV'iNJURY' s  Included

GEN-L AGGREGATE UMTT APPLIES PER: GENERALAGGREGATE s  4,000,000

POLICY 1 1 51^ 1 1 LOC
OTHER:

PRODUCTS ■ COMP/OP AGG s  4,000,000

X s

AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
s

ANY ALfTO

•HEOULEO

TOS
N-OWNEO
rrOSONLY

BODILY INJURY (Per petton) s

ovweo.
AUTOS ONLY
HIRED'
AUTOS ONLY

sc
Al

BODILY INJURY (Per aockler^t} s

• NC PROPERTY DAMAGE s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DEO RETENTiON $ s

WORKERS COMPENSATION

AND EMPLOYERS, LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE f—1
OFFICERMEMBEREXCLUOEO?
(Mandatory In NH) ' '
11 yM. dMcribe under
DESCRIPTION OF OPERATIONS below

N/A

PER I 1OTH-
STATUTE 1 1 ER

E.L EACH ACCIDENT s

E.L. DtSEA^ • EA EMPLOYS $

EL. DISEASE - POLICY LIMIT s

Professional Liability (Errors 8i
Omissions): Claims-Made

Per Occurrence/

Aggregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached If more space Is re<|ulred)

Data compromise is included on the general liability policy with limits at $50,000. Marion Gerrish Community Center is listed as
additional insured as it pertains to general liability. Additional Named lnsured:Stepping Stones Pediatric Therapy

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services
129 Pleasant St

Concord, NH 03301-3857

•  1

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED. IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE - l) ' 'V

ACORD 25 (20.16/03)

© 1988-2015 ACORD CORPORATION. A!) rights reserved.

The ACORD name and logo are registered marks of ACORD



Docusign Envelope ID; 4941FE71-6CD5-4892-85EF-93FE871DF1BB

AcjoKtt CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DO/YYYY)

03/07/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poUcy(ies) must bo endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

PAYCHEX INSURANCE AGENCY INC

76210760

225 KENNETH OR STE 110

ROCHESTER NY 14623

CONTACT NAME:

PHONE (800) 472-0072 fax
(A/C, No. Ext): (A/C.No):

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A Twin City Fire Insurance Company 29459

INSURED

STEPPING STONES PEDIATRIC THERAPY, INC

136A HARVEY RD STE A102

LONDONDERRY NH 03053

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

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

INSR
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVD
POLICY NUMBER

POLICY EFF

fMM/DOfYYYYl

POLICY EXP

IMM/DDrYYYYI
UMR'S

COMMERCIAL GENERAL LIABILITY EACH OCCURF^NCE

'CLAIMS-MADE j | OCCUR DAMAGE TO RENTED

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

ANY AUTO BODILY INJURY (Per person)

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NON-OWNEO

AUTOS

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE

(Per accident)

UMBRELU UAB

EXCESS LIAB

OCCUR

CLAIMS-

MADE

EACH OCCURRENCE

AGGREGATE

3E0 RETENTION $

A

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY Y/N

PROPRIETORff'ARTNER/EXECUTIVE i—

OFFICER/MEMBER EXCLUDED? • |
(MandMory In NH)

If yes, describe under
nF.SCRlPTION OF OPERATIONS bMnw

N/A 76 WEG BB0P6C 10/30/2024 10/30/2025

V/ PER OTH-

STATUTE ER

E.L. EACH ACCIDENT $100,000

E.L DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE POLICY LIMIT $500,000

DESC

tho

RIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

se usual to the Insured's Operations.

State of New Hampshire DHHS

129 PLEASANT ST

CONCORD NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Docusign Envelope ID: 4941FE71-6CD5-4892-85EF-93FE871DF1BB

Stepping
Stones

PeOIATfllC TMCBAPV. INC.^^

cr>

Mission:

Unlocking potential, supporting families' strengths and transforming lives one step at a time

Stepping Stones Pediatric Therapy, Inc strives to meet the needs of children, teenagers and young adults
with disabilities, developmental delays, chronic healthcare needs and/or acute rehabilitative needs. Our

therapy services may include the use of a variety of therapy techniques, intensive weeks of therapy,
participation in group or community activities in order to provide individualized programs for clients that

best meet the needs of each family. Our therapists work with patients and their femilies, together

finding the best options to reach their potentials. We are dedicated to delivering the highest quality,
physical therapy, occupab'onal therapy and speech therapy services, utilizing flexible, individualized
plans. Therapists work together with our children,.youth, young adults and families, to provide flexible,
individualized services that best serve each individual situation. In addition, we work hard to provide

caregivers with support, including providing respite care, trainings and networking opportunities in order
to empower families.
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Stepping Stones Pedlatric Therapy, Inc

Statement of Financial Position
As of February 28, 2025

Total

ASSETS

Current Assets

Bank Accounts

Clearly Better Business Checking (8608) -1

QuickBooks Checking Account

9,137.60

4.85

Total Bank Accounts $ 9,142.45

Total Current Assets $ 9.147.30

TOTAL ASSETS

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Other Current Liabilities

Short-term business loans

$ 9,147.30

8,405.65

Total Other Current Liabilities $ 8,405.65

Total Current Liabilities $ 8,405.65

Total Liabilities

Equity

Opening balance equity

Retained Earnings

Net Revenue

$ 8,405.65

-72.08

-9,574.32

8,385.98

Total Equity ■% 1,260.42

TOTAL LIABILITIES AND EQUITY $

Thursday, Mar 06. 2025 07:47:44 PM GMT-8 - Accrual Basis

7,145.23
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Stones

Stepping Stones Pediatric Therapy, Inc Board of Directors

President: Pauline Boyce, Stepping Stones Pediatric Therapy, Inc and Maine Medical Center

Secretary; Gloria Fulmer, Gateways Community Services, parent of adult with disabilities

Treasurer: Megan Vrooman, Stepping Stones Pediatric Therapy, Inc, family member of adult with

disabilities

Other Members:

Donat Aubuchon, Pickleball & More, Lachon Realty Corp

Regan Burke Lamphier, parent of child with disabilities

Erik Delbec, Manor Motel and Mini Storage

Susan Breen, parent of adult with disabilities
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Pauline F. Boycc

Education:

Massachusetts College of Pharmacy and Health Sciences Manchester, NH
M.P.A.S. Graduated December 2008
Clinical rotations included inpatient Internal Medicine at Parkland Medical Center, inpatient and
outpatient child, adolescent, adult Psychiair>', Women's Health at Central Maine Medical Center,
Critical Care at UMass Memorial Medical Center, Internal Medicine at Federal Medical Center
Devens and a private practice in Andover, MA, Surgery at Dartmouth Hitchcock Clinic in
Concord, NH, Emergency Medicine at Elliot Hospital and Pediatrics at Child Health Services
including outpatient pediatrics and teen clinic experience.

University of New England Biddeford, ME
M.P.T. in Physical Therapy Graduated May, 2001
B.S. in Health Sciences Graduated Summa Cum Laude 2000

Southern Maine Technical College South Portland, ME
A.S. in Paramedicine Graduated with High Honors 1999

Certifications Include:

NCCPA Ceitified January, 2009
New Hampshire, Maine licensed Physician Assistant
New Hampshire and Maine DEA
National Registry of EMTs Paramedic
State of Maine EMT-Paramedic

State of New Hampshire EMT-Paramedic
Advanced Trauma Life Support
Pediatric Advanced Life Support Instructor
Neonatal Resuscitation Program Instructor

Advanced Cardiac Life Support Instructor
CPR/AED Instructor

Difficult Airway Course: EMS Instructor
New Hampshire licensed Physical Therapist
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Relevant Emplovinent History:

Stepping Stones Pediatric Therapy, Inc . (07/24-present)
Londonderry, NH

Working with 3 other therapists and educators, we established a new nonprofit organization
providing PT, OT and ST ser\'ices for children as well as providing supports to families and
caregivers through respite services, developmental playgroups, skill building groups, trainings,
networking opportunities. I started a developmental screening program for children 8 and under
that continues to run monthly. I serve as the executive director and am growing the program
rapidly.

Maine Medical Center (08/14-present)
Portland, ME

I work as a physician assistant for the Neurocritical Care Service at Maine Medical Center, as the
Advanced Practice Provider for the Special Care Unit team. I provide night coverage for the
Special Care Unit, doing admissions, responding to emergencies and managing patient care under
the direction of an Intensivist. I have experience with intubations, lumbar punctures, central
venous catheter placement, arterial line placement and management of external ventricular drains.

St Joseph Hospital (i 2/09-present)
Nashua, NH

I work as a per diem physician assistant in the Emergency Department of St. Joseph's Hospital.
This is a Level III trauma center, generally staffed with one emergency physician and one
physician assistant.

Milford Ambulance Services (l2/l7-present)
Milford, NH
1 work as a per diem paramedic for the Milford Ambulance Services, providing emergency
services in a 911 service covering the town of Milford and providing Paramedic intercept services
to surrounding towns.

Hampstead Fire Department (12/09-present)
Hampstead, NH
I provide per diem or on call emergency medical care at a paramedic level in the town of
Hampstead, NH.

Easterseals NH (07/01 -07/23)
Salem,NH
-Director of Early Intervention and Children's Therapeutic Services, Pediatric Physical Therapist
I worked with children with disabilities or developmental delays and their families to help the
children and families achieve their goals and manage their daily activities. As the director of the
pediatric program in Salem, NH, I supervised a staff of 14, managed the Early Supports and
Services program for Region 10, the Pediatric Outpatient program and the Specialized Services
program which together provided Case Management ser\'ices, PT, OT, SLP and Pediatric
Neurolog)' services to children with a variety of diagnoses and their families. In my role at
Easterseals, I also served as co-chair for the NH ICC.

Child Health Services (5/09-1/10)
Manchester, NH

I worked as a part-time physician assistant in a pediatric clinic serving refugee and low-income or
uninsured children from the greater Manchester area.
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Professional Organizations

American Academy of Physician Assistants
Society of Emergency Medicine Physician Assistants
Society of Critical Care Medicine
National Registry ofEMTs
National Association ofEMTs

Society of Emergency Medicine Physician Assistants
Wilderness Medical Societ)'
Neurocritical Care Society
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GLORIA FULMER

EDUCATION

Webster University, St. Louis, Missouri -

Master of Arts in Teaching Early Childhood Education

Webster University, St. Louis, Missouri

Master of Arts in Teaching Social Sciences

Columbia College, Columbia, Missouri

Bachelor of Science in Business Administration

Area of concentration: Management

Minor: History and American Political Systems

Endicott Junior College, Beverly, Massachusetts

Associates of Science in Retail Management

PROFESSIONAL EXPERIENCE

Gateways Community Services

ESS Director 2019 and 2021

Serve as the Interim Director of Early Supports and Services and provide service

to other departments on an interim, per diem basis as needed.

Partners in Health Family Support Coordinator 2020:present

Responsible for serving children who have chronic health conditions and their families, by

assisting with resources, guidance, funding, and activities.

Work with the Family Council to create and fund events for families enrolled in the program.

Complete all related administrative duties including

service documentation and end of month reports. Responsible for budget management of State

PIH and grant funds.
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State of New Hampshire 2016-current

Trainer

Contracted trainer for the State of New Hampshire providing a variety of trainings for staff

working in

Family Centered Early Supports and Services {early intervention) programs.

Easterseals New Hampshire

Human Resource s Coordinator of Interns and Volunteers July 2018 - current

Responsible for recruiting and coordinating student interns with appropriate program

placements

to fulfill students' educational requirements. Recruit, orient and coordinate volunteers with

desired

placements within programs meeting individual volunteer's and agency needs.

Provide training in Diversity and Cultural Competence to Easterseals employees.

Director of Early Intervention and Children's Therapeutic Services 1999-June 2018

Responsible for the management oversight of a large regional early

.  intervention program, pediatric outpatient therapy program and

statewide autism services program,

including staff, budgets and facility management with

accountability to State and local funding agencies.

Child Development Specialist 1997-1999

Provided special instruction and service coordination to children

enrolled in early intervention and their families, including home

and classroom instruction.

New Horizon Center. St. Louis. Missouri

Executive Director x 1989-1996

Responsible for the operation of a $1,000,000 non-profit, serving

individuals with developmental disabilities and their families by

providing a variety of programs

including early intervention, respite, residential and pre-vocational

services.



Docusign Envelope ID: 4941FE71-6CD5-4892-85EF-93FE871DF1BB

GLORIA FULMER PAGE 3

United College. St. Louis. Missouri

Area Administrator 1996-1989

Responsible for the development, institution, and operation of

post-secondary technical and business education programs,

including credentialing and licensing,

and related services such as day care, at 11 schools in St. Louis,

Houston, Atlanta, and Los Angeles.

Instructor 1994-1996

Provided instruction to post-secondary students in subjects related

to business, medical office and early childhood studies.

Belkin Veterinary Services

1983-1991

Provided medical office and overall business management

including HR, payroll, patient care and accounting services

to 5 veterinary practices in St. Louis County.

RELATED ACTIVIIES

State of New Hampshire ICG - Governor appointed member

Member of NH Public Health Association

Nashua Public Health Advisory Council Executive Committee

Chairperson of Southern NH Human Services Council

Member of Milford Thrives

AWARDS

Easterseals Manager of the Year - 2004

Easterseals President's Meritorious Award - 2002
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Stepping Stones Pediatric Therapy, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Pauline Boyce Physical Therapist $4,160.00 $92,160.00

Gloria Fulmer Instructor $12,480.00 $37,440.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



l^rl A. Weaver
Gommlssioncr

Mdbsa A.'Hi^
Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS ANDSERVICES

105 PLEASANT STREETi CONCORD, NH ;03301
603-Z7I-5034 1.800-852.3345 Ext. 5034

Fax:603-271-5166 'TDD Acc«$: Hpp-735.2064
wWtvidhhs.'nh.gov

September 20. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

.Authorize the Pepar'lmenl of Health and Human Services, Division of .Long Term.S.uppgrls
and Services, to enter into a contract with Stepping Stones Pediatric Therapy, lnc.-|V.C#" 4087Q),
Londonderry. ',NH. jintihe arnount of'$1fi;i17 Jo ,de.v.elop irairiing :materiaX provide t'sta'tewtide'
traihirigs. and support training Iriitiatives^forNf^Hampshire Home and ^mrriunity Based
Services (HCBS) provlders.ahd the individuals an'd families they serve, with thei'Option lo'Tehew
.for up.to fOLir'{4) additional years, effective upon Governor and .Council apprbyal through Marth
31i -2025r f00% Federal Funds. '

Funds are 'available in the,following accounts fpr State Fiscal Yea'r; 2025, with the
authority, to adjust'budget line items within the price limitation and encumbrances between
etate fiscal years through the^Budget Office, if needed and justified.

b^95-093:93d010T26060000 .HEALTH, AND SOCiAL SERVICES. HEALTH .AND HUMAN
SVCS DEPT. HHS: DIV OF DEVELORMENtAL SVCS. HCBS ENHANCED FMAP - ARP

State Flscal'Vear CiassVAccbuht Class Title Job.Number Amount

2025 102-500731

Contracts for

Program
Services-

93009020 ■$141,147

TOTAL: $141,117

EXPLANATION

The purpose of-this request js'for the, Contractor to deyeipp. coordinate, and.adfninis'ler'
training materials and training opportunities for ,HCBS providers that support' individuals and
families served through the Division of Long Term Supports and Services including, but not
limited to: case managers and service coordinators, ■Oljnicians, provider agencies, and direct
support prpfessipnaFs. To support the successful future growth of the;c6ntlnuum of care as there is
a need for an increased level of specialized training for the HCBS system. This request
represents one (1) -of the two (2) Contracts- awarded. The Department preseritVd another
contract with the second-highest scoring Contractor at a previous Governor ahd^Cquncil
meeting.

The Contractor will provide the following training:



His Excellency. Governor Christopher T. Sununu
end the Honorebie Council
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•  Trauma-lnformed'Care and the many ways lived experience, loss, and adverse childhood
experiences can impact an individual's presentation.

•  Building Competencies and/or Certifications for Direct Support Professionals, particularly
in relation to supporting individuals with clinically corhplex backgrounds or areas of
specialized need.

-• Supporting HCBS participants who experience comorbid mental health needs. .

Approximately 100 participants are expected to be served in State Fiscal Year 2025. which
will offer positive Impacts on services to individuals served by the HCBS system.

The Contractor will oollaborate with the Departmerit and stakeholders to develop the
trainings and conduct satisfaction and engagement surveys to evaluate the overall effectiveness
and value gained from the in-person and virtual training sessions.

The Department will monitor services by:

'  • Reviewing monthly reports submitted by the Contractor, to ensure tasks and activities
are delivered in accordance with a Department approved work plan;

•  Reviewing quarterly reports on registration and attendance data for training sessions,
curriculum/topics developed, and evaluation results linked to performance outcomes:
■arid

•  Reviewing summaries of key.work performed on.a monthly basis.
The Department selected the Contractor through a competitive bid process using a

Request for Proposals (RFP) that was posted on the Department's website from March 26. 2024.
through April 29.2024. The Department received.six (6) responses that were reviewed and scored
by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A of the attached agreements, the parties have the option to
extend the agreements for up to four (4) 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, training; may not .be provided
to support the current and future workforce supporting individuals receiving long-term supports
and services.

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,

kiocSlA
u Weaver
issioner

Tht Dtportmtnlof Heolth and Human Sttvicet' Mission is to join communilitt and familits
in prwiding opporlunilits for dtittns to achitut htolth and indtpendtnct.



New Hempshire Department of Heatth and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

(>rD}Kt[Da lPFP.»24-DLTSS^a-HCB5S

Project TUe IspecltOzed Sendcea Tralnlnq

llaxfmum

Pcirm

Avaltabte

ABA

BEHAVIOR
COMMUNITY

BRIDGES EASTER SEALS

GRANITE STATE

INOEPENOENT

LMNG

PUBLIC

KNOWLEO(£

STEPPING

. STONES

•• • ,

Technlcat.

Q1 • Traung Areas/Work Plan. 290 ' 200 200 230 125 175 200

Q2 • Experience 150 •  110 130 130 90 00 105

03-Starting Ptan 150 00 r. 90 105 110 85 90

04 • Access lo Traininos • 100 so 70 90 80 70 70

05 • Pre/Post Trainino &tfveys 100 85. TO 75 85' 75 60

0 0 0 0 0 0

SuOtetal • Technlcei 760 . 945 900 530 490 499 529

If a Vendor fttlH to achieve S90minimum points in the prelbniary Technical scoring stated wtthfn the RPP, ItwHl receive no further consideration from
the evaluation team and the Vender's Cost Proposal wQi remain unopened.

Cost
•••

Vendor Cost 200 121 62 74 17 125 200

Vendor Budget Evaluadon 50 45 25 20 5 30 "20

Subtotal • Cost 290 108 87 94 22 165 200

TOTAL POINTS 1000 711 547 724 512 650 729

1  VENDOR COST W29.B20 JMS.-i43 i7M.4W u,sis.55e -IKO.SSS

Reviewer Name

1:iThem O'Connor

iKani wasftam

3>

4:

Tide

.■Udrnnistnitor III

-iGrants Adrrinstrater

^Business Admiriistrator HI
fCIraal Adrrerislrstor 80S
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Subject: RFP-2024-DLTSS-08-HCBSS-01 HCBS Specialized Services Trainings
.FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and alj of its attschmenis shall become public upon submission to Governor and
Executive Council Tor 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.

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 Stale Agency Address

129 Picosani Street

Concord. NH 03301-3857

1.3 Contractor Name

Stepping Stones Pcdiatric Therapy, Inc.

1.4 Contractor Address

136 Harvey Rd, Unit A102
Londonderry, NH 03053

1.5 Contractor Phone

Number

603-854-8157 .

1.6 Account Unit and Class

TBD

1.7 Completion Dale

March 31. 2025
f

1.8 Price Limitation

$141,117

1.9 Contracting Of^cer for Slate Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

t.ll ContmctorSignature 9/10/2024
<.^0«cu9lgn*d b|t:

1.12. Name and Title of Contractor Signatory '
Pauline Boyce

Director

1.13 State Agency Signature 9/11/2024

j TJiLam Date: ■
1.14 Name and Title of State Agency Signatory

Melissa Hardy

Director. dltSS

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) ■
DMuSISM^br

By: On: 9/19/2024

1.17 Approval by the Governor and.Executive Council (ifapplicable)

G&C hem number: G&C Meeting Date:

Page I of4
Contractor initials

.Date9/10/2024
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire', acting through the agency identifsed in block I.I
("Stale"), 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 incoiporated 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 Co'vemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement^ and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive Council

approve this.Agreement, unless no such approval is required, in
which case the Agreerncnt shall become effective on the date the.
Agreement is signed by the" State Agency as shown in block 1.13
("Effective Date").
3.2 if the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
Slate shall have no liability to the Contractor, including without
limitation, any^obligatibn to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractofmust complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hercunder, are contingent upon the
availability and continued appropriotlori of funds. In no event shall
the State be liable for any payments hereunder 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, climinaies or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in pan,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event fiinds

in that Account arc reduced or unavailable.

5. CONTRACT-PRiCE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are Identified and more ;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 State 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 rin llie performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.
5.3 The State reserves the' right to offset from "any amounts
olhef^vise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provisiorl oflaw.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed .the 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 (he 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, stale, county or municipal
authorities which impose any obligation or duty upon (he
Contractor, including, but not lirnited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United Slates, (ho Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or (he United States issue to
implcnicnt these regulations. The Contractor shall also comply
with all applicable imeliectual property laws.
6.2 During the tcffn of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take afTirmaiive
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscriminatipri 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 States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining 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 perform the
Ser\'ices, and shall be properly licensed and othersvise 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.

Page 2or4
Contractor Initials

Datc9/10/2024
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of ihc
Contractor shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to.perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State 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 remedied within, in the absence ofa
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 ihc Contrncior notice of termination;
8.2.2 give the Contractor a,written notice specifying the Event of
Default and suspending all payments to be made Cinder 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 lime as Ihc State delcrmirics that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Conlracior 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 Stale may, at its sole
discretion, lerminale the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In (he event of an early termination of this Agreement for any
reason other than the completion of the Services, ihc Conlracior
shall, at Ihc 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 (IS) calendar days
of notice of early termination, develop and submit to the State a""
transition plan for Services under the Agreement.

10. PROPERTY 0\VNERSHiP/DISCLOSURE.

10.1 As used in this Agreement, the word "Propcrry" shall mean-
all data, information and things developed or obtained during the
perfomiance of, or 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, computer 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
govcmed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'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 errioluments
provided by the Slate 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 asslgnmenl. delegaiion, 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 series of related transactions in
which a third party, together with its afTiliatcs, 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 Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written iioticc and consent of the State.
12.4 The State is entitled to copies of till 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 parly.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless (he Stale, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limiiation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, Ihlclleclual property
infringement, or other claims asserted against the Slate, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by (he Contractor, its
employees, agents, or subcontractors. The Slate shall not be liable
for any costs incurred by the Contractor arising under this,
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Page 3 of 4
Contractor Initials

Datc9/10/2024.
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14. INSURANCE.

14.1 The Conlractor 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
$l,0(W,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 siibparagraph 10.2 herein, in an amount not less than
80®/o 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 Slate of New Hampshire.
.14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting GfTiccr, or any successor, the Contractor
shall provide certificate(s) of insurance for all rcncwal(s) of
insurance required under this Agreement. The ccrtiflcate(s) of
insurance and any renewals thereof shall be attached and are
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 ("IVorkers'
CompensoUon").
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
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
rencwal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Conlractor, 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'Scrviccs under this Agreement.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed, by the parlies
hereto and only after approval of such amendment, waiver or
discharge by the Governor 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 construed
in accordance with the laws of the State of New Hampshire except
where the Federal .supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties (o express their mutual intent, and no nile of construction
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 hot be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Mcrrimack 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 terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
(he sole benefit of the parlies 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 Agreeniem arc for
reference purposes only, and the words contained therein shall in
no way be held 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 are incorporated
hcreinby reference.

24. FURTHER ASSURANCES. The-Contractor, along with its
agents and affiliates, shall, at its own cost antJ expense, execute any
additional documents and lake such funher actions as may be
rca.sonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

16. WAIVER OF BREACH. A State's failure to enforce its rights. 25. SEVERABILITV. in the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement arc held by a court of competent jurisdiction to be
shall not act as a waiver of the right of the State to later enforce any controry to any state, or federal law, the remaining provisions of
such rights or to enforce any other or any subsequent breach. this Agreement will remain In full force and effect.

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which may be-
be deemed to have been duly delivered or given at the lime of executed in a number of counterparts, each of which'shall be
mailing by certified mail, postage prepaid," in a United States Post deemed an original, constitutes the entire agreement and
Office addressed to the parties at the addresses given in blocks 1.2 understanding between the parties, and supersedes all prior
and 1.4, herein. agreements and understandings with respect to the subject matter

hereof.

Page 4 of 4
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EXHIBIT A

Revisions to Standard Agreement Provisions

1! Revisions to Form 'P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by 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 four (4)
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, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows:

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

RFP-2024-DLTSS-0&-HCBSS-02
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New Hampshire Department of Health and Human Services
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EXHIBIT B

Scope of Services
f

1. Statement of Work

1.1. The Contractor must develop, coordinate and administer Home and
Community Based Services (HCBS) Specialized training sessions designed to
improve services to individuals and the competencies of personnel providing
services.

1.2. The .Contractor must make all trainings available to: case management and
service coordination agencies; clinicians; provider agencies; direct support
professionals; and individuals and families being served through the HCBS
system.

1.3. The Contractor, must ensure training sessions are available statewide.

1.4. The iContractor must collaborate with Department personnel to develop
curricula that integrates experiential learning and hands-on practical
applications to develop training participant skills and knowledge.

1.5. The Contractor must collaborate with stakeholders, as approved by the
Department, to inform the content and scope of trainings provided.
Stakeholders include, but are not limited to:

1.5.1. Case Management entities.

1,.5.2. Area Agency system.

1.5.2.1. All trainings will be coordinated with Area Agency
schedules, listed on a dedicated webpage, and through a
course registration program. The course registration
program will be available online, will list all courses, and will
be accessible on mobile devices. Course offerings,
openings and numbers of-registrants will be visible in real
lime to stakeholders, providers and instructors.

1.5.2.2. The Contractor will seek spacefortrainingsthrough the Area
Agency system first, before seeking alternative options.

1.5.3. Communities of Practice (COPs).

1.5.4. Statewide Risk Management Committee.

1.5.5. Other entities as approved by the Department.

1.6. The Contractor must develop and provide trainings In the following focus areas:

1.6.1. Building Competencies and/or Certifications for Direct Support
'Professionals, particularly in relation to supporting individuals with
clinica'lly^complex backgrounds or areas of specialized need.

Contractor InitialsRFP-2024-DLTSS-Oe-HCBSS-02
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Home and Community Based Services Specialized Trainings

EXHIBIT B

1.6.2. Trauma-Informed Care, and understanding the many ways lived
experience, loss, and'adverse childhood experiences can impact an
individual's presentation.

1.6.3. Supporting HCBS participants who experience comorbid Mental
Health (MH) needs.

1.7. The Contractor must provide a minimum of one (1) in-person diversity and
cultural competency training session for each of the ten (10) Area Agency

•  regions, for a total often (10) training.sessions throughout the contract period.

1.8. The Contractor must provide vouchers to interested participants for the
Developmental, Individual-differences, and Relationship-based model (DIR)
Floor time 201 training course on assessing and understanding an individual's
strengths and weaknesses.

1.9. The Contractor must provide a two-session virtual .training program oh sensory
issues and treatment four (4) times throughout the contract period.

1.10. The Contractor must provide a training session on communication disorders
and alternative communication options six (6) times throughout the contract
period.

1.T1. The Contractor must provide a virtual Trauma-Informed Care training'^(IO) times
throughout the contract period.

1.12. The Contractor must provide voluntary, monthly virtual sessions facilitated by
a therapist or educator, for training attendees to brainstorm ideas for individuals
served. Training attendees will be asked to submit de-identified descriptions of
individuals for team review, and the facilitator will present two (2) to three (3)
cases, for discussion and sharing of ideas.

1.13. Additional Training Requirements

1.14. The Contractor must provide qualified instructors/facilitators for all trainings
with teaming and content area expertise and experience to deliver both
classroom learning and group/Individual coaching on training content, in
collaboration with, and as approved by the Department. '

1.15. The Contractor must provide training announcements, registration, learning
materials, arid administrative and technology support for training sessions.

1.16. The Contractor must provide PowerPoints and other training materials
developed to the Department .for approval before use in training sessions.

1.17. The Contractor must'develop a plan to provide in-person, virtual, and/or hybrid
training options, including recordings of each training to be provided to the
Department for ongoing use.

1.18. The Contractor must develop and offer ongoing refresher courses for
participants to maintain and/or strengthen skills. /—os.

ft?
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EXHIBIT B

1.19. The Contractor must develop a plan that ensures basic learning principles are
in place depending on the learning styles, and needs of audience participanis.

■  1.20. The Contractor must ensure accommodations are hiade for individuals with

speech/language, and visual needs.

1.21. The Contractor must present cases for discussion, if applicable, and ensure all
of thejnforrnation'in each case isde-identified and does not contain PHI and/or
Pll and does not disclose any information that would allow for constructive

'  identification of any individual.

1.22. The Contractor must, when .using online training modalities, use technology
that is easily accessible by individuals with limited technology skills, and
provide technical support when individuals need assistance with using the
technology.

1.23. The Contractor must record and disseminate recommendations from case-

based discussions that do not include any PHI or Pll and do not contain any
information allowing for constructive identification.

1.23.1. All written, video, and audio materials produced or purchased under
the contract must have prior approval from the Department before,
printing, production, distribution, or use.

1.24. The Contractor must develop and disseminate pre- and post- training
Satisfaction and Engagement Surveys, in order to collect feedback from target
populations to evaluate the overall effectiveness and value gained from the
training sessions, The Contractor must distribute these surveys to each training
participant by e-mail at least one (1) day prior to, and one (1) day following,
each scheduled training.

1.25. The Contractor must develop a transition" and sustainability training plan in
collaboration with the Department, to ensure continued access to 'training
content.

1.26. The Cpntractor must collaborate with the Department on logistics for
developing trainings, including dissemination of training materials.

1.27. The Contractor must provide and maintain all required materials and equipment
used for all trainings and events.

■  1.27.1. Materials must be prepared and.delivered in advance, and all
equipment set up and tested, to ensure trainings begin on time.

1.28. The Contractor must participate in meetings with the Department on a quarterly
basis, or as othenwise requested by the Department.

" 1.29. The Contractor may be required to participate in on-site reviews conducted by
the Department on a quarterly basis, or as otherwise requested by the
Department. ^

RFP-2O24-DLTSS-O8-HC0SS-O2 Comroctof tnHlala'^
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1.30. The Contractor may be required to facilitate reviews of files conducted by the
Department on a quarterly basis, or as othenwise requested by the Department.

1.31. Staffing

1.32. The Contractor must provide minimum staffing as follows:.

1.32.1. 0.5 Full-Time Equivalent (FTE) Training Coordinator;
1.32.2. 0.1 PTE Administrative Assistant;
1.32.3. 1 FTE Instructor;
1.32.4. 0.6 FTE Speech Therapist;
1.32.5. 0.225 FTE Instructor;
1.32.6. 1.5 FTE Physical Therapist; and

■■ ,1.32.7. 0.16 FTE Occupational Therapist.

1.33. The Contractor must provide a minimum of one (1) training coordinator, who
will ensure the trainings are successful, including, but not limited to:

■ 1.33.1. Coordinating with the contracted instructors and facilitators;

1.33.2. Ensuring training schedules are being distributed;

1.33.3. Regularly contacting Area Agencies and provider agencies, including
scheduling monthly meetings with Area Agencies and provider
agencies,' to ensure trainings are meeting the needs of staff and
individuals served.

1.33.4. Ensuring all materials are prepared and delivered to appropriate
training sites, all equipment is set up and tested in advance to ensure
trainings begin on time, and all reports and work p[ans are submitted

•' to the Department in a timely manner.

•  1.34. Work Plan

1.35. The Contractor must submit a Work Plan within'five (5) business days of the
contract effective date to the Department for approval that includes the

-  following:

1.35.1. Description and schedule of proposed activities and training sessions.

1.35.2. Individuals responsible for each part of the plan, including subject
matter experts who will facilitate trainings.

1.35.3. Statewide outreach plan to target participants.

1.35.4. Measurable performance goals or indicators, including how
knowledge gained by training participants will be measured.

1.36. The Contractor must collaborate with the Department to finalize the Work Plan
within thirty (30) days of the contract effective date.

1.37. The Contractor must begin Work Plan implementation immediately ..upon
receipt of Department approval of the Work Plan.

RFP-2024-OLTSS-08-HCBSS-02' ' Contrsclbr initials
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r.38. The Contractor must develop and disseminate promotional materials that
ensure the target participants have the information necessary to enroll in the
offered trainings. .

1.39.. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Departrfient.

1.40. The Contractor may be required to participate in on-site reviews conducted by
the Department on a quarterly basis, or as otherwise requested by the
Department.

1.41. The Contractor may be required to facilitate.reviews of files conducted by .the
Department on.a quarterly, basis, or as othenwise requested by the Department.

1.42. Reporting

1.43. -The Contractor must submit monthly reports, within ten (10) days of the end of
each month, which include, but are not limited to:

1.43.1. Progress on development of training sessions, including, but not
limited to:

1.43.1.T. A summary of the key work performed during the monthly
period;

1.43.1.2. Encountered and foreseeable key issues and problems,
partnered with mitigation strategies; and. .

1.43.1.3: Scheduled work for the upcoming period, including progress
on the Work Plan. ^

1.43.2. Pre- and post-training surveys.

1.44. The Contractor must submit quarterly Reports to the Department, which
include,-but are not limited to:

-1.44.1. Registration and attendance data for each training session;

1.44.2. Fields and roles in which the attendees work.; and
1.44.3. Curriculum/topics developed, updated or worked on, and evaluation

results for each quarter, which are specifically linked to performance
outcomes.

1.45. The Contractor must provide key data in a format and at a frequency specified
by the Department.

1.46. Background Checks

1.46.1. Prior to permitting any individual to provide services under this.
Agreement, the Contractor must ensure that said individual has
undergone: ■

^A-os

?t>
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1.46.1.1. 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:

1.46.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (SEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that

■could endanger individuals served under this Agreement;
and

1.46.1.3. A name search of the Department's Division for Children, .
Youth and Families (DCYF) Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under this
Agreement.

1.47. Confidential Data

1.47.1. The Contractor must meet all information security and privacy
•requirements as set by the Department and in accordance with the

V  Department's Information Security Requirements Exhibit as
referenced below.

1.47.2. 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.

1.48. Privacy Impact Assessment

1.48.1. Upon request, the Contractor must alloyr and assist the Department In
conducting a Privacy Impact Assessment (PIA).of its
systeni(s)/applicalion(sjAA/eb portal(s)/website(s) or Department
systerh(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 RIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

1.48.1.1. How Pll is gathered and stored;

1.48.1.2. Who will have access to Pll;

1.48.1.3. How Pll will be used in the system;
r°'
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1.48.1.4. How individual consent will be achieved and revoked;

and

1.48..1.5. Privacy practices.

1.48.2. 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 PH.

1.49. Department Owned Devices, Systems and Network Usage

1.49.1. If Contractor Erid Users, defined inihe Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, are authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
'mobile telephone) or access the Department network in the fulfilment
of this Agreement, each End User rnust:

1.49.1.1. Sign and abide by applicable Department and New
, Hampshire Department of Information Technology (NH DolT)
use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

1.49.1.2. Use the infomiation that they have permission to access
solely for conducting official Department business and agree

.  that all other use or access is,strictly forbidden including, but
not limited, to personal or other private and non-Department
use. and that at no time shall they access, or attempt to
access information without having the express authority of
'the Department to do so; . v

1.49.1.3. Not access or attempt to access information In a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.49.1.4,. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
.utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.49.1.5. Only use equipment, software, or subscription(s) authorized
by the Department's Information Security Office or designee;

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

—M

.
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1.49.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire arid to be used for business purposes only.
"Email is defined as "Internal email systems" or "Department-
funded email systems."

1.49.1.8. Agree that use of email must follow Department and NH DpIT
policies, standards, and/or guidelines: and

1.49.1.9. Agree when utilizing the Department's email system:

1.49.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov". ^

1.49.1.9.2. Include in the signature lines information
identifying the End User as a non-Departrnent
workforce member; and

1.49.1.9.3. Ensure the .following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: This rinessage may
contain information that is privileged and confidential

.. . and is intended only for the use of the individual(s)
to whom It is addressed. If you receive this message
in error, please notify the sender Immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.49.1.10.Contractor End Users with a Department issued email,,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.49.1.10.1. Complete the Department's Annual Information
Security & Compliance Awareness Training prior
to accessing, viewing, handling, hearing, or
transmitting Department Data or Confidential
Data.

1.49.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department wide
Computer Use Agreement upon execution of the
Agreement and annually thereafter.

1.49.1.10.3. Only access the Department's intranet to view
the Department's Policies and Procedujifi^nd
Information Security webpages.

RFP»2024-OLTSS-08-HCBSS-02 ' ConUaclor Initi.Ols'
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.  1.49.1.11.Contractor agrees, if any End User is found to be in violation
of any of the above terms and conditions, said End User may
face removal from the Agreement, and/or crimirial and/or civil
prosecution, if the act constitutes a violation of law,

1.49.1.12.Contractor agrees to notify the Department-a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
■credentials and/or badges or who. have system privileges. If
End Users who possess Department credentials and/or
badges or who have system privileges resign or are

*  " dismissed without advance notice, the Contractor agrees to
nptify the Department's Information Security Office or
designee immediately.

1.49.2. Workspace Requirement

1.49.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary workspace
and State equipment for its End Users.

1.50. Contract End-of-Llfe Transition Services

1.50.1. General Requirements

1.50.1 -V. 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 otherwise 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.

1.50.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the

y  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 Sen/ice from the hardware,
software, network and telecommunications equipment and
inlemet-related information technology infrastructure
("Internal IT Systems") of Contractor to the

RFP-2024-DLTSS-0S-HCBSS-O2 " Conlraclor Iretlal^
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Systems of the Recipient and cooperation with and
assistance to any third-party consultants engaged by
Recipient in connection with the Transition Services.

.  1.50.1.3. 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.

1.50.1.4. The intemal 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 timely
manner. Any such Transition Services shall be deemed to be
Services for purposes of this Agreement.

1.50.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Infonriation
Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by
the Department.

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

feasible, the Department and Contractor Will jointly evaluate
regulatory and professional standards for retentiori
requirements prior to destruction, refer to the terms and
conditions of the Department's DHHS Information Security
Requirements Exhibit.

1.50.2. Completion of Transition Services

1.50.2.1. 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 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product. " ' '

1.50.2.2. Once all parties agree the data has been rriigrated the
Contractor will have 30 days to destroy the data per the terms
and conditions of the Department's Information Security
Requirements Exhibit.
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1.50.3. Disagreement over Transition Services Results

1.50.3.1. 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 Parties shall
discuss the actions to be taken to resolve the disagreement
or issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Agreement.

T.51. Website and Social Media ■ h

i .51.1. The Contractor must work with the Department's Communications
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.

1.51.2. The Contractor agrees Protected Health Information (PHI), Personally
identifiable Information (Pll), or other Confidential Information solicited
either by social media or the website that is maintained, stpred 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
Infomriation Security Requirements Exhibit, the Business Associate
Agreement signed by the parties, 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.

1.51.3. State of New Hampshire's Website Copyright

1.51.3.1. 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 Exhibit D Federal Requirements, which

are attached hereto and incorporated by reference herein. ,—o»
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EXHIBIT B

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E. DHHS Information Security
Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

3.2.1. The Contractor must submit:.

3.2.1.1. A detailed description of the language assistance services,
. , within ten (10) days of the Effective Date of the Agreement,

to be provided to ensure meaningful access to programs
andyor 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.

3.2.1.2. A written attestation, within 45 days of the Effective Date of
the Agreement and annually thereafter, that all personnel

, involved the provision of services to individuals under this
Agreement have completed, within the last 12 months, the
Contractor Required Training Video on Civil Rights-related
Provisions in DHHS Procurement Processes, which is
accessible on ■ the Department's website
(https://wvkrw.dhhs.nh.gov/doing-business-dhhs/civil-right-
compliance-dhhs-vendors): and

3.2.1.3. The Department's Federal Civil Rights Compliance Checklist
within ten (10) days of the Effective Date of the Agreement.
The Federal Civil Rights Compliance Checklist must have
been completed within the last 12 months and is accessible

. on the Department's

RFP-2024-DLTSS-08-HCBSS-02 Contraclor
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(https;//www.dhhs.nh.gov/doing-business-dhhs/civil-right-
compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership

3.3.1. AH 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 and/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,

distribution or use.

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

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 Department.

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 and 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 pr
the provision of the services at such facility, jf any governmental
license or permit rnust be required for the operation of the said facility
or the perforrnance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the tenris 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 rnXstbe in

RFP-2024-DLTSS-08-HCBSS-02 ContfBctor lnUlals>
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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 time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Records regarding the provision of services and all invoices submitted
to the Department to obtain payment for such 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 tfie Contractor.

-OS
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Pavment Terms v

1. This Agreement Is funded by:

1.1. 100% Federal funds, Section 8917 of the American Rescue Plan Act
(ARPA) of 2021, as awarded in Spring 2022, by the Center for Medicaid
Services (CMS). ALN #93.778.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subreciplent, 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 for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with the Deliverable
Schedule in Section 3.1., below: *■
3.1. Deliverable Schedule

Deliverable Due Date Payment
Deliverable
Documentation

Schedule of classes and
registration site posted (will
include ongoing maintenance
of website and updates no
less than 2x/month)

One week
after G+C
Approval $3,575.00

Link to registration
site

Flyers for programs created
with QR codes for
registrations and sent to Area
Aqencies

Two weeks
after G+C
Approval

\\

$3,344.00

Copy of flyers

Monthly contacts to Area
•Agencies and contracted
proqrams 3/31/2025 $5,600.00

Contact sheets

Initial contact with each Area
Agency to provide information,
deliver flyers, present at staff
meetings as needed, Includes
costs for travel to each Area
Aqencv • 9/30/2024 $6,648.00

Contact sheets and
sign-In sheets from
any staff meetings
program is presented
at

Diversity, Cultural
Competencv Training 10/31/2024 $2;800.00

Attendance sheets
and evaluations ■

Diversity, Cultural
Competency Training 10/31/2024 $2,800.00 ■

Attendance sheets
and evaluations-

Diversity, Cultural
Competency Training 11/30/2024 $2,800.00

Attendance sheets
and evaluations

Diversity, Cultural
Competency Training 11/30/2024 $2,800.00

Attendance sheets
and evaluations

Diversity, Cultural
Competency Training 12/31/2024 $2,800.00

Attendance sheets •
and evaluationa^n .

RFP-2024-DLTSS-0a4<CBSS-02
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Diversity, Cultural
Corryjetency Training . 1/31/2025 $2,800.00

Attendance sheets

and evaluations

Diversity, Cultural
Competency Training 2/28/2025 $i2.86o;oo

Attendance sheets

and evaluations

Diversity, Cultural
Competency Training 3/31/2025 $2,800.00

Attendance sheets

and evaluations

Diversity, Cultural
Competency Training 3/31/2025 ' $2,800.00

Attendance sheets

and evaluations

Diversity, Cultural
ComoetGncy Training 3/31/2025 $2,800.00

Attendance sheets

and evaluations

Communicatton Devices and .
AAC Training 11/30/2024 $2,250.00

Attendance sheets

and evaluations

Communication Devices and

AAC Training 1/31/2025 $2,250.00
Attendance sheets

and evaluations

Communication Devices and

AAC Training' 2/28/2025 $2,250.00
Attendance sheets

and evaluations

Communication Devices and'

AAC Training 3/31/2025

1

$2,250.00
Attendance sheets

and evaluations

Sensory Issues and Treatment
Training 11/30/2024 $3,350.00

Attendance sheets

and evaluations

Sensoryjssues and Treatment
Training ■  1/31/2025 $3,350.00

Attendance sheets

and evaluations

Sensory Issues and Treatment
Training s 2/28/2025 " $3,350.00

Attendance sheets

and evaluations

Sensory Issues and Treatment
Training 3/31/2025 $3,350.00

Attendance sheets

and evaluations

Trauma Informed Care

Training 10/31/2024 $3,250.00
Attendance sheets

and evaluations

Trauma Informed Care

Training 10/31/2024 $3,250.00
Attendance sheets

arid evaluations

Trauma Informed Care

Training

]•

11/30/2024 $3,250.00
Attendance sheets

and evaluations

Trauma Informed Care

Training 11/30/2024 ' $3,250.00
Attendance sheets

and evaluations

Trauma Informed Care

Training 12/31/2024 .. $3,250.00 '
Attendance sheets

and evaluations

Trauma Informed Care

Training 1/31/2025 $3,250.00 ■
Attendance sheets

and evaluations

Trauma Informed Care

Training 2/28/2025 $3,250.00
Attendance sheets

and evaluations .

Trauma Informed Care

Training 3/31/2025 $3,250.00
Attendance sheets

and evaluations

Trauma Informed Care

Training j 3/31/2025 $3,250.00
Attendance sheets,

and evaluations

Trauma Informed Care

Training 3/31/2025 $3,250.00

Attendance sheets

and evaluations
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DIR Floortime 101 enrollments

(10) ■ 11/30/2024 $2,750.00
Atteridance sheets

and evaluations .
DIR Floortime 101 enrollments

(10) 12/31/2024 .  $2,750.00
Attendance sheets

and evaluations
DIR Floortime 101 enrollments

(10) 1/31/2025 $2,750.00
Attendance sheets

and evaluations
DIR Floortime 101 enrollments

(10) 2/28/2025 $'2,750.00 .
Attendance sheets
and evaluations

DIR Floortime 101 enrollments
flO) 3/31/2025 ■  $2,750.00

Attendance sheets
and evaluations

DIR Floortime 102 enrollments

(10)- results In DFA
certification 1/31/2025

•  f

$3,550.00
Attendance sheets

and evaluations
DIR Floortime 102 enrollments

(15)-results In DFA
certification 3/31/2025 $3,625.00

Attendance sheets

and evaluations

Virtual case presentations ■9/30/2024 $2,050.00
Attendance sheets ■
and evaluations

Virtual.case presentations 9/30/2024 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations 10/31/2024 $1,675:00
Attendance sheets •
and evaluations

Virtual case presentations 10/31/2024 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations 11/30/2024 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations 12/31/2024 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations 1/31/2025 $1,675.00
Attendance^sheets
and evaluations

Virtual case presentations 1/31/2025 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations ■  2/28/2025 $1,675.00
Attendance sheets
and evaluations

Virtual case presentations 3/31/2025 $1,675.00
Attendance sheets •
andevaluations

Summary report 3/31/2025 $1,000.00

Summary of
evaluations, report of
overall programs

Total: $141,117.00

4. The Contractor shall submit invoices within thirty'(30) days of the deljyerable
due dates listed in the Deliverable Schedule in 3,1. above for payment of
Department-accepted and -approved' Deliverables in accordance with the
Deliverable Schedule. The Contractor shall ensure each invoice:

08
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4.1. Includes identification of the completed Deliverable(s), Deliverable(s) due
date(s), Deliverable(s) completion dale(s). and beliverable(s)
acceptance date(s). * -

4.2, Includes an electronic signature, and deliverable documentation, and is
emailed to bdsinvoices@dhhs nh Qov or mailed tn-

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. Upon acceptance of a Deliverable by the Department, and a properly
documented invoice, the Department shall make payment to the Contractor
within thirty (30) days of receipt of each invoice, subsequent to approval of each
invoice.

6. Notwithstanding Paragraph 18 of the^ General-Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, \vithout
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits *

7,1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the'following conditions exist: ,

7.1:1. . Condition A - The Contractor is subject to an annual Single
Audit pursuant to 2 CFR Part 200, during the most recently
' completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit" pursuant to the
requirements of NH RSA 7:28. Ill-b.

7.1.3. Cor^dition C - The Contractor Is a public company and required
"by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. 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.

7.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The CSffi(|ct6r

RFP-2024-DLTSS-08-HCBSS-02 Conlfactor Ntials.
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shall submit quarterly progress reports on the status of
Implementation of the corrective action plan. •

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

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

7.4. ■ Any Contractor that receives an arhount equal to or greater than
$250,000 from the Department during a single .fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
financial audits performed by an Independent CPA upon request.

7.5. ,ln 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 all payments made under the
Agreement to which exception has been taken, or which have .been
disallowed because of such an exception.

s.

•OS
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor 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 Conlraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH ANDHUMAN SERVICES-CONTRACTORS - ^ -
US DEPARTMENT OF EDUCATION - CONTRACTORS

' US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certfficalion 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-et seq.). The January 31,
1989 regulations were amended and published as Part M of the May 25,1990 Federal Register (pages •
21681-21691), .and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarrnent. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; i

1.2. Establishing an ongoing drug-free awareness program to Inform employees at>out

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor'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
Agreement 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 Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer In writing of his or her conviction for'a violation of a crimina[jjlrug
statute occurring in the workplace no later than five calendar days after suc^Tconvictlon;;  I

v16/23 •> Exhibit D Contractor's Initials^
Federal Requirements Date^[^3H?Z?HZZ
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♦  1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenvise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1 ;6. Taking one of the'follovying 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, of 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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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

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

v16/23 ••• " Exhibit D 'Contractor's lnitials'>
Federal Requirements Date^Z^HZZHH?!
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Cohlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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'DEPARTMENT 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
tSocial Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block (3rant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any persoh for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any .Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific, mention 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 Mernber of Congress,

.  ' an officer or employee of Congress, or an employee of a Member of Congress in connection sylth
this Federal contract, loan, or cooperative agreement (and hiy specific mention sub- contractor), the'
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Fteport Lobbying,
in accordance with its.instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, and contracts under grants, loans, and
cooperative agreements) and that all sul>-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed wheri 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 to a civil penalty of nol.less than $10,000 and not more than
$100,000 for each such failure.

v1 6/23 Exhibit 0 Contractor's Initials
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SECTION C: CERTIFICATION REGARDING PEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identjfied in Section 1.3 of the General Provisions agrees to comply with .the provisions
of Executive Office of the President. Executive Order 12549 and 12689 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 ^ '
1. 8y signing and submitting this Agreement, the prospective primary participant is providing the -

certification set out below. \

2. The inability of a person to provide the certification required below v/ill 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 in this clause Is a material representation of fact .upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later deterniined that the prospective
primary participant l^nowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections.of the rtJies implementing Executive Order 12549: 45 CFR'Part 76. See •
https://www'.govinfo.gov/app/detai!s/CFR-2004-title45-vol1/CFR-2004-litle45-vol1-part76/conte>d.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier.covered 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)...
https://www.ecfr.gov/currentyiille-22/chapler-V/part-513.

hfiir
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
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, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this
transaction for cause or default.

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 for debarment, declared.ineligible, or

voluntarily excluded fro.m covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of .

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or .
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destructiofi 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) with'commission of any of the offenses enumerated in paragraph
(l)(b)'of this certification; and

11.4. Have not within a thre.e-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 unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LQWER TIER COVERED TRANSACTIONS ,
13. By signing and submitting this lower tier proposal (Agreement), 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

voluntarily excluded frorin 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled 'CertiHcation Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Oft
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will.comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to: .

•' 1. Uniform Administrative Requirements, Cost Principles, and Audi! Requirements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating,.either in employrnent
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; • "

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section ̂ 72(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 of 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; , .

4. 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 prograrh or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability,, in regard to employment ar^d the •
delivery of services or benefits, in any program or activity;

6. 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 government services, public accommodations, commercial facilities, and transportation;

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

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dischminalion on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - QJJDP 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;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
■  Organizations): and Whistlebiower 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 Whistlebiower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts. '

11. The Clean Air Act (42 U.S.C. 740l-7671q.) which seeks to protect.human health and the
environment front emissions that pollute ambient, or outdoor, air. i:  ̂ ^ ^ fffe—
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition (Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1906) which establishes administrative, contractual, or legal remedies in instari'ces where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C: 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100.000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704. as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter Into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement." the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401. "Rights to Inventions Made by Nonprofit " •
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreerhents." and any implementing regulations issued by the awarding agency.

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

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 Sen/ices,
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 pf the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
.  indicated above.

o».
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SECTION E: 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 teased

• 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 portions of facilities used for inpatient drug or alcohol
treatment, f^ailure to comply with the provisions of the law may result in the imposition of a civil

' monetary penally of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

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

vl 6/23 ^ ' Exhibit D Contractor's Initials'
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SECTION F: CERTIFICATrON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grjants equal to or greater than $30,000 and awarded.on or after October 1, 2010, to
report on data related to executive cornpensation and associated first-tier sub-grants of $30,000 or'
more. If the initial award is below $30,000 but subsequent grant modifications result In a total award
equal to or over $30,000, 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.Heallh and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS 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 Entity Identifier (SAItl UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. ' More than 80% of annual gross revenues are from the Federal government, 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 109-282 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 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparent Act.

ffr
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FORM A

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

P4NEWNL3HPN8

1. The UEI (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; and/or cooperative agreernents:'and (2) $25,000,000 or
'more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants.
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here .
If the answer to #2 above is YES, please answer the 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). 780(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 HZ above Is NO. please answer the following:

.k.

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

Narne:.

Name:,

Name:

Name:.

Name:

Amount:

Amount:

Amount:

■ Amount:

Amount:

9/10/2024

Date:

Contractor Name: Stepping stones Pediatric Therapy, inc

OocuSlgn«4by;

Boyce

Title: Di rector OS

w
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A. Definitions

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

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and'for an other than authorized
purpose have access or potentiai access to personally Idenlrfiable 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 800-6'1, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S.' Depai^ent of
Commerce.

3.. 'Confidential Information" or "Conndential 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 ovmed or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Servicies (DHHS) or accessed In the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This informatiori includes^ but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numl)ers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

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

6. 'Inddenr 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 or denial of service, the unauthorized use of
a system for the processing -or storage of data; arid changes to system hardware,
firmware, or software characteristics without the ovmeris knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Contrector Initi^
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at ri^ of unauthorized access,
use. disclosure, modification or destmction. .

7. "Open Wireless Network" means any network or segment of a network, that Is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, 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. PFl, PHI or confidential DHHS data.

8. "Personal Infomialion" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security nurhber, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, riiother's maiden
name, etc.

9. . "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at45C.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 Infomiation 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 accrediied 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,
Jncluding but not limited to all its directors, otficers, 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.

Contrector Iniliais
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that It is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that'OHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to t}e 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 disdbsed to an End
User must only be used pursuant to the tenns 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.

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' knoNvledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

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

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

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

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

6. Ground Mali 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.

-08
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8. Operi Wireless Networ1<s. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
tran^itting via an open wireless network.

9. Remote User Communication. If End User is employing remote comrhunication 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 s^cture the
Folder and access privileges to prevent Inappropriate disclosure of Information. SFTP
folders and sub-folders used for transmitting Confidential Data wiii be coded (or 24-hour
auto-deletion cycle (I.e.- Confidentlai 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.

111. 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 parties must;

A. Retention

1. The Contractor agrees it svill not store, transfer or process data collected In
connection with the services rendered under this Contract, outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage <^pabllities. and Includes backup
data and Disaster Recovery locations.

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

I

5. The Contractor agrees Confidential Data stored In a Cloud must. be In. a

FedRAMP/HITECH compliant wlution 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,
antihacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive Intrusion-detection and rirewall protection.

Conlractof Initiais
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastnjcture.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor wiil 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 shali 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 f^edia
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 destroy^ and validated. Where applicable, regulatory and

'  professional-standards for retentioh 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 Coritract,
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, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
•  infomiation throughout the information llfecyde, j^ere applicable, (from creation,
transfonmation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).
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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 vrill provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor vrill 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 Intemal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Departmerit to sign and comply with all applicable
State of New Hampshire arid 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). Agreernents will be completed
and signed by the Contractor and any applicable sub-contractors prior to 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. .-i:,

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- pepartmerit 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 sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

ConUactor Initiois
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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

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. t:,

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

13. Contractor agrees to establish and maintain appropriate administrativertechnical, 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:/Avww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines^ standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of. any security breach immediately, at the email addresses provided in Section

VI. This includes a confidential information breach, computer security incident, or

suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire'hetwork.

15. Contractor must restrict access to the Confidential 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 infoimatlon at all times.

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

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, biometric identifiere, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all' cases,

• such data must be encrypted at all times when'in transit, at rest,'or when stored
on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintalned^'used and disclosed
using .appropriate safeguards.- as determined by a risk-based assessmerit of the
circumstances involved.

i. understand'that their user credentials (user narne and passv^rd) must riot be
shared with anyone. End Users will keep their credential infomiation.secure.
This applies to credentials used to access the site directly or indirectly througti a
third'party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided jn herein. HIPAA, and other
applicable laws.end Fedet;al 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 in Section-VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accqrdarice with the agency's .documented Incident Handling and Breach Notification
procedures and iri accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's corripliance 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 in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P?37:

-Contractor InHials
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4. Identrfy and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification Is required, and, If so. identify appropriate Breach
notification methods, timjng, source, and contents from among'different options, and
bear costs associated with the Breach notice as well as any.mitigatlon measures

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

,  DHHSPrivacyOfficer@dhhs.nh.gov 8.

DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Businesis Associate." The State
of New Hampshire. Department of Health and Human Services, "Department" shall be referred
to as the "Covert Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information. 46 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the, American Recovery and Reinvestment Act of 2009, 42 USC 17934,
.et sec., applicable to business associates, and as applicable, to be bound by the' provisions of
the Confidentiality of Substance Use Disorder Patient Recordsi. 42 USC s. 290 dd-2,42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions.

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH .
Act, and Part 2, as they may be amended from time to time:

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

b. Business Associate Agreement, (BAA) means the Business Associate Agreement •
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity

j ' under the Agreement.

C; "Constructively Identifiable;" means there Is a reasonable basis to believe that the
information could be used, alone or in combination with other-reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the Information.

d; "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

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

f. "Unsecured Protected Health Information" means protected health 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.

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

a. Business Associate shall not use, .disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including

Exhlbil F
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limited to all,Its directors, officers, employees, and agents, shall protect any PHI as
' required by HIPPA and 42 CFR Part 2. and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI. as applicable;

I. For the proper management and administration of the Business Associate;

II. Asrequiredbylaw, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent. Business Associate is permitted under the BAA or the Agreernent to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that ail requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor. •

■  d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
Is required by law,'without first notifying Covered Entity so that Covered Entity can

;  determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate'with the Covered Entity in any effort the Covered Entity undertakes to
contest the request'for disclosure, subpoena, or other legal process. If applicable

• relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3)_ Oblioations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards tO' prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable:

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

•its contract, including any known or suspected privacy or security incident or breach
has occurred • potentially exposing or compromising the PHI. This includes

• ' inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Asspciate sh'all comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations andrany additional requirements of the Agreement.

d. The.Business Associate! shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priv^ior
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include; but not be limited to:

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

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed;.and

-  jV. How the risk of loss of confidentiality to the protected health Information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
• of its incident or breach investigation and provide the findings'in a written report to
the Covered .'Entity as soon as practicable after the conclusion of the Business
•Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf'of Covered Entity to the
US Secretary of Health and Human Services for purposes of'determiriing the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, If applicable.

g. Business Associate shall require all of its business associates'th'at receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 proc^ures 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 BAA and the
Agreement. \

V.'* •

i. 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.

j; Within ten (10) business days of receiving a written request from Covered Entity.for'
an amendment of PHI or'a record about an individual contained in a Designated
Record Set. the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Enti^ to fulfiirits obligations under 45 CFR Section 164'^526.

k. Business Associate shall document any disclosures of PHI and Information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI 'in accordance with 45 CFR
Section 164.528. ■

C  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 Eritity such information as Covered Entity may require to fulfil)
its obligations to provide an accounting of disclosures with respect to
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accordance with 45 CFR Section 164.528,' ,■>

m. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the .Business Associate shall within five (5)
business" days forward such request to Covered Entity. Covered Entity shall have

£  ; the responsibility of responding to forwarded requests. However, if forwarding the
" • individual's request to Covered Entity would cause Covered Entity or the Business

Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

?  n. Within thirty (30) 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 .br received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI.
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4)' Obligations of Covered Entity
a. Covered Entity shall post a current version of the Notice of the Privacy Practices

on the Covered Entity's website: ,r
https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance wjth 45 CFR
Section 164,520.

b. Covered Entity shall promptly notify Business Associate of any changes in. or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, 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 of Agreement for Cause
a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity

may immediately terminate the Agreement upon Covered Entity's knowledge of a .
* material breach by Business Associate of the Business Associate Agreement. 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. i

(6) Miscellaneous " ^
a. Definitions, Laws, and Regulatory References. All laws and regulations
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herein, shall refer to those laws and regulations as amended from time to time. A
reference .in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b.- Chanae In law - Covered Entity and Business Associate agree to take such action
i  'as is necessary from time to time for the Covered Entity and/or Business Associate

to comply with the changes in the requirements of HIPAA. 42 CFR Part 2 other
applicable federal and state law.

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 BAA and the
Agreement shall be resolved to permit'Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. - Segregation - If any term or condition of this BAA or the application thereof to any'
person(s) or circumstance is held invalid, such invalidity shaH not affect other terrns
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

^  Survival - Provisions in this BAA regarding the use and disclosure of PHI. return
or destruction of PHI. extensions of the protections of the BAA in section (3) g. and
(3) n.l.-. and the defense and Indemnification provisions of the General Provisions
{P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto* have, duly executed this Business Associate
Agreement."

Departmenl of'Health and Human Services stepping stones Pediatric Therapy, inc

The State

^—OoeuSfgnM by^

Name of the Contractor

^•^DoeuSignaO by:

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Pauline Boyce

Name of Authorized Representative Name of Authorized Representative

Director, dltss Director

Title of Authorized Representative Title" of Authorized Representative

9/11/2024 9/10/2024

Date Date

Exhibit F

Business Associate Agreement
Page 5 of 5

V2.0

——OS

Contractor Initials ^

Date

9/10/2024


