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

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Melissa A. Hardy www . dhbs.nh.gov
Director
May 14, 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 existing contracts with the Contractors listed below for the continued
provision of statewide Complaint Investigation Services pursuant to New Hampshire
Administrative Rule He-M 202, by exercising a contract renewal option by increasing the total
price limitation by $348,000 from $348,000 to $696,000 and by extending the completion dates
from June 30, 2025, to June 30, 2027, effective July 1, 2025, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 28, 2023, item

AR

#57.
Contractor Vendor | Area Served Current Increase Revised
Name Code Amount {Decrease) Amount
Michael Fitts, :
Barrington, NH 230686 Statewide $112,000 $112,000 $224,000
Investigative N
Resolutions
LLC/Paul 263007 Statewide $120,000 $120,000 $240,000
Woodmansee,
Bedford, NH |
Jo Edwards, | 550963 | statewide $116,000 §116,000]  $232,000
Penacook, NH y ! ’
Total: $348,000 $348,000 $696,000

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.



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

The purpose of this request is to exercise an available contract renewal option for the
Contractors to continue to provide Complaint Investigation Services pursuant to New Hampshire
Administrative Rule He-M 202. The Contractors are retained to provide Compliant Investigation
Services in response to allegations of abuse, neglect and exploitation, as well as client rights
* violations, on behalf of individuals with acquired brain disorders or developmental disabilities.
State Administrative Rule He-M 202 requires the Department to utilize independent investigators
to fulfill the responsibilities associated with complaint investigations when an allegation is made
by or on behalf of individuals receiving home and community based developmental or acquired
brain disorder services. This independent investigation process is in place to ensure greater
independence and foster confidence, integrity and trust in the complaint process.

Approximately 750 individuals will be served during State Fiscal Years 2026 and 2027.

Complaint Investigation Services will be available to all New Hampshire residents
receiving home and community based developmental services or acquired brain disorder services
from area agencies and community providers. The Contractor must conduct interviews and submit
a final report to the area agency and provider agency with a determination as to whether an
individual's rights pursuant to He-M 310 have been violated.

The Department will continue to monitor services by ensuring:

¢ Contractors prepare reports which summarize the issues presented, make
investigatory findings of fact, and make determinations regarding the allegations
in accordance with New Hampshire Administrative Rule He-M 202.

« Contractors participate in training programs case reviews, case conferences, peer
review meetings, and quality assurance program activities specified in New
Hampshire Administrative Rule He-M 202.

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

Should the Governor and Council not authorize this request, the Department will not be in
compliance with New Hampshire Administrative Rule He-M 202. '

Respectfully submitted,

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.



Fiscal Details

Complaint Investigation Services

Amendment #1

(see individual project IDs below)

05-95-93-930010-59470000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DLTSS-

DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

Michael Fitts V#230686-B001 RFA-2023-DLTSS-01-COMPL-01-A01
I ; Revisaed
State Fiscal _ reroase Modified
Year Class/Account Title Job Number |Budget Amount Bukioass Budget
Contracts for Op
2024 103-502664 Sves 93000006 $56,000 30 $56,000
Contracts for Op
2025 103-502664 e 93000006 $56,000 $0 $56,000
Contracts for Op
2026 103-502664 Sves 930000086 $0 $56,000 $56.000
Contracts for Op
2027 103-502664 Sves 93000006 $0 $56,000 ~ $56,000
Sub-total $112,000 $112,000 $224,000

Investigative Resolutions LLC/Paul Woodmansee

V#263007-B001

- RFA-2023-DLTS5-01-COMPL-02-AD1

I / Revised
State Fiscal _ — Modified
Year Class/Account Title Job Number |Budget Amount qereatp Budget
Contracts for Op .
2024 103-502664 Sves 93000006 $60,000 $0 $60,000
Centracts for Op
2025 103-502664 Sves 93000006 $60,000 $0 $60,000
Contracts for Op
2026 103-502664 Sves $3000006 $0 $60,000 $60,000
Contracts for Op
2027 103-502664 Svcs 93000006 $0 $60,000 $60,000
Sub-total $120,000 $120,000 $240,000
Jo Edwards Vi#222953-B001 RFA-2023-DLTSS-01-COMPL-03-A01
Revised
State Fiscal ) pcrease) Modified
Year Class/Account Title Job Number |Budget Amount| Decrease Budget
Contracts for Op
2024 103-502664 Sves 93000006 $58,000 $0 $58.000
Ceontracts for Op .
2025 103-502664 Svcs 93000006 $58,000 0 $56,000
Contracts for Op -
Contracts for Op
2027 103-502664 Svcs 93000006 $0 $58.000 $58.000
Sub-total $116,000 $116,600 $232,000
Grant Total] . $348,000] $348,000] $696,000

Page 1of 1



Docusign Envelope 1D: 558DE432-C4AB-4AA1-81 08-9ED39F907506

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

This Amendment to the Complaint Investigation Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Michael Fitts {"the
Contractor”). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governér and Executive Council
on June 28, 2023 (ltem #57), 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 F’-3? General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$224,000

Inttial
l i
Michael Filts : A-5-1.3 Contractor Initials

RFA-2023-DLTSS-01-COMPL-01-A01 Page 1 0of 3 Date Y/ 182085

v7,12.23



Docusign Envelope 1D: 558DE432-C4AB-4AA1-0108-9ED39F 907506

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/19/2025 Tl Handy
Date Name:melissa Hardy
Title: .
Director, DLTSS
Michael Fitts
Signed by:
4/18/2025 Filts, Midkacl
e | DCORFGET1AALF1
Date Name: Fitts, Michael
Title: complaint investigat
Michael Fiits A-85-1.3
RFA-2023-DLTSS-01-COMPL-01-A01 Page 2 of 3

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/6/2025 Eﬁo% Bunine

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

Michael Fitts A-5-13

RFA-2023-DLTSS-01-COMPL-01-AM1 Page 3 of 3

v. 7.12.23
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ConNe

surance

Insurer: Philadetphia Indemnlly Insurance Company
One Bata Plaza, Suile 100 Bolo Cynwyd, PA 19004
NAIC #: 18058

Contact: CPH Insurance, 800-875-1911, Info@cphins.com

Certificate of Liabllity Insurance
Date issued: 12/23/2024

Named Insured:
F i ]
Michael K Flits

Policy #: E132436 A
Policy Term: 01/24/2025 - 01/24/2026
Occupation: Soclal Worker

Covered Locations
T R T T S R I TS
Profosslonal Liabllity: Portable Coverage, not location specific

Commercial General Liability:

Coverage Type Limits of Liability
p {Ocorenos Form) {Por CisimsTotal I"ar Yoar)
Professional Liability $1,000,000/$5,000,000
Supplemental Llability $1,000,000/$5,000,000
-Licensing Board Defense $35,000
Commerctal General Liability $1.000.000 / $3,000.000
.Flra/Mater Legal Liability $250,000
Business Personal Property .INJA

Sexua! Abuse/Molestation Defense

Unlimited Defense Coverage flor false sllegations)

, Cgrllﬂcate.Héldar

‘OHHS, Stato of Now Hampshire
128 Ploasant St
Concord, NH 53301

D Ceniificate holder added as Additional Insured

Notlco of Cancellation will only bo providod to the firs! namicd

-lnsured in- acoordence with policy provisions, who shall ect on
"behaif of all addiional insurods with raspect lo gwmg notice of

cancollation

Aulhnrlzed Represantahvc

Ouacisimer This corlificats Is issuad a3 a m:nun of information ohly rnd car.lnl: no dgh:a upon the cenificats haider, The Canlficate of Inlunnca dgol hot oonautu‘u
- & cantisct bataen the lasuing insurar, suthaiizad representaive er pmduc.-e and the cerlilicats holdar, nor doss Ul ln‘umalmly o ncuanly lmond nxinng, or

-altar tha covarage lﬂsrucd Uy the peticias Rsiad theraon.




DocuSign Envelope 1D: 4259C594.8224-4ED9-916A-4E4008D7B31E

Michael Fitts
Education
NH College/Masters-Human Services, 1980
UNH/BA —Economics, Cum Laude, 1974
Human sewices Experience
Bureau of Developmental Services February 2013

Contract Complaint Investigator Current Investigate potential client rights violations, Determine
findings & make recommendations

- Community Partners ' June 2009 -2013
Quality Improvement Coordinator
Internal complaint investigator
State of NH/Dept. of Health & Human Seﬁices 1988-2009
Supervisor IV of Central Investigation Unit, BEAS State Office -
Worked with agencies and facilities involving issues with the elderly, developmentally disabled adults,
traumatic brain injury, and chronically mentally ill adults
Supervisor for Concord & Laconia District Offices’ sﬁpervised 7 sociat workers providfng in home & protective
services in need of services in Merrimack & Belknap counties
State of NH Bureau of Child & Family Services
Bureau of Adult Services Consultant/Sha'red Homes 1984
Child Protective Services Worker | 1976
NH Hospital Mental Health Worker 1975
Skills and Abilities
Investigative skills, Assessment skills
Ability to work well ‘with individuals with developmentally disabilities, traumatic brain injury,
mental iliness and the elderly.

Work with agencies/facilities in solving problems and resolving issues.
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STATE OFf NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

603-271-5034 1-800-652-3345 Ext. 5034 .
Fax: 603-271-5166 TDD Access; 1-800-735-2964 www.dbhs.ab.gov

June 9, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$348,000 for the provision of statewide Compiaint Investigation Services, effective July 1, 2023,
upon Govemnar and Councll approval, through June 30, 2025, with the option to renew for up to
two (2) additional years. 100% Genera! Funds.

Contractor Name ‘Vendaor Code Area Served Contract Amount
Michae Fits, 230686-B001 Statewid - $112000
: " .
Barrington, NH '
Investigative Resolutions .
LLC/Paul Woodmansee, | 263007-8001 Statewide $120,000
Bedford, NH
Jo Edwards, '
. , 2220953-8001 Statewide $116,000
Penacook, NH ; i
Total: $348,080

Funds are anticipated to be avallable in State Fiscal Years 2024 ‘and 2025, upon the
avallability and continued appropriation of funds in the future operating budgst, with the authority
to adjust budget line items within'the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. ' :

Ses attached flscal details.

EXPLANATION
The-purpose of this request is to retain Complaint Investigation Services regarding
allegations -of abuse, neglect and exploitation, as well as client rights violations, on behalf of
individuals with acquired brain disorders or developmental disabilities, pursusgnt. to New’
Hampshire Administrative Rule He-M 202. '



Docusign Envelope 10: 558D£432-C4AB-4AA1-9108-0ED38F907506 J
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Councll
Pege20f2 _

Pursuant to State Administrative Rule He-M 202, the Bureau of Developmental Services

- is required to have indepandent investigators to fulfili the responsibiliies associated with

complaints relative to individuals receiving developmental services in the community to Inject

greater independence, confidance and Integrity to the comptaint process. By contracting these

i services, the area or provider agencies providing services to individuals will be able to concentrate

¥ on responding to the findings of the investigations and improve the system to prevent harmful

i outcomes for individuats with disabilities.

Approximately 750 individuals will be served during State Fiscal Years 2024 and 2025.

Complaint investigation Servicas will be available to all New Hampshire residents
receiving developmental services from area agencies and community providers, whether due to .
developmenta) disability, or acquired brain disorder. The Contractor must conduct interviews and

" gubmit reports to the Department with a determination as to whether an. individual's rights
pursuant to He-M 310 have been violated for review, and issue a final repart to the area agency
and provider agency as applicable. Investigations will be completed within the timeframes set.

“forth, and in accordance with, the requirements of the State of New Hampshire's Administrative
Rute He-M 202. ;

The Department will montitor services by: |

«  Ensuring Contractors prepare fepots which summarize the issues presented,
make investigatory findings of fact, and make determinations regarding the
allegations in accordance with New Hampshire Administrative Rule He-M 202.-

«+ Ensuring Contractors participate in training programs, case reviews, case
conferences, pesr review mestings, and quality assurance program activities
spacified in New Hampshire Administrative Ruls He-M 202.

_ The Deparstmen selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 28,
2023 through May 2, 2023. The Department-received three (3) responses that were reviewed and
scored by 8 team of qualified individuals. The Scoring Sheet is attached for reference. '

As referenced in Exhibit A of the attached agreements, the parties have the opiipn to
extend the agreements for up to two (2) additional years, contingent upon satisfactory dalivery of
dervices, available funding, ggreement of the parties, and Govemnor and Council approval. ¢

Should the Govemar and Council not authorize this request, the Department will not be in
compliance with New Hampshire Administrative Rule He-M 202., and would not be ensuring the
protection of the rights of persons applying for, eligible for, or receiving services from area
agencies or developmental service or acquired brain disorder pravider agencies.

Respectfully submitted.

Interif Commissioner

The Department of Health and Human Services’ Mision is (o join communilies and families
in prouiding opporiunities for eitizens io achieue health and independence,

-
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' Fiscal Details
Complaint Investigation Services

05-95-93-930010-59470000 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV
OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

Michael Fitts {VCi¥# 230686-B001)

State Fscal | o). ca/Account Title Budget Amount
Year o ) | B
2024 103-502664 |Contracts for Op Svcs $56,000
2025 103-502664 |Contracts for Op Sves $56,000

j Subtotal]| : $112,000

Paul Woodmansee (VC# 263007-8001)

atage ,Flsrcal Class/Account Title Budget Amount
Year
2024 103-502664 |Contracts for Op Svcs $60,000
2025 |- 103-502664 |Contracts for Op Svcs $50,000
Subtotal $120,000]
; Jo:Edwards (VC# 222053-BO01) he
Statailace) Class/Account " Title Budget Amount
Year : P .
2024 © | 103-502664 |Contracts for Op Sves| $58,000
2025 103-502664 |Contracts for Op Svcs . $58,000| «

,. - : :; Subtotal -$116,000] .
e em— e g | Siaon

a4

RFA-2023-DLTS5-01-COMPL-01. . ' .
RFA:2023-DLTS5-01-COMPL-02
RFA-2023-DLTS5-01-COMPL-03 - Page 1of1
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DoauSin Ervelons 10; 141 2EEB-ATSB48E5-AACE-FERI E1482C1D

Naw Hampshire Dopartment of Mealth and Human Services
Otvision of Finenco and Procuroment

Bureau of Cantracts and Procuromont
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Project Tite  Complaint investigation Bervices

s
'8
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01 Experience = 1w 0 1" 20
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04 Communicrton 25 n 24 )
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DocuSign Envekipo (D: 4255C504-82 244 EDS-918AAE40080 783 1E
FORM NUMBER P-37 (version 12/11/2019)

Subject: RFA-2023-DLTSS-01-COMPL-M1, Complaint Envestigation Services

Notice: This agreement and all of its anachments shail becéme public upon submission to Governor and
Executive Council for spproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and sgreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS '
1.__IDENTIFICATION.

1.1 State Agency Name~ 1.2 State Agency Address

New Hampshire Depariment of Health and Human Services | 129 Pleasant Street
= + | Concord, NH 03301-3857

1.3 ContraclorName . 1.4 Contractor Address
Michae! Firts - 158 Brewster Rd 4
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date I.8 Price Limitation
Number . : [
05-95-93-930010- 6/30/2025 . 5112,000
P | J. 59470000 :
- "'| 1.9 Contracting Officer for Stale Agency 1.10 State Agency Telephone Number
Rabert W. Moare, Director ' : _ (603) 271-9631
‘1.1t Conwactor Signature . o} 1.12 Name and Title of Contractor Signatory
. DweuSigned by: . . : .
it { s Dalc:6/1.3/2‘02!‘ michael Fitts ) complaint inveptigat
{ 1,13 Siate Agency Signature . | 1.14 Nome and Title of State Agency Signatory
" DecsSiguedby:
. Date:8/14/2023 christine Santaniello Associate Commissicne

(lrisivie. Sascbamiells

.H. Department of Administretion, Division of Personnel (if applicable)
On:6/14/2023

1.15 Apptoval by the
Ot Sigaed by

By: M m M : 5 Direclor,

1.16 Approvalby e Auorncy General (Form, Subsiance and Execution) (if applicable)
= Docdigmad by:

By: ‘ﬁuﬁ. Buarwo On: 6/14/2023
= 1.17 {Appm_va'i By the Governor and Executive Council (if applicable)
: G&C liem number: . G&C Meeting Date: '
1 . o
Page 1 of.4 l MF
Contracior Initials .

Date
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2, SERVICES TO BE PERFORMED. The Siate of New
Hampshire, scling through the agency identified in block 1.)
(“State™), engapges conwactor identified in  block 1.3
('Contractor) 10 perform, end the Contractor shall perform, the
wark or sale of goods, or both, identified and more particularly
described in the etinched EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithsianding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hempshire, if appliceble,
this Agreement, and ol obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreemeent
shall become effective on the date the Agreement is signed by
the State ‘Agency as shown in block |.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 thet this Agreement does not become
effective, the State shall have no. liability to the’ Contractor,
including without limitation, any obligation 10 pay the
Contraclor for sny costs incurred or Services performed.

. Contractor must compleie alt Services by the Completion Date

specified in block.1.7.

" 4. CONDITIONAL NATURE OF AGREEMENT.

Nounwithstanding any provision of this Agrcement to the
contrary, all obligations of the State- hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and-continued appropridiion of
funds affected by any state or federnl legisfative or executive
action thal- reduces, eliminates or othenwise modifics the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no_event shall the State be lisble for any payments
hereunder in excess of such available appropristed funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment unti! such funds
become available, if ever, and shall have the right to reduce or
termingte the Services under this Agreement immediately upon
giving, the Contraclor riotice of such reduction or termination,

The State shall nol be required to transfer funds from ony other

account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ell
expenses, of whatever nature incurred by the Controctor in the
performence hereol, and shall be the only end the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siatc reserves the right w olffset from any arnounts
otherwise payable to the Contractor under this Agreement those
liquidaled smounts required or permulcd by N.H. RSA 80:7
through RSA 80:7- or any other prov;slon of law.

. 5.4 Nonwithstanding any provision in this Agreement 1o the

contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or acrually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable swatutes, laws,
regulations, and arders of federal, siate, county or municipal
authorities which impose anv obligation or duty upon the

. Contractot, including, but not limited 10, civil rights and equal

employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and s1stulcs, and wilh any rules; regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Controctor shall also comply with all applicable intellectual
propeny laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, scxual
orienlstion, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Coniractor ngrées to permit the Siate or United Statcs
access to any ol the Contractor's books, records and accounts for
the purpose of ascertaining compliance with afl rules, regulations
and orders, and the covenants, terms and condilions of this
Agreement.

7. PERSONNEL. -

7.1 The Contractor shall a1 its own'expense provide all personnel
necessary to perform the Services. The Contractor warrams thas
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otticewise authorized to do so under all applicable laws.

7.2 Unless otherwise autharized in writing, during the term -of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Conitractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is malicrially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive 1ermination of this Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative, In the event of any
dispuic conceming the interpretation of this Agreement, the,

- Contracting Officer's decision shall be final for the State.

.y
- ‘ - M
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B. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defauh hereunder (“Event
of Default™):

8.1.1 failure to perform the Scrwces sausl'aclonly or on
schedule;

8.1.2 failure to submit any repon required hereunder: and/or

. 8.1.3 failure 10 perform any other covenant, term or ccmdmon of
this Agreement.

8.2 Upon the occurrence of any Event ‘of Delault, the Stale may
take any one, or more, or &ll, of the following actions:

§.2.1 give the Contractor a wr'iuen notice specifying the Event of
Default and cequiring it 10 be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

£.2.2 give the Contractor o wrilten notice specifying the Event of
Defoult ond suspending all payments to be made under this
Agreement and ordering that the portion of the contract.price
which would otherwise accrue ‘to the Contractor during the
period from the date of such notice until such time as the Siate
. determines thet the Contractor has cured the Event of Defsult
shall never be paid to the Contractor;

8.2.3 give the Conuactor a written notice specifying the Event of
Default and sct off against any other obligations the State may
owe (o the Contracior 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, iterminate the
Agreement and pursue any of its remedies at law of in equity, or
both.

8.3. Mo failure by the State to enforce any prov:stons hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defauli, or any subsequent Event of
Default. Na express [ailure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default o the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, ar its sole

discretion, terminaie the Agreement for any reason, in whole or

in pan, by thirty (30) days writien notice to the Contractor that
the State is exercising ils option to terminate the Agreement.

0.2 In the event of an early termination of this Agreement for
any ‘reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver 10 the
Contracting Officer, not latcrthan fifleen.(15) days after the date
of termination, a report (“Termination Report™) describing in
detail nfi Services performed, and the contract.price camed, (o
and including the daic of (crmination, The form, subject marter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.'In addition, at the State’s discretion, the Contractor
shzli, within 15 days of notice of early lermihation, develop and

suhm‘il 10 the State a Transition Plan lor services under the
Agrcement.

10. DATAJ/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.} As used in this Agreement, the word “dats” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

_Agreement, including, but not limited to, all studics, reports,

files, formulae, surveys, maps, charis, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenizlions, CoOmputer programs, computer printouts, notes,
Jetters, memoranda, papers, and dacuments, il whether
finished or unfinished.

10.2 A1) 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 Agreemem for any reason.

10.3 Confidentiality of date shall be governed by N.H. RSA
chapler 91-A or other existing law. Dlsclosurc of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe °
performance of this Agreement the Contractor is in all respects.
an independent contrartor. and is neither an agent nor sn
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employecs.

12, ASSIGNMENTIDELEGATI(;NISUBCONTR-ACI'S.

" 12.1 The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior writlen notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignmeny,’and a writien consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a ransaction or series of related transactions in -
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or subsmnually all
of the ssscts of the Contracior.

12.2 None of the Services shall be subcontracied by the
Contracior without.prior writien notice and consent of the State.

. The State is entitled 10 copies of all subcontracts and assignment

pgrecments and shall not be bound by any provisions contained
ina subconu-act o an assignment agreement to wh:ch it is not 8

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shatl indemnify and hold harmiless the State, its
officers and cmployees, from and against any and all ¢laims,

. liabilities and costs for any personal injury or property damages,

pateat or copyright infringement, or other claims asserted against '
the State, its officers or employees, which arise out of {or which

mny be claimed Lo orise: out of) the ocis or omisgienoofl the
Page 3of4 MF
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Contractor, or subcontractars, including but not limited 10 the
ncgligence, reckless or intentional conduct. The Stste shall not
be liable for any costs incurred by the Contractor arising under
this paregraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunily of the State, which immunity is hereby reserved (o the
Siate. This covenant in paragraph |3 shall survive the
tcrmmatlon of this Agreement.

14, !NSURANCE

14.1 The Conunctor shall, at is sole expense, obtain and
:ontmuously maintain in force, and shall reqwre any
subcontractor or assignee 1o oblain and maintzin m force, the
following insurance:

14.1.} commercisl generel liability insurance against all claims
of bodily injury, death or property damage, in ampunis of not
tess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

~ on policy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of Insurence, and
issued by insurers licensed in the State of New Hampshire.

{4.3 The Contracior shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate($) of
insurance for ell insurance required under this Agreement.
‘Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance

“for all renewal(s) of insurance required under this Agreement no

later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be nuachcd and are tncorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and 'warrents that the Conirector is in compliance with or exempl
from, the requirements of N.H. RSA chapter 281-A ("Workers®
Compensation™).

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintsin, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensotion in connection with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Contractor shall furnish the Contracting Officer

identificd in block 1.9, or his or her successor, proof of Workers'

Compensation in the manner described in N.H. RSA chapler
281-A and any applicable rencwnl(s) thereof, which shall be
attached and are incorporated herein by reference. The Siate
shall not be responsible for paymemt of ~any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontracior or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

Page 4 of 4

- 16, NOTICE. Any nolice by s pany hereio to the other party

shall be deemed to have been duly detivered or given at the time
of mailing by centificd mail, postage prepaid, in & United States
Post Office addressed to the parties a1 the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by #n inscrument in writing signed by the
parties 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 pursusnt to State law, rule or policy.

I1B. CHOICE OF LAW AND FORUM. This Agreement shal)
be governed, interpreted and construed in accordance with the
taws of the State of New Hamipshire, and is binding upon and
inures to the benefit of the partics and their respective successors
and assigns. The wording Used in this Agreement is the wording
choscn by the parntics to cxpress their muwal intent,-and no rule

_of construction shall be applied against or in faver of any party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have |
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for seference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, emplify or aid in the
interpretation, conslrucuon or meaning of the prowsnons of this
Agreement,

22. SPECIAL PROVISIONS. Additional or medifying
provisions set forth in the anached EXHIBIT A are incorporated
herein by refcrtm:e

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a coun of competent Junsdlcnon to be
contrary to any slale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

* 4. ENTIRE AGREEMENT. This Agreement, which may be

executed in @ number of counterpans, each of which shall be
deented an original, consiilutes the entire ogreement and
understanding beiween the parties, and supersedes el prior
sgreements and understandings with respect to the subject matter
hereof. )

o

s
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT A

Revisionsto Standard Agreement Provisions

1. Revusuons to Form P-37, General Provisions

1.1.

1.3.

1.2,

Paragraph 3, Subparagraph 3.1, Effect:ve Date/Complation of Servicas, is amended
as follows:

3t Not\mthstanding any provision of this Agraemenl to the contrary, and subject to
the approval of the Governor and Executive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and all' obligations of the
parties hereunder, shall become effective on July 1, 2023, upon Governor and
Executive Council approval (“Effective Date").

Paragraph 3, Effective Date!Compleuon of Services, is amended' by addiﬁg
subparagraph 3.3 as follows:

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

Paragraph 12, Assngnmentf[)elegahon!Subconlracts is amended by adding
subparagraph 12.3 as follows: .

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

. subcontractors provided for under-this Agreement and notify the State of any.
inradequate subcontractor performance.

RFA-2023-OLTS5-01-COMPL-O1 : A1.2 Contracior Inkizts ___C__
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

Scope of seﬁices

1. Statement of Work

1.1.  For the purposes of this Agreement all references to days mean business days )
excluding state and federal holidays.

1.2. The Contractor must provide Complaint Investigation Services regardmg aflegations
of abuse, neglect, exploitation, and client rights viclations to ali New Hampshire
residents applying for, eligible for, or currently receiving developmental services for
acquired brain disorders or developmental disabilities, pursuant to New Hampshnre
Administrative Rule He-M 202.

1.3.  The Contractor must be available to provide services for up to a maximum of twenty-

' eight (28) hours per week for fifty (50) weeKs per twelve manth period. The Contractor .
agrees and understands there will be no minimum number of guaranteed hours per
week, as the hours will be dependent upon the number of complamts received and

o assigned by the Office of Client and Legal Services.
“t4. The Contractor must: _
1.4.1. Provide complaint investigation services statewide, for all assigned cases
- from the Office’ of-Client and Legal. Services, by investigating complaints
involving abuse, neglect, exploitation, and other rights violations for persons
with developmental disabilities or acquired brain disorders, m accordance
with New Hampshire Adminisirative Rule He-M 202.

1.42. Complete.complaint investigation services within the timeframes set forlh in
New Hampshire Administrative Rule He-M 202. Contractor must immediately
seek approval from the Depariment's Office of Client and Legal Services if
additional time is needed to complete the investigation. Failure to complete
the investigation within the required timeframes without prior approvat from
Client and Legal Services may result in payment being withheld.

1.4.3.  Perform invesligations, including collateral and clinical interviews, with the
complainant, the individual, the guardian; the reSpondent, .and any
witnessss, to gather data relating to allegations.

1.44. Delermine whether an individual s nights have been violated, pursuant to He— ‘
M 310. , i

145 Analyze and interpret complex data, policies, regulations and laws, human

) rights, and service provider procedures to ldentrfy possible safeguards and

. loresolve investigated situations. 3 .
: .46, Assess and recommend independent investigation findings and_follow-up
plans for problem resolution in each investigation, as needed.

1.4.7." Prepare and issue reporls which summarize the issues presented, make
investigatory findings of fact, and make determinations regarding the
allegations in accordance with New Hampshire Administrative Rule He-M
202.

RFA-2023-DLTSS-01-COMPL-O1  * B-2.0 Contractor Infliats :
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B
.\\.

1.5.

1.6.
1.7.

1.8.

1.4.8. Participate in training programs, case reviews, case conferences, peer
review meetings, and quality assurance program activities specified in New
Hampshire Administrative Rule He-M 202.

1.4.9. .Have a valid driver's license and/or have access to transpoﬁatiun for
slatewide travel.

The Contractor must provide complaint investigation services for all complaints
assigned by the Department's Office of Client and Legal Services.

The Contractor must ebtain prior written consent from the Office of Clsent and Legal
Services to investigate a complaint where they are deemed to have a conflict of
interest or the appearance of a conflict of interest w:th the assngned casefindividual.

The Contractor will be granted authonty asan mdependent dec:snonmaker actingina
complaint investigation capacity, in accordance with the Slate of New Hampshlre

Administrative Rule He-M 202.

The Contractor must keep records of their activities, per complain! assigned by the - '
Office of Client and Legal Services, which will include, but is not limited to, hours
worked.

2. Reporting

2.1,

=

2.2.

The Contractor must submit weekly Status Reports to the Depanmenl which include,

“ but are not limited to:

2.1.1.  Status of each currently assigned investigalion,

212 " When most recent update/report was provided 1o the area agency; and

2.1.3.  Any barriers to completing the investigation on time.

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

"3. Exhibits Incorporated

3.1

3.2.

3.3.

The Contractor must use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Infarmation (Privacy Rule)

(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability

Act (HIPAA) of 1896, and .in.accordance with the attached Exhibit D, Business

" Associate Agreement, which has been executed by ihe parties

The Contraclor must manage all confidential data related.to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein.

The Contractor musl meet all information security and. privacy requirements as set by
the Department and in accordance with the Departmerit's Exhibit K, DHHS Informatuon
Security Requirements.

4. Records i

4,1,

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

C
RFA-2023-0LTSS-01-COMPL-0Y ‘B20 : Contiacior titlals 5
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

4,1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor,

4.1.2. Al records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and

L 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
materals, 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. 'Durmg the term of this Agreement and the period for reteation 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 transcripls.

4.3. f, upon review of the Final Expendlture Report, the Department must d:sa!!ow any_
expénses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are dlsallowed orto
recover such sums from the Contraclor,

5. Addltlonal Terms
§.1. Impacts Resulting from Court Orders or Legis(ative Changes
5.1.1.  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' pnormes and expenditure requirements under
this Agreement so as to achieve comphance therewith.
b2 Culturally and Lingulstically Appropriate Services
" 5.2.1. The Contractor must submit, within ten (10) days of the Agreement Effective
- Date, a detailed description of the communication access and language
assistance services to be provided to ensure meaningful access to programs
“andfor services to individuals with limited English proficiency; individuals who
are deaf or have hearing loss; individuats who are blind or have Jow vision;
and mdwaduals who have speech challenges.
5.2.2. The Contractor must consider the need for Ianguage services for Indlwduals
. with Limited English Proficiency as well as other communication needs,
served or likely to be encountered in the eligible service population, both in
developing their budgets and in conducting their programs and activities.
5.2.3. The Contractor must monitor their Federal civil rights compliance using the
Federal Civil Rights Compliance Checklist, as made available by the
Depariment. .
3 V o3
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New Hampshire Department of Health and Human Services

Complaint Investigation Services

"EXHIBIT B

5.3. Department Owned Devices, Systems and Network Usage

5.3.1. If the Contractor is authorized by the Department's Information Security
Office 10 use.a Department issued device (e.g. compuler, tablet, mobile
telephone) or access the Department network in the fulfilment of this contract,
the Contractor must: -

5.3.1.1.

5.3.1.2.

53.1.3:

53.1.4,

5315,

5.3.1.8.

5.3.1.7.

5.3.1.8

5.3.1.9.

RFA-2023-DLYS55-01-COMPL-O1
Complaint Investigation Services

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

Use the information that they have permission to access solely for
conducting official Department business and agree that all other
use or access is stricily 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;

Not access or attempl to access ‘information in 8 manner

inconsistent with the approved policies, procedures,- and/or
agreement relating to system eniry/access;

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;

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

Not install non-standard software on any Depariment equipment
unless authorized by the Department's Information Security
Office or designes, ' .

Agree that email and other eleclronlc communication messages

created, sent, and received on a Department-issued email system

are the property of the Department of New Hampshire and to be
used for business purposes only. Email is defined as “internal
email systems” or “Department-funded email systems.”

Agree that use of email must foliow Department and NH DoIT
policies, standards, and/ar guidetines; and

Agree when utilizing the Department's email system

53.1.8.1. To only use a Depariment email address asslgned‘
to them with a "@ affiliate.DHHS.NH.Gov".

5.3.1.9.2.  Indude in the signature lines information identifying
the End User as a. non-Department workforce

member; and
oS
[—E
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New Hampshire Department of Health and Human Services
Complaint Investigation Services .

f

EXHIBIT B

5.3.1.9.3. Ensure the following confidentiality nolice is
embedded undemeath the signature line:

CONFIDENTIALITY NOTICE: "This message 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
delste this electronic message and any attachments
from your system. Thank you for your cooperation.”

5.3.2. If the Contractor has a Depariment issued email, access or potential access
" to Confidential Data, andfor a workspace in a Department buildingfacility,

-they must:
5.3.2.1.

C.omplete.the Oepartment’'s Annual Information Security &
Compliance Awareness Training prior to accessing, viewing,

.. handling, hearing, or transmitling Department .Data or

5322

5.3.23.

53.24.

RFA-2023-DLT$S-01-COMPL-OY
Complaln! Investigation Services

Confidential Data. .

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 Contract and annually throughout the Contract term.

Agree they will only. access the Department’ intranet to view the
Department's Policies and Procedures and Information Security
webpages. | '

* Agree, if they are found to be in violation of any of the above-

Department terms and conditions of the Contract, the Coniract
may be lerminated and/or face criminal and/or civil prosecution, if
the act constitutes a violation of law.

C
B-2.0 Contractor Iniliats
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT C -

Payment Terms
This Agreement is funded by 100% General Funds. .

2.  For the purposes of this Agreement the Department has identified:
2.1. . The Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B, Scope of Work, in the amount of $40 per hour, inclusive of travel and
mileage.

4. The Contractor shall submtt an invoice with supporting documentation to the
Department on a weekly basis as services are provided. The Contractor shall ensure
each invoice: -

4.1. Includes the Contractor’s Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or o!herwnse acceptable to the -
Department. .

4.3, |Identifies and requesis payment for allowable cosls incurred for the
investigation.

44. Is assigned an electronic  signature, and is  emailed o
Melissa.M. Nemeth@dhhs nh.gov.

5. The Department shall make payments to the Contractor within thirty (30) days of
receipt of each invoice for authonzed expenses, subsequent to approval of the
submitted invoice.

6. The final invoice for authorized eipenses shall be due to the Department nolater than
forty (40) days after the contract completion date specuﬁed in Form P-37, General
Provisions Block 1.7. Completion Date.-

7.  Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited '
© o adjusfing amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class fines through the Budget Office may be made by
written agreément of bolh parties, without obtaining approval of the Govemor and
Executive Councll, if needed and justified.

" [+ ]
RFA:2023-DLTSS-01-COMPL-01 c-20 ' Conlractor Inltinls L

, -6/13/2023
Complaint lnvestignlion Services Page 1 a1 Dats
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Saction 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as ndent:ﬁed in Secuons
1 11 and 1.12 of the General Provisions execute the lollowing Certification: ,

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5180 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 publtshed as Part |l of the May 25, 1890 Federal Register (pages
21681-21691), and require cerification by graniees (and by inference, sub-granteées and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the

. regulation provides that a granlee (and by inference, sub-grantees and sub-contractors) thal is a State
may elect lo make one certification to the Bepantment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis a

" material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this-form should

: send it to:

Commissioner

NH Department of Health and Human Services
" 129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by :
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, s
) ‘dispensing, possession or use of a controlled substance is prohibited in the grantee's
-workplace and spectfylng the act:ons that will be taken against employees for violation of such
prohibition:
1.2. Establishing an ongoing drug-free awareness program (o inform employees aboul
1.2.1. The dangers ol drug abuse in the workplace;
1.2.2. The grantge’s policy of maintalning a drug-free workplace: .
. 1.2.3. Any.avaitable drug counseling, rehabilitalion, and employee assistance programs and
2 1.2.4. The penalties that may be imposed upon employees for drug abuse violations .
T occurring in the workplace;
¢ 1.3. Making it a requirement that each employee lo bs engaged in the performance of the grant be
- given a copy of the statement required by paragreph (a).
1:4. Notifying the emplayee in the statement required by paragraph (a) that, as a condition of
‘E-:-employment under the grant, the employee wilt
=14.1. Abide by lhe terms of the statement; and ‘

1.4.2. Notify the employer in'writing of his or her conviction for a violation of a criminal drug
statute occurrlng in the workplace no later than five calendar days afler such =
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving ncmce under
_subparagraph 1.4.2 from an employee or olherwise receiving aclual notice of such conviction.

Employers of convicted employees must provide notice. including posilion title, to every grant

officer an whose grant activity the convicted employee was working, unléss the Federanlaagency

Exhibit D = Certification regarding Dnug Free Vendor Initials ™ 5
Workplace Requirernents ‘ 6/13/2023
CAVDHK3/ 10713 Pags 10of 2 Oata .
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" has designated a central point for Lhe receipt of such notices. Notice shall include the -
identification number(s} of each atfected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personne! action against such an employee, up lo and including
termination, consistent wilth the reqmrements of the Rehabilitation Acl 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 Federa), Slate or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good [aith effort to continue to maintain a drug-free workplace through
. Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the slte(s) for the peformance of work done in
connchOn with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list eac}l location}

+

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

Vendor Name: 230686-8001

6/ }3/ 2023
Date ¥ ame.
. Tide:  complaint investigat
' “np
+ , H
b - o3
. L
Exhibht D - Cenilicalion regarding Drug Free Vendor Initizts
) Workplace Requirements . 6/13/ 2023
CUDHAS11071] Poge 20of 2 Date _____
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c C EGARDING LOBBYING

' The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
: Section 319 of Public Law 101-121, Govemment wide Guidance for New Restriclions on Lobbying, and
- 31 U.8.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: i

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 o Needy Families under Tille iV-A .
* *Child Support Enforcement Pragram undér Title IV-D ' .
*Social Services Block Grant Program under Title XX '
" *Medicaid Program under Title XIX .
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

o .
I

The undersigned certifies, ta the best of his or her Knowledge and bellef, that: .

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, 2 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 conlract, continuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). :

2. [f any funds other than Federal appropriated funds have been paid or will be paid ta any person for
influencing or altempting to influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contracl, granl, loan, or cooperstive agreement {(and by specific mention sub-grantee or sub-

- contractor), the underslgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbymg, in accordance with its instructions, attached and identifi ed as Standard Exhibit E-l.)

3. The undersignad shall reﬁuire that the language of this certification be inciuded in the award
document for sub-awards al all tiers (inciuding subcontracts, sub-grants, and contracts under grants;
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Vendor Name: 230686-8001

Decudigned by:
6/13/2023 ‘ Micharl Fifls
Date . athg’ 1 Fitts

: Title:

complaint investigat

C
Exhibit E ~ Certification Regarding Lebbying Vendor inHials

6/ 13/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND GTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12649 and 45 CFR Part 76 regarding Debarment,
Suspension, and QOther 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. By signing and submilting this proposal (contract), the prospective primary panicnpant is providing the
certification set out below,

2. The inability of a person to provide the cedification required below will not necessarily result in demai
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 fumish 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

q when DHHS delermined to enter into this transaction, If it is later datarmined thal the prospective .
2 primary participant knowingly 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 nolice to the DHHS agency to
whom this proposal {contract) Is submitted if at any time the prospective primary participant learns
that its certificalion was erroneous when submitted or has became erroneous by reason of changed
circumstances.

5. The terms "covered transaclion,” “debarred,” “suspanded,” “ineligible,” “lower tier covered

* transaclion,” *participant,” “person,” “primary covered transaclion,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions and
. Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 76 See the
; aﬂached defi nlllons .

T 8. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authonzed by DHHS. .

7. The prospective primary participant further agrees by submilting this proposal that it wlll include the

. - clause tiled "Certification Regarging Debarment, Suspension, Ineligibility and Volumtary Exclusion -
Lower Tier Covered Transactions,” provided by DRHS, without modification,.in all lower tier covered s
transactions and in all solicitations for lower tier covered lransaclions. :

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 debamred, suspended, ineligible, or inveluntarily. excluded
from the covered transaclion, unless it knows that the certificalion is eronecus. A participant may
decide the method and frequency by which it detarmines the eligibility of its principals. Each

participant may but Is not required to, check the Nonprocurement List-{of excluded parties).

9. Nothmg oontamed in the foregoing shall be construed to require establishment of a system of reoords
in order to render In good faith tha certification required by this clause. The knowledge and o

2 " Exhibil £ - Certification Regarding Debarment, Suspension  Contraclor Initiats
. And Other Responsiblity Matters 6/13/2023
CUDHHY 110713 Pege 10f2 Cate
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered ransaction with 8 person wha is
suspended, dabarred, ineligible, or voluntarily excluded from participation in this transaction, in
addilion to other ramedies 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 rta knowledge and beiief that it and its
“principals:
11.1. are not presently debarred, suspanded, proposed for debarment, declared ingfigible, or
valuntarily excluded from covered transactions by any Federal depariment or agency;
.11.2. have not within a three-year period preceding this proposal (contrect) been convicted of or had
a civil judgment rendered against them for commission of fraud or-a criminal offense in
connection with obtaining, attemmpting to obtain, or performing a public (Federal, State or local)
trensaction or a contract under a putilic ransaction; viclation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
. records, making false statements, or receiving stolen property..
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commigsion of any of the offenses enumerated in paragraph {I)(b)
of this certification; and .
-11.4. have not within a threa-year perlod precading this application/proposal had one or mora public -
transaclions {Federal, State or local) terminated for cause or defauit.

12, Where the prBSpéi:tive primary participant is unabie to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal.(contract), the prospective lower ltier participant, as
.. defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that It and ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from parucipaﬁon 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 expianation to this proposal {contract).

o 14. The prospective lower tier participant further agrees by submittirig this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspenslon, Ineligibility, and [
Voluntary Exclusion - Lower Tier Covéred Transactions,” without modification in all lower Uer covered
transactions end in all solicitations for lower tier covered transactions.

i .
¢

Contractor Name: 230686-;3001

) . W DotuSigned by: .

6/13/2023 Midal Fl& - -,

Date- NaRE HTCRaRT Fitts
Tite:

comp'l_ai nt investigat

.

E:

Exhibli F ~ Certification Regarding Debarment, Suspension Contractor Infllaly s
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Fic co NCE WIT ) NG TO

> ) DE OND{SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
' ot WHISTLEBLOWER PROTECTIONS i

. / ' ‘
The Conlractor identified in Section 1.3 of the General Provisidns agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification: g

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appliéable
faderal nondiscrimination requirements, which may include;

-« the Omnibus Crime Control and Safe Streets Acl of 1968 {42 U.S.C. Section 3783d) which prohibits
- recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act’
requires certain recipients to produce an Equal Employment Opportunity Plan;

- tha Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
reference, the civil rights abligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements, .

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity; .

. - the Americans with Disabllities Act of 1880 (42 U.5.C. Sections 12131-34), which prohibits
N discrmination and ensures equal opportunity for persons with disabilities in employment, State‘and local
government services, public aocommoda_tjons. commercial facilities, and transportatéon;

i - the Education Amendments of 1972 (20°U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sexin federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07). which prohibits discrimination on the
basis of age in-programs or aclivilies receiving Federal financial assistance. It does not include
~ employment discrimination; . : :

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regutations = OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies

and Procedures); Execulive Order No. 13279 {equal protection of the laws lor faith-based and community
organizations); Executive Order No. 13559, which-provide fundamental principles and policy-making '
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regulations.— Equat Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The Naliona! Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contracl Employee Whistleblower Protections, which protects employees against
reprisal for certatn whistle biowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or viclation of the cetification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment. )
o3
Exhibit G ' ' l M
) Conlraclor Inltlats
; Cenlication of Comgltance with requirements penaining 1o F adectl Nor rimirstion, Equal Tresimant of Faith-B33e¢ Orpanizations
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In the event a Federal or State court or Federal or State administrative agency makes a finding of

y discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

d against a recipient of funds, the recipient will forward a copy of the finding to the Qffice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Samoes and
to the Department of Health and Human Services Office of the Ombudsman. |

. The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s -
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, ta execute the following

cerification:
I By signing and submxmng this proposal (contract) the Contractor agrees to comply with the provisions
indicated above
Contractor Name: 230686-8001
i 6/13/2023
Date £

_
Exhibi G n ' M,
¢ Conlracior Inftiglg —
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CERTIFICATION REGARDING ENVIRONMENTAL rbsAcpo SMOKE

)

Public Law 103-227, Part C - Environmental Tobacco Smoke, alse known as the Pro-Children Act of 1884
(Act), requires that smoking not be permitted in any portion of any indeor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision cf health, day care, education,
or library services Lo chitdren under the age of 18, it the services are funded by Federal pregrams elther
directly or through State or local governments, by Federal grant, contract, ioan, or loan guarantee. The
law does not apply lo children's services provided in private residences, facilities funded solely by '
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohal treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary panaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
. representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: | ‘ o
1. By signing and submilting this contracl, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Pudlic Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: 230686-8001"

» — DesySigned byt

6/13/2023 Micharl, Filfs '

Date - Nams: Michael Fites
Title:

complaint investigat

=
]

‘ -.-I - u
Exhibit H - Certification Regarding Conractor |nmauL'
i Environmental Tobacco Smake 6/13/2023
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. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT.
S S ASS E

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Servites.

{1) Definitlons.

a. 'Breach’ shall have the same ‘meaning as the term “Breach” in section 164.402 of Tille 45
. Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term m section 160 103 of Title 45, Code
of Federal Regulations. .

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

d. 'Qg§igggjg Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. “"Data Agaregation® shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164. 501

f. *Health Care Qggra]mn shall have the same meaning as the term 'health care operations”
in 45 CFR Sectlon 164.501. : .

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health .
Act, TitleXIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009, i

h. HJ_EA& means the Health Insurance Portability and Accounlablhty Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 an_c|~164 and amendments thereto.

'i.l “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45.°
CFR Section 164.501(g).

j. "Privacy Rule” shall mean the Standards for Privacy of Individually |dent1ﬂable Health -
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of H_ealth and Human Services.

.+ k. "Protected Health |nformation” shall have the same meaning as the term “protected health
" information” in 45 CFR Section 160.103, limiled to the information created or receiv,
Business Associate from or on behalif of Covered Entity. MF
3!2014 ) Exhibit § . Contraclor Initials
Health Insuranca Porlabilly Act
Business Associaia Agreement i 6/13/2023
: ate .
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|. “Required by Law" shall have the same meaning as the term requmad by law” in 45 CFR
Section 164.103.

m. “‘Secretary” shall mean the Secretary of the Department of Heaith and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Héalth Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information fhat 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 Natlonal Standards
Institute. +

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

-

(2) Business Associate Use and Disclosure of Protected Health Information.
a. Business Associste shall not use, disclose, maintain or transmit Protected Health
" Information (PHI) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employées and agents, shall not use, disclose, maintain‘or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHL: : '
N _ For the proper managzment and admmnstrauon of the'Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permilted under the Agreement to disclese PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentially ang
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notity Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhiblt A of the Agreement, disclose any PHI in response to a
b request for disclosure on the basis that it is required by law, without first notifying
: Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate refief.. If Covered Entity abjects to such dnscloswe the Busi ess

"
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(3)

a. .

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards.of PHI pursuant to the Privacy and Security Rule, the Business Associate

- shall be bound by such addltaonal restrictions and shall not disclose PHI in violation of

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

Obligations and Activities of Busiriess Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the

. types of identifiers and the likelihood of re-identification;

o The-unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to-which the nisk o the protected health informaticn has been
mitigated.

The Business Associate shéll complete the risk assessment.within 48 hours of the

- breach and immediately report the fi ndmgs of the risk assessment in writing to the

* Covered Entity. . :

32014

The Business Assaciate shall comply with all sections of the anacy, Security, and’
Breach Notification Rule. .

- 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 Assoclate on behalf of Covered Entity to the Secretary for
purpases of determining Covered Enmy s compliance with HIPAA and the Privacy and
Security Rule. . '

Business Associate shall i require all of its business associates that recerve use or have
access to PHI under the Agreement, to agree in writing to adhere 10 the same
restrictions and conditions an the use and disclosure of PHI contained herein, including

- the duty to return or destroy the PHI as provided under Section 3 (f). The Covered Ent:ty

shall be considered a direct third party beneficiary of the Contractor's business a jate’
agreements with Contractor’s intended business associates, who will be receivit_g,'égl
' Exhibh | Contracior tnitlals’
Meakh tnswance Porgbility Act ¥
Business Associale Agreement 6/13/2023
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pursuani to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govémed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dlsclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure’

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of recaiving a written request from Covered En(ity foran -
amendment of PHI or a record about an individuat contained in a Designated Recgrd
Sst, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures of PH| and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of d:sclosures of PHlin accordance with 45 CFR Sectuon
164.528.

Within ten (10) business days of receiving a written request from Covered.Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ' '

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

-responsibility of responding o forwarded requests. However, if forwarding the

individual's request to Covered Enlity would cause Covered Entity-or the Business |
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead raspond to the individual's request as required by such law and notify
Covered Entity of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the

" Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall notretain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shali continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such'PH! to th
purposes that make the return or destruclion infeasible, for so long as Business{ MF

Exhibit | Contradior InRialy
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Associate maintains such PHI. If Covered Entity, in its sole discrelion, requires that the -
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

(4) Qb[iga.tions o.f Covgrad Entity

a. Covered Entlity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or dnsc!osure of PHL.

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

c. Covered entity shali promptiy notify Business Associate of any restrictions on the use or
~ disclosure of PHI that Covered Entity has agreed.lo in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or dlsclosure of
PHI.

(5) _Tennination.for(':ause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this’
Agreement the Covered Entity may immediately terminate the Agreement upon Cavered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither term:natnan nar cure is feasnble Covered Entity shall report the

d wolallon to the Secretary.

‘(6| Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A refaerence in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b, -Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time o time.as is necessary for Covered
Entity. to comply with the changes in the requirements of HIPAA, the Privacy and
- Securily Rule, and applicable federal and state law .

c. Data Ownershig The Business Associate acknowledges that it has no ownership rights
K wnth respect to the PHI provided by or created on behaif of Covered Entity. g

to permit Covered Entity 1o comply with HIPAA, the Privacy and Security Rule.

32014 ] Exhidil’} : Contractor Initiats
i . Health insurance Poctabifity Act . )
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e. Seareqation. If any term or condition of this Exhibit | or the application thereof to any
g erson(s) or circumstance is held invatid, such invalidity shall not affect otherterms or
conditions which can be given effect without the invatid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

. §_umy_g1 Provisions in thls Exhibit 1 regarding the use and dlsclosure of PHI, return or
destruction of PHI, exiensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terims and conditions (P-37), shall survive the termination of the Agreament.

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

Departmeni of Health and Human Services 230686-8001
masglihe Contractor
Midorl Fils

Signature of Authorized Representative

l UMS&M Smfmdb 2

Signature of Authorized Representatwe

i

Christine santaniello Michael Fitts )

‘Name of Authorized Representative Name of Authorized Representative
Associate commissianer :

= P i complaint investigat

Title of Authorized Representative Title of Authorized Representative _
6/14/2023 * 6/13/2023 ?
Date : ' Date

32014 . Exhibltl Contractor Inltiats :
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded ¢n or after October 1, 2010, to report on
data retated to executive compensation and essociated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in 8 total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dats of the award. -

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heaith and Human Services (DHHS) must report the following information for any
subaward or contract award s;:b;oct to the FFATA reporting requirements:

Name of entity ’

Amount of award
Funding agency
NAJCS codse for contracts / CFDA program number for grants
‘Program source
Award title descriptive of the purpase of the fundlng action
Location of the entity
Principle place of performance
Unique identifier of the entity (UEI #)

0. 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 elready available thmugh reporting to the SEC.

Lopvonaswna

Prime grant recipients must submit FFATA required data by the end of the month, pius 30 days, in which '
the eward or sward amendment is made.

The Contractor identified in Section 1.3 of the General Provislons agrees to comply with the provisions of
The Federa! Funding Accountabllity and Transparency Act, Pubfic Law 108-282 and Public Lew 110-252,
and 2 CFR Parnt 170 {Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exscute 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
Financia) Accountability and Transparency Acl

Contractor Name: 230686-8001

) Decuignad by:
6/13/2023 - _‘ . | Michael Fiths
‘Date | ¢ : 'Name: Fitts

: THle:  complaint investigat

!

L]
M = . "
Exhibit J = Certlfication Regarding the £aderal Funding Conlracior WL
Accouniabilty And Trensparency Al (FFATA) Compliance mg/n/zoz;

h CWOHHSN 10713 Pago1of2
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FORM A

As the Contractar identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed queslions are true and accurate,

1. The UEI (SAM. gm.r)numberfaryou,e,.,my i 0123456789

2. In your business or organization's preceding completed fiscal year, did your business or organlzaﬂon
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperativa agreements; and (2) $25,000,000 or more in annual
gross revenues from lj.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? '

x NO YES
i 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 havé access to information about the compensation of the executives in Qour
business or organization through persiodic reports filad 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
19867 '

NO YES
If the answer to #3 above is YES, stop here
. If the answer to #3 above is NO, please answer the following:

g r H
4, The names and mpensahon of the five most highly compensated officers in your business or
organization are as follows:

Namie: i Amount.
Name: __ J Amount:
Name; | i o '. .. Amount:
. Namé:, £ - Amount:
Name; Amount:

C
Exhibh J - Cortfication Regarding the Federal Funcing Contractor Inftials

i Accountablity And Trensparency At (FFATA) Compliance
CLDHIHIN 10713 Page 2 0f2 Date MB
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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 controf, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
" situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard. to Protected Health
Information, “ Breach” shall have the same meaning as the term "Breach” i in section
164.402 of Title 45, Code of Federal Regutlations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
incident” in section two (2) of NIST Publication B00-61, Computer Security Incident
Handling Guide, Nationa!' Institute of Standards and Technology U.S. Department
of Commerce..

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse -Treatment Records,” Case Records, Protected Health |nformation &dnd
Personally ldentifiable Informatlon

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

4. "End User® means any person or enlity (e.g., contractor, contractors employee
business associale, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contrac1

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

6. “Incident” means an act that potentially violates an expllclt or implied security policy,

" which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denia! of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidénts include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or e:lect[onic

V5. Lest update 10/08/18 * Exhivit K Coniractor initiahs”

DHHS Information
t . Securily Requirements 6/13/2023-
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mail, ail of which may have the potential 1o put the data at risk of unauthorized
.. access, use, disclosure, modification or destruction. .

7. "Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State; to transmit) will be considered anopen
network and not adequately secure for the transm:sslon of- unancrypted PI,\PFI
PHI or conﬁdennal DHHS data.

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

. 9: "“Piivacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or *PHI%) has the same meaning as providéd in the
definition of "Protected Health Infarmation” in the HIPAA anacy Rule at45CFR. §
160.103.

11. “Security Rule” shall mean the. Security -Standards for the Prétection .of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. s

12. “Unsecured Protected Health tnformation” means Protected Heaith Information that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or “indecipherabte to unauthorized individuals and is-
developed or endorsed by a-standards developing organization that is accrednted by
the American National Standards Institute.

- 1. RESPONSIBILITIES OF DHHS AND ms CONTRACTOR
A. Business Use and Disclosure of Corifidential information.

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

-2. The Conftractor must not disclose any Confidential Information in response {0 a

V5. Last update 10/08/18 Exhitil K Conlrworln!tiah —__
“ DHHS Inlgrmalion ¥i

Security Requirements 8 6/13/2023
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS $0 that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contraclor 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 authonzed representatrves
of DHHS for the purpose of inspecting tc ‘confirm compliance with the terms of this
Contract.

I 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 apphcations have -
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet,

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

‘3. Encrypted Email. End User may only employ email to transm|t Confidential Data if
email is.encrypled and being sent to and being received by email addresses of
persons authonzed 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 transmmed via a Web site.

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

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

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

V5. Last update 10:09/18 © ExhibiK - Contractor Inilisls
DHHS Informalion \
Security Requirernens . 6/13/2023
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t0.

1.

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

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol If
End User is employing an SFYP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. .SFTP. folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hotir auto-deletaon cycle (i.e. Confidential Data will be deleted every 24
hours). .

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

1. The Contractor agrees .it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of -
cloud computing, cloud service or cloud storage capab:lntles and includes backup
data-and Disaster.Recovery tocalions.

" 2. The Contractor agrees 10 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.’

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 Conf‘ dential Data
in a secure Iocatlon and identified in seclion IV. A2 :

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

: . p—D3
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whole, must have aggressive intrusion-detection and firewalt protectioh.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunty vulnerability of the hasting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contractor will maintain 8 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 ongeing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contamtng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for sécure deletion and media

_sanitization, or otherwise physically destroying the media (for example, -
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

' demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will.be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise spec'rﬁed, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy 2ll 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 rece:ved 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. . S

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

] i . e )
Er . s l M
V5. Last updete 1070918 - % Exhibit K Contractor Intigls >———
: E OHHS Information :
_Security Requirements 6/13/2023

Page 6of B Date
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Exhibit K
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’

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

*The Contractor will ensure proper security momtonng capabilities are in place to

detect potential security events that can impact State of NH systems and/or

- Department cor}ﬁdential-information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidéntial information.

If the Contractor will be sub-coniracting any core functions of the éngagement
supporting thé services for State of New-Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

‘expectations; and monitoring compliance to security. requirements that at a minimum

. match those for the Contractor, including breach notification requirements.

The Contractor will wo}k with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies

. and procedures, systems access forms, and compuler use agreements as part of

obtaining and maimalmng access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

_.gystem access being authorized.

10.

n.

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

The. Contractor will work with the Department at its request to. _comp|ete a. System
Management Survey. The purpose of the survey is 1o enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by - .
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department date. offshore or outside the boundaries of the United States unless’
prior express written consent is obtained from the Infomwatnon Security Office

. leadership member mthm the Department.

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 futufe breach and minimize any damage or loss resulting from the breach.

The State shall recover from the-Contractor ali costs of response and recovery from

[i
V5, Lest updale 10/09/18 Exhibil K Contractor Inlllals \—.
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12

13.

" 14,

15.

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.

Contractor must, comply with all applicable statutes and regulations tegarding the
privacy and security of Confidential Information, and must-in all other respects
maintain the privacy and security of PI'and PHI at a level and scope that is not less
than the level and scope of requirements applicable to 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 (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards lo protect the confidentiality of the Confidential Data .and to
prevent unauthorized use or access to it. The safeguards must provide a leve! and

-scope of security that is not less than the level and scope of security requirements

established by the State of New Hanipshire, Department of Information Technology.
Refer 1o Vendor Resources/Procurement at hitps:/Mwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procuremenl information relating to vendors. 5

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

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.

Thé Contractor must ensﬁre that all End Users:

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

b safeguard this information at all times.

c. ensure that laptops and other electranic dewceslmedla contammg PHI Pl or
PF1 are encrypted and password-protected.

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

V5, Lest updaie 10/09/18 Exhibit K’ Contraclor Inftlals e
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e. limit disclosure of the Confidential Information to the extent permitted by law.

. . 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 perscns

~during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidentiat 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 maintained, used and
- disclosed using appropriate safeguards, as delerrnlned by a risk- based
-assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used 1o access the site directly or lndrrectly through
a third party application. :

Contractor is responsuble for oversight and comphance of their End Users. DHHS
reserves the right to conduct onsite mspecuons to” monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA, |
- and other applicable laws and Federal regulations until such time the Confi dentlal Data .

is disposed of in accordance with this Contract.

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 V1.

" The Contractor must further handle and report Incidents and Breaches involving PHI in

V5. Lost updaie 1040818 . EmbK

accordance with the agency’s documented Incident Handling and Breach Notffication
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with' all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ‘identify incidents; _
2 Determine if personally identifiable inforn'iation is involved in Incidents;

3. Report suspected or confi rmed Incidents as required in this Exhibit or P-é?' |

4. Identify and convene a core response group to determine the nsk tevel of Incndents

" and delermine risk-based responses to Incidents; and
Contraclor Inltals -
DHHS Information :

Security Requirements 6/13/2023
Pagatol . - Date
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from ‘among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

‘

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
" 8. DHHS Security Officer:
 DHHSInformationSecurityOffice@dhhs.nh.gov

; os
ri [ FrY
Coniractor Infiiaty ]
DHHS Information

Securly Requirements . 6/13/2023
Page 9018 Oate _______
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- State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Complaint investigation Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State™ or "Department”) and Investigative
Resolutions LLC/Paul Woodmansee ("the Contractor™). o

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2023 {ltem #57), 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 THEREFQRE, in consideration of the foregoing and the mutual covenants and conditions contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027
2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$240,000
Cﬂ
Investigative Resolutions LLC/Paul Woodmansee A-S-1.3 Contractor Initials
RFA-2023-DLTSS-01-COMPL-02-A01 Page 1 of 3 Date4/ .

vi.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

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

State of New Hampéhire
Department of Health and Human Services

; DocuSigned by:

4/18/2025 Thlian Hendy

Date : Name: Mel1ssa Hardy

' Title.: Director, DLTSS
Investigative Resolutions LLC/Paul Woodmansee
Sligned by:

£ 4/10/2025 Pl oo Amannser

Date ‘ Name: Paul woodmansee

Title:  president

Investigative Resolutions LLC/Paul Woodmansee A-5-1.3

RFA-2023-DLTSS-01-COMPL-02-A01 Page 2 of 3
v. 7.12.23 ,
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/28/2025 shyn, G unnno
Date ' ' Name: Robyn Guarino

Title:  actorney

| 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:

Investigative Resolutions LLC/Paul Woodmansee A-5-1.3

RFA-2023-DLTSS-01-COMPL-02-A01 Page 3 of 3
v, 7.12.23 :
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ACORD CERTIFICATE OF LIABILITY INSURANCE —

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.
TANT: e certificate holder is an IT| S

f , the policy(ies) must have S
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

provisions or be endorsed,

this certificate does not confer rights to the certificate holder in lieu of such endorsement{s),

PRODUCER AET Heidi Boylan
Cross Insurance-Manchester ?gg e (603) 669-321€ [R% noy,_(603) 6454331
1100 Elm Street Ak 5. manch, certs@Crossagency.com
INSURER| §] AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A :  Arch Insurance
INSURED INSURER B :
Investigative Resolutions LLC / Paul Woodnansee INSURERC :
— wsurgo
INSURERE :
NH 03110 INSURERF ;
. COVERAGES CERTIFICATE NUMBER:  25-26 GL REVISION NUMBER:

. THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMEN1, TERM OR CONDITION OF ANY CONTRACT GR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

F-13 41 m c
TR TYPE OF INSURANCE & POLICY NUMBER i (AROBNEYY) LTS
| COMMERCIAL GENERAL LIARLITY EACH OCCURRENCE ¢ 1,000,000
ReNTED
| ctams e OCCUR 1SES (Eaocunencey | s 100.000
] * | MEDEXP (A ore persory | 5 5,000
A _ - BIPKG0179808 043012025 | 047302026 [ persomns aapvinumy |5 1,000,000
GENL AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE 3 5,000,000
Xleouer | %S Loc PRODUCTS - CoMPIOPAGG | 55,000,000
OTHER ' ) '
COWEINED SINGLE LIHIT
[ AuTOMOBIE LIABILATY (e 5
ANY AUTO BODLY INJURY (Per persan} | §
|~ | OWNED SCHEDULED ]
|| Aoy AT | BODRY NUURY (Per accdor) | §
NON-OWNE [ PIROPERTY DAMAGE
|| autosomy AUTOS ONLY (e o] e
$
NN EP EACH OCCURRENCE s
EXCESS L1AB QL AMS MADE | AGGREGATE [
pen | | mevesmion s o —
WORKERS COMPENSATION i
AND EMPLOYERS' LIABILITY T [swe | [
ANY PROPRIE TORPARTNEREEXECUTIVE _— E.L EACHACCIDENT s
OFFICERMEMBER EXCLUGED?
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
describe wider =
PTION OF OPERATIONS below E.L OISEASE - POLICY UMIT_| 8

Refer to policy fof exdusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schirdule. may be sitached if mone space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire: Dept of Health & Human Services
129 Pleasan! Streel -

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE ¢

wl 7

ACORD 25(2016/03)

.© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PAUL F. WOODMANSEE

PROFESSIONAL SUMMARY:

v

. Thorougji undersianding of the requirements of the mvcsngauve industry, with over lmny years of
experience conducting comprehensive investigations in various fields.

® Particular areas of expertise include development of investigative strategies; interview and statement
taking; records acquisition and review; background investigations; report preparation and client interaction.

¢ Demonstrated a record of high-performance standards, including attention to schedules, deadlines, budgets
and quality work.

¢  Self-starting, efficient, goal-oriented strategist whose confidence, perseverance and vision promote suceess.
Quickly learn procedures and methods.

¢ Excellent communication, Interpersonal and organizational skills,

EXPERIENCE:

State of New Hampshire, Department of Health & Humian Scrvices
Bureau of Developmental Services

Ofﬁce of Client and Legal Services

Complamt Investigator (Contracted) October 2014 — Present

e Conducts complaint investigations on behalf of developmenlnlly disabled individuals receiving services
through the Burean of Developmerital Services.

o Interviews clients, agency staff, guardians, physmlans and witnesses; identifies and examines pertinent
documents, reports ‘arid records to determine if an allegation is foundedunfounded in accordance with state
of New Hampshire He-M 200-1200 regulations.

Identifies aliegations/incidents that require formal investigation.

Organizes, tracks and reports internally on multiple investigations in numerous geographic locations.
Prepares comprehensive reports of the.findings for agency-executive directors, guardians and clients, ‘to
identify systemic faciors and to provide corrective recommendations to address areas in need..

o Presented findings at Sentinel Event proceedings ta identify egregious deficiencies/breakdowrs and to
make immediate corrective recommendations. ;

» Developed, planned aiid presented a new training program for new DHHS APSW investigators titled: “The
Interview Process: From Preparation to Post-Imerview Documentation”

Investigative Resoluiions LLC IEIENH
Owner/President April 1997 - Present

¢ Executed daily operations of a successful investigative agency, from the start-up ofthe business through
cuirent aperations,

‘e . Designed -and implemented investigative strategics on various types of matters, predominantly
family/custody cases, insurance/legal investigations and forporate security consulting,
-+ Developed and utilized interview procedures in ofder to obtiiin statemerits from individuals.

Examined- ‘busiriesses, personal récords, public records and documents in order to obtain peitingnt
information.

Designed and produced detailed, comprehensive investigative reports for clients.
Testified in court and at administrative proceedings concerning findings of investigations.

EDUCATION:

Bryant Umvers:ty (formerly Bryant Collegé) Smithfield, Rhode Istand’
Bachelor of Science, Criminal Justice, with concentration in Accounting _

COMPUTER SKILLS:
Microsoft- Office Suite; Dragoin Professionat Specch to Text, Database Idéntification & Navigation

REFERENCES: Avaitablé upon roquidst



Docusign Envelope ID; 0ACOD9FE-CTDC-4F78-BCAD-F40390B13F5A
DocuSign Envelope [D: 314 12E6B-AT58-459E-AACEFBSIE1482C1D 4\0‘)
0 JUN1G'23 10210 ROV

STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION OF LONG TERM SUPPORTS AND SERVICES N [
108 PLEASANT STREET, CONCORD, NH Q3301 =

603-371-5034  1.800-852-3345 Ext. 5034
Faz: 603-271-5166 TODD Access: 1-800-735-2964 www.dhhe.ah.gov

Meifm A. Hardy

Dircctor
June 9, 2023
His Excellency, Govemor Christopher T. Sununu
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 enter into contracts with the Contractors listed below In an amount not to exceed
$348,000 for the provision of statewide Compiaint Investigation Services, effective July 1, 2023,
upon Govemar and Councll approval, through June 30, 2025, with the option to renew for up to
two (2) additional years. 100% General Funds. _

Contractor Name Vendor Code Area Served Contract Amount
Michael its 230686-8001 Statewide $112,000
Barrington, NH , R
Investigative Resolutions. )
LLC/Paul Woodmanses, | 263007-B001 Statewids $120,000
Bedford, NH
Jo Edwards,
‘ : 222953-8001 Statewide $118,000
Penacaook, NH
Total: $348,000

Funds are anticipated to be avallablé in State Fiscal Years 2024 and 2025, upon the
availability end continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within'the price limitation and encumbrances between state fiscal years

_through the Budget Office, if needed and justified. ' )

See attached fiscal details.
P ON

~ The purpase of this request is to retain Complaint Investigation Services regarding
allegations of abuse, neglect and exploitation, as wall as client rights violations, on behalf of

individuals with acquired brain disorders or developmental disabilities, pursuant to New
Hampshire Administrative Rule He-M 202. :
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His Exceliency, Governor Christopher T. Sununu
and the Henorsble Council
Pege 20f2

Pursuant to State Administrative Rule He-M 202, the Bureau of Developmental Services

- is required to have independent investigators to fulfil the responsibilities associated with

complaints relative to individuals receiving developmental services in the community to inject

greater independence, confidence and integrity to the complaint process. By contracting these

i services, the area or provider agencies providing services to individuats will be able to concentrate

i on responding to the findings of the investigations’ and improve the system to prevent harmfu

outcomas for individuals with disabilities. ' ;

Approximately 750 individuals will be served during State Fiscal Years 2024 and 2025.

Complaint Investigation Services will be available to all New Hampshire residents
receiving developmental services from area agenties and-community providers, whether due to
developmental disability, or acquired brain disorder. The Contractor must conduct interviews and
submit reporis to the Department with a determination as to whether an individual's rights
pursuant to He-M-310 have been violated for review, and issue 8 fina! report to the area agency
and provider agency as appticable. Investigations will be completed within the timeframes set

“forth, and in accordance with, the requirements of the State of New Hampshire's Administrative
Rute He-M 202. . -

The Department will mon'nor éérvices by:

o - Ensuring Contractors prepare reports which summarize the issues presented,
make investigatory findings of fact, and make determinations regarding the
allegations in accordance with New Hampshire Administrative Rute He-M 202.-

« Ensuring Contractors participate in training programs, case reviews, case .
conferences, peer review mestings, and quality assurance program aclivities
specified in New Hampshire Administrative Rule He-M 202.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’s website from March 28,
2023 through May 2, 2023. The Department-received three (3) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached for refererice.

As referenced in Exhibit A of the attached agreements, the parties have the bpii_on to
extend the agreements for up to twe (2) additional years, contingent upon satisfactory delivery of
services, available funding, agresment of the parties, and Governor and Council approval. -

Should the Governor and Councit not suthorize this request, the Department will not be in
compliance with New Hampshire Administrative Rule He-M 202., and would not be ensuring the
protection -of the rights of persons applying for, eligible for, or receiving services from area
agencles or developmental service or acquired brain disorder provider agencies.

Respectfully submitted,

Interifh Commissioner

The Depariment of Heolth and Humon Strvices’ Mitsion is to join conimurities and faniilies
in providing cpportunilies for citizens lo achiew health ond independence.

1
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' ' Fiscal Details
Complaint Investigation Services

05-95-93-930010-58470000 HEALTH AND SOCIAL SERVICES, HEALTH

Bl AND HUMAN SVCS DEPT OF, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV
' OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

Michae! Fitts (VC# 230686-B001)
gtate Riscal Class/Account Title |1 Budget Amount
Year ; _ : .
2024 103-502684 |Contracts for Op Svcs $56,000
2025 103-502864 |Contracts for Op Sves $56,000
Subtotal| - : $112.000
. |Paul Woodmansee (VC# 263007-8001)
pUs ,Fusfcal Class/Account Title Budget Amount
Year
2024 103-502664 |Contracts for Op Sves $60,000
' 2025 |- 103-502684 |Contracts for Op Svcs $60,000
. Subtotal $120,000]
: Jo:Edwards (VC# 2229053-B001) . s
State Fisca) Class/Account " Title Budget Amount
Year .
2024 | 103-502664 |Contracts for Op Sves| $58,000
2025 103-502664 | Contracts for Op Sves : $58,000{ v
- Subtotal 8116000

OTA $348,000] -

RFA-2023-DLTSS-01-COMPL-01 . . .
RFA:2023-DLTS5-01-COMPL-02
RFA-2023-DLTSS-01-COMPL-03 Page 1 of 1

Yy
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Naw Hampshire Dopaitment of Hoatth and Human Services
Oivislon of Finsnce and Procuromant
Bureau of Contracts and Procuromam
Scering Bhoat

= ‘ - - -t [ '

ProjeciiD A AFA-JOI-DLTES-41.COMPL ~ .
Project Tide Complzint Investigation Barvices'
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FORM NUMBER P-37 (version 12/1172019)

Sobject: RFA-2023-DLTSS-01-COMPL-02, Complaint Investigation Services

Notice: This agreement end al) of its atachments shall become public upon submission o Governor and
*Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed w in writing prior to signing the contract.

, AGREEMENT
The Stote of New Hampshire and the Contractor hereby mutually agree as follows:

CENERAL PROVISIONS

1. IDENTIFICATION.

1.l State Agency Name

New Hampshire Depertment of Health and Human Services

1.2 State Agency Address

129 Pieasant Street
Concord, NH 03301-3857

1.3 Contractor Nome
Investigative Resolutions LLC/Paul Woodmansee

I.4 Contractor Address

1.5 Contractor Phone 1.6 Account Number

Number )
05-95-93-930010-
59470000

1.7 Completion Daie 1.8 Price Limitation

6/30/2025 $120,000

i =
¢ 1 1.9 Contracling Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

.11 Contractor Signature

Date:6/13/2023

1.12 Name and Title of Contractor Signatory

Paul woodmansee President

Dale:6/13/ 2023

I.14 Name and Title of State Agency Signatory

Melissa Hardy Director, DLTSS

GE&.C ltem number:

G&C Mceting Daic:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.4

{“State™), engages conwrnctor identified in block 1.3
{'Conitractor”) to perform, and the Contracter shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 10 the approval of the Govemor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
.become ¢ffective on the date the Govermor ‘and Executive
Council spprove this Agreement as Indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Datc, oll Services performed by the Contractor prior to
the Effective Date shall be performed zt the sole risk of the
Contractor, and.in the event that this Agreenient docs not become
effective, the State shall have no liability to the ‘Contractor,
including without timilation, any obligation to pay the
Contractor for any cosis incurred or Services performed.
Contractor must compleie all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT, )

Notwithstanding ‘any provision of this Agrcement to the
contrary, ofl obligations of the State hereunder, ‘including,
without Yimitation, the continuance of peyments hercunder, are

- contingent upon lhe availability and continued appropnauon of ~

funds affected by any siate or federal legisiative or executive
action that reduces, climinates 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
part. 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, the
State shall have the right to withhold payment until such funds
become available, if cver, 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 o transfer funds from any other
account or source to the Account idemified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Conlractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
tiquidated amounts required or permitied by N.H. RSA 80:7
through RSA 80:7= or any other provision of law.

5.4 Nonvithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in no
event shall the total of all payments authorized, or ectuslly made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of the Services, the,
Contractor shall comply with all applicable statuies, laws,
regulations, ond orders of federal, state, county or municipal
authorities which impose anv obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity lows. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with oll federal executive orders, rules, regulations
and statutes, and with.any rules, regulations and guidelines as'the
Staie or the United Stales issue 1o implement these regulations.
The Contractor shall glso comply with all applicable intellectual
property laws,

6.2 During she term of this Agreement, the Contractor shall not
discriminate against employees or spplicants for employment
because of ruce, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access io any of the Contractor’s books, records and accounts for
the purpose of ascerigining compliance with 211 rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1-The Contractor shall at its own expense provide afl personnel
necessary to perform the Services. The Contractor warrants that
ol personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise outhorized 1o do so under alt applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a peried of six (6) months after the
Completion Dste in block 1.7, the Contracior shadl not hire, and
shall not permil any subcontractor or other person, firm or
corporation with whom it is engaged in a combined, cffort to
perform the Services 1o hire, any person who is @ State employes
or official, who is materially involved in the procuremens,
administration or perl‘onnance of this Agreement, This
provision shall survive termination of this Agrccmcm ’

7.3 The Conlracling Officer specified in block 1.9, or his or her
successor, shall be the State's representative. Inthe event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

| o | oW
Contractor Initials .
4 Date 8/13/2023
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B. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or niore of the following acts or omissions of the
Contractor shall coastitute an event of default hereunder (“Event
of Defaul™):

8.1.1 failure to perform the Services salisfactority or on
schedule; ,

8.1.2 failure to submit any repon required hereunder; and/or
£.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.

tske any one, or more, or all, of the following sctions:
8.2.1 give the Contractor a writien natice specifying the Event of

Default and requiring it to be remedied within, in the absence of

8 greater or lesser specification of time, thirty (30) days from the
dzaie of the natice; and if the Event of Default is not timcly cured,

terminate this Agreement, ¢fTeclive two (2) days after giving the
Contractor notice of termination;

£.2.2 give the Contractar a wrilten notice specifying the Event of
Default and suspending all payments to be madc under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from’ the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3-give the Contractor & written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defeult; and/or _

8.2.4 give the Contractor a writien notice specifying the Event of
Default, treat the Agreement ss breached, terminale the
Agreemeat and pursue any of its remedies a1 law or in equiry, or
both.

~. 8.3, No failure by the Stale to enforce any provisions hereof afier
any Event of Default shall be decmed a waiver of its rights with
regard to that Event of Defaul:, or any subsequent Event of
Default,. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Deftult on the part of the Contractor.

9. TERMINATION. *
9.1 Notwithstanding paragraph 8, the Staie may, al its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice 10 the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other then the completion of the Services, the
Contractor shall, at the State’s disceetion, deliver 10 the
Contructing Officer, not later than fifteen (1 5) days afler the date
of termination, a repart (“Termination. Report”) describing in
detail al) Services performied, end the contract price earned, (o
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to thosc of any Final Repont described in the atiached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of nolice of early termination, develop and

submit to the Stale a Transition Plan for ¢ervices under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

10.1 As used in this Agreement, the word “datn” shall mean el
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, end documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Siate or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon lenmnallon
of this Agreement for any reason.

0.3 Confidentiatity of data shall be govemcd by N.H. RSA
chapter $t-A or other existing law. Disclosure of data requires
prior written approval of the State,

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither ‘an agent not an
emptoyee 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 cmoluments provided by the State (o its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shail not assign, or olherwise transfer any
interest in this Agreement without the prior writien notice, which
shali be provided to the State at least fifteen (15) days prior 1o
the assignment, and a written consent of the State. For purposes
of this paregraph, a Change of Control shall constitute
sssignment.  “Change of Control” means (a) merger,
consolidation, or a lransaction or series of related transactions in
which a third party,“together with its affiliates, becomes the

-direct or indirect owner of fifty percent (50%) or more of the

voting shares or similar equity interests, or combined voting -
power of the Coniractor, or (b) the sale of al} or substantially all
of the assets of the Contractor, I

12.2 None of the Services shall be subcontracted by the
Contractar without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment

- agreements and shall not be bound by any provisions cantained

in 8 subcontract or an essignment agreement to which it is not a
party. ‘

13 INDEMNIFICATION. Unless ctherwise exempted by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employees, from end against eny and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other ¢laims asserted against,
the State, its officers or employees, which arise out of (or which
may bc claimed to arise outl of) the acts or omissj the

Page 3of 4
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Contractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragroph 13. Notwithstanding the foregoing, nathing herein
contained shali be deemed to constitute a waiver of the sovereign
immunity of the Siate, which immunity is hereby reserved to the
State. This covenant in paragraph |3 shall survive the
termination of this Agreement.

I14. INSURANCE. _

14.1 The Contractor shall, at iis sole expense, oblain and
continuously maintain in force, and shall rcquirc 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 amouats of not
less than $1,000,000 per occurrence and $2,000,000 aggregaie
Or excess; and

14.1.2 special cause of loss covernge form covering all property
subject to subparagraph 13.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shalt furmnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurince required under this Agreement.

Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Iater than ten (10} days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are mcorporaled herein by
reference.

I5. WORKERS' COMPENSATION. ,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contracior is in compliance with or exempl
from, the requirements of N.H. RSA chapter 281-A (“Workers
Compem'auon +

15.2- To the extent the Contractor is subject to lhc requirements
of N.H. RSA chapter 281-A, Contractor shall maintein, end
require any subcontractor or assignee 1o secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H: RSA chapter
281-A and any ‘applicable renewal(s) thereof, which shall be
anached 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
Contractor, or any subcontrector or employee of Contracior,

16. NOTICE. Any notice by o party hereto to the other party
shall be deemed to have been duly delivered or given sl the time
of mailing by certified mail, postage prepaid, in & United States
Past Office addressed to the parties at the addresses given in .
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may.be amended, waived

- or discharged only by an instrument in writing signed by the

parties hereto and only 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.

I18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed .in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agrecment is the wording
chosen by the partics to express their murusl intent, and no rule
of construction shall be applied against or in favor of any party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ' >

19. CONFLICTING TERMS. In the event. of a conflict
between the lerms of this P-37 form (ss modified in EXHIBIT
A) and/or attachmicnts and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes anly, 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

22, SPECIAL PROVISIONS., Additionsl or modifying
provisions set forth in the anached EXHIBIT A are incorporated
herein by reference. .

23. SEVERABILITY. Inthe event any of the provisions of this
Agrecment are held by a count of competent jurisdiction to be
contrary to any.state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a aumber of counterparts, each of which shall be
deemed an original, constilules the entire agreement and
understanding between the parties, and superscdes all prior
agreements and understandings with respect Lo the subject matter

which might arise under applicable State of New Hampshire hereof.
-Workers” Compensation Jaws in connection with the L
performance of the Services under this Agreement, b
03
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Rewsuans {o Form P-37 General Provisions

1.1,

1.2.

1.3

Paragraph 3 Subparagraph 3.1, Effective Date!CompIehon of Servuces is amended
as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and subjed to
the approval of the Govemor and-Executive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and al! obligations of the
parties hereunder, shall become effective on July 1, 2023, upon Governor and
Executive Council approval ("Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

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

Paragraph 12, Assignment/Delegation/Subcontracts, 'is amended by adding
subparagraph 12.3 as follows:

3.4. Subcontractors are subject fo the same contractual conditions as the Contractor
and the Caniractor is responsible to ensure subcontractor compliance with
those conditions. The Contractor shall have wrilten agreements with all
subcontractors, 'specifying the work to.be performed, and i applicable, a
Business Associate Agreement in accordance with the ‘Health Insurance
Portability and Accountabilty Act. Written agreemenis shall specify how
carrective 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.

" RFA-2023-DLYSS-01-COMPL-02 A2 " Contractor Indiats
Compisint investigstion Services Page1of 1’ o 8/13/2023
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New Hampshire Depa‘rtment of Health and Human Services
Complaint Investigation Services

EXHIBIT B

o

Scope of Services

1. Statement of Work

1.1,  For the purposes of this Agreement, all references to days mean busihess days;
excluding state and federal holidays. .

1.2. " The Contractor must provide Complaint Investigation Services regarding allegations
of abuse, neglect, exploitation, and client rights violations to all New Hampshire
residents applying for, eligible for, or currenlly receiving developmental services for
acquired brain ‘disorders or developmental disabilities, pursuant to New Hampshire
Administrative Rule He-M 202.

1.3. The Contractor must be available to provide services for up to a maximum of thirty (30)
hours per week for fity (50} weeks per twelve month period. The Contractor agrees
and understands there will be no minimum number of guaranteed hours per week, as
the hours will be dependent upon the number of complaints received and assngned by
the Office of Client and Legal Services.

1.4.  The Contractor must;

1.4.1.  Provide complaint investigation services statewide, for all assigned cases
from the Office of Client and Legal Services, by investigating complaints
involving abuse, neglect, exploitation, and other rights violations for persons
with developmental disabilities or acquired brain disorders, in accordance
with New Hampshire Administrative Rute He-M 202,

1.4.2. Complete complaint investigation services within the timeframes set forth in
New Hampshire Administrative Rule He-M 202. Contractor must immediately
seek approval from the Department's Office of Client and Legal Services if
additional time-is needed to complete the Investigation. Failure to complete
the investigation wilhin the required timeframes without prior approval from
Client and Legal Services may result in payment being withheld.

1.4.3. Perform investigations, including collateral and clinical interviews, with the
complainant, the individual, the guardian; the respondent, and any
witnesses, to gather data relating to allegalions. 2

1.4.4.  Determine whether an individual's rights have been violated, pursuant to He-
M 310 o

1.4.5. Analyze and interpret comp!ex dala, policies, regu!ations and laws, human
rights, and service provider procedures to identify possible safeguards and
to resolve investigated situations.

1.4.6. Assess and recommend independent invesligation findings and follow-up
plans for problem resolution in each investigation, as needed.

1.4.7. Prepare and issue reports which summarize the issues presented, make
investigatory findings of fact, and make determinations regarding the
allegations in accordance with New Hampshire Administrative Rule He-M
202.

D3
| [
RFA-2023-DLT$5-01-COMPL-02 B-2.0 Contractor Initials :
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Now Hampshire Department of Health and Human Services
. Complaint Investigation Services

EXHIBIT B

1.4.8. Participate in training programs, case reviews, case conferences, peer
review meetings, and quality assurance program activities specified in New
- Hampshire Administrative Rule He-M 202.

1.49. Have a valid driver's license and/or have access to transportation for
statewide travel. )

1.5. The Contractor must provide complaint investigation services for all complaints
assigned by the Department's Office of Client and Legal Services.

1.8.  The Contractor must obtain prior written consent from the Office of Client and Legal
Services to investigate a complaint where they are deemed to have a conflict of
interest or the appearance of a conflict of interest with the assigned casefindividual.

1.7.  The Contractor will be granted authority as an independent decision-maker acting in a
complaint investigation capacity, in accordance with the State of New Hampshire
Administrative Rule He-M 202,

1.8.  The Contractor must keep records of their activities, per complaint assigned by the
Office of Client and Legal Services, which will include, but is not limited to, hours
worked,

2. Reporting
2.1.  The Contractor must submit weekly Status Reports to the Department which include,
but are not limited to:
2.1.1.  Status of each currently assigned investigation;
2.1.2.  When most recent updatefreport was provided to the area agency; and -
21.3. Any barriers to completing the investigation on time.
2.2.  The Contractor may be required to provide other data and metrics 1o the Department

in a formal specified by the Depariment:

3. Exhibits Incorporated

3.1.

32

33

The Contractor must use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually ldentifiable Health tnformation (Privacy Rule})
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability-
Act (HIPAA) of 1896, and in accordance with the attached Exhibit D Business
Associate Agreement, which has been executed by the parties

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibil E, DHHS Infermation Securily Requirements,
which is attached hereto and incorporated by reference herein.

The Contractor must meet all information security and privacy requirements as set by
the Department and in accordance with the Department’s Exhibit K, DHHS Information
Security Requiremnents.

4. Records

4.1,

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

C
RFA-2023-OLTSS-01-COMPL-02 820 : Contractor Iniiisls ~——
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New Hampshire Department of Health and Human Services

Complaint Investigation Services

EXHIBIT B

4.2.

4.3,

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

and reflecting all costs and other expenses incurréd by the Contractor in the
perfoomance of the Contract, and all income received or collected by the
Contractor .

4.1.2.. All records must be maintained in accordance with accountlng 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, boaoks, records, and origina! evidence of costs
such as purchase requistions 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.

During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and any of
their designated representatives must have access to all reports and records
maintained pursuant o the Agreement for purposes of audit, examination, excerpts

" and transcripts.

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

5. Additional Terms

6.1.

5.2.

impacts Resulting from Court Orders or Legislative Changes

5.1.1.  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.

"Culturally and Linguistically Appropriate Services

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

5.2.2. . The Contractor must consider tha need for language services for individuals

" with Limited English Proficiency as well as other communication needs,

served or likely to be encountered in the eligible service population, both in
developing their budgets and in conducting their programs and aclivities.

5.2.3. The Contractor must monitor their Federal civil rights compliance using the

Federal Civit Rights Compliance Checklist, as made available by the
Departmenl.

C
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5.3. Department Owned Devices, Systems and Network Usage

5.3.1. If the Contractor is 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 contract,
the Contractor must:

5.3.1.1.

53.1.2.

53.1.3.

53.1.4.

5.3.1.5.

5.3.1.6.

5.3.1.7.

53.18.

5.3.1.9.

RFA-2023-DLTSS5-01-COMPL02
Complaint investigation Sarvices

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

Use the information 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 10 access information without -
having the express authority of the Department to do so;

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

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 16 protect
and keep such software strictly confidential in accordance with
the license or any other agreement executed by the Department;

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

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

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 and to be
used for business purposes only. Email is defined as “internal .
email systems” or “Department-funded email systems *

Agree that use of email musi follow Department and NH DolT
policies, standards, and/or guidelines; and

Agree when utilizing the Department's emall system; .

53.1.9.1. To only use a Department email address assigned
to them with a2 *@ affiliate. DHHS.NH.Gov".

5.3.1.9.2. Include in the signature lines information identifying
the End User as a non-Department warkforce

member; and ., ®
08 i
' .le
B-2.0 Conlractor tnillats “——
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53.1.8.3. Ensure the following .conﬁaenliality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message 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.”

5.3.2. It the Contractor has a Department issued email, access or potential access
: to Confidential Data, and/or a workspace in a Department bulldmg!fac:lxty

they must:
5.3.21.

5.3.2.2

5.3.2.3.

53.24.

RFA-2023-DLTSS-01-COMPL-02

Complaint Invesligation Services

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

Sign the Department's Business Usé and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreemen! upon execution of
the Contract and annually throughout the Contract term.

Agree they will only access the Department’ intranet to view the
Department's Policies and Progedures and Information Security
webpages.

Agree, if they are found to be in violation of any of the above-
Depariment terms and conditions of the Contract, the Contract
may be terminated and/or face criminal and/or civil prosecution, if
the act constitutes a violation of law.

. b3
(w
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Payment Terms
1. This Agreement is funded by 100% General Funds.
2. Forthe purposes of this Agreement the Department has identified:
2.1, The Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. Payment shall be for services provided in the fulfilment of this Agreement, as specified
in Exhibit B, Scope of Work, in the amount of $40 per hour, inclusive of travel and
mileage.

4. The Contractor shall submit an invoice with supporting documentation to the
Department on a weekly basis as services are provided. The Contractor shall ensure
each invoice: ; :

4.1. incfudes'the Contractor's Vendor Number issued upon registering with New
-Hampshire Department of Administrative Services.

42. Is submitted in a form that is provided by or otherwise acceptable 1o the

Department. _

4,3. Identifies and.requests payment for allowable costs incurred for the
investigation.

‘44, Is assigned an electronic. signature, , and is emailed to

Melissa.M.Nemeth@dhhs.nh.gov

5.  The Depariment shall make payments to the Contractor within lh'irty {30) days of
receipt of each invoice for authorized expenses, subsequent to approval of the
submitted invoice.

6.  Thefinal invoice for authorized expenses shall be due to the Depariment no later than
forty (40) days afier the contract completion date specified in Form P-37, General
Provisions Block 1.7. Completion Date.

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

Con C_
" RFA-2023-OLTSS-0V-COMPL-02 c-20 tractor Initials :
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CE o G ORKPLACE UIREM

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-590, Titte V, Subtitie O; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

_ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenlﬂwﬁon is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21891), and require certification by grantees (and by inference, sub-grantees and sub- :
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is 2 State
may elec! to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the centification. The certificate set out below is a
malerial reprasentalion of fact upon which reliance is ptaced when the agency awards the grani. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to:

- Commissioner. -
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 033018505

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

1.1. Publishing a statement nolifying employees that the unlawful manufacture, distribution,

: dispensing, possession or use of a controlied substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-frae awareness program to inform employees about
1.2.1.  The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining & drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs and

1.24. The penalties that may be imposed upon employees for drug abuse vialations
occurring in the warkplace: ‘ )

1.3. Making il a requirement that each employee to be engaged in the performance of the grant be -
given a copy of the statement required by paragraph (a);

1.4, Notifying the employee In the slatement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and ) )
1.4.2. Notify the employer in wriling of his or her conviction for a violation of a criminal drug

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

1.5. Naolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise recajving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, tc every grant
officer on whose grant activity the convicted employee was working, unless the Federaol'agency

Exhibil O ~ Cerlfication regarding Drup Free Vendor Initials S=— -
) Workplace Requirements 6/13/2023
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has designaled a central point for the receipt of such notices. Notice shall include the

\ identification number(s) of each affecled grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 5o convicted

- 1.6.1. Taking approptiate personnel action against such an employee, up to and including
. termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
.16.2.  Requiring such employee to participate salisfactorily in a drug abuse assislance or

rehabllitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (streel address, city, county, slate, zip code) {list each location)
Check O if there are workplaces on file that are not idenlified here,

Vendor Name: Investigative Resolutions LLC

DocuSigned by:
6/13/2023 Paul Waodmansie
Date Name: codmansee
Tile:  president
T
or ]
. l plo
: Exhibil D = Centification regarding Drug Free Vendor Inllials \—o—os
Workplate Requiremenls 6/13/2023
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CERTIFICATION REG BBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions executa the lollowing Certification: ;

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

: Programs (indicate applicable program covered):
*Temporary Assistance to Neady Families under Tille [V-A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicald Program under Title XIX
*Community Services Black Grant under Title VI
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behail of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer ar employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor)

2. If any funds othér than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,

; an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract. grant, Ioan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), tha undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Labbying, in eccordance with its instructions, attached and identifiad as Standard Exhibit E-1. )

3. The undersigned shall require that the language of this certificalion be mcluded in the award
document for sub-awards at all liers (indluding subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Vendor Name: Investigative Resolutions LLC

1 Docsligned by:
6/13/2023 [ Pwl (Moo dmansee.
Oate : y oodmansee

3 Tme‘ Presi dent )

C
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CE EGARDING RMENT, SUSPENSION
. ND OTHER RESPONSIBILITY

The Contraclor identified in Section 1.3 of the.General Provisions agrees to comply with the provisions of
Executive Office of the Presiden!, Executive Order 12545 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 1o 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. By signing and submitting this proposal (contract), the prospective primary pammpanl is providing the
certification set out below.

* 2. The inability of a person to provide the certification required below will not necessarily resull in denia!
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 transaclion. However, failure of the prospective primary
participant to furnish a cartlf' ication or an explanation shall disqualify such person from pamc:pauon in
this transaction,

3. The certification in this clause is @ malerial representalion of fact upon which reliance was placed

"~ when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedias
ava‘lable {o the Federal Government, DHHS may lerminate this transachon for cause or default

T4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whorm this proposal (contract) is submitted if st any time the prospective primary participant learns
g that its certification was erronaous when submitted or has become erroneous by reason of changed
. circumstances.

£ 5. The terms "covered transaction,” *debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” "participant,” “person,” *primary covered transaction,” “principal,* *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 76, See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract} thal, should the
proposed covered transaction be entered into, it shall not knowingly enter into any tower lier covered
transaction with a persen whe 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 wili include the
clause litted "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - |
Lower Tier Covered Transactions,” provided by DHHS; without modification, in all lower lier coverad
transactions and In all soficilations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon a cerlification 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 cedification is erreneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required ta, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification requ:red by this clause. The knowledge and (-

Exhibél F = Centificalion Regandng Debament, Suspension Contracior Inltiats —
And Other Responsibilty Matters 6/13/2023
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information of 8 participant is not requirad 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 8 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 avallable to the Federal government, DHHS may terminate this transaclion
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant certifies to Lhe best of its knowledge and belief, that it and its
principals:
11.1. aro not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In-
connection with obtaining, attempting.to obtain, or perfarming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
slatutes or commission of embazzlement, theh, forgery, bribery, falsification or destruction of
records, making false statemants, or receiving stalen property;

: 11.3. are not presently indicted for otherwise criminally or civilly charged by 8 govemmental entity
(Federzl, State or local) with commission of any of the affenses enumerated in paragraph {H(b)
of this certification; and.

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

"12. Whera the prospective primary participant is unable to certify to any of the staternents in this
certification, such prospective participant shalt attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the beast 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 from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable ta certify to any of the above, such
prospective participant shall sttach an explanation to this proposal {contract),

14, Tha prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
- Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
fransactions and In all solicitations far lower tier covered transactions.

Contractor Name; Investigative Resolutions LLC

Docuigned iy

6/13/2023 _ Paul Moo dmansie
Date i “Nama PROT Woodnans ee
Tite: ;
President

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINAY UA EATMENT OF FAITH-BASED O TIONS

WHISTLEBLOWER PROTECTIONS

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

Contractor will compiy, and will require any subgrantees of subcontraclors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal flunding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ’

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.8.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of fedara! funding under this
statute are prohibited from discriminating, either in employment practices ar in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, calor, or national origin in any program or activity),

" -the Rehabilitalion Act of 1973 (29 U.S.C. Section 794}, which prohibils recipients of Federal financial
assistance fram discriminating on the basis of disabilily, in regard to employment and the delivery ot
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activilies racelving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs). 28 C.F.R. pt. 42
(U.S. Department of Justice Regulalions — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based andfcommuniry
organizations); Executive Order No. 13559, which provide fundamenta! principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations,

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whislleblower Proteclions, which protects employees against
reprisal for certain whislle blowing activities in connection with federal grants and contracts.

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

D%
Exhibit G ! P w
Contractor Inklats =

Cartlicution of Compliance with raquirements perlaining to Faderal Nondisorknination, Equal Treatmnt of Faith-0ased Organizators
and Whistetower protections
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-

In the event a Federal or State court or Federal or Stale 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, lo
the applicable contracting agency or division within the Department of Health and Human Services, and
lo the Department of Health and Human Services Office of the Ombudsman,

. The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

_ represeniative as identified in Sections 1.11 and 1.12 of the Generat Provisions, 1o execute the tollowing
certification:

I. By signing and submitting this proposaf (contract) the Contractor agrees to comply wdh the provisians
indicated abave.

t ' Contractor Name: Investigative Resolutions LLC

DesuSigred by:
6/13/2023 - I Pasd. (Moo Imaser,
Date ; Name: odmansee

Title:

President

5 5 o
Exhidt G l piv
Contractor Infligy——
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FICATION REGARD ONMENTAL TOBACCO SMOKE

Pubjic Law 103-227, Parl 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 faciity owned or leased or—
contracted for by an entity and used routinely or regularty 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 lo children’s services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of faciities used farinpalient drug or alcohol treatment.  Failure
to comply with the provisions of the law may result in the impasition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.,

" The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification:

1. By signing and sﬁbmining this contract, the Contractor agrees to make reasonable etforts to comply
. with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

Contractor Name: Investigative Resolutions tLC

. 6/13/2023 .

Date , ;
.o : Title: President
C
Exhibt H — Cestification Regarding Contractor Inftlatls ~—
Environmental Tebacco Smoke 6/13/20213
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT .
BUS c G E )

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

* with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 1o prolected health information under this Agreement and “Covered
Entity" shall mean the-State of New Hampshire, Department of Health and Human Services,

™) Definitions.  ~

a. "Breach” shall have the same meaning as the term "Breach” in section 164 402 of Tltle 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Requlations.

c. “Covered Enlity" has the meaning given such term in section 160.103 of Tallé 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164,501.

e. Dala Aqgreqation® shall have the same meaning as the term “data aggregahon |n 45 CFR
Section 164.501.

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

g. “HITECH Act' means the Health Information Technology for Economi¢ and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160. 103
- and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privagy Rule" shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States.
Department of Health and Human Services. E

k. “Protected Health Information” shall have the same meaning és the term "protected health
information” in'45 CFR Section 180,103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. PUJ
32014 Exhibit | - Contractor Inttials
Health Insurance Parability Act .
Business Assodate Agraement 6/13/72023 °*
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l. “Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

m. "Secretary” shal] mean the Secratary of the Deparlment of Health and Human Services or
his/her designee.

n, '&mﬁm Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpad C. and amendments thereto.

0. “Unsecured Protected Health Information® means protected health information that is not
sacured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developmg organization that is accredited by the Amencan National Standards
Institute.

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

Act.

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

a. Business Assoclate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Assaciate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHIin any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure.. (i)
reasonable assurances from the third party thai such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business

= Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ;

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is-required by law, without first notitying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus ]’iﬁ

32014 Exhbit | Contractor inilials
Health Insurance Porability Act
Business Assodiale Agresmant . 6/13/2023
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(3)

42014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or secunty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of .
such additional restrictions and shall abide by any additional secunty safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The rigk assessment shall in¢lude, but not be
limited to:

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

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

o Whether the protected heaith mformat:on was actually acquired or viewed

o The extent to which the risk to the prolected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the nsk assessment in writing to the
Covered Entily.

The Business Assaciate shall comply with all sections of the Privacy, Secunty and
Breach Notification Rute.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes af determining Covered Entity's compluance with HIPAA and the Prwacy and
Security Rule,

Business Associate shall require all of its business associates that receive, use or have
accaess to PHI under the Agreement, to agree in writing to adhere to the same

‘restrictions and conditions on the use and disclosure of PHI contained heregin, including

the duty 1o retum or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneﬁciary of the Contractor's business a iate
agreements with Contractor's intended business associates, who will be receivitg[f !

Exhibit | Contractor Inilals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpase of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating 1o the use and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of receiving a wrilten 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 Entlty to fulfill its

‘obligations under 45 CFR Section 164.526. S

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

Within ten (10) business days of receiving a wriiten request from Covered Entity for a
request for an aceounting of disclosures of PHI, Business Assaciate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
lo provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if 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.

Within ten (10} business days of tarmination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH)
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retumn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

‘the Agreement, Business Associate shall continue to extend the protections of the

purposes that make the retumn or destruction infeasible, for so fong as Busines

Exhidit | ' Cantrector iilials i
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Associate maintains such PHI. [f Covered Entity, in its sole discretion, requires that the
Business Assaciate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

' Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or fimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. :

Covered Entity shall promptly notify Business Associale of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant 1o 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate 6f 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.

Terminatio .or Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended .
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended. '

-

Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered

. Entity to comply with the changes in the requirements of HIPAA, the Privacy and
* Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership righis

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

Inlerpretation. The parties agree that any ambiguity in the Agreement shall be v ed
to permjt Covered Entity to comply with HIPAA, the Privacy and Security Rule. pw

Exhibl | . Contracior Initiats
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e. Seqreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or candition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Heglth and Human Services Investigative Resolutions LLC
Contractor

Signature of Authorized Representative Signature of Authorized Representative

. Melissa Hardy ' 7 Paul woodmansee
Name of Authorized Representative Name of Authorized Representative. ...
Director, DLTSS | .
President
Title of Authorized Representative Title of Authorized Representative
6/13/2023 6/13/2023 ’
Date Date
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ACT lFFATAl comunuce

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Feceral grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
. data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to ¢r over
$25,000, the award is subject 1o the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information tor any
subaward or contract award subject to the FFATA reporting requirements:
Nama of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tite descriptive of the purpose of the funding action
Location of the enlity
Principle place of parformance
- Unique identifier of the entity (UEI &)
0. Totat compensation and names of the top five executives if:
10.1. ‘More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually end
10.2. Compensalion information ls not already available through reponmg to the SEC.

i

SD®NOM AW

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

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Lew 109-282 and Public Low 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 Genera! Provisions
executs the lollowing Certification:

The below named Contrector agrees to provide needed information as outfined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa)
Financla! Accountabllity end Transparency Act,

Contractor Name: Investigative Resolutions LLC

vy
6/13/2023 ’ Paud, (oo dmannsie
"Date 3 ‘Name: dmansee
Tde: president

C
Exhibd J - Cortification Regarting tha Federa! Funding Contractor Inias \——
Amounisbilly And Yranaparency Act (FFATA) Complianoe 6/13/2023
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FORM A

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

1.
2.

The UE! (SAM.gov) number for your entity is: 022> >0 &9

{n 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,
leans, grants, sub-grants, andlor‘oooperaﬁve agreements; and (2) 325,000,000 or more in annual
gross revenues from (.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
ccoperative egreements? ’

X ___NO. YES
If the answer t'o #2 above is NO, stop here
If the answer to #2 above is YES.I please answer the following:

Does the public have access to infr;)r;nalion about the compensalion 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 1.S.C.78m(a), 780(d)} or section 6104 of the Intemal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, slop here
If the answer to #3 above is NO, piea;se answer the following:

The names and compensation of the five most highly compensated officers in youir business or
organizalion are as follows:

‘Name: ' Amount:.

Name: ' Amount;:
Name; Amount,
Name: Amgunt
Name: Amount: .-
o3
Exhizh 1 - Cartification Reganding the Fadere Funding Cantractor |nthL 7
Accountablity And Transparency Act (FFATA) Compliance 6/13/20213.
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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 purpase have access or potential access to personally identifiable
infarmation, 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 Requlations.

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

3. “Confidential Information” or “Confidential Data® means all confidentia! information
disciosed 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 infformation owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This ‘information includes, but is' not limiled to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
information (PF1), Federal Tax Information (FTi), Social Security Numbers (SSN),
Payment Card Industry {PCI), and or other sensitive and confidential information.

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

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

6. "Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gam 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; and changes to system hardware, .
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incldents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting -of physical or electronic

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

7. “Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of Information
Technology or delegate as a protected network (designed, tested, and
appfoved, by means of the State, to transmit} will be considered an open
network and not adequately secure far the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data. '

8. "Personal Information™ (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personat
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, mother's maiden
name, elc.

. 9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services. ;

10. *Protected Health Information® (or "PHI"} has the same -meaning as provided in the
definition of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ' : ¥

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. :

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

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Businéss Use and Disclosure of Confidential Information.

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

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

2 % [ns
V5, Last update 10¢08/18 . Exhiblt K o Contractot Inftigty ——
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, 4
request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent ¢r object to the disclosure.

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

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

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

6. The Contractor agrees lo grant access to the data to the authorized representatives
of DHMS for the purpose of inspecting to confirm compliance with lhe terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Cofnputer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as 8 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. {f End User Is empioying 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 fil
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ;

6. Ground Mail Service. End User may only transmit Confidential Data via c;eniﬁed groifﬁd
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 passward-protected.

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

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

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

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

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

-lil. 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 will 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 compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

5. The Conltractor agrees Confidential Data slored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

" regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a

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

6. The Contraétor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security winerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Conlfractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute* of Standards and Technology u. s
Department of Commerce. The Contractor will document and certify in writing at
time of the data dastruction, and will provide writlen certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been- properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) bays of the termination of this
* Contract, Contractor agrees to destroy all hard copues of Confidential Data using a
secure method such as shredding.

3.. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidentiat 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 Depariment
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 information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

VS, Last updale 10/08/18 Exhiblt K

media used to store the data (i.e., tape, disk, paper, etc.). -
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1.

V5. Last updats 10/08/18 Exhibh K

The Contractor will- maintain appropriate authentication and access controls to
contractor systems that collect, tfransmit, or store Department confidential information
where apphcable

The Contractor w11| ensure proper security nionitoring 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.

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

If the Contractor will be sub-contracting an)} core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes. that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach netification requirements.

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

If the Department determlnes 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.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to. monitor for any changes in risks, threats, and wulnerabilities 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 Oepartment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

. .The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

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

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 tp
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contraclor all costs of response and recovery from

o3
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

*  the breach.

12 Contractor must, comply with all applicable statutes and regulations regarding tﬁe

13.

14.

15.

16.

V5. Lasi updata 10/09/18

privacy. and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 652a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secusity Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually rdenhﬁabie health
information and as applicable under State law.

Contraclor agrees to establish and maintain appropriate administrative, technicat, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards mus! pravide 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 hitps:/mwww.nh.govidoit/vendor/index.htm

for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors.

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

Conifractor must restrict access to the Confidential Data cbtained 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.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that Iaptdps and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

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

Exhiblt K Cantractor Inltials

DHHS Information
Security Requirements 6/13/2023
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may {ransmit the Conr dential Data, Includmg any
derivative filtes 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 Confidenfial Data must be maintained, used and
disclosed using appropriate safeguards, as ‘determined by a risk-based
assessment of the circumstances involved.

i. ~understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

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

LOSS REPORTING

The Contractor must notify the States Privacy Officer and Security Officer of any
. Security Incidents and Breaches immediately, at the email addresses provided in
Section VI,

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents; .

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents;.and
e
|
Contractor Initlaty >———
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5 Determiine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl 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
B. DHHS Security Officer.
DHHSInformationSecurityOffice@dhhs.nh.gov

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

This Amendment to the Complaint Investigation Services contract is by and between the State of New

. Hampshire, Department of Health and Human Services ("State” or "Department”) and Jo Edwards ("the
Contractor"). : ' :

WHEREAS, -pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
- on June 28, 2023 (ltem #57), 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, 2027
2. Form P-37, Genera! Provisions, Block 1.8., Price Limitation, to read:

$232,000
Initial
| £)
Jo Edwards A-S5-13 Contractor Initials
4/10/2075
RFA-2023-DLTSS-01-COMPL-03-A01 Page 10f 3 Date
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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 July 1, 2025, upon Governor and Councit 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

DocuSigned by:
4/18/2025 o ‘ Pidson iy

Date NameMelissa Hardy

Title: pirector, pLTSS

Jo Edwards
Signed by:
4/10/2025 = Elwarls, b
F1M45E78633429. .
Date Name: Edwards, Jo
contracted Complaint Investigator

Title:

Jo Edwards A-5-1.3

RFA-2023-DLTSS5-01-COMPL-03-A01 Page 2 of 3
v.7.12.23 :
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The preceding Amendment, having been reviewed by'this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/28/2025 ’ ‘ﬂmjﬂ, & unnino
Date . Name: Robyn Guarino

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

N

Jo Edwards A-5-1.3

RFA-2023-DLTSS-01-COMPL-03-A01 Page 3 0of.3

v. 7.12.23
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surance

Insurer: Phlladelphta Indemnity Insurance Company
One Bala Plaza, Suite 100, Bala Cynwyd, PA 19004
NAIC #: 18058

Contact: CPH Insurance, 800-875-1911, Info@cphins.com

Certificate of Liability Insurance
' Date issued: 04/29/2025

* Named Insured:
Jo A Edwards

Policy #: AR425619
Policy Term: 04/09/2025 - 04/09/2026

Occupation: Qualified Mental Health
Professiona! - :

Covered Locatlons

Professional Llablllty Portable Coverage, not location specific

Coverage Type

{Occumence Form)

Limits of Liabllity -
{Pei ClainvTolal Per Year)

Professional Liability

$1,000,000/$3,000,000

" Supplemeérital Liability

$1,000,000/$3,000,000

Licensing Board Defense $35,000
Commercial General Liability N/A
Fire/Water Legal Liability N/A
Business Personal Property N/A

Sexual Abuse/Molestation Defense

Unlimited Defense Coverage (for false aliegations)”

Ceitificate Holder
|~ e i ]
The State of New Hampshire
Depariment of Heaith and Human Services
129 Pleasant Street
Coicord, NH 03301

[ certificate hoider added as Additional insired

Notice ‘of Cancellation will only be provided to the first named

‘Insured In accordance with policy provisions, who shail’ act.on

behaif of ‘all additional Insureds with respect to giving notice of

‘cancellation

Authorized Representative

Distiaimer:: Tris eertificaie Ts issued as a matier of information onty and conters no righls upen the cerfificate holder, The Cenificate of insurance does ndt constifute .
.8 contract between ihe Issulng insurer, authorized represenlmlve of producer, and the cérlificate holder, nor does it airmatively or negatively amcnd extent, of

afler'the coverage aftorded by Ihe policies lisied héreon.
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Jo A. Edwards

PROFESSIONAL EXPERIENCE

New Hampshire Bureau of Developmental Services
Office of Client and Legal Services

Contracted Complaint Investigator
" September 2011 to present

>

Conduct complaint investigations pursuant to the New Hampshire Code of
Administrative Rules Part He-M 202 Rights Protection Procedures for adults
receiving services from area agencies or developmental services or acquired brain
disorder programs funded through the New Hampshire Bureau of Developmental
Services.

Community Bridges, Concord, New Hampshire

Director of Individual and Family Support Services

November 1999 to September 2011

>

Directed the largest department within the agency responsible for supporting and
providing services to individuals and their families aged 3 through the lifespan who
experience developmental disabilities and acquired brain disorders '
Guided a diverse staff of 40 professionals who supported 950+ individuals to develop
and practice an individualized person and family centered approach which promotes
choice, control and self-direction

Fostered a holistic, vision-focused practice of support for individuals and families
with a strong emphasis on personal futures planning, network building and
coordination of community resources

Served as a member of the senior management team representing the current and
changing need of individuals and their families in the development of the agency’s
strategic goals and plan

Responsible for the implementation and achievement of departmental and agency-
wide strategic plan goals and objectives

Managed the delivery of all services provided by the departmental including intake
and assessment, family and-individual support including respite, in-home supports for
children under 21, participant directed and managed services for adults and case
management/service coordination

Developed and managed department budget, overseeing the delivery of over 20
million dollars in service budgets and grants to ensure compliance with agency, state
and federal regulations :

Ensured a systemic approach for monitoring, assessing and improving the quality of
services was continually practiced -
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» Developed collaborative partnerships with contracted provider agencies, school
districts and other community family serving agencies

» Worked closely with individual and family advocacy groups and acted as lead agency
liaison to Family Support Council

% Routinely provided both verbal and written reports to the agency’s board of directors,
state officials, grantors and various community groups

A SAMPLING OF ACCOMPLISHMENTS:

» Created regional collaborative partnerships with 14 school districts for students pre-
school age through high school transition

* Initiated first-in-the-state regional collaborative for persons experiencing autism
spectrum disorders that included representatives from schools, collateral and
individual and family serving agencies, clinical professionals, family members and
individuals

¢ Initiated first cross- systems regional collaborative for linkage with mental health
system and developmental services system

e Chaired agency committees and represented agency on numerous statewide
committees and work groups

EDUCATION
New Hampshire College
Bachelor of Science, Human Services Administration
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

‘105 PLEASANT STREET, CONCORD, NH 03301

 603-271-5034 1-800-852-334S Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dbhs.oh.gov

June 9, 2023

JMis Excellency, Govermnar Christopher T. Sununu

and the Honorable Council
State House |
Conoord, New Hampshire 03301

REQUESTED-ACTION
Authorize the Department of Health and Human Services, Division of Long Term Supports

and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
-$348,000 for the provision of statewide Complainit Investigation Services, effective July 1. 2023,
.upon Governar and Coundii approval, through June 30, 2025, with the option to renew for up'to
two (2)-additional years. 100% Genefal Funds. ' : :

Contractor Name !@ﬁdqft’ Code Area Served ‘Contract Amount.

Michael Fitts,.

e ry o] © 230888-B001 Statewide $112,000
Barrington, NH .

investigative Resolutionis | ' 20,
LLC/Paul Woodmanses; 583007-8001 |  Statéwide $120,000
.Bedford, NH

R 1222653-8001 Statewide - $116,000
Penacook, NH ' -
Total: $348,000

_Funds are_ anticipated o be avdilable in State Fiscal Years 2024 end 2625.- Gpon the
availability and confinued appropriation of funds in the future operating budget, with'the authority
to adjust budgét line items within the price timitation and encumbrances between state fiscal years
through the Budget Office, if needéd and justified.

See.attached fiscal details.

EXPLANATION

The puirpose of tfié réquest'is to retain Complairit, investigation Services .regarding
‘aliegations ‘of abuse, neglect,and explvitation, as-wall a5 client.rights violations, on behalf.of
ifdividuals with. acquired: brain disorders or .developmental disabiiiies, pursuamt ‘to "New.
"Hampshire Admiinistrative Rule He-M 202. .
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His Exceliency, Govemnor Chuistopher T. Sununy
and the Honorable Council i
Page 2 0f2 :

_ Pursuant to State Administrative Rule He-M 202, the Bureau of Developmental Services

- is reguired to have independent investigators to fulfill the responsibilities associated with

complaints relative to individuals receiving developmental sarvices in the community to inject

greater indspendence, confidence and integrity to the complaint process. By contracting these

P services, the area or provider agencies providing services to individuals will be able to concentrate

N on responding to the findings of the investigations and improve the system to prevent harmful
' “outcomes for individuals with disabilities. S

Approximately 750 individuals will be served during State Fiscal Years 2024 and 2025.

Camplaint Investigation Servicas will be available to all New Hampshire residents:
receiving developmental services from area agencies and-community providers, whether due to
-developmantal disability, or acquired brain disorder. The Contractor must conduct interviews and
.submit reports to the Department with a determination as to whether an individual's rights
pursuant to. He-M 310 have been viclated for review, and issue a final report to the area agency
and provider agency as ‘appticable. Investigations wil be completed within the timeframes set’

‘forth, and in accordance.with, the requirements of the State of New Hampshire's Administrative -

Rute He-M 202: o -
“The Department will montior services by:
« - Ensuring Contractors prepare reports which summarize the issues presented,
make investigatery findings ‘of fact, and make determinations: regarding the
-allegations in accordance with New Hampshire Administrative Rule He-M 202.-

« Ensuring Contractors participate in training programs, case reviews, case
confarences, peér review meetings, and quality assurance program aclivities
specified in New Hampshire Administrative Rute He-M 202,

“The Department selected the. Contractors through' a competitive bid process 'using a
Request for Applications (RFA) that was posted on the Department's website from March 28,
2023 through May 2, 2023. The Department received three (3) responses that were reviewed and

scored by a team of qualified individuals. The Scoring Sheet is gttached for reference.
As referencad in ExHibit A of the attached agreements, the parties have the option 10,

% s Iy . a

cE extend the agreements for up to two (2) additional years, contingent upon satisfactory defivery. of

sérvices, avallable funding; agreement of the parties, and Governor and Council approval,
Should the Govemor and Council.not authorize this request, the Départmenit will niot be'In

coffipliance with New Hampshire Administrative Rule He-M 202., and would not be ensuring the
protection ‘of the rights .of persons ‘applying for, ‘eligible for, ot receiving services from area

‘agencieg or developmental service or acquired brain disorder provider agencies.

Respectfully submitted,

"

iThe Department of Heolih 'and Human Services” Mission'ia'to join wmmunitmaud ]amdus
.in providing opportunilies for citizeny lo achiewe health and independence,

i
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Fiscal Details

Complaint Investigation Services

05-95-93-930010-59370000 HEALTH AND-SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV
OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

Michael Fitts (VCit 230686-B001)

State Fiscal

ClasélA::co‘unt

Year . . Title . Budget Amount
2024 103-502684 |Contracts for Op Sves $56,000
‘ 2025 103:502664 |Contracts for Op Sves $56,000
; Subtotal $112,000] .
Paul Woodmansee (VC# 263007-8001)
State Fiscal | oo sraccount Title Budget Amount
Year ’
2024 '103-502664 | Contracts for Op Sves '$60,000
" 2025 '}~ 103-502684. |Contractsfor.Op Sves $60,000
Subtotal $120,000]
[Jo:Edwards (VC# 222953-8001)
| State Fiscal [ siaccount Title Budget Amaiint
Year | _ _ : il &
2024' | -103-502664 |Contracts for Op Svcs $58,000
2025 103-502664 | Contracts for Op Sves $68,000( :
: 3 - Subtotal .$116.000]
oA T

RFA-2023-DLTS5:01:COMPL-01

*RFA:2023:DLT55-01:COMPL:02
fAFA-2023-DLTSS:01:COMPL-03
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FORM NUMBER P-37 (version 12/11/2019)

Subjeect: RFA-2023-DLTSS-0t-COMPL-03; Complaint Investigation Services

Naotice: This agreement and all of its attachmenis shall become public upon submission o Governar and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identificd 1o the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

. 'IDENTIFICATION.

1.1 State Agency Name

New Hampshire De’p’anmént of Health-and Human Services

1.2 Siate Agency Address

129 Pleasant Strest
Concord, NH 03301-3857

1.3 Contrector Name

Jo Edwards

1.4 Contraclor Address

1.5 Contractor Phone
‘Number

£.6 Account Number

05-95-93-930010-
$9470000

1.7 Completion Date 1.8 Price Limitation

6/30/2025 $116,000

1.9 ‘Contracting Officér for State Agency

‘Robert W. Moore, Director

110 State Agency Tclcphone Number

(603) 27I-963I

L1 Con:mclorStgrmture

Date: 5_/9/292.3

1.12 .Name and Title of Contractor Signatory

16 Edwards ‘Contractor

Dite: 67/12/202]

1.14 Name-and Title of Staic Agency Signalory

Melissa Hardy- Director, DLTSS

:Approva y the N.H. Department of Administration, Division of Personnel {if applicable}

Il l-f-—ouuﬂwdhr
R Ty Tov— Diesor,On;/14/2023
16 Appmvmﬁ?néfﬁtncrﬂ_{ Form, Substance and Execution) (if. applicable)
:(—boc SWW
- .. 6/12/2023 -

117 -hpprgwal’F y.',tﬂ.:.Eoyccngr.and.Excqusi.vspotencil (if applicable)
G&Citiem fiimber: G&C Meeting Dale:
) i =03
Page 1 of 4 L ‘ g@
' Coreractor nitials. E—

Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), cngages contractor idenmtified in  block 13
(“Contractor™) to perform, and the Contractor shall pecform, the
work or sale of goods, or both, identificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstending any provision of this Agreement lo the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligstions'of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agrecment as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency &5 shown in block .13 (“Effective Date™).

3.2 if the Contractor commences the Services prior 10 the
Effective Date, oll Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor end in the event that this Agreement does not become
¢ffective, the State shall have no liability 1o the Comuractor,
including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Services performied.
Contrector must complete all Services by the Completion Date
specified in block.1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agrecement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments heceunder, arc,
-conlmgml upon the availability and contiriued approprmnon of
funds ‘nffecled by any state or federal legislative or executive
sction that reduces, eliminales or otherwise modifies the
gppropriation or availability of funding for this Agreement and
the Scope for Scrvices provided in E,XHIBIT B, in whole or in
part:.In'no event shall the State be . heblc for any ‘payments
hereunder in excess of such available appropnaled funds. In the
event of » reduction or terminstion of appropriated funds, the
- State shall have the right o 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
Riving the Contractor notice of such reduction or termination.
The Siate shall not be required to transfer funds from any ather
BCCouUnt.or source (0, the Account |denuﬁcd in block 1.6 in the
* event funds in that Account are reduced or unavailable.

8, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

4.1 The controct price, method of payment, and terms of payment
arc 1dcnuﬁcd and more pamculurly descrlbcd in EXHIBIT €
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete rcimburscment Lo the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance |} hereof, and shall be the only ind ihe complete

Page2 of 4

compensation 1o the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law,

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the wotal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all appliceble statutes, laws,
regulations, end orders of federal, state, county or municipal
authorities which impose any obligation or duty uporn the
Contractor, including, but nol limited to, civit rights and equal
cmployment opportunily laws. (n atldition, if this Agreementis
funded in any pan by monies of the United States, the Conlragior -
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractlor shall also comply with all applicable intellcctual
property taws.

. 6.2 During the term of this Agrcemcnt the Contractor shall not

discriminate against employees or zpplicants for cmploymem
becausc of race, color, rellgton crecd, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Coniractor agrees to' permit the State or United States
access 1o any of the Contractor’s books, records and accoututs for -
the purpose ot‘ascenmnms, complignce with all rules, regulations
and orders, and the covenants, terms and condmons of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall a1 its owh expense prOwde all personnel
necessary to perform the Services. The Contracior warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all ppplicable laws. _
7.2 Unless otherwise authorized ini writing, during the term of
this Agreenient, and - for a period of six (6) months after the

‘Completion Date in block 1.7, the Coritractor shall not hire, and

shall not pcrnul any subconiractor or other person, .firm or
corporation with whom ‘it is engaged .in a combined effort 1o
perform the Services to hire, any person who is a State employee
or official, who, is materially involved in the procurement,
adm:mstrauon or performance -of this -Agreement.  This
provision shall survive termination of this A greement.

7.3 The Contracting Officér specified in block 1:9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concemning ‘the interpretation of this Agreement, the
Contracting Oﬂ' icer's decision shall be final for the State.

, 0s
Contractor Initials Lﬁ

! Date



Docusign Envelope ID: 2E702084-CDO4-4FBC-808D-ABEA16463F7D
DocuSign Envetopo ID: 31412E6B-A758-469E-AACE-FBSIE1482C1D

<,

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event

- of Default").

8.1.1 failure to perform the Services sausfnctonl) or on
schedule

8.1.2 failuré to-sitbmit any report required hcrcunder and/or
8.1.3 failure to perform any other covenant, term oc ‘condition of
this Agreement.

. 8.2 Upon the occurrence of any Event of Defauly, the State may-

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

8.2.1 give the Contractor a written notice spccnfymg the Eventof’

Default 2nd requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the.
due of the notice; and if the Event of Defaull is fiot timely cured,
terminate this Agrecrncnt cffective two (2) days afler giving the
Contractor notice of termination;

8.2.2 give the Conuractor a written noxice specifying the Event of
Default and suspending -all payments to be made under th:s
Agreement and ordering that the portion of the contract price

which would -otherivise accrue to the Contractor during the

period from the date of such notice untit such time os the State
determines, that the Contractor has cured the Event of Defaull
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and st ofT agmnsl anjy othcr obligations the State may

- owe.io the Comractor ony damages lhc State suffers by reason of

any Event of D:faull andlor

824 give't ‘the Contraiclor a written notice specifying the Event of
Dcfault eat the Agrccmcm as brédched, sterminate - the
Agrcemem and pursue any of ils remedies:at law or in equity, or
both.

83, No Failure by-the Sigte to enforce-any prowsmns hereof after
gny Event of Defatlt shall be deerved o' waiver of its rights with
regard to that Evént of Defauls,.or dny subsequent Event of
Default. No express | fallure to enforce any Event of Default shal]
be deemed a waiver of the nghl of the Slate to enforce each and

all of the provisions ‘hereof upon any further or othet Evenl.of

Dcfaull on the part of the Contractor.

¥

E TERMINATION

9 1 Nomllhsmndmg paragraph. '8, the ‘Stale miay, at its sole
dlScreuon terminate:the. -Agreement’ Tor any readon, in whole or
‘in pant, by thirty. (30) days writtén notice to the. Contractor that
‘the State is exercising its option {0 terminate the, Agreement.

:9.2 " 1a the'event of an_carly termination of this Agrecment for
:any reason olher than. the c0mplcuon of the- Services, lhc
Contractor Shall, 8t ‘the State’s ‘discretion, deliver 1o the
Contracung Officer, not latér than’ “fifteen (15) days afier,the date
‘of :termination, a report £ Tcrmmnuon Report") descnbmg in
dclanl all Serwces pcrformed and lhc -contract price eamed, 1o
a.nd mc!udmg the date’of tcrmmauon The I‘orm subjcct mater,
com:nl and number of Eopies of thie Temnnatmn chon shal]
ibe identical to'thosc'oF any Final Report described in the attached

EXHIBIT B. In addmon 8t lhe Statc s discretion, the Contracmr*

“shall, within 15 days of ,no,t,;c‘e of e_ar_ly gcpmngqqq -develop and

-may. be ‘claimed to arise. out ,0f) ‘the_acts or omi
Page Jof4

submit 10 the Staic 8 Transition Plan {or services under the
Agrecment.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordmgs, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer printouts, potes, '
lecters, 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 1o the State upon demand or upon termination
of this Agrecmem for any reason.

103 Confidentiality of data shoil be governed by N.H. RSA.
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR'S RELATION TOTHE STATE. fnthe
performance of this Agreement the Contractor is in all respects
dn independent “contractor, and is ngither ‘an ‘ageat nor an
emptoyee of the State. Neither the. Contracior nor #ny of its
officers, employees, agcms or membe#s shall have aiithority to
bind the State or receive any benefits, workers' ‘compensation or
othcr cnmlumcnls provided by the State to'its employees.

12, ASSICNMENTIDELEGAT[ONISUBCONTRACTS
12.1 The Contractor shall noi assign, or otherwise transfer any
interest in this Agreement without the prior.writien notice, which
shall be prowdcd to the State ot least fifieen (15) days pnor o
the assignment, and a’ written consent of the State. For purposes
of this paragraph; a Changc of* Control shall constitute
assignment, "Change of Control” :means (a) merger,
consolidation, or 8 transaction or series ofmfau:d trunsactions. in
which a“third party, together ‘with its affiliaies, t:ecomcs lhc
,dlreCI or indirect owner of fi ny percent (50‘/.) or more of the
wvoting sheres or similar eqult} interests, of combincd -vating
power of the Contrector, 6r (b) thé sale.of all or. substantially all
.of the assets. of the Contrecior,

12.2 None of the Services shall be subcontracted by the
Contmcmr without prior wrilten natice and consént of the State!
The State is eniitled to copics of all subtontractsand assignment

,agrcemcnu and shall:not be bound by any provisions' contnmcd

in a subcontract'or an assignment agreement to which it; -ig not A
‘party,

13. INDEMNIFECATION. Usless ctherwise exempted by law,
the ‘Contractor shal) mdcmmF) -and hold harmicss the State, its
officers “and cmployees, from and agamsl eny and all. claims,
'Iiabililics and costs for.any pcrsonal injury or property damages
_patem ‘or copynght mrnngcmcnt or other claims asserted ngamsl
he Siale, its officers.or employecs, which arise oul of(or wluch

,mflhe

Contractor i_nitials.'-.“' iy
:Datelmr
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Contraclor, or subcontractars, including but not limited to the
negligence, reckless or intentional conduct. The Statc 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 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
State, This covenant in paragraph 13 shall survive the
termination of this Agreement.

t4. INSURANCE.

14.1 The Contraclor shall, at its sole expense, oblain and
continuously maintain in force, and shall require any
subconwactor or assignee to obtain and meintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all ¢laims
of bodily injury, dcath or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 apgregate
or excess; and

(4.1.2 speciol cause of Joss coverage form covering all property
subject to subparagraph 10.2 hercin, in an amount ot less than
80% of the whole replacement value of the property.

14,2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshirc by the N.H. Depantment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 1o the Coniracting Officer
identifiéd in block 1.9, or his or her successor, a'cenilicaie(s) of
insurance for ali insurance reqmrcd under this Agreement.
Contractor shal| also furnish to the Contracting Officer identificd
in ‘block 1.9, or his or her successor, certifi catc(s) of insurance
for ail renewa!(s) of Insurance required under this Agreement no
later.thea ten (10) days prior to the expiration date of cach
insurance policy. The certificate(s) of insurance end any
renewals thereof shall be attached and ure‘incorporated herein by
reference.

15. WORKERS' com PENSATION

4l 5.1 By signing this’ agreement lhe Conlrac(or agrees, certifies
and warrants that the Contracior is in complisnce with or exempt

‘from, the requirements of N.H. RSA chapler 281.A (“Workers'
Compensation™).

15.2 To'the éxient the Comraclor is suchct 1o the regliirements
-of N. H ‘RSA chapter 28(-A, Contfactor shall maintain, and
‘require any subcontraclor.or assignee to secure and maintain,

" paymenl .of “Workers' Compensation in'. connection with

gctivities which the'person proposes 1o undertake pursuam tothis

‘Agreement. The Contractor shall furnish the Contracung Officer

identified in block'1.9, or his or hér successor, proof of Workers'
‘Compensation in the ‘manner -described in N.H. RSA chapier
281-A and any applicable. rcncwal(s) thereof, which shall be

.attached and are incorporated herein by reference. The State

shall not. be rtspnnsublc for paymcn! of .any Workers'
Compensation- premiums or for any oiher claim or benefit for
Comraclor or .any subcontractor -or employee of Centractor,

16, NOTICE. Any noticc by a party hercto to the other party
shall be deemed to have been duly detivered or given at the time
of mailing by cenificd mail, postage prepaid, in 2 United States
Post Office addressed to the parties ot the addresses given in
blocks 1.2 and 1 4, herein.

17. AMENDMENT. This Agreement may be amended, waived

or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Councit of
the State of New Hampshirc unfess no such approval is required

“under the circumstances pursuant 1o State law, rule or policy.

18.. CHOICE OF LAW AND FORUM. This Agreement shall

" be governed, interpreted and construed in accordance with the

lews of the State of New Hampshire, and is binding upon and
inures ta the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intenl, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol.

19. CON FLICTING TERMS In the cvent ol’ a conflict
between the terms of this P-37 form {as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend t0
benefit any third parties and this Agreement shall not' be -
construed to confer any such benefit.

21. HEADINGS. Thc headings throughout the Agreemenit are

for reference purposes.only, and the words contained therein
shall in no way be held to explain, modify, aimplify or aid in the
interpretation, construction or meaning of the provisions of thls
Agreement,

ey
21. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the atiached EXHIBIT A are mcorporaled
hercin by refcrence. -

23. SEVERABILSTY. In the event any of the provisions of this
Ag;cemenl are held by a court of competent le‘lSd!CllDl‘l to be
contrary to any State or federal law, the remaining provisions of .
this Agreement will remain in full force and effcet.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in 8 number of counterpans, cach of which shall be
deemed ‘an original, constitutes the .entire agreement and
undcrstanding between the partics, and supersedes all prior
egeeements and understandings with respect to the subject matter.

which might arise under applnublc State of New Hanipshire ‘hereof.
‘Workers' Compcnsuuon laws in -connection -with Ihe g
‘performance of the Scrvices L_mdcg_lhlg Agreement.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Complaint investigation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1,

1.2.

1.3.

~0$ .
RFA-2023-DLTSS-01-COMPL0Y A2 Cantractor. Inlfists Lﬂ

Complaint Investigation Services ' Page 1ot 1 e 6/9/2023

Paragraph 3, Subparagraph 3.1, Effective DateICompletlon of Services, is amended

. as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor and Executive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and all obligations of the
parties hereunder, shall become effeclwe on July 1, 2023, upon Governor and
Executive Council approva! {"Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years from:

the Completion Date, conlingent upon satisfactory delivery of services,
avallable funding, agreement of the parhes and -approval of the Governor and
Executive Council.

‘Paragraph 12, Assignment/Delegation/Subcontracls, is amended by adding

subparagraph 12.3 as follows:

'3.4. Subcontraciars are subject to the same contractual conditions as the Contractor

and thé Contractor is responsible to ensure subcontractor compliance with
those. conditions. The Contractor shall have written agreements with all
subcontractors, specifying the work 1o be performed, and if applicable, a
Business ‘Associate Agreement in’ accordance with the Heanh Insurance’
Portability and Accountability Act. Written agreements shall specify how
corrective action shall be managed The Contractor shall manage the
subconlractor’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
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

Scope of Ser‘vilces

1. Statement of Work

1.1.

1.2,

- 1.3

1.4.

For the purposés_ of this Agreement, all references to days mean bﬁsiness days,
excluding state and federal holidays.

The Contractor must provide Complaint Investigation Services regarding allegations
of abuse, neglect, exploitation, and client rights violations to all New Hampshire
tesidents applying for, eligible for, or currenlly receiving developmental services for
acquired brain disorders or developmental disabilities, pursuant to New Hampshire

- Administrative Rule He-M 202.

The Conlractor must be available to provide services for up to 8 maximum of twenty-
nine (29) hours per week for'fifty (50) weeks per twelve month period. The Contractor
-agrees and undarstands there will be no minimum number of guaranteed hours per
week, as the hours will be depandent upon the number of complaints received and
‘assigned by the Office of Client and Legal Services. .

The Contractor must;

1.4.1.  Provide complaint investigation services slalewide, for all assigned cases
from the Office of Client and Legal Services, by investigating complalnts
_mvotwng abuse, neglect, explo:laluon -and other rights violations for persons
with developmental disabilities or acquired brain disorders, in accordance
with New Hampshire Administrative Rule He-M 202.

1.4.2. Complete complaint investigation services within the timeframes set forth in
New Hampshire Administrative Rule He-M 202. Contractor must immediately:
seek approval from the Department's Office of Client and Legal Services if
;additional time is needed to complete the investigation. Failure to complete
the investigation within the required timeframes without prior approval from
Client and Legal Services may result in payment being withheld.

" 1.43. Perform investigations, including collateral and clinical interviews; with the.

complainant, the individual the guardian; the respondent, and any
‘wilnesses, to galher data relating to allegations. '

1:44. Determine whether an individual's rights have been violated, pursuant to He-
‘M 310.

1.4:5. Analyze and interpret ‘complex data, pohcles regulatnons and laws, human
nghts ang service provider procedures to tdenlrfy possible safeguards and
'to resolve investigated situations.

i.4%6. Assess and recommend, mdependent mvestlgation findings and follow-up
plans for problem resolution in each investigation, as needed.

1.47. Prepare and issue reports which summarize the issues presented, make
invesligatory findings. of fact, and make determinations regarding the
allegations in accordance with New-Hampshire Administrative Rule He-M
202 '

' o3
RFA:2023-DLT$5:01-COMPL-03 B20 Contraclos inuhls“& :

Complaint Investigntion Sevices Page 1015
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

1.5.

1.6.

1.7.

1.8.

1.4.8. Participale in. training programs, case reviews, casé conferences, peer
review meetings, and quality assuranceé program actwuhes specified in New
Hampshire Administrative Rule He-M 202.

1.48. Have a valid driver's license and/or have access to transportation‘for
statewide travel.

The Contractor must provide complaint investigation services for all complaints

. assigned by the Department's Office of Client and Legal Services.
"The Contractor must obtain prior written consent from the Office of Client and Legal

Servicas to investigate a complaint where they are deemed to have a conflict of
interest or the appearance of a conflict of interest with the assigned casefindividual.

The Contractor will be grénted authority as an independent decision-maker acting in a
complaint investigation capacity, in accordance with the State of New Hampshire
Administrative Rule He-M 202.

"The Contractor must keep records of their activities, per complaint assigned by the

Office of Client and Legal Services, which will include, but is not limited to, hours
worked. (

2. Reporting

2.1.

2.2.

The Contractor must submit weekly Slatus Reporis to the Department which include,
but are not limited to: ‘

‘214, Status of each currently assigned investigation;

2.1.2.  When most recent update/report was provided to the area agency; and
2.1.3.  Any barriers to completing the investigation on time.

"The Contractor may be required to provide other data and metiics to the Departmenl

ina format speclﬁed by the Department

3. Exhibits Ir_lcorporated , e

3.1.

32.

33.

The Contractor must usé and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Ideniifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance wnth the attached Exhlblt D, Business
Associate Agreement, which has been execuled by the parties

"The Contractor must manage all confidential data related to this Agreement in

acccrdance w:th the terms of Exhibit E, DHHS Information Security Requirements,
which is attached hereto.and incorporated by reference herein.

Thie Contractor must meel all informalion security and privacy requirements as set by
the Depanmenl and in accordance with the Department’s Exhibit K, DHHS Information
Security. Requirements.

4. Records

4.1,

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

o
RFA-2023-DLTSS-01-COMPL-03 . B-2.0 Contraclor Iniliais [;H 7
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EXHIBIT B

4.2

43,

5.1.

4.1.1,

4.1.3.

Books, records, documents and other electronic or physicat 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.

All records must be maintained in accordance with acc0uming procedures
and practices, which sufficiently and properly refiect 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,

Records régarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

Ouring 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 reporls and records

‘maintained pursuant to the Agreement for purposes of audit, examination, excerpts

and {ranscripls.

If, upon review of the Final Expenditure Report, the Department musi disallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the

right, al its discretion, 1o deduct the amount of such expenses as are disallowed or'to

recover such sums from the Contrador
5. Additional Terms

Impacts Resulting from Cdun Orders or Legislative Changes

EARY

5.2.1.

5.2.27

5.2.3,

The Contractor agrees that, to the extént future state or federal legistation or
courtorders may have an impact on'the Servuces described herein, the State
has {he right to mod|fy Service prioritiés and expenditure requirements under
this Agreement so as to achieve compliance therewith.

Culturally and Linguistically Appropriate Services

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

and individuals who have speech challenges

The Contractor must consider the need for language services for individuals

with Limited English Proficiency . as well as other communlcatlon needs,

served or fikely to be encountered in the ehglble service population, both'in
developing their budgets and in conductlng their programs and aclivities.

The Contractor must monitor _their,Fedegal civil rights -compliance using the
Federal Civil Rights Compliance Checklist, 'as made available by the
Department.

. | N
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EXHIBIT B

5.3. Department Owned Devices, Systems and Network Usage - e

5.3.1. If the Contractor is authorized by the Department’s Information Security
Office.to use a Department issued device (e.9. computer, tablet, mobile
tefephone) or access the Deparlment network in the fulfilment of this contract,
.the Contractor must:

53.1.1.

5.3.1.2.

53.1.3.

‘8.3.14.

'5,3.1.5,

5.3.1.:8.

'5.3.1.7.

5.3.1.8,

5.3.1.9.

RFA-2023-DLT$S-01-COMPL-03
Complaint tnvestigation Servicas

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,

Use the information that they have permission to access soiely for

.conducting official Department business and agree thal 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;

Not. access or attempl to access infarmation in a manner

mconsustent with the approved policies, -procedures, and/or
agreement relating to system entry/access;

Not copy, share, distribute, sublicense, modify, reverse engineer,
rent, or sell.software ticensed, developed or being evaluated by
the Dapartment 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;

‘Only use equipment, scftware, or subscription(s) authonzed by
,'the Deparlmenl ] Informatlon ‘Security Office or designee;

.Not install non-standard sofiware on any Depariment equipment

unless authorized by the Department's Informahon ‘Security
Office or deSIQI'lEE.

Agree_that email and other electronic communication messages

‘created, sent, and received on a Department-issued email system
.are. the property of the Departmant of New' Hampshlre and to be
used for business purposes only. Email is defined as “internal

email systems" or*Department-funded email systems.™

Agreé that use of email must follow Department arid NH DoiT

‘pohmes standan:ls andlor gmdelmes and
Agree when utilzing the Department's email system:

5.3.1.91. 'To only us€ a Departnient email address assigned

o thém with a ‘@ affillate. DHHS.NH.GoV’.

53.1.8.2. Include inthe signature lines information identifying
.the. 'End User :as a 'non-Depantment workiorce

member; and
—gy
B-2.0 Comnctor lnmals _______[—
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5.3.1.93. Ensure the following confidentiality notice ‘is
. embedded undemeath the signature line:

CONFIDENTIALITY NOTICE: *This message 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 errar, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

5.3.2.  If the Contractor has a Department issuéd email, access or potential access
to Confidential Data, andlor a workspace in a Department building/facility,

they must;
5.3.2.1:

5322

5333

5324,

'RFA-2023-DLTSS:01-COMPL-03
Complalnt invéstigation Services

Complete the Departmient's Annual Information Secumy &
Comptiance ‘Awareness Training prior to accessing, v:ewmg
handling, .hearing, or Aransmitting Department Data or
Confidential Data.

Sign ihe Department's Business Use and Confndenhahty
Agréement and Assel Use Agreement, and the NH DolT
Department wide' Computer Use Agreement upon execution of.
the Contract and annually throughout the Contract term.

Agree they will only access the Department’ |nlranet to \new the
Depariment's Policies and Procedures and Information Security
webpages.

Agree, if they are found to be in wolatlon of any of the above-
Depanmeni térms and conditions “of the Contragt, the Contract,
may be termunated and!or face cnmunal and/or cwnl prosecutlon It
the-act constitutes a violation of Iaw

sm=03
820 ‘Contractor initials ’ L

5/ 97202 3
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"EXHIBIT C

Payment Terms
1. This Agreement is funded by 100% General Funds.
2. For the purposes of this Agreement the Deparlmenl has identified:
2.1.  The Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B, 'Scope of Work, in the amount of $40 per hour, inclusive of travel and
mileage.

4. The Contractor shall submit an invoice with supporling documentation to the
Depariment on a weekly basis as services are provided. The Contractor shall ensure
each invoice:

‘4.1, Includes the Contractors Vendor Number issued upon registering with New
Hampshlre Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable costs incurred for the
investigation.

4.4, |Is assigned an electronic signature, -and is emailed . to
Melissa.M.Nemeth@dhhs . nh.gov.

5. The Department shali make payments to the Contractor within thirty (30) days of
5 receipt of each invoice for -authorized expenses, subsequent 'to approval ‘of the
- submitted invoice.. :

6.  The final invoice for aut}wrlzed expenses shall be due to the Department na later than
forty {40) days after the contract completlon date specrf‘ed in Form P-37, General
Provisions Block 1.7. Compietion Date,

7. Notwnthslandtng Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price mitation and adjusting encumbranées between
State Fiscal Years :and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approvai of the Govemor and
Executive Council, if needed and justified.

o -
RFA-2023-DLTSS-01-COMPL-03 €-2.0 " Gontractor tiitiats E_ﬂ

Complaint Investigslion Services Page 1.of 1 Gate 6/9/2023



Docusign Envelope ID: 2E702084-CD04-4FBC-809D-ABEA18463F7D

DocuSign Envelope [D: 3114 12E8B-A758-469E-AACE-FBS1E14B2C10

New Hampshire Department of Health and Human Services
Exhibit D

C IFICATION REGARDING DRUG E WORKPLACE REQUIRE

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Seclions 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 Conlractor's representative, as identified in Sections

-1,11 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

LS DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part ll of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contraclors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in liev of certificates for
each-grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants,.or government wide suspension or debarment. Contractors using this form shauld
send il to; ]

Commissioner

‘NH Department of Health and Human Services
. 129 Pleasant Street, -

Concord, NH 03301-6505

1. The grantee certifies that it will or will conlinue to providé a drug-free workptace by:

1.1, Publishing a statement notifying employees that the unlawtul manufacture, distribulion,
dispensing, possession or use of & controfled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such

- prohibition; ' ' '
1.2. Establishing an ongoing drug-free awarenass program to inform employees abolit
1.2.1. 'The dangers of drug abuse in the workplace;
1.2.2. The granlee's policy of maintaining a drug-tree workplace;
1.2.3. Any available drug counseling, rehabilitation, and emgloyee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; 2 ' A
4.3, Making it a requirement thal each employee to be engaged in the performance of the grant be
: given a copy of the statement required by paragraph (a); '
1.4. Notifying the-employee in the statement required by. paragraph (a) that, as a condition of
-employment under the grant, the employee will
1.4:1.  Abide by the terms of the statement; and ’ o , .
1.4.2. Notify the employer.in writing of his of her conviction for a violation of a criminal drug
statute occurring in he workplace no later than five calendar days after such
conviction; :

1.5, Notifyinig the agency in writing, within teri calendar days after receiving notice under ‘
‘'subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviclion.
Employers of convicled employees must provide notice, Including position title, lo every grant
‘oificer on whose grant activity the convicled employee was working, unless the Federal agency

b

Exhibit D = Centification regarding Drug Froe Vandor hilidts
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has designated a centra! point for the receipt of such notices. Notice shall include the

identification number(s) of each aflected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 5o convicted

1.6.1. Taking appropriate personnel action against such an employee, up lo and-including
termination, consisteni with the requirements of the Rehabilitation Act of 1973, as
amended; or . j ")

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

1.7, Making a good taith effort to continue lo maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

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

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

Check O If there are workptaces on file that are not idenlified here.

.

. o Vendor Name: 10 Edwards

6/9/2023
Dale

"

-1

oand i ]
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CERTIFICATIO GARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Agsistance 1o Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Black Grant under Title IV

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

1. No Federal appropriated.funds have been paid or wﬂl be paid by or on behall of the undersigned, to
any person for influencing or attempling to influence an officer or émployee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federa} contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. If any funds other'than Federa) appropriated funds have been paid or will ba paid to any person for
~ influencing or attemptinig to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
+  Federal contracl, granl, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractar), the unders:gned shall complele and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit €-.)

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

Thig ceftification is a malenal fepresentation of fact upon which reliance was placed when this transaction
was made or entered into. \Submission of this certification is a prerequisite for making or enlering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be sub;ecl to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name: o Edwards

6/9/2023 )

Date: g, 10, Edv >
p—3
"Exhibit éj—,Cer‘ti'ﬂcaﬁon Regarding Lo!ib_ying Vendof tritialy ;; -

6
Bt /9/2023 .

CWONHE 10713 Page 1 of |



Docusign Envelopo ID: 2E702084-CDO04-4FBC-809D-ABEA18463F7D
OocuSign Envelope ID: 31412E6B-A758-489E-AACE-FBE1E14B2C1D

New Hampshire Department of Health and Human Services
) Exhihit F

QEBTIELC_‘ ATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 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 Pravisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participanl is.providing the
certification set out below.

2. The inability of a person to provide the certification required below will nol necessarily resull in denial
of participation in this covered transaction. If necessary, the.prospeclive participant shall submit an
explanation of why it cannot provide the centification. The certification or explanalion will be
considered in connection with the NH Depariment of Health and Human Services’ ({OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a cértification or an explanation shall disqualify such person from parficipation in
this transaclion. '

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transection. Ifitis Iater determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause of defauil,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
: wr_\omfthis proposal (contract) is submitted if at any time the prospective primary participant learna
i that its certification was emoneous when submitied or has become efroneQus by reason of changed
circumstances. '

5. The tarms “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 rules implementing Executive Order 12549: 45 CFR Part 76. See the
atiached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause litled “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 transaclions.

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, o involuntarity excluded
from the covered transaction, unless it knows that the certification is emoneous. A participant may
decide the melhod 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).

'8. Nothing contained in the foregoing shall be construed to require eslablishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ [P oy

Exhibit F = Cenification Regarding Debarmen, Susponsion Contractor Initials S———
,And Other RasponaibEity Matters . . 6/9/2023
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered transaclion with a persan who ts
suspended, debarred, ineligible, or voluntarily excduded from participation in this transaction, in .
.addition to other remedies avaltable to the Federal government, DHHS may terminate this transaction
. for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies lo the best of its knowledge and belief, that it and its
principatls:
11.1. are not presently debarred, suspended, proposed for debanment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
" -acivil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, or performing 2 public {(Federal, State or local)
. transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embe2zlement, theft, forgery, bribary, falsification or destrucuon of
records, making false statements, or receiving stolen property;
11.3. are not pfesenﬂy indicted for atherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumeratad in paragraph (I}(b)
. of this certification; and
11.4. have not within a three-year pariod preceding thus apphcatnon!proposal had one or more publlc
transactions (Federal, State ar local) terminated for cause or defaillt..

12. Where the prospective primary parlicipant is unable to certify to any of tha slatements in this
cemﬁcat:on such prospective participant shall attach an explanation.to this proposal (contmct)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal {contract), the prospective Iower tier participant, as
defined in 45 CFR Part 76, cerhﬁes 10 the best of its knowledge and beflef that it and its principals:
13.1. are not presently.debarred, suspended, proposed for debarment, declared ineligible, or
voluntarly excluded from participation in'this transaction by any federal department or agency.
132, where the pfospecﬂve lower tier participant is. unable to oerufy lo any of the above, such
prospective participant shall attach an explanation to this propasal (contract).

14. The prospective lower tier participant further egrees by submitting’ this proposal (contract) that it will,
‘include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
;Voluntary Exctusion - Lower Tier Covered Transachons without modification in all fower tier covered
transactions and in ail scllcitations for. Iower tier coverad lransactmns

Contractorf Name: 1o Edwards
6/9/2023
. Date

" contractor

03
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

‘FEDERAI.= NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

"Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may inchude: "

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of lederal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain recipients lo produce an Equal Employment Opportunity Plan;

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

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

: the Rehabiiitation Act of 1973-(29 U.S.C. Section 794}, which prohibits recipients'of Federa! financial _
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendmenits of 1972 {20 U.S.C. Sections 1681, 1683, 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities recejving Federal financial assislance. It does not include
employment discrimination; - ' ‘

-28 C.F.R. pt 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulalions — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamentat principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

-28 C.F.R. pt 38 (U.S. Department of Justice Regulalions — Equal Trestment for Faith-Based '
Crganizations), and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set oul below is a material representation of fact upan which reliance is placed when the
agency awards the grant. ‘False certification or violation of the certification shall be grounds for
suspension,of payments, suspension or termination of grants, or govemment wide suspension or

debarment. .
3 038 .
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In the event a Federal or State count or Federal or Stale administrative agency makes a finding of
discrimination after a due pracess 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 ar division within the Department of Health and Hurman Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ifentified in Sections 1.1t and 1.12 of the General Provisions, to execute the following
certification: : :

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

Contractor Name: 3o Edwards

DocuTigned by: o
6/9/2023 W
Date ame. Jo ards
Tile:  coneractor™
8 [
08
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¢ G G ENVIRONME o }:]

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

or library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or local governments, by Federal grant, contract, loan, of loan guarantee. The

law does not apply to children’s services provided in private residences, facililies funded solely by

Medicare or Medicaid funds, and portions of facilities-used for inpatient drug or alcohol treatment, Faflure
to comply with the provisions of the law may result in the imposition of a civil maonelary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsibla entity.

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

1. By signing and submitting this contract, the Contractor agrees 10 make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Jo Edwards

6/9/2023
Date
Tl concractor
' ~p3y
¢ Exhib}t H ~ Certification Regarding Contractor lr\aw'sL
Environmenial Tobacco Smoke’ 6/9/2023
YCWDHHIN 10713 . Page 1 of 1. Date _-
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
S ASSQC GREEMENT

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
‘comply with the Health Insurance Portablilty and Accountability Act, Public Law 104-191 and
‘with the Standards for Privacy and Security of Individually [dentifiable Heatth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall maan the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shatl mean the State of New Hampshire, Department of Health and Humman Services,

1) Definitions.
a. “Breach” shall have the same meanirig as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Assaociate” has the meaning given such term in section 160.103 of Titlé 45, Code.
of Federat Regulations.

c. ‘Covered Entity" has the meaning given such term'in section 160,103 of Title 45
Code of Federal Regulations.

.d. “Desianated Record Set” shall have'the same meaning as the term “designated record set”
in 45 CFR Section 164,501,

i e. *Data Aqgrenalion shall have the same meaning as the term “data aggregahon in45 CFR
Section 164.601. j

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

g: ﬁ]:[g H Act” mearis the Health Information Technology for Economic and Clinical Health
Acl, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Remveslment Act of
2009,

h. "]j_EAA ‘means the Health Insurance Ponablllty and Accountability Act of 1996, Public Law
104- 191 and the Standards for Privacy and Security-of Individually Identifiable Health_
information, 45 CFR Pants 160, 162 and 164 and amendments thereto.

[ ']ndw;dgg! shall have'the same meaning as the term *individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a “personal representatwe in accordance with 45
CFR:Section 164, 501(9)

J. ‘“Prvacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information’at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
.Department of Health and Human Sennces ..

k. “Protected Hea[th |nformation” shaIE have the same meaning as the term protecled health
~ ‘information” in 45 CFR ‘Section 160.103, limited to the information created or receivg
‘Business Associate from of on behalf of Coveréd Entity. | 8¢
32014 "Exhbi ) | Contractor st
T Health Insurance Porability Act &
Business Assodale Agresmant 67972023
Page 1 of 6 Date -



Docusign Envedope [D: 2E702084-CD04-4FBC-809D-A8EA16463F7D

DocuSign Envelope ID: 31412E6D-A758-469E-AACEFBBIE14BZC1D

New Hampshire Department of Health and Human Services

Exhibit !

)

*Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary" shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

“Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

*Unsecured Protected Heallh Information” means protected health infarmation that is not
secured by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed.or endorsed by
a standards developing organization that is accredited by the Amer:can National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160 162 and 184, as amended from time to time, and the

HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

_Business Associate shall not use, disclose, maintain or trensmut Protected Health
Information. (PHI) except as reasonably necessary o _provide the services outlined under
Exhibit A of the Agreement Furtheér, Business Associate, including but not limited to all.
its directors, officers, employees. and agents, shall not use, disclose, maintain or transmit
'PHI'in any manner that would constitute a viclation of the Privacy and Secumy Rule.

‘Business Associate' may use ordisclose PHI:
i. ‘For the proper management and administration of the Business Associate;
i :AS required by Jaw, pursuant:to the terms set forth in paragraph d. below; or
M. For data. aggregatlon purposes for the health care, operations ¢ of Covered
‘Entity.

“To the ‘extent. Busmess -Associate is pemmitied under the Agreement to disclose PHito a
-thsrd party. Busmess “‘Associate must obtain, prior to making any such disclosure, (i).
reasonable assurances from the third party that sisch PH! will be held confidentially and
used or further dlsclosed only as requued by law or for the purpose for which it was.
disclosed to the third party; and (ii) an agreement from such third party to nolity Business’
Associate, in accordance with the HIPAA ‘Privacy, Security, and Breach Notification
Rules of any breaches of the confi dentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary’to
provide services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the basis thatitis required by law, without first notifying
Coveréd Entity so that Covered Entity has an opportunity to object to the dtsclosure“and
to seek appropriate relief. If. Covered Enity. objects to such disclosure, the Bus

2014 Exhibil | ‘Contracior mu:e

Heslih Insurance Porlability Act
Business Associale Agreement 6/9/2023
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(3.

2014

Associate shall refrain from disclosing the PHI until Covered Enmy has exhausted all
remedies.

If the Covered Entity notifias the Businass Associate that Covered Entity has agreed to
be bourd by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shail abide by any additional security safeguards.

‘Oblit d Activitias of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/ar any security incident that may have an impact on the.
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment whan it becomes’
aware of any of the above situations. The risk assessment shall include, but not be
hmnted to:

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

o The unauthorized person used the protected heatlth information or to whom the
disclosure was made;

o Whether the'protected heaith information was actually acqmred or viewed

o The extent to whichthe risk to'the protected health information has been
mltlgated

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

The Business Associate shall comply with all sections of the Privacy, Security, and

'Breach Notification Rule.

Business Assocuate shall make available. ali of its internal policies and procedures, books

and records relafing to. the use and dlSC|OSUt'e of PHI received from, or created or

.received by the Business Associate on behalf of Covered Entity to the Secretary foi-
-purposes of determining Covered Enmy 8 compllance with HIPAA and the Privacy and
Security Rule.

Busiriess Assoclate shall require all of its business associates that receive, use or have

access'to PHI under the Agreement, to.agree in writing to adnere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, mcludlng

the ditty to retumn or destroy the PHI as provided under Section 3 (). The Covered Entity

-agreéments with Conlractor's inlended business associates, who will be receivi

shall be considered a diract third paity beneficiary of the Contractor's business s@?te

. Exhibit | 2 Contractor Initals
Health Insurance Portabilty Acl _
Business Assodain Agreement ~ .5/9/2023
Page Joté Date __
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be govemned by standard Paragraph #13 of the standard
contract provisions {P-37} of this Agreement for the purpose of use and disclosure of
protected health information.

t. Within five (5) business days of receipt of a written request fram Covered Entity,
Business Associate shalt make available during normal business hours al its offices all
recards, books, agreements, policies and procedures relating to the use and disciosure
of PHI to the Covered Entity, for purposes.of enabling Covered Entily to determine
Business Associate's compliance with the terms of the Agreement.

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

h. ~ Within ten (10) business days of recéiving a writien request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Oesignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
.amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related o
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectlon
164,528,

-

.7 wvithin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accardance with 45 CFR
Section 164.528.

K. In the avent any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding 1o forwarded requests. However, if forwarding the
individua¥'s request to Covered Entity-would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associate
shall inslead respond to the individual's request as required by such law and notify
Covered Enmy of such response as soon as practicable.

1, Within ten (10) business days of termination of the Agreement, for any reason, lhe
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received fr0m or created or received by the Business Associate in connection with the

¥ Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
, c destruction is nol feasible, or the disposition of the PHI has been otherwise agreed 10 in
ithe Agreement, Busmess Associate shall continue to extend the protections of the
Agreement to such PHI and limit further uses and disclosures of such PHI to'th
‘purposes that make the return or destriction infeasible, for so long as Busmess@

2014 Exhibit ) . . Contracios Initials M=
Haalth Insuranca Portablity Act
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(4)

r(s_)

(6)

32014

nlg[g[gjgjlo The par!tes agree that any amblguny in the Agreement . shall be rep

Associate maintains such PH. If Covered Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Ob f Covered E
Covered Entity shal! notify Business Associate of any changes aor limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45:CFR Section
164,520, to the extént that such change or limitation may affect Business Associate's

use or disclosure of PHI.

Covered Entuly shall promptly. notify Business Associate of any changes i in, ar revacation
of pérmission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508."

iCovered éntity shall promptly notify-Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enmy has agreed to in ‘accordance with 45 CFR 164.:522,
to the extent that such réstriction may affect Business Associate's use or disclosure of
PHL.

Term Ina'i";og for Cause

In.addition to Paragraph 10 of the standard terms-and conditions (P=37) of this
‘Agreement the Covered Entity may lmmediately terminate the Agreement upon Covered
Entity's knowtedge, of a:breach by Business Assaciate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either |mmed|ate|y

o= termmate the Agreement or'provide an opportunity for Business Associate to cure the _

‘alleged bréach within a timeframe specified by Cavered Entity. .If Covered Entity
determlnes that néither termination nor cure is’ feaslble Covered Entity shall repart the
violation to the Secretary.

Miscellanegus
Definitions and ngg!g}g[x Bgfgrgnce g.-All lerms used, but not otherwise deﬁned herein,

shall have the same:-meaning as those lerms in the anacy and Secunly Rule, amended
from time_to- time. A reference in the Agreemant as amended to include this Exhibit i, do.
a:Section in the anacy and Security Rule means the Section as in effect or as
iamended. : :

Amegdmem Covered: Entity and Business Assomate agree to take such actlon asis,
inecessary.to.amend the ‘Agreement, from time to time as is necessary for Covered
‘Entity to comply with'the chariges in the: requirements of HIPAA,-the Privacy and
Security Rule. and applicable’ federal and state faw.

Qg;a Ownership. The BusinessAssociate’ acknowledges that it has no ownershlp nghts
with respect to-the PHI prowded by or crealed on behalf of Covered Entity.

ed.

‘to permit'‘Covered. Entlly to comply with HIPAA, the Privacy and Security Rule-

Emtnbl | . Canfiecior thiliats —2
“Health ln.surance Poriability Act s AL
Businass Assoaala Agresment :6/9/2023
Paga 5016 Date



Docusign Envelope 1D: 2E702084-CDO04-4FBC-809D-ABEAT6463F7D
DocuSign Envelope ID: 31412E68-A758-46E-AACE-FBSIE14B2C 10

New Hampshire Department of Health and Human Services

Exhibit

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

f. -Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
" destruclion of PHI, extensions of the protections of the Agreement in section (3)l,the

defense and mdemmﬁcahon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shali survnve the termination of the Agreement. .

IN WITNESS V_\_;}*IEREOF.’ thé parties hereto have duly executed this Exhibit ).

D,eparinienl of Health and Human Services Jo Edwards:

51018 oy _ Conlractor

Signature of Authorized Representative Signature of Authorized Representatwe

Melissa Hardy. o Edwards
‘Name of Authorized Representative’ Name of Authorized Representative
"ipirector, OLTSS ' '
Contractor
Title of Authorized Représentative Title of Authorized Representative
/1272023 6/9/2023
Date Date

N . " ’_ Da:.-
3014 . . Exnbul 'édnﬁu&u‘hiiﬂsL_ '
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CE CATION REGARDING THE FEDE ' E
ACT (FFATA) COMPLIANCE :

The Federat Funding Accountability and Transparency Act (FFATA) requires prime awardees of indhvidual
Federal grants equal to or grester than $25,000 and ewarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, if the
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award s subject to the FFATA reporting requirements, as of the date of the award. _
in accordance with 2 CFR Part 170 (Reporiting Subaward and Executive Compensation Information), the
Department of Health and Human Servicas (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency ¢
NAICS code for contracts / CFDA program number for grants .
Program source
‘Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UEI#) -
0. Tota! compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those

revenues are greater than $25M annually and
102, CQmpensation information is not already available through reporting to the SEC.

ST NO; AN

‘Prime grant recipients must submit FFATA required data by the end of the manth, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions sgreés to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Lew 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egrees
to hava the Cantractor's representative, as identified in'Sections 1,11 and 1.12 of the Ganeral 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 Transparency Act

L Contractor Name: Jo Edwards

-Oocugigned by:
- 6/9/2023 | _
‘Date : ‘Name: dvds

Tile:  coneractor

03
*“Exhibt J < Centification Reganding the Foderal Funding Cmtmdor tnltth.
Accountsbiity And Transparency Act (FFATA) Compliance 6 /9 /2023
- CUDHH M0 Page 102
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FORM A

- As the Conlractor identified in Sectlon 1.3 of the General Provisions, | certily that the responses to the
betow listed questions are true and accurate.

057-42-0863

1. The UEl {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 annuat gross revenue in U,S, federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agreements?

X NO ________YES
If the answer to #2 above i5 NO, stop here ‘
If the answaer to #2 above is YES, please answer the following:

3. Ooes the public have access to information about the compensation of the execulives in your
‘blis_iness or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
‘Exchange Act of 1934 (15U.8,C.78m(a), 78a(d)) 6r section 6104 of the Inlemal Revenue Code of

19867 _
:NO ‘ YES
If the answer to #3 above is YES, stop hera
If the snswer to #3 above is NO, please answer the fallowing:

4. The namas and oompensabon of the five most highly compensated officers in your business or

organization are as follows:

Name:' Amount.,
Name; ;o Amount:,
Name:.___. — : 1 Amount:
.Name:, . Amount: _
Name: 1 Amount..

L [+, 3
Exhibh J ~ cmmcauon Regarding the Feders! Funding Contractor @mmLﬂ

Aocnunlnbl&y And Transparency Ad (FFATA) Compliance 6/9/2023
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DHHS Information Security Requirements

A. Deﬁnutlons
The followmg terms may be reflected and have the described meaning in this document

1. ‘Breach” means the loss .of control, compromise, unauthonzed chsclosure.
unauthorized acqguisition, unauthorized access, or.any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access of potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Reguiations.

2. :'Computef Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Compuier Security Incident
Handiing Guide, National Institute of Standards: and Technology, U.S. Department
of Commerce.

3, *Confidential Information” or *Confidential Data" means all confidential ‘infarmation
disclosed by one party to the other such as ali -medical, health, financial, public
‘assistance benefits and persanal information including without limiitation, Substance
Abuse Treatment Records,” Case Records, Protected Health Information and
Personally Identifiable information.

Confidential Information also includés any and all information owned or managed by
the Staté of NH -'créated, received from or on behalf of the Department of Health and
. ‘Human -Services (DHHS) or .accessed in” the Course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or. federal law or regulatnon This information includes, but is not limited to
'F’rotected Health Information {PHI), Personal information (P1), Personal Financial
Information (PFI), Federa) Tax. Information (FTI), Social Security Numbers (SSN);
Payment Card Industry (PCl), .and or ather sensitive and confidentiat mformahon

4. “End User".means any person of entity (e.g., contrador contractor's ‘émployee,
i business ;assoclate, ‘subcontractor, .other downstream user, etc.) that. receives
' 'DHHS data or derivalive data in-accordarice with the terms of this Conitract.

5, HIPAA means the Health Insurance Portabllity and Accountability Act of 1996 and the
regulations promulgated thersunder.

6. “Incident” means an act that potenﬂally violates an explicit of- |mphed secumy policy,
which-includes attempts (eitherfailéd or successtul) to gain unauthorized access to a
'system or its.data, unwanted disruption or denial of service, the unauthonzed use of
a system for the processing or storage ‘of data; and changes to system hardware,
firmware, ‘or.software characterisfics wnthout the owner's knowledge, -instruction, or
consent. Incidents.include the loss of data through théft or device misptacement, loss
‘or misplacement of hardcopy documents, ‘and misrouting of physical onelectromc

V5. Lesl updels 1008118 Exfinii K Contraictor initiats >—
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

"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, PFI

) PHi.ar confidentiat DHHS data.

10.

11,

“Personal information” (or “PI") means information which can be used to distinguish
or trace an individual's sdentlty such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric racords, efe.,
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, mother's maiden
name, etc.

* “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health -

information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Depqrtment of Health and Human Services.

*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,

"Security Rule™ shall mean the Secunty Standards for the Protectlon -of Electronic
Protected Heatlh -Information al 45 C F.R. Part 164, Subpart C, and amendments

" therelo.

12,
"not secured by a technology standard that renders Protected Health Information

*Unsecured Protected Health Information™ means Protected Health Information that is )
unusable, unreadable, or indecipherable to unauthonzed individuals ang is

developed or endorsed by 'a standards developing organization that is accredited by
the American National Standards Institute. R

. - RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

'A. Business Use and Disclosure of Confidential Information.

1.

r}

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

The Contractor must not disclose any Confi dentlal Informatlon in response to @

V5. Last updale 10/09/18 Extibi K Coniractor Initiaks
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request for disclosure on the basis that it is required by law, |r'1. response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the dlsclosure

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiona! 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 dlsclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data ‘obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

B. The Contractor agrees to grant access 1o the data o the authorized representatwes'

of DHHS for the purpose of inspecting’ to confirmn compliance with the terms of this
Contract.

Ul METHQbS OF SECURE TRAn.smss:QN OF DATA

1.

V5. Ledt updete 10709/18° . EhllK Contractor Inltists >

Application Encryption: If End User ls. transmitting DHHS data. ‘containing
Confidential Data between applications, the Contractor attests the appllcations have
been evaluated by .an ‘expart knowledgeable in cyber security and -that said
application’s-encryption capabilities ensure secure transmissidn via the internet.
Compuler Disks and. Portable Sto:age Devices. End User may not use computer disks
or. portable storage dewces such as a thumb drive, as a method of transmnttang DHHS
data

AEncrypted Email. End User may only .employ email to transehit Confidential Data if

émail is .gncrypted and be:ng sent:to and bemg received by email addresses, of
persons authorized to receive such infarmation.

Encrypted Web ‘Site. If End User is employlng the Web to transmit Conﬁdentxal‘ :

‘Data, the ‘secure socket layers (SSL) must be used and the -web site must be
secure. SSL encrypts data‘transmitted via a.Web site. :

File Hostlng Services, also known as.File Sharing Sites. End User may not use file,

‘hosting services, such as Dropbox or ‘Goegle .Cloud Storage to transmit -

Confidential Data. _ \

‘Ground Mall Service. End ‘User may oilly transiit Confi dential Data via Certified. ground'
mail within the continental U.S: and, when sentto a named mdiwdual

Laptops and PDA. It End -User s -employing portable’ devices to. transmlt
Conﬁdentlal Data said dev:ces must be encrypted and password-protected.

‘Opén Wiréless Networks. End User may not transmit Confidential Data v_uaf'an_open‘

DHHS | Informabon “
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V5. Lastlﬁdale 1070918

10.

11.

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

Remote User Communication. If End User is employing remote commuriication to
access or transmit Confidential Data, a virtua! privatle network (VPN) must be
installed on the End User's mobile. devioe(s) or laptop from which information will be
transmitted or accessed.

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

Wireless Devices. If End User is transmitting Confidential Data via wireless davices, al
data must.be encrypted to prevent inapprapriate disclosure of information.

RETENTION AND DlSPOSITIbN 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

A.

-derivative in whatever form it may exist, unless, otherwise required by Iaw .or permitted
under this Contract. To this-end, the parties must;

Rétention

1. The Contraclor agrees it will ‘not store,. transfer or process data collected in.
‘connection- with the services rendered under this Contract outside of the United
States. This physical location requ:rement shall also apply in the implémentation of.
‘cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. -

2. The: Coniractor. agrees 1o ensure proper securrty monitaring ‘capabilities are in.
,—'place to detect potential secunty events, that can impact State of NH systems
‘and/or Depariment confidential information for contractor provided systems.

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

4, ‘The Contractor agrees to retain all electromc and hard copies of Confidential Data_
in a secure. location and identified in section IV.-A.2

5. 'The Contractor agreés Conﬁdenﬂal Data ‘stored in a Cloud must be in a
FedRAMP/HITECH compllant solutlon and comply with alil appilcable statutes and'
:regulations regarding. the prwacy and secunty -All servers and dewces must have.
:currently-supported and hardened operating Systems, the latest anti-viral, anti<
hacker, antis spam anti-spyware, and antj-malware utilities. The, environment, as a

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

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

8. Disposition

1.

If the Cantractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractars as a part of,ongoing, emergency, and or disaster

. fecovery operations. When no longer in use, electronic media containing State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance ‘with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST ‘Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, u. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon requesl. The written cedification will include all details necessary to .
‘demonstrate data has been praperly destroyed and validated. Where applicable,
regulatory -and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to.destruction. -

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.

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

. -PROCEDURES FOR'SECURITY

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

V5, Lesi update 10709/18 | = Exhibit K

1

The Contractor will maintain proper security controls to protect Departmént
cénfidential information collected, processed, managed, and/or stored. in the delivery
of contracted services.

The Contractor ‘will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless ‘of the
media_used to store the data (i.@., tape, disk, paper, etc.).

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

The Contractor will ensure praper security monitoring capabilities are in place to .
detect potentia! security events that can impact State of NH system$ and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular ‘se—curity awareness and education for its End
Users in support.of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the ‘engagement.
supponing ‘the services for State of New Hampshire, the Contractor will maintain a -
program of .an internal process or processes that defines specific secunty_
expectatlons and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notifi catlon reqmremenls

The Contractor will work with the Department to sign and comply with -all applicable
State of New Hampshnre and Department system access and authorization policies

and procedures systems access. forms, and computer use agreemérits as part of

obtaining and maintaining access to any Deparlment system(s). Agreements will be
completed.and signed by the Contractor and .any applicable sub-contractors prior to

‘System access being autharized.

ilf the Department determines the Contractor is a Business Associate pursuant to ‘45
CFR- 160. 103 the Contractor will execute a HIPAA Business- Associaté Agreement.

(BAA) ‘with . the Department and is responsible for maintaining compliance with the

’ :‘agreemenl

1.

“V5; Loyl update 10/09/16- : - TERNDHK

~The Contractor will work with. the Departmenit at |ts request ‘to complete a. System
~Management Survey. The purpose of the: survey: is to enable the Departriient and

Contractor:to monttor 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 Depariments discretion with agreement by
the Contractor, or the Department may request the survey be comp!eted when’‘the .

scope ‘of the engagement between the Department and the Contractor changes.-

. The Contractor wull not store, knowmgly or ‘unknowingly, :any State of New Hampshire: )
or Department ‘déta offshore or outside the boundaries -of the ‘United States unless: "
‘prior ‘express -written consent s . obtained from the Information: Security ‘Office
leadership’ member within the Department.

Data Security. Breach Liabllity i the event of anysecurity breach ‘Contractor shall
‘make ‘efforts to .investigate the causes of the_breach, 'prompily take -measures to}

prevent: future breach and minimize’ any damage: or. loss resulting from the breach.
The State shall recover from the Contractor all.costs of response ‘and.recavery from

Contraclar lhlt’t'auL___:__
DHHS lnformauon
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the breach, incluciing but not limited to: credit monitoring services, mailing costs and

costs associated with website and telephone call center services necessary due to

the breach.

12. Contractor must, corﬁply with all applicable statutes and regmations regarding the -

13.

privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securnty of Pl 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 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 184) that govern protections for individually identifiable health
information and as applicable under State faw.

Contractor agrees ta establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

scope of security that is not less than the level and scope of security requirements

14,

15.

16.

V5. Last update 10/09/16 . Exhibit K

established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at hitps:/www.nh.gov/dait/vendor/index.htm
for 'the Department of Information Technology policies, guidelines, standards, and
procurement information relating 1o vendors.

Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's- Securlty Officer of any secunty breach immedialely, at the email addresses
provided in Section V1. This includes a conﬁdenual information breach, computer
security incident, or suspected breach which affect_s or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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.
The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

.c. ensure that laptops and other electronic devices/media containing PHI, P!, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent 'to ‘@nd being received by email addresses of perscms authorized to

receive such information.
Contactor ln_hi.nBL__
OHHS Information
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

.g. only authorized End Users may transmit the Confidential Data, including any )

derivative files containing personally identifisble information, ‘and in all cases,

.such data must be encrypted at all imes when in transit, at rest, or when

stored on portable media as required in section |V above.

h. in"all -other instances Confidential Data must be maintained, used and
. distlosed - using appropriaté safequards, as determined by a risk-based
assessment of the circumstances involved.

-.i. understand that their user credentials (user name and password) must nof be -

shared with anyone. ‘End Users wil! keep their credential information secure.
This applies to credentials used to access the site directly or indirectly. through
a third party application.

V3, Lasi updaie 10/09/18 . EhmiiK Contfactor nitlats

‘Contractor is responsible for oversight and compliance of their- End Users. DRHS

reserves the -right to conduct onsite. inspections to monitor compllance mth this

‘Contract, including the privacy and security requirements provided in herein, HIPAA,

and other applicable laws and Federal regufations until such time the Confidential Data .
is disposed .of in, acoordanoe with this Contract,

.LUSS‘ REPORTING

The Contractor must notify the State's.Privacy Officer and Security -Officer of .any
Secuﬂty Incidents and Breaches nmmedlately at the email -addresses provided in
:Section VI.

The Contractor must. further handie. and report Incidents and ‘Breaches mvolvmg PHI in
’accordanoe with the ‘agency’s documented Incident Handling and Breach Notification
,procedures and In accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, and
notwnthslandtng. ‘Cantractor's compliance ‘with-all applicable obligations and procedures,
‘Contractor's procedures must also address how the Contractor will:

1. Identify lnc:dents
2. Determing if personally ldentlf able inforrhation is'involved in Incidents;:

2
‘3. Report: suspected or confirmed tncidents as required in this Exhibit or P-37'
.4, |dentify ;and convéne a core response group to determine the’ risk level- of Incidents

and determine nsk-based responses to Incidents; and

DHHS Inlorrnauon

‘Securlty Requirements. 67972023
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5. Determine whether Breach nolification is required. and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures. y

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

Vi P?RSONS TO CONTACT
A. DHHS Privacy Officer:
| DHH'SPr_ivacyOfﬁcer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov -

] o,
Conlractor Initinls T——_*___
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