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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend 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
#57.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Michael Fitts,
Barrington, NH

230686 Statewide $112,000 $112,000 $224,000

Investigative
Resolutions

LLC/Paul

Woodmansee.
Bedford, NH

263007 Statewide $120,000 $120,000 $240,000

Jo Edwards,
Penacook, NH

222953 Statewide $116,000 $116,000 $232,000

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.
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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 Slate Fiscal Years 2026 and 2027.

Complaint Investigation Services will be available to all New Hampshire residents
receiving home and commuriity 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 virtiich 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) years 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,

Loit^. Weaver A ̂
Commissioner ^

The Department of Health arid Human Services'Mission is to join communities and families
in providing opportunities 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

State Fiscal

Year Class/Account Title Job Number Budget Amount

Increase/

Decrease

Revised

Modified

Budget

2024 103-502664
Contracts for Op

Svcs
93000006

$56,000 $0 $56,000

2025 103-502664
Contracts for Op

Svcs
93000006

$56,000 $0 $56,000

2026 103-502664
Contracts for Op

Svcs
93000006

$0 $56,000 $56,000

2027 103-502664
Contracts for Op

Svcs
93000006

$0 $56,000 $56,000

Sub'total $112,000 $112,000 $224,000

Investigative Resolutions LLC/Paul Woodmansee V#263007-B001 .  RFA-2023-DLTSS-01-COMPL-02-A01

State Fiscal

Year Class/Account Title Job Number Budget Amount

Increase/

Decrease

Revised

Modified

Budget

2024 103-502664
Contracts for Op

Svcs
93000006

$60,000 $0 $60,000

2025 103-502664
Contracts for Op

Svcs
93000006

$60,000 $0 $60,000

2026 103-502664
Contracts for Op

Svcs
93000006

$0 $60,000 $60,000

2027 103-502664
Contracts for Op

Svcs
93000006

$0 $60,000 $60,000

Sub'total $120,000 $120,000 $240,000

Jo Edwards V#222953-B001 1  RFA-2023-DLTSS-01-COMPL-03-A01

State Fiscal

Year Class/Account Title Job Number Budget Amount

Increase/

Decrease

Revised

Modified

Budget

2024 103-502664
Contracts for Op

Svcs
93000006

$58,000 $0 $58,000

2025 103-502664
Contracts for Op

Svcs
93000006

$58,000 $0 $58,000

2026 103-502664
Contracts for Op

Svcs
93000006

$0 $58,000 $58,000

2027 103-502664
Contracts for Op

Svcs
93000006

$0 $58,000 $58,000

Sub-total $116,000 $116,000 $232,000

Grant Total $348,000 $348,000 $696,000

Page 1 of 1



Oocusign Envelope ID: 558DE432-C4A8-4AA1-9108-9ED39F907506

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 Governor and Executive Council
on June 28, 2023 (Item #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, General Provisions, Block 1.8.. Price Limitation, to read:

$224,000

—Inttlal

Michael Fitts A-S-1.3 Contractor Initials

RFA-2023-DLTSS-01 -COMPL-01-A01 Page 1 of 3 Date_l^^f^^^il
v7.12.23



Docusign Envelope ID: 558DE432-C4A8-4AA1-9108-9ED39F907506

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

4/19/2025

Date

-DocuSigned by:

gC>A2*l>*0Dr<e&-.

Name:Melissa Hardy
Title:

Director, dltss

Michael Fitts

4/18/2025

Date

y——Signed by:

f ih) AliciwuX
—inrfifiFfis7iA&iPi

Name: Fitts, Michael

Title: complaint investigat

Michael Fitts

RFA-2023-DLTSS-01 -COMPL-01-A01

V. 7.12.23

A-S-1.3

Page 2 of 3



Docusign Envelope ID: 558DE432-C4A8-4AA1-9108-9ED39F907506

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

OFFICE OF THE ATTORNEY GENERAL

OocuSlgtwd by:^"^UOCusignM oy:

5/6/2025 I
Date Name: Robyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Michael Fitts A-S-1.3

RFA-2023-DLTSS-01-COMPL-01-A01 Page 3 of 3
V. 7.12.23



Docusign Envelope ID: 558DE432'C4AB-4AA1-9108^E039F907506

CJDRf*
I jncurnrinsurance

Insuror: Phiiadotphia IrKfomr^ly insuronoo Company
One Beta Plaza. Suite 100, Belo Cynwyd. PA 19004
NAIC 0: 16056

Contact: CPH Insuronce, 600^7&'1011, InfoQcphlns.com

Certificate of Liability insurance
Date issued: 12/23/2024

Named Insured:

Michael K Rtts

Policy#: £132436

Policy Term: 01/24/2025 - 01/24/2026

Occupation: Social Worker

Covered Locations

Professional Liability: Portable Coverage, not location specific
Ccmmercial General Liability:

Coverage Type
(Occurranoa Form>

Limits of Liability
(Par CidifVlocal Par Vaar)

Professional Liability $1,000,000/S5.000,000

Supplemental Liability $1.000,000/$5.000.000

Ucensing Board Defense $35,000

Commercial General Liability $1.000.000/$3,000,000

.Fire/Water Legal Liability $250,000

Business Personal Property .N/A

Sexual Abuse/Molestation Defense Unlimited Defense Coverage (lortalse ellegaiions)

Certificate Holder

O.HHS, State of Now Hampshire

129 Pleasant SI

Concord. NH 03301

Notice of Ceneellaiio'n wQI only tM provldod to the fiisl nomi^
-Insured In acoordance v/Uh policy provlskwis. who shall iact on
batiaif of aO addltiona] insurods with roaped to giving notice of
cancoUailon

□ C$JilffCdt$ holctor cddod ds Additional Insured

AuUiorlzed ReprosDotativo

Oitctainw; TW* cftnttlcata l* tsiiwd a» a mattai el ta lotntaUon enty itnd cerJati no rt^tiia upon the eerunoie holder. The Cenincata of Insurance does not oenstJtvto
. a oenciaet bateeen cht IsaiilrQ Insurar. authalzed rtpraMfiiaiive er producer, and ffw cerUllcase hoidat, ntx doei U aOUmslMely oi neoaUvely amend, mdond. w
altar IM covarape aOwcad ity the pdleMa Itlad ihereen.



DocuSign Envelope ID; 4259C594.8224-4ED9.916A-4E4008D7B31E

Michael Fitts

Education

NH College/Masters-Human Services, 1980

UNH/BA-Economics, Cum Laude, 1974

Human Services 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 Services 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 supervised 7 social workers providing 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/Shared 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 illness and the elderly.

Work with agencies/facilities In solving problems and resolving issues.



Oocusign Envelope ID; 55dDE432 C4AB-4AA1-gi0e-gED39F907506

DocuSlsn Envelope ID; 314l2E6&A75«-46gE^CE-fB8t E14B2C10

0 JLmi5'2? ''JO-IORCM

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICBS

l05PLKASArfrSTRtET.CONCX)RD.NH 03301

Imc^CoM^ 603-271.5034 |.«0<W52.3345 Eit 5034
Fak:603-371-S166 TDD Aeew: I-80O.735-2964 www.dhli*.nh^

Mdtei A. Htnty
Dirtrtor

June 9.2023

His Excellency. Governor 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 Cdntractors listed below In an amount not to exceed
$346,000 for the provision of statewide Complaint Investigation Services, effective July 1.2023.
uppn Govemor and Council 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 Fitts.

Barrington, NH
230886-6001 Statewide $112,000

Investigative Resolutions
LLC/Paul Woodmarrsee,

Bedford. NH

263007-8001 Statewide $120,000

Jo Edwards.

Penacook. NH
222953-8001 Statewide $116,000

Total: $348,080

Funds are anticipated to be available In State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds In the future operating budget, with the authority
to adjust budget line items within the price llmHaiion and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached flscai 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 yiolations. on behalf of.
individuats vrith acquired brain disorders or developmental disatxiities. pursuant, to New
Hampshire Administrative Rule He-M 202.



Docusign Envelope 10:558DE432-C4A&4AA1^10&^E039F907506 ;

OocuSlgn Envelope ID; 31412E6&V^75M69E-AACE-FBeiE14B2ClO

His Excellency. Oovemor Christopher T. Svnietu
end the Honoreble CouncQ

Page2of2

^reuant to State Administrative Rule He-M 202. the Bureau of DeyelopmentJU Services
•  is required to have independent investigators to fulfill the responsibilities associated with

complaints relative to individuals receiving developmental services In the community to Inject
greater indepertdence. confidence and. Integrity to the complaint process. By contracting these
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
outcomes for individuals with disabilities.

Approximately 750 individuals v«H be served during State Fiscal Years 2024 and 2025.
Complaint Investigation Senrices will be available to all New Hampshire rosidente

receiving developmental senrices from area agencies and community providers, whether due to
develcpme'ntal disability, or acquired brain disorder. The Contractor must conduct intenrlows and
submit 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 i^e a final report to the area agency
arrd provider agertcy as appficable. Investigalions will be completed within ̂ e timeframes set
forth, and in accordance with, the requirements of the State of New Hampshire's Administrative
Rule" He-M 202.

The Departmertt will monitor wrvices by; .

•  Ensuring Contractors prepare reports which summarize the Issues preMnted.
make investigatory findings of fact, and make detemiinations regarding the
allegations In accordance wrfth New Hampshire Administrative Rule He-M 202.

•  Ensuring Contractors participate in training programs'; case reviews, case .
conferences, peer review.meetings, and quality assurance program activities
specified in New Hampshire Administrattve Rule He-M 202.

the Department selected the Contractors through a competithre bid process using a
Reque^ for Applications (RFA) that was posted on the Departmer^fs website froni hterch 28,
2023 through May 2,2023. The Department received three (3) res^nses that were revlevwd and
scored by a team of qualified individuals. The Scoiirig Sheet is attached for reference.

■  As referenced in Exhibit A of the attached 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.

Should the Governor and Council not authorize tNs request, the Department will not be in
compliance with New Hampshire Administrative Rule He-M 202., and would not te ensuring tt*e
protection-of the rights of persons applying for. eligible for. or receiving services from area
agerwles or developmental service or acqirired brain disorder provider agencies.

Respectfully sulOTiitted.

Lon Weaver h

Inteii}^ Commissioner

TU DeportnuntofHeoUh and Humon Stroktt'Mitsion U to join conimuriilU* ondfamilin
in proMting opporutniliia for citucnt to aciiittx heoUh and indepcndtnct.



Docusign Envelope ID: 55eOE432-C4A8-4AA1-9108^E039F907506

OocuSign Envelope 10: 31412£6&V\7$»-46dE-AACE-FB81EUB3ClO

Fiscal Details

Complaint Investigation Services

05-95-93-930010-SS470000 HEALTH AND SOCIAL SERVICES, HEALIH
AND HUMAN SVCS DEPT OF. HHS: DLTSS-DEVELOPMENTAl SVCS. DIV

OF DEVELOPMENTAL SVCS. PROGRAM SUPPORT

Michael Fine <VC# 230666-6001) 1

State Fiscal

Year
Class/Account .  Title Budget Amount

2024 103-502664 Contracts for Op Svcs $56,000

2025 103-502664 Contracts for Op Svcs $56,000

Subtotal $f12,000

(Paul Woodmansee (VC# 2630C)7.eooi) 1

State .Fiscal

Year
Class/Account Title Budget Amount

2024 103-502664 Contracts for Op Svcs $60,000

2025 •  103-502664 Contracts for Op Svcs $60,000

Subtotal $120,000

iJo Edwards (VC# 2229S3-B00'1) . . 1

State Fiscal

Year
Class/Account Title Budget Amount

2024 103-502664 . Contracts for Op Svcs $58,000

2025' 103-502664 Contracts for Op Svcs $58,000

SubfOfa/ $116,000

1  TOTAL $348,000

RFA-2023-DLTSS-01-COMPL-01

RFA^2023-DLTS5-bl-COMPL-02

RFA.2023-OLTSS-01-COMPL-03 Page 1 of 1
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Docusign Envelope 0:558OE432-C4A8-4AA1-gi08^ED39F907506

OocuSlgn Envelope 10: 42S9C594^24UeD»«16A^E400S07B31E
FORM NUMBER P-37 (version 12/11/2019)

Subject: RFA'202;i*OLTS^1-COMPL-OI, Complaint invesiigatioD Sen'ttes

Notice: This agreement and all ofits aiiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I.I Stale Agency Name'

New Hampshire Department of Health and Human Services

1.3 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contracior-Nante

Michael Pitts

1.4 Contractor Address

158 Brcwsier Rd

1.5 Contractor Phone

Number

1

1.6 Account Number

O5-95-93-930OIO-

59470000

1.7 Completion Date

6G0/2025

1.8 Price Limitation

SII2,000

.1.9 Controciing Officcf for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

l.lt Contractor Signature

^  Da«:6/13/2023

1.12 Name and Title of Contractor Signatory

Michael Fitts cooplaint inve

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Chris.tine SantanieDo Associate Comra

MS Approval by'^tHe N.H. Department of Administrsiion, Division of Persoitnel (if oppUcoble)

0-,...0„:e/W2023

1.16 ApprovaT*6)rifie''X'Hofhcy General (Form, Substance and Execution) (ifapplicable)

On: 6/14/2023

,1.17 Approva/ty [fie Governor and Executive Council (ifapplicable)

G&C Item number. . G&C Meeting Date:

ttigat

sstone

Page 1 of.4

OS

ALf
Contracior Inilials

Dal= 671372m
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OocuSign Envelope 10:42S9CS94^4-4ED9-916A-4E400&O7B31E

2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency tdentified in block I.I
estate"), engages contractor Identined in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale or goods, or both, identified and more particularly
described in the attached EXHIBTT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nonvhhstanding any provision of diis Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the Slate of New Hampshire, if applicable,
this Agreement, artd all 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 require^ In which' case the Agreement
shall become effective on the-date the A^«ement is signed by
the State Agency as shown in block 1.13 C'Effcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not become
effective, the State shall have no. liability to the'Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must compleie all Services by the Compleiton Date
specified in.block.1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrar)', all obligations of the 'State-hereunder, including,
without limitation, the continuance of pa>'ments hereunder, are
contingent upon the avaiiabiliiy and continued appropriation of
funds affected by any state or federal legislative or e.xecuiive
action that- reduces, eliminates or other%vise rnodiflb the
appropriation or availability of fVinding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or In
pan. 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'avaitable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving, the Conlraclor riolicc of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to ̂ e Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The conb^ci price, method ofpayment, and terms of payment
are Identined and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the conu^ci price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whalcver nature incurred by the Contractor in the
performance hereof, and shall be the only end the compleie

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale 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 Nonvithsianding any provision in this Agreement to 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 statutes, laws,
regulaiions, and orders of federal, state, coun^ or municipal
atuhorities which impose any obligation or duty upon (he
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded In any pan by monies of the United Slates, (he Contractor
shall comply with all federal e.\'ccutive orders, rules, regulations
and statutes, and with any rules; regulations and guidelines as the
Slate or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of (his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, ̂lor, religion, creed, age, sex, handicap, sexual
orienlaiion, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
aiKl orders, and the covenants, terms and conditions of this
AgreemenL

7. PERSONNCU

7.1 The Contractor shall at its own e.xpense provide all personnel
necessary to perform the Services. The Coiursctor 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 applicable laws.
7.2 Unless otherwise authorized 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 Contractor shall not hire, and
shall not pennii 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 Slate employee
or official, who is motcrially Involved in the procurement,
administration or performance of.this Agreemerit. This
provision shall survive lemiinaiion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's represcntaiis'e. In the event of any
dispute concerning the interpretation of this Agreement, the.
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/RCMeOieS.

8.1 Any one or more of ihe following acts or omissions of the
Contreclor shall constitute an event of deHauh hereunder ("Event
of Default");

8.1.1 failure to perform Ihe Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder: and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agrcemetit
6.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrinen notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of Che notice; and if the Event of Defoult is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor o written notice specifying the Event of
Default and suspending all pa)'ments 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 lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to (he Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; an^or
8.2.4 give the Contractor a'wrincn notice specifying the Event of
Default, treat the Agreement as breached, terminate, the
Agreement and pursue any of its remedies at law of In equity, or
both.

8.3. No failure by the State to enforce any provisions hereof af^er
any Extent of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of (he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 NorMithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) rial's written notice to 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 than the completion of the Services, the
Contractor shall,- at the State's discretion, deliver to the
Contracting Officer, not lalcrihan fiAeen.(lS) days afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract.pnce earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tenntnaiion Report shall
be Identical to those of any Final Report described in Ihe attached
EXHIBIT B. In addition, at the Stale's discretion, the Conuncior
shall, within i S days of notice of early termination, develop and

Page

submit to (he State a Transition Plan for services under the

Agreement.

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, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from '
the State or purchased wiih funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall bc returned to (he State upon demand or upon lermlnation
of this Agreement for any reason.
10.3 Conndentialit)'ofdaia shall be governed by N.H. RSA
chapter 91-A or other e.xisiing law. Disclosure of data requires
prior vvritlen approval ofthc State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects,
an independent contractor, and Is neither an agent nor an
employee of the ̂ le. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' cgmpensation or
other emoluments provided by the Slate to its employees.

12. assignment/delecation/subcontracts,

' 12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment,'and a uritten 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 transaction or series of reialed transactions in
which a third part)', together %vith its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of die assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without, prior uTitien'noiice and consent of the State.
•The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harrhlcss the State, Its
officers and employees, from and against any and all claims,

.  liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise- out oO the acts or omissioooof the

3of4

Contractor Initials
Date«7WZm

se out oi (or wn

>r omissiooDof

liriAU \



Oocusign Envelope ID; 556OE432 C4AMAA1-9108-9EO39F9Q7506

OocuSIgn Envelope tO: 42S9C594-8224-4ED9-916A-4E4008O7B31E

Contnictor, or subconiraciors, including but nol limited lo the
negligence, reckless or inteniional conduct. The Stsic shall not
be liable for any costs incurred by the Contractor arisirtg under
this paragraph 13. Notwithstanding Che foregoing, nothing herein
contained shall be deemed lo constitute a wa iver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in parap^ph 13 shall survive the
termination of this Agreement.

U. INSURANCE. .

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. D^artment of Insurance, and
Issued by insurers licensed in ilie State of New Hampshire.
14.3 The Contractor shall fomUh to the Contracting Officer
Identified In block 1.9, or his or her successor, a certiricate<Oof
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
In block 1.9, or his or her successor, ccnificateis) of insurance
for all r<newal(s) of Insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
Insurance policy. The cenincatc(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and'warrants that the Commctor is In compliance with or e.xempt
from, the requirements of N.H". RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281*A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation In connection with
-activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fomish the Contracting Officer
ideniificd in block 1.9, or his or her successor, proof of Workets'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewfl1(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of--any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, posuge prepaid, in a United States
Post OITice 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
patties 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.

IS. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreied and construed in accordance with the
laws of the State of New Harripshire, and Is binding upon and
inures lo the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of ccnsiruciion shall be applied against or In fever of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have .
exclusive jurisdiclion thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 fotm (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 panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement art
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplif)' or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. Inthc event any qflhcprovisionsofihis
Agreement are held by a court of competent jurisdiclion to be
contrary lo any slate or federal law, ihe.remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agretmeni, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
a^^cments and understandings with respect to the subject matter
hereof.

•DS
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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 Fonn P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, is amervjed
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 effective on July 1, 2023, upon Governor arid
Executive Council approval ('Effective Date').

1.2. 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.

1.3. Par^raph 12. Assignment/Oelegation/Subcontracts, is amended by adding
sut>paragraph 12.3 as follows: >

3.4. Subcontractors are subject to the same contractual conditions as the Contractor
and the Contractor is responsible to ensure subcontractor corripliance 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 Ad. Written agreements shall specify how
corrective action shall managed. The Contrador shall manage the
subcontractor's performance on an ongoir^ basis and take corrective adion as
necessary. The Contrador shall annually provide the State with a list of ail

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

RFA-202M}aSS-01'COMPL-0l
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

Scope of Services

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 regarding aOegations
of abuse, neglect, exploitation, and client rights violations to all New' HampshIre
residents applying for, eligible for, or currently receiving developmental services for
acquired brain disorders or developmental disat>lllties, 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 twenty-
eight (28) hours per week for fifty (50) weekis 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
assigned by the Office of Client and Legal Senrices.

• •• -t.^. The Contractor must: ' r •

1.4.1. Provide complaint investigation services statewide, for all assigned cases
from the Office of-Client and Legal, Services, by investigating complairits
involving abuse, neglect, exploitation, 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.

1.4.3. Perform investigations. Including collateral and clinical interviews, with the
complainant; the Individual; the guardian; the respondent, .and any
witnesses, to gather data relating to allegations.

1.4.4. Determine whether an indWidual's rights have been violated, pursuant to He-
M310.

1.4^5. Analyze and interpret complex data, polides, regulations and laws, human
"  rights, and service provider procedures to identify possible safeguards and

to resolve investigated situations.

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

1.4.7. Prepare and Issue reports v^ich summarize the issues presented, make
investigatory findlr^gs of fact, and make determinations regarding the
allegations in accordance with New Hampshire Administrative Rule He-M
202.

RFA.2023-DLTSS-01-COMPL-01 &-2.0 Contradof tnltiah ^ ' '
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New 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.

1.4.9. 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.

1.6. The Contractor rfiust obtain prior written consent from the Office of Client and Legal
Seh/ices 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 case/individual.

1.7. The Contractor will be granted authority as an independent decision-maker acting In a
complaint irwestigation 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 currentty assigned Investigation;

2.1.2. When most recent-update/report was provided to the area agency; and

2.1.3. Any tiarriers to completing the investigation on time.

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

3. Exhibits incorporated

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

3.2. The Contractor must manage all confidential data related, to this Agreement In
accordance vrith the terms of Exhibit E. DHHS Infoimation Security Requirements,
which is attached hereto and incorporated by reference herein.

3.3. 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 Requirements.

4. Records

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

RFA.202M)LTSS<1^0MPL-01 B-2.0 CoiMiadof lniUa!»
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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 ali costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected .by the
Contractor.

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

^  expenses, and ̂ ich arc acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for
materials. Inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department

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

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

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

S. Additional terms

5.1. Impacts Resutting from Court Orders or Leglsfathre Changes
5.1.1. The Contractor agrees thai, to the extent future stale 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 corripliance therewith.

5.2. 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

.  T and/or services to indi\Hduals 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 the need for language services for Individuals
with Limited English Proficienr^ 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
Department. m
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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 to use-a Department issued device (e.g. computer, tablet, rhobile
telephone) or access the Department network in the fulfilment of this contract.
the Contractor must:

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

5.3.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that at) other
use or access Is strictly forbidden including, but rK)t 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; '

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

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

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

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

5.3.1.7. Agree that email and other electronic communicallon 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.' •

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

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

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

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

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

EXHIBIT B

5.3.1.9.3. Ensure the following confidentiality 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 individualfs)
to whom it is addressed, ff 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. If the Contractor has a Department issued email, access or potential access
to Confidential Data, and/or a workspace in a Department building/facility.
they must:

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

5.3.2.2. Sjgn 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.

5.3.2.3. Agree they will only access the Department' Intranet to view the
Department's Policies and Procedures and Information Security
webpages. .

5.3.2.4. ' Agree, if they are found to be in violation of any of the above-
Department 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.

RFA-2023-OLTSS^1-COMPL-O1 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Ger>eral Funds.

2. Fdr 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 (he amount of $40 per hour, inclusive of travel end
mileage.

4. The Contractor shall submit an invoice with supporting documentation to the
Oepartment 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 othenwise acceptable to the
Departmient.

4.3. Identifies and requests payrr^ent for allowable costs incurred for the
investigation.

4.4. Is assigned an electronic signature. and is emailed to
MeIissa.M.Nemeth@dhhs.nh.gov.

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

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

7. NotwithstarKJing Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances l)etween
Statfe Fiscal Years and budget class Dnes through the Budget Office may be made by
written agreement of t)olh parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

—OS
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CERTtFlCATION REGARDING ORUG^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with tf>e provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seg.). and further agrees to have the Contractor's representative, as kfentifted in Sections
1.11 and 1.12 of the General Provisions execute the foliowing Certification;

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

USDEPARTMENT OF AGRICULTURE - CONTRACTORS

This certlHcation is required by the regulations implementing Sections 5151*5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. iOO-690, Title V, Subtitle 0: 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1690 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
ea^ grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificdlion or violation of the certincation 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 Hunnan Services
■ 129 Pleasant Street
Concord. NH 03301-6505

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

dispensing, possession or use of a controlled substance is prohibited in the grantee's
- workplace and specifying the actions that will be taken against employees for vioialion of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug at>use in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any.avaitable drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations ■

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1:4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grafiL the employee will
. '■'••■1.4.1. Abide by the terms of the statement; and

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an ernployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unl^s the Federal agency

Exhib'it 0 - Certificatkw) regsrcfing Drug Free Vendor IniUsIs
Wf
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' has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse ̂slstance or
rehabilitation program approved for such purposes by a Federal, Slate, 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.
r

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

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

Vendor Name: 230686-8001

6/13/2023 MidiaiJL.fih
Date ' Fitts

complaint investigat
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Communiry Services Stock Grant under Title VI
•Child Care DevelopmenI Block Grant under TWe IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for in^encing or attempting to influence an officer or employee of any ageficy, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

'  connection with the awarding of any Federal contract, continuatiiN), renewal. smendmenL or
modifrcation of any Federal conlracti grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid'or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Mem^ of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

-  contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached ar>d identified as Standard Exhibit E-i.)

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

This certification Is a material representation of fact upon which reliance was placed when (his transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tide 31, U.S. Code, Any person who fails to file the required
certification shaU be subject to a civil penalty of rK>t less than SIO.OOO and not more than $1(X),000 for ■
each such failure.

Vendor Name: 230686-bOOI

6/13/2023 Midud fih
0*«w3»—< br
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlractor 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
represenlative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

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

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction, if it Is later determined that the prospective.
primary participant knowingly rendered an erroneous certification.- in addition to other remedies
available to the Federal C^vernment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shal) provide immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns •
that its certification was erroneous when submitted or has become erroneous by reason of changed

.  circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible.' "lower tier covered
■ transaction." "patiicipanl.' "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 njles implementing. Executive Order 12549; 45 CFR Part 76. See the
attached definitions..'

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

J

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause tilled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification..in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that It Is not debarred, suspended, indigible, or Involuntarily.excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but Is not required to, check the Nonprocurement List.(of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establl^ment of a system of r^rds

kf
in order to render In good faith the certification required by this clause. The knowledge and
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information of a participant Is not required to exceed that which is nbmiaDy possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, dedared inetigible, or

voluntarily excluded from covert transactions by any Federal department or agency;
11.2. heve not within a three-year period precedirig this proposal (contract] been convicted of or had

a dvil Judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a pubDc (Federal, State or local]
transaction or a contract under a public transaction; violation of Federal or State antitrusi
statutes or commlssiorvof embezzlemenl, 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 dviily charged by a governmental entity
(Federal,- State or local] with commission of any of the offenses enumerated in parajgraph (l](b)
of this certification; and -

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

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract].

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal.(contract). the prospective lower tier participant, as
.  defined In 45 CFR Part 76. certifies to the best qf its knowledge and belief that it ahd its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voiuntarlly excluded from part^pation In this transaction by any federal department or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibjiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without moditication In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: 230686-B001

6/13/2023 ' iWuuiftfh ■

Title: , . .
cofflplamt investigat
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrtminaiing. either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the crvll rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either In emplo^ent practices or In the delivery of services or
benefits, on the basis of race, color, religloo, national origin, and sex The Act Includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial,
assistance from 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 1090 (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. pubDc 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 educat'ion 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 aciivities receiving Federal financial assistance, it does not Include
employment discrimination;

-28C.F.R. pL 31 (U.S. Department of justice RegulationsOJJDP Grant Programs); 28C.F.R. pL 42
(U.S. Department of Justice Regulations - NondiscriminaUon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and poi'icy-making
criteria for partnerships with faitt>-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whisliebtower 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
EnharKement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection .with federal grants and contracts.

The certificate set out below Is a material, representation of fact upon.svhich reliance Is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
susper^sion of payments, suspension or termination of grants, or government wide suspension or
debarment.

EihlbHG '
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In the event a Federal or State court or Federal or State administrattve agency makes a finding of
discnmlnatioh after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wilt forward a copy of the finding to the Office for Crvi! Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Healdi and Human Services Office of the Ombudsman.

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

I. ■ By signing and submitting this proposal (contiacl) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: 230686-8001

6/13/2023 AUcLmX ftfh ,

^ F1tts
Title; conplainc investigat

ExhIbitO ,
'  Conlractor lnmala> '

C«tflcitieA of ConplM* wU) («qulnfn«Aii p¥\ilritt9 lo FmmP NondberMncilea CqvmI TrMtBwn of r«i>><6«M0 Oroonbattem
■id VAWMlMr proucdettt

wfM 6/13/2023
Rv*. 1031/14 Page 2 of 2 Date



Oocustgn Envelope 10; 558OE432 C4AMAA1.9108-dED39F907506

DocuSvn Envtlope tO: 42$9C»94^24-4ED9>916A^E400607831E

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires that smoking not be permitted in any portion of any indoor facSity owned or leased or
contracted for by an entity and used routir>ely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. It the services are funded by Federal programs either
directly or through State or local governments, by Federal grant contract, loan, or loan guarantee. The
law does not apply to children's services provided in pnvate residences, facilitfes funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a dvil monetary penalty of up to
SI 000 per day ar>d/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identifled 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 foUowing
certification:

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

Contractor Name: 230686-B001

^ byi

6/1V2023 I AlitLuX Ftfh
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty 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 to protected health Information under this Agreement and "Covered
Entity' shall mean the State of.New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

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

d. 'peslanated Record Set" shall have the same meaning as the term "designated record set'
In 45 CFR Section 164.501.

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

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

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
AcL TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-101 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 andT64 and amendments thereto.

1  'Indlviduar 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 164.50i(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health ■
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

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

3/2014 Exha)ft1 . Contradof
Health insursncs Portability Act
Business AsMda:a Agreemenl 6/13/2023
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I. 'Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

0- '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.

o. "Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected hiealth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not 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.
•v?"

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request.for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslfi^^ .

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

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

(3) Obligations and Activities of Business Associate.

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

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

0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of reHdentification;

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

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

mitigated.

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

' Covered Entity. i

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

d. - Business Associate shali make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the'Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business,^gpiate
agreements with Contractor's intended business associates, who will be. receivif^

3/2014 ' ExhM I Contractor Initials^
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pursuant to ̂ Is Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Busir^ss 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 Agreenr>ent.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Recqrd
Set, the Business Associate shall make such PHI available to Covered Entity for
.amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section-164.526.

I. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity, to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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.i528.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the P.rivacy 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.

I.. Within ten (10) business days of termination of the Agreement, for any reason, the
•  Business Associate shall return or destroy, as specified by Covered Entity, all PHI

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

PMP4
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terrriinate 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.

(6| Miscellaneous

a. Definitions and Regulatory References. AH terms used, but not othenvise 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 Agreernent, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .

b. Amendmenit. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time.as is necessary for Covered
Entity, to comply with the changes in ttie requirements of HIPAA, the Privacy and

- Security Rule, and applicable federal and state law.

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

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

V20U ExhIblU Cofilrector
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
per$on(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 th6
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services 230686'BOOl

TheeStato ty. Namftigfitbp Contractor

Signature of Authorized Representative Signature oTAuthorized Representative

Christine Santaniello Michael Fitts

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

cooiplaint investigat

Title of Authorized Representative Title of Authorized Representative

6/14/2023 6/13/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABtUTY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Fedemi Funding Accountability and Transparency Act (FFATA) requires pHme awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after 0ct^>6r 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is suti^ect to the FFATA reporting requirements, as of the date of the awar^
In accordance with 2 CFR Part 170 (Reportlrrg Subaward and Executive Compensation Infbnnatlon}. the
Department of Health and Human Services (DKHS) must report the fonowing Information for any
eubaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program numtrer for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
8. Unique Identifier of the entity (UEI #)
J O. 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 eiready avaiiable.through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which'
the award or award amendment is made.

The Contractor identified in Section 1.3 of the Genera] Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 end Public Lew 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's representative, as iden^ed in.SecUons 1.11 and 1.12 of the General Provisions
execute the following Certiflcdtion:
The below named Contractor agrees to provide needed information as outlined above to the. NH
Department of Health and Human Serylces and to comply w|th ail applicable provisions of the Federal
Rnandal Accountability and Transparency Act

Contractor Name: 2 30686-B001

6/13/2023 - Miduul fiH
^

compiaint investigat
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FORfyiA

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

01234S6789
1. The UB fSAM.QOvi number for vour entity ts:

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

receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) S2S,000,000 or more in annual

gross revenues from U.S. federal contracts, subcor^tracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

if the answer to #2 above is NO. stop here

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

3. Does the public have access to infonnatjon about the compensation of the executives In your

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

Exchange Act of 1934 (15 U.S.C.78m(a), 7eo(d)) or section 6104 of the internal Revenue Code of

1986?

NO YES

lftheanswerto#3abovei8 YES, stop here • '

If the answer to #3 at>ove is NO. please answer the following:

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

Name:.

Name:.

Name:

Name:,.

Name:.

Amount

Amount:

Amount:

Amount:.

Amount:

ClKWMSn 10713
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DHHS Information Security Requirements

A. Definitions

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

1.. "Breach' me^s the - loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to ^rsonaliy 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 Titie 45. Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning 'Computer Security
incident" In section two (2) of NISI Publication 600-61, Computer Security Incident
Handling Guide, Nationar Institute of Standards and Technology, U.S. Department
of Commerce.

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

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

4. "End User" 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 terrns 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,
v\rhich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the .processing or storage of data; and changes to system hardware, -

u  firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

VS. La$l updeld 10/09/19 * Exhibit K Contraelor
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mail, all of which may have the potential to put the data at risk of unauthorized
.. access, use. disclosure, rhpdification 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 an open
network and not adequately secure for the transmission.of unencrypted Pb^PFI,
PHI or confidential DHHS dota.

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, personal
information as defined in New Hampshire RSA"359-C:19, blometric 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, mothier's maiden
name, etc.

9: "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health rnformation" (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 Infonmation" means Protected Health Information .that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is-
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

•  I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Corifidential Information.

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

2: The Contractor must not disclose any Confidential Information in response to a
•M
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

11. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground 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 ar>d PDA. If End User is employing -portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

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

.tit ft
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via ah open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. |f
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 Confidentiai Data via wireless devices, an
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITIGN 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
Stales. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster.Recovery tocalions.

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

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

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

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

•n
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whole, must have aggressive intruslbn-detection and firewall protection.

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

6. Disposition

1. If the Contractor will maintain any Confidential Information on Hs systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce, the Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to

>  demonstrate data has been properly destroyed and validated. Where applicable,
regulatory ar>d professional standards for retention requirements will.be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified. wHhin thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

^ secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper. security controls to protect Department
confidential information collect^, 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
media used to store the data (i.e., tape, disk, paper,-etc.).

vs. Lest update 1IV09/18 ^ EidiibBK Contractor Initiala
OHHS inlormalion

■Secivlty Requirements 6/13/2023
Pape 6 of 9 Date
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Exhibit K

DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contra^or will maintain a
program of an internal process or processes that defines specific security
expectations; and monitoring cornpliance to security, requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies

. and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

.  (BAA) with the Department and is responsible for maintaining compliance with the
.  agreement. • :•

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

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

■ leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting- from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

r«
V5, Last i^ale KVOS/ia Exrtbll K contraetof initiah^^—'■
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the breach, including but not (Imited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security ot 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 aruJ Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notiftcaticn-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 (he email addresses
provided in Section VI. This includes a confidential information breach, computer
security iricident, or suspected breach which affects or includes any State of New
Hampshire systems (hat connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identiTied in this Contract.

16. The Contractor must ensure that all End Users:

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

b.' safeguard this information at alltimes.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR 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 persoris authorized to
receive such information.

V5.LBSI update 1{V09/16 Exhibit K' Contractor Inttlats
DHHS information

Security Raqulremerrta .. 6/13/2023
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e. limit disclosure of the Confidential lnformatlon to the extent permitted by iaw.

.  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 technolbgicaily 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 transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data must be 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 t>e
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 compliarice of their End Users. DHHS
reserves the right to conduct onsrte inspections to" rhonltor compliance with this
Contract, indudtng the privacy and security requirements provided in herein, HIPAA, .

-  and other applicable laws and Federal regulations until such time the Confidential Data .
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security incidents and. Breaches immediately, at the email addresses provided 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 identiflabie Information is involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-3.7;

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

>u.Vi'vs. Losi update iCVOOnd - e^d^lK Contraclor Initials
DHHS Inlormallon

Security Reoirirements 6/13/2023
Page fl of 9. Date
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5. Determine wtiether 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.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

pHHSPrivacyOtficer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

—OS

AiF
vs. Lest update 10/09/18 ExhlWl K Contfaclorlnhiets^
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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").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 28, 2023 (Item #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, General Provisions, Block 1.8., Price Limitation, to read:

$240,000

Investigative Resolutions LLC/Paul Woodmansee A-S-1.3 Contractor Initials

RFA-2023-DLTSS-01-COMPL-02-A01 Page 1 of 3 Datelf]^^^^
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective 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

-DocuSlgntd by;

4/18/2025

[—DocuSlgntd by;
Date NameTM'rr^ssa Hardy

Title. DLTss

Investigative Resolutions LLC/Paul Woodmansee
—Signed by;

4/10/2025

IT 7 ^ 000C0A<i«i0DDe4D0...
Uate Name:P3vl woodmansee

Title. President

Investigative Resolutions LLC/Paul Woodmansee A-S-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

/

by:

4/28/2025
*  7«97a4»4«IM1460-

Date Name: Robyn Guam no

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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-S-1.3

RFA-2023-DLTSS-01-COMPL-02-A01 Page 3 of 3
V. 7,12.23
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMfOonnnrn

THIS CERTIFICATE IS ISSUED AS A MAI I bR 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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURERS} AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy^lesl must have AbbtrlbWAL WsUh^b provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8)

PRODUCER

Cross Insuiance-Manchester

1100 Elm Street

Manchester NH 03101

Heidi Boytan

(6P3)669^1£ ISlf.N» (603)6<5^331
AtS^ss: '^^snch.certsigjcrossagerKy.com

MSURERIS) AFFORDING COVERAGE NAice

INSURER A Arch Insurance
INSURED

Investigative Resolutions LLC / paul wooonansee

NH 03110

INSURER B

INSURER C

INSURERO

INSURERE
-

INSURER F

.  T»

IN

C

E

D«C:ATED. NOTWITHSTANDING any REQUIREMENT; TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
CCLUSJONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

W TYPE OF INSURANCE -r 'in i.'l POLICY NUMBER mmn LIMITS 1

A

X COMIERCIAL GENERALLiAea.irv

€  OCCXIR

BIPKG0l79e06 04/30/2025 04nor2026

EACH OCCURRENCE ^ 1.000,000
1 OAIMSAMC IMAfUJe lOHENTEO

PREMISES (Ea occtsiiwel 5 100.000

, 5.000

- PERSONAL & ADVINAJRV J 1,000.000

X

□

t AGGREGATE UMIT APPUES PER:

poucyQ^ I luoc
OTHER

GENERAL AGGREGATE , 5.000,000
PROOUCTS - COMP/OP AGG J 5,000,000

s
AUl OMOBILE LIAaiiTY

t"
UCMUINUJ SINGLE LIMH
(EaaokJertl s

ANT AUTO

OWNED
AUTOS ONLY
HIRED
Al/IOSOM.Y

—

SCHEDULED
AUTOS
NONOWNEO
AUTOS OA.Y

eoOLY INJURY (Ptf pmon) s

BOOt.Y INJURY (Pa acddoiP) s

PROPERTY bAMAtSC
fPcf accidnnn s

U)<eREUAUAB

EXCESS LIAB
^ OCCUR

OAMSMAOE

EACH OCCURRENCE s

AGGREGATE s

DED j 1 RETENTION S 1 s
WORKERS COMPENSATION
AM)EMPLOYERS'LIABIUTY y/N
ANYPftOPRErORff'ARTNER^XECUTTVE | 1
OFFICERMEMBER EXCLUDED?
tManOaiorylnNH) ' '
P yes. desotte u«er
OESCRIPT ION OF OPERATIONS bctow

N/A

Pgft OTH-
STATUTE £R

EL EACH ACCIDENT s

EL WSEASE-EAEMPI.OYEE

EL DtSEASE - POLICY UMTT

DESCRIPTION OF OPERATIONS rLOCARONS'VEHICLES (ACOR0101. Aitttional RCfflants ScMdult. may t>« MUctteO it inore SMceis rvquifeil)
Refer to pdicy for exdusionary endorsements and special provisions.

State of New hlampsNre: Dept of Health & Human Services
129 Pleasant Street '

Ci^cord nH 03301-3857
!

SHOULD AI^ OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUniORtZEDREPRESENTATIVE ^

ACORO 25 {2016/03}
.© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



PAULE WOODMAJSSEE

PROfESSIO/^Al SUMMARY:

•  Thorough undcrsianding of ihc requirements of the investigative industry, with over thirty years of
experience conducting comprehensive investigations in various fields.

•  Particular areas of expertise include development of investigative strategies; interview and stawmcni
takuig; records acquisition and review; background investigations; report preparation and client interaction.

•  Demonstrated a record of high-performance standards. Including ancntlon to schedules, deadlines, budgets
and quality work.

•  Self-starling, cffident, goal-oriented strategist whose confidence, perseverance and vision promote success.
•  Quickly leam procedures and methods.
•  Excellent communication, Interpersonal and organizational skills.

EXPERIENCE:

State of New Hampshire, Deportment of Health & Human Services
Bureau of Developmental. Services
Office of Client and Legal Services
Complaint Investigator (Contracted) October 2014 - Present

•  Conducts corhplaint investigations on behalf of developmeritally disabled individuals receiving services
through the Bureau of Developmerltal Services.

•  Iriteiyiews clients, agency staff, guardians, physicians and witnesses; identifies and examines pertinent
documents, reports arid records to determine if ah allegation is follnded^nfounded in accordance with state
of New Hamjji^ire He^M 200-1200 regulations.

•  Identifies allegations/incidents that require formal invcstigaiion;
•  Or^izK, 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 factors and to provide corrective recommendations to address areas in need.
•' Presented findings at Sentinel Event proceedings to identify* egregious deficiencies/breakdowhs and to

make .immediate corrective recommendations.
•  Developed, planned arid presented a new traihing-pfogram for new DHHS APSW investigators titled: "the

interview Process: From Preparation to Post-Interview Docurnentatipn"

Irivestigative Resolutions LLC
Owner/President April .1997 - Present

•  Executed claijy operations of a successfiil investigative agency, firorn the st^-up of the business ̂ pugh
current operations.

•  Designed and irhplcraentcd investigative strategics on various types of matters, predominantly
family/custody cases, insurance/legal investigations and cbiTX>raie security consulting.

•  Developed and utilized interview proccdures'in order to obtain statements from individuals.
Examined "businesses, personal rwofds, public recoriis arid documents in order to obtain pertinent
infoilnatibn.

•  Designed and produced detailed, coniiwhensive investigative reports for clients.
•  Testified ihcourtand at administrative proceedings conceming ̂ dings of investigations.

EDUCATION:

Bryant Universlty '(tbrmerly Bryant College) Smithfield, Riiode Island
Bachelor .of Science, Crirninal Justice, with concentration in Accounting I

COMPUTER SKILLS:

Micfosdft Office Siiitp; Dragoh'PrPfcssional Speech to Text; Database Idcnllficatibii & Navjgatibh

REFERENCES: Available upon request
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Led A. Weaver

lam liii Ccgaiirieorr

Mdtaa A. Hardy
DIrcrtor

STATE OF NEW HAMPSHrRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

omSiONOFLONG TERM SUPPORTS AND SERVICES

105 PLEASANT STRCCT. CONCORD, NH 05301
603-271-5034 1-800052-3345 Cat. 5034

Fai: 603-271-5166 TDD Accra: I-80O-735-2964 www^bha.AlLgev

Juno 9.2023

His Excellency, Governor Chrtotopher T. Sununu
and the HonoraMe CounoU

State House

Concord, New HanipeWrG 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 Complaint Investigation Services, effective Juty 1.2023,
upon Govemor and Coundi approval, throu^ 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 Fitts.

Barrington. NH
230686-8001 Statewide $112,000

Investigative Resolutions
LLC/Paul WoodmansTO,

Bedford. NH

263007-B001 Statewide $120,000

Jo Edwards.

Penacopk, NH
222953-B001 Statewicto $116,000

Total: $$48,000

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability end continued appropriation of funds In the future operatir>g budget, with the authority
to adjust .budget line Items within the price limitation and encumbrances between state fiscal years
through ̂  Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpOTe of this request is to retain Complaint investigation Services , regardir^
allegations of abuse, neglect and exploitation, as well as client rights violations, on behalf of
individuals with acquired brain disorders or developmental disabilities, pursuant to New
Hampshire Admiriistrative Rule He-M 202.
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HiB Excellency. .Governor Chrfstopher T. Suntflu
end the Honoreble CouncQ

P8oe2of2

F^reuam to State Administrative Ride He-M 202, the Bureau of DevetopmentfU Services
■  is required to have Independent Investigators to fulfiil the responsibilltiea assorted with
complaints relative to Individuals receiving developmental senrlces In the community to Inject
greater independence, confidence and. tntegrrty to the complaint process. By contractir^ these
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
outcomes 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 agencies and community providers, whether due to
developmental disability, or acquired brain disorder. The Contractor must conduct interviews and
submit reports to the Department vnth a determination as to whether an indlviduars rights
pursuant to He-M 310 have been violated for review, and Issue a final report to the area agency
and provider agency as appBcable. Investigatiorts will be completed within the timeframes set

■forth, and in accordance wHh, the requirements of the State of New Hampshire's Administrative
RuleWm 202.

The Department will monitor wrvices by:

•  Ensuring Contractors prepare reports which summarize the issues presented,
make investigatory findings of fact, and make determinations regarding the
allegatior^ in accordance with New Ha^npshire Administrative Rule He-M 202.

•  Ensuring Contractors participate in trainirig programs"; case reviews, case .
conferences, peer review.meetings, and quality assurance program activities
specified in New Hampshire Administrative Rule He-M 202.

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

As referenced in -Exhibit A of the attached 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.

Should the Governor and Council not authorize this request, the DepartmenI will not bo 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 provider agencies.

Respectfully submitted.

L^^^W^ver .
Interim Commissioner

The DtporUnenX ofHroUhond Human Svuktt'Mittion letojoin (wtmuiiilUt ond famiiia
in pnwttinjf opporuinilitt for citutni to heaUh and indepcndenct.
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Fiscal Details

Complaint Investigation Services

05-95-93-930010-S9470000 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF. HHS: DLTSS-DEVELOPMENTAL SVCS. DIV

OF DEVELOPMENTAL SVCS. PROGRAM SUPPORT

1 Michael FItts .<VC# 230666-6001) j

State Fiscal

Year
Class/Account .  Title Budget Amount

2024 103-502664 Contracts for Op Svcs $56,000

2025 103-502664 Contracts for Op Svcs $56,000

Subtotal $112,000

•

iPaul Woodmansee (VC# 2630()7-8001)

State .Fiscal

Year
Class/Account Tide Budget Amount

2024 103-502664 Contracts for Op Svcs $60,000

2025 • 103-502664 Contracts for Op Svcs $60,000

. Subtotal $120,000

Jo Edwards (VC# 222953-BOO'

State Fiscal

Year
Class/Account ̂ "  Title. Budget Amount

2024 103-502664 ,Contracts for Op Svcs $58,000

2025" 103-502664 Contracts for Op Svcs $58,000

Siibfofafi . $116,000

TOTAL $348,000

RFA-2023-DLTSS-01-COMPL-01

RFA-2023-DLTSS-bl-COMPL-02

RFA-2023-DLTSS-01-COMPL-03 Page 1 of 1
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FORM NUMBER P-37 (version 12/11/2019)

Sobjech RFA-2Q23-DLT5S-0I-COMPL-02, Complaint lovestlgation Services

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

AGREEMENT

The State of New Hampshire and the Conuactor hereby mutually agree as follou's:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1,2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Investigative Resolutions LLC/Paul Woodmansee

1.4 Contractor Address

1.5 Contractor Phone

Number

1.6 Account Number

05-95-93-930010-

59470000

1.7 Completion Date

6/30/2025 .

1.8 Price Limitation

SI 20,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

f7«ul D...6/13/2023
1.12 Name and Title of Contractor Signatory

Paul woodmansee president

1.13 ^TcTCgcncy*?!
■f DMwi9l^ya>ir;1  Date:®AV2023

1.14 Name and Title of State Agency Signatory

Melissa Hardy Director, DLTSS

1.15 Departmem of Administration, Division of Personnel (ifapplicable)

Director, On. ®/14/2023

1.16 Approval bylK^tforney General (Form, Substance and Execution) (ifapplicable)

By: 0.:6/1V2023
1.17 Approvalty\'fi?Giovemorand E.xccutive Council (ifapplicable)

G&C Item number: C&C Meeting Dale:
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2. SERVICES TO B£ PERFORMED. The S(ele of New

Hampshire, acting through the agency ideniiricd in biock i.i
("Sioie"). engages controctor identined In block 1.3
("Contractor") lo perform, and the Contractor shall perform, the
work or sale of goods, or both, tdenlified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Slices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
.become effective on the date the Govtmor and E.tecuiive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case (he Agreement
shall become effective on the date (he Agreement is signed by
the State Agency as shown In bk>ck 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does hot become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Concractor''must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITiONAL NATURE OF agreement.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of p&>Tnent$ hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services ̂ ovlded in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder In e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall'have the right to withhold payment until such funds
become available. If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or lermihalion.
The Slate shall not be required lo 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 ideniifled and more particularly described in EXHIBIT C
which Is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all.
expenses, of whatever nature incurred.by the Contractor in (he
performance hereof, and shall be the only and the complete

compensation to ihc Contractor for the Services. The Slate shall
have no liability to (he Contractor other than the contract price.
5.3 The Slate reserves the right lo 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>c or any other provision of law.
5.4 Nohvithstanding any provision in this Agreement to the
contrary, and notwithstanding'unexpected circumstances, in no
event shall the total ofali payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOVMEI^
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he.
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, in addition, If this Agreement is
funded in any part by monies of (he United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with.any rules, regulations and guidelines as'ihe
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discriminate against employees or applicants for .employment
because of race, 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 ascertaining compliance with all rules, regulations
and orders, and the covenants, terms atid conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its ov^m e.vpense provide all personnel
necessary to perform the Scr\'ices. The Contractor warrants that
all pei^onnel engaged in the Services shall be quallfled to
peiform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months aAer the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not pennii 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 ofncial, who is materially involved in the procurement,
admmistraiion or performance of this Agreement. This
provision shall survive lemiinalion of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the intciprclation of this Agreement, (he
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the follo^ving act5 or omissions of the
Contractor shall constitute an event ofdehsult hcreunder CEvenl
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring It to be remedied within, in the absence of
8 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 ofler giving the
Contractor notice of termination;
8.2.2 give the Contractor a uritten notice speci^'ing (he Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from'the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3'give the Contractor a written notice specifying the Event of
Default and set off against any other obligations (he State may
owe to the Coniractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of Its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereofailer
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiycr of the right of (he Slate to enforce each and
all of the provisions hereof upon any funher or other Event of
Default on the part of the Contractor.

9. TERfillNATION.

9.1 Notu'ithstanding paragraph 8, the State rnay, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State is e.xerclsing its option to terminate the Agreement.
9.2 In (he event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination , Report") describing In
detail all Services performed, and the contract price earned, to
and including the date oriermlnaiion. lite form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discreiion, the Contractor
shall, within 15 da)'s ofnoiice of early termination, develop and

submit to the Stale a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CDNFIDENTIALITV/

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 stijdlcs, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, popers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Sute or purchased with funds provided for that.purposc
under (his Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confideniiali[>'of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSICNMENTfDELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (IS) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party.'together with its afHIiates, becomes (he
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Comroctor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor 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 contained
in 8 subcontract or an assignment agreement to which it is not a
part)'.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against,
the Stale, Its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissjoo.^ the
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ContTBctor, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct The State shall not
be.liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity Is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
Of excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than

of the whole replacement value of the proper^'.
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. DepaHment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Convactor shall furnish to the Contracting Officer
idenliried in block 1.9, or his or her successor, a certificate(s) of
insurance for oil insurat^ce required under this Agreement.
Contractor shall also fumlsh to the Contracting GfTlcer identified
in block 1.9, or his or her succc^r, cenincaic{s) of insurance
for all rencwa}(s) of insurance required under this Agreement no
later than ten (10) days prior to (he expiration date of each
insurance policy. The certiflc8te(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Coniraclor is In compliance with ore.xempi
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensoiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28I>A, Contractor shall maintain, end
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofricer
identified in block 1.9, or his or her successor, proof of Workcra'
Compensation in the manner described in N.H: RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any SVorkers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement,

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

17. AMENDMENT. This Agreement maybe 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 Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefti 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 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 end
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conHict

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 to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The'headings throughout the Agreement are
for reference'purposes only, end 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. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of (his
Agreement are held by a court of compeicni jurisdiction, to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement luid
understanding between the parties, and supersedes all prior
Bgr^ments and understandings with respect to the subject matter
hereof.
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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. Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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 ir>dlcated 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").

1.2. Paragraph 3, Effective Date/Completion
subparagraph 3.3 as follows;ragraph 3.3 as follows:

of Services, is amended by adding

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.

1.3. Paragraph 12, Assignment/Dele'gation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

3.4. Subcontractors are subject to the same contractual conditions as the Contractor
and the Contractor is responsible to ensure subcontractor compliance with
those conditioris. The Contractor shall have written agreements with all
subcontractors, specifying the work to.be performed, and rf 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 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-20Z3-OLTSS-01-COMPL-02

CompUini invn^eiion Services
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

Scope of Services

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 regarding allegations
of abuse, neglect, exploitation, and dient righte violations to all New Hampshire
residents applying for. eligible for, or currently 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 fifty (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 arvj assigned 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 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.

1.4.3. Perform Investigations, including collateral and clinical interviews, with the
complainant; the individual; the guardian; the respondent, and any
viritnesses, to gather data relating to allegations.

1.4.4. Determine whether an individual's rights have been violated, pursuant to He-
M310.

1.4.5. Analyze and interpret comptex data, policies, regulations and la\vs, human
rights, and service provider procedures to identify possible safeguards and
to resolve investigated situations.

1.4.6. Assess and recommend independent investigation 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.

RFA-202S-0LTSS-01-COI/PL-02 0-2.0 Conlractof Irtllato
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New 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.

1.4.9. 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.

1.6. 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 case/individual.

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 vaI! include, ttul 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 update/report was provided to the area agency; and

2.1.3. Any barriers to completing the investigation on time.

2.2. 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. The Contractor must use and disctose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45CFR Parts 160 and 164) under the Health lnsurar>ce Porlabilily and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit D, Business
Associate Agreement, which has been executed by the parties

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

3.3. The Contractor must meet all information security arxj privacy requirements as set by
the Department 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:

-OS

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

payrolls, and other records requested or required by the Department.

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

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

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

5. Additional Terms

,  5.1. 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.

5.2. 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 meanir>gful 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 the need for language services for individuals
with Limited English Proftciency 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
Department.

(7J
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5.3. Department Owned Devices, Systems and Networl( 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. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH Doll) use
agreements, policies, standards, procedures and guidelines, and
complete applicable trainings as required;

5.3.1.2. Use the information (hat they have permission to access solely for
conducting official Department business and agree that all other
use or access is strictly forbidden including, but not limited, to
personal or other private and non-Department use. and that at no
time shall they access or attempt to access information without
having the express authority of the Department to do so;

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

5.3.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent,, or sell software licensed, developed, or being evaluated by
the Department, and at at! 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;

5.3*1.5. Only use equipment, software, or sub8Cription(s) authorized by
the Department's Information Security Office or designee;

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

5.3.1.7. Agree that email and other eiectronic 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."

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

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

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

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

-OS
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5.3.1.9.3. Ensure the following .confidentiality 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. If the Contractor has a Department issued email, access or potential access
to Confidentiai Data, and/or a workspace in a Department building/facility.
they must:

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

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

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

5.3.2.4. Agree, if they are found to be in violation of any of the above-
Department 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.

>09
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Payment Terms

1. 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 6. Scope of Worl<, in the amount of $40 per hour, inclusive of travel ar>d
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. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable costs incurred for the
investigation.

4.4. Is assigned an electronic signature. . and is emailed to
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 authorized expenses, subsequent to approval of the
submitted Invoice.

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget dass lines through the Budget Office may be made by
written agreement of both parlies, without obtaining approval of the Goven^or and
Executive Council, if needed and justified.
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CERTIFICATiON REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisione agrees to comply with the provisions of
Sections 5151-5160 of the" Oojg-Free Workplace Act of 1988 (Pub. L. 100-690, Titte V. Subtitle 0; 41
U.S.C. 701 et seq.}. and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorkptaceActof 1988 (Pub. L.'100-690. TlUeV.SubtiUe 0:41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21891), and require certificabon by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certirtcabon. 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 cettification shall be grounds for suspension of payments, suspension or
terminabon of grants, or government wide suspension or debarmenl. 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. Publtshing a statement notifying employees that the unlawful manufacture. distribuUcn,

dispensiog. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintdining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalbes that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be -

given a copy of the statement required by paragraph (a);
1.4. hfotifying 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
1.4.2. Notify the employer in writing of his or her convrcbon for a violabqn of a criminal drug

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

1.5. Notifying the agency In writing, within.ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

'' Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

o>
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has designated a central point for the receipt ol such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee v4>o is so convicted

-  1.6.1. Taking appropriate personnel action against such an employee, up to and including
■  termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3.1.4, 1.5, and 1.8.

2. The grantee may insert In the space provided below the srte(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 □ if there are workplaces on file that are not identified here.

Vendor Name: Investigative Resolutions LLC

-OBcuSlyiidby:

6/13/2023

Date Nafne?^^^
Title: President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply v^ith the provisions of
Section 319 of Public Law 101>121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foliowing Certification:

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

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

The undersigned certines, to the best of his or her knowledge and belief, that*

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection vrilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Otsclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

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

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject 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

-OocuSJpnel er

pauL6/13/2023

OaiS ^ — '>Jal^WHOoodniansee
president
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CERTIFiCAHON REGARDING DEBARMENT. SUSPENSiON

V  AND OTHER RESPONSIBILITY MATTERS

The Contractor tdentifed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presldenl. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspenston. and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1,11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIRCATION
1. By signing and 8Ut>mitting this proposal (contract), the prospective primary participant Is providing the

certificatjon set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shaD submit an
explanation of vrhy it cannot provide the ceitificdtion. The certificdtion or explanation will be

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

3. The certification in this clause Is a material representalton of fact upon which reliarKe was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly'rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default

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

5. The terms "covered transaction,' "debarred," "susp^ed." "ineligible." lower tier covered
Iransachoh." 'participant,' "person," "primary covered trarisaction," 'principal,* "proposal,* and
'voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules tmplementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary parildpant agrees by submitting this proposal (contract) that, should the
proposed covered trans^on be entered Into, It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from partlcipdtion in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certincation Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lov/er Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitailons for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to reruler in good faith the certification required by this clause. The knowtedge andfiT*^

.
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information of a participant is not raquirad to exceed that ¥vhich is normally possessed by a prudent
person in the ordinary course of business deaGngs.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prindpals:
11.1. aro not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntartty 'exduded 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 commi^on of fraud or a criminal offense in •
connection a4th obtaining, attempting.to obtain, or performing a public (Federal, Stab or local)
transaction or a contract under a public transaction; violation of Federal or Sbte antitrust
statutes or commission of embezzlement, thefr, forgery, bribery, falsirication or destruction of
records, making false sbtements, or receMng stolen property;

.  11,3. are not presently indicted for otherwise criminally or dvilty charged by a govemmentel entity
(Federal, Stab or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiftcalion; and.

11 .A. have not within a Chree-year period preceding this applicalion/proposat had one or more public
transactions (Federal. Sbte or local) brminated for cause or default.

12. Where the prospective primary partidpant is unable b certify b any of the sbbments in this
certification, su^ prospective participant shall attach an explanation b this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partidpant. as

defined in 45 CFR Part 76. certifies to the best of Its knowl^ge and belief that it and its prindpals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from partidpation In this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpant is unable to certify b any of the above, such

prospective partidpant shalj atbch an explanation b this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that it will
Include this dause entitled 'Certlficatjon Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion ̂  Lower Tier Covered Transactions,' without modification in all lower tier covered
transactfons and In all solidtations for lower tier covered transactions.

Contractor Name: investigative Resolutions LLC

Oecaaigrad by.

Dite . >ramW%odB,ansee
Title:

President
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CERTIFICATION OF COWPUANCE WTTH REQUIREMENTS PERTAINING TO

FEDERAL N0ND1SCRIMINATI0N. EQUAL TREATMENT OF FAITH^BASED ORGANgATIONS AND
yVHISTLEBLQWER PROTECTIONS

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

Contractor will comi^, and will require any subgrantees or subcontractors to comply, with any appllcabie
federal nondlscrlmination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the defiyery of services or benefits, on the basis of race, color, retigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the JuvenBe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the crvi) rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
t)enefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

-the Rehabilltalton Actof 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from disaiminating on the basis of disability, in regard to employmeni and the delivefy of
services or benefits, in any program or activity;

-the Americans with Disabilities Actof 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabllllles In employnwnt. 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. Sections 6106-07), which prohibits discrlrTiinatton on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - QJ JDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships v4th faito-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistteblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Prolccilons, which protects employees against
reprisal for certain whistle 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 certiricatlon or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government \Ande suspension or
debarmenL

[wExtsbil G
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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, nabdr^al origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CIvQ Rights, to
the appBcable contracting agency or divisbn v/ithin the Department of Health and Humari Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

6/13/2023

Contractor Name: investigative Resolutions LLC

Paul
Date Nam^^'W'/"^feodfnansee

president

p(jbExtiibilG

Contractor inlUab
CmVaUan o( CerapiMV* vU) rtoirwuMs pMaMn^ to FadwU HendborMnrtkav Cquri TrMbMrt d FdOvatMd Orowfedlen*
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CERTIFICAnON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facdity owned or leased or-
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or locaJ governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or M^icald hinds, and portions of facAilies used for inpatient drug or alcohol treatment Faiiura
to comply with the provisions of the law may result in the imposition of a civt] monetary penalty of up to
$1000 per day andfor the Imposition of an administrative compliiance 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 foilov/ing
certification:

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

Contractor Name: Investigative Resolutions LLC

.  Or

6/1V2023 [ pauL
Date , WmeTPauT^JdoHaiansee

President

Ej4fbllK-Ceft]Tication'Regfirdino Contractor Ir^tlais
EnvironmemalT^AiCCO Smoke 6/13/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. 'Business Associate" has the meaning given such term in section 160.103 of 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. 'Oesionated Record Set' shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

e. 'Data AQareoation' shall have the same rneaning as the term "data aggregation' in 45 CFR
Section 164.501.

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

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

h. 'HIPA^' 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 iriclude a person who qualifies as a personal representative in accordance with 45

CFR Section 164;501(g).

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

k. 'Protected Health Information* shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the informalion created or received-toy
Business Associate from or on behalf of Covered Entity. I pyj

3/2014 ExhteftJ Cbnlrador InHiah^wl—
HeaDh Insurance Portability Ad
Business Associate Agreement 6/13/2023
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I. 'Required bv Law" shall have the same meaning as the term 'required by iaw" in 45 CFR .
Section 164.103.

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

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Infornr^ation at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health information' means protected health Information that Is not
secured by a technology standard that renders protected health inforniation unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endors^ by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

^Associate, In accordance vrilh the HIPAA Privacy. Security, and Breach Notification
Rules of ariy breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Assodate shall not, unless such disclosure Is reasonably necessary to
provide services underExhibil A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure. and
to seek appropriate relief. If Covered Entity objects to such disdosure, the Busjf .

3/2014 ExhbR I Coniractor tn'rtiab^
Health InaufWice PortaWTdy Ac4
Busineu AuodateXgreemanl 6/13/2023
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Assodatie shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObliQationa and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becon^s
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 reHdentification;

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

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

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relatir>g to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the sarne
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assppiate
agreements with Contractor's intended business associates, who will be recelving^^l

3/2014 Exhtoill CofUfactof InlOataN--
Health Iftsurence Portability Act

^  Business Assodete Agreerrtenl 6/13/2023
^  Page 3 of 6 Date
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pursuant to this Agreement, with rights of enforcement and indemnificdtion from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written 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 Entity to fulfill its
obligations under 45 CFR Section 164.526. ^

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

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

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall wilhin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded 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.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, at! PHI
received from, or created or received by the Business Associate in connection vrith the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreerhent, to such PHI and limit further uses and disclosures of such PHI to th0S9»
purposes that make the return or destruction infeasible, for so long as Business!

3/2014 Exhism Contfadot tnltJal»>

Heatih tnsurince PortabiGty Act
Business Associate AQreemem 6/13/2023
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that tt)e
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has t>een destroyed.

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 184.522,
to the extent that such restriction may affect Business Associate's use or diisclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. Aii 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 Section as in effect or as
amended.

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^eeofved
to pemjjt Covered Entity to comply with HIPAA, the Privacy and Security Rule.

be reeofve

lie. p(ju
3/2014 ExWbUI Conlfactw Iniliab

HeaUi Insurance PortaWIty Act
Business A&sodalft Agreement 6/13/2023
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Seoreaation. If any term or cortdilion of this Exhibit I 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 vyithout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are dedared severable.

Survival. Provisions in this Exhibit I regarding the use and disdosure of PHI, return or
destruction of PHI, extensioris 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 I.

Department of Health and Human Services Investigative Resolutions LLC

UaeaaSsQiabp Contractor
1 1 pAul
Signature of Authorized Representative Signature of^X'uthorized Representative
Melissa Hardy : Paul woodmansee

Name of Authorized Representative Name of Authorized Representative. .. ..
Director, OLTSS

President

Title of Authorized Representative Title of Authorized Representative

6/13/2023 6/13/2023

Date Date

3/20U Exhibit I .
Hoslth Insurance Portability Act
Business Associate Agreement
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CERTIFICATIQW REGARDING THE FEDERAL FUNDING ACCQUWTABILJTY AND TRANSPARENCY

ACT IFFATAi COMPLiANCE

The Federal Furxling Accountability and Transparency Act (FFATA) requires prime awardees of Indhrfdual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier 6ut>grant8 of $25,000 or more. If the
initial awaid ls below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of

3. Funding agency
4; NAICS code for contracts f CFDA program number for grants
5. Program source
6. Award descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
0. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If

10.1. More than 80% of annual gross revenues are from the Federal govemment, end those
revenues are greater then $25M annually end

10.2. Compensation infonmation Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in wtiich
the award or awWd amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act Public t!aw 109-282 end Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identifted in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Servi^ and to comply with all applicable provisions of the Federal
Rnanda! Accountabliity and Transparency Act

Contractor Name: investigative Resolutions LLC

.  DaowaigHM

6/13/2023 pAuL

Tftle: President

ExMbft J - Cortlficstion Rsgardtng the PoSers) Funding Contractor InUab
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AoDounliblltyAnd Transparancy Act (FFATA) Con^lanoe 6/13/2023
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FORMA

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

1. The UB (SAM.gov) number for your entity is: 01234S6789

2. In your business or organization's precedjng completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more in annual

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

cooperatiye agreements?

_1_N0. YES
If the answer to #2 above is NO, stop here

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

3. Does the public have access to infonmatjon about (he compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or .15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 7eo(d)) or ̂ tion 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to 93 above is YES. slop here

If the answer to #3 above is NO, f^ease answer the following:

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

Name:

Name:

Name;.
'V

Name:

Name:

Amount,

Amount

Amount

Amount

Amount-

CU0M;tia7i)

ExblbB J - Certification Regarding the Fodaral Funding
Accountability Artd Transparency Act (FFATA) CompilBnce
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DHHS Information Security Requirements

A. Oefinrtions

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

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term 'Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
Inctdenr in section two (2) of NIST Publication 800-61, Computer Security Incident .
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personalty Identifiable Information.

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

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 Accounlabllity Act of 1996 and. the
regulations promulgated thereunder.

6. 'IncidenT means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption 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. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electrpnic

Contrftdor InlllsisVS. Last update 1 (VOO/18 Sxriblt K
DHHS Information

Security Rwjulfcowms 6/13/2023
F^eiofs Date
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OHMS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment' of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected 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 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 numl>er, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or Identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Irxtividually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C F.R §
160.103.

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

12 "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Ihfonmatlon
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

jV

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

vs. Last update 1(V0S/1fi ExhIbltK Contfactof Inltlah^ ""
OKHS Irtformallon

Security Raqt^remenb 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 so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. fMETHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Sen/Ices, 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. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

(w
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmittlrig 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 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).

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

HI. 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
doud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

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 arid security. All servers and devices must have
currently-supported and hardened operating systems, the latest antl-vlral, anti-
hacker. anti-spam, ariti-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for fk^edia Sanitization, National Institute^of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed ahd validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, 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
aeation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contrador will be sub-contradlng any core functions of the engagement
supporting the services for State of New Hampshire, the Contrador will maintain a
program of an internal process or processes that defines specific security
expedations, and monitoring compliance to security requirements that at a minimum
match those for the Contrador. including breach notification requirements.

7. The Contrador 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 sut>-contradors prior to
system access being authorized.

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

9. The Contrador 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
Contrador to monitor for any changes in risks, threats, and vuinerakxiities 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 Departrnent and the Contrador changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contrador a!) costs of response and recovery from

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy, and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § i552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identiftable health
information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users: - S-

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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^uty hours (e.g., door locks, card keys,
bipmetric Identifiers, etc.).

g. only authorized End Users rhay transmit the Confidential Data, including any
derivative flies 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 ott>er instances Conftdenlial 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 arKi password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directty 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 inspections, to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Offrcer 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 Nbtrfication
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
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5. Determine whether Breach notifrcation 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.

incidenls and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

[5
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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 (Item #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 .conslderation 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, General Provisions, Block 1.8.. Price Limitation, to read:

$232,000

-Initial

Jo Edwards A-S-1.3 Contractor Initials
4/10/2023

RFA-2023-DLTSS-01 -COMPL-OS-AOI Page 1 of 3 Date
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

4/18/2025

Date

-OoeuSlgned by:

■ njiA3.<iMooc<a^

Name^^sT'issa Hardy

Title: Director, DLTSS

4/10/2025

Date

Jo Edwards

— signed by:

— Pl3445E7a633<23...

Name:Edwards, jo

Title. Contracted Complaint Investigator

Jo Edwards

RFA-2023-DLTSS-01-COMPL-03-A01

V. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgned by:

4/28/2025 ^

Date Name: Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Jo Edwards A-S-1.3

RFA-2023-DLTSS-01-COMPL-03-A01 Page 3 of.3
V, 7,12,23
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insurance

Insurer: Philadelphia Indemnity Insurance Company
One Bala Plaza. Suite 100, Bala Cynwyd, PA 19004
NAIC#: 18058

Contact: CPH Insurance, 800-875-1911, lnfo@cphlns.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
Professional

Covered Locations

Professional Liability: Portable Coverage, not location specific

Coverage Type
{Occuncnce Fcrrn)

Limits of Liability
(Per Cialm/TolaJ Per Year)

Professional Liability $1,000.000/$3.000.000

Supplernental 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 allegations)'

Certificate Holder

The State of New Hampshire

Department of Heajth and Human Services

129 Pleasant Street

Cdhcord/NH 03301

Notice'of Cancellation will drily be provided to the fliit'narhed
insured In accordance.with ^licy provisions, who shall act.on
behalf of ell addlUorial Insureds with respect, to.giving notice of
cancellation

□ Certificate holder added as Additional Insured

C
Authorized Representative

Dtsdaimcr Trus ceitiflcate te issued 8S a matter or informauon only and confers no rights upon the certificate holder. The Certincatc of Insurance does not constitute,
a contract t)etwecn the Issuing insurer, authorized representative or producer.^d the ccrtinc^c holder, nor does it affirrnatlvciy or ncgatlvt^ amend, extend, w
alier jhe coyer^e ^rded by the prHlciw listed Ihwepn. '
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Jo A. Edwards

PROFESSIONAL EXPERIENCE

New Hampshire Bureau of Developmental Services
Office of Client and Legal Services

Contracted ComDlaint 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 flinded 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 developrnent 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, jn-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

•  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

DimtONOFLONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 0J30I
603-271-5094 1-800452-394SExt5Q34

Fi*: 609-271-5166 TOD Aecw: l-MO-795-2964 www^bhfcBh^ev

June 9.2023

.His Excellency, Governor Chrtetophor T. Sununu
and the Honorabte Council

State House

Conoprd, New Hampshire 03301
REQUESTED ACTION

Authorize the E}epartmerit of Heatth.and Human Services. Division of Long Teirh Supporte
and Service to enter lnto contracts with the Contractors listed below In an amount not to exc^d
S348 006 for the provision of statewide Complaint Investigation Services, ̂ ective Juty 1. 2023,
upon Goverrwr and Cbuncll.approval, through June 30. 2025, with the option to renew for up tp
■two (2) additional yea.rs. 100% General Funds.

Contractor Name Vendor Code Area Served Contract AmpunL

Michael Fids,.

Barrffigtbn, NH
23668&-B001 Statewflde $112,000

1 nvestigiative Resolutions
LLC/Paul Wdpdmanseei
.  .Bedford, NH

263067-BW)1 Statewide $120,000

Jo Edwaids;
PenacppKNH

■222953^6001 Stotewide $116,000

total: $3^,000

Funds are: antidpated to,be avaHaple in State Fiscal'Years 2024 and 2025, upon the
availability and coritihued appropfiatlon of funds Iri the future operating budget, with t^e avrtnorlty16 adju^ budget line Items wimin lhe price limrtatipn and encumbrances between state fiscal yeare
Ihrougb the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to ;retain :Complairit Investlg^^^^ Semces-r^gardi^^lalleg'atlons. of. abuse. exptoitdtion, as well :as client Tights, yiolatipns. prv
Individuals acquired brain disorters or ^developmental disatxiities, pursuam to New,
Hampshire AdmihistratiyeRuie
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end the HofweWe Council
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F^reuant to State Administrativa Rule Ho-M 202. the Bureau of Developmental Services
■  is required to hav.e indeper^dent investigators to fulfill the responsibilitios associated with
complaints relative to individuals receiving developmental services In the community to Inject
greater independence, confidence and. Integrity to the oomplaint process. By contractiing these
services, the area or provider agencies providing services to individuals will l)e able to concentrate

•' ori responding to the findings of tha investigations arid improve the system to prevent harmful
outcomes for individuals wHh disabilities.

Approximately 750 individuals will be served durir^ State Fiscal Years 2024 and 2025.
Complaint Investigation Senrices will be available to all New Hampshire rosidente

receiving developmental services from area agencies and community pfoviders, leather due to
developmental disabili^, or acquired brain disorder. The Contra^or must conduct intenriews and
submit reports to the Department wHh a determination as to whether an individuars rights
pursuant to.He-M 310 have been violated for review, and iswe a final report to the area agency
wd provider agertcy as appBcable, Investigations will be completed within the timeframes set
forth, and in accordance .with, the requiremertls of the State of New Hampshire's Administrative
Rule H^M 202.

'The beparttnerrt will mdnHor Mrvices by;

•  Ensuring Contractors prepare reports which summarize the Issues presented,-
make Investigatory findings of fact, and make detemilnatipns regarding the
allegatipns in accordance with New Hampshire Administrative Rule HprWi 202.

•  Ertsurlng Contractors participate in training programs, case reviews. Case .
conferences, peer reviisw,meetings, and quality .assurance program actlvllies
specified in New Hampshire Administrative Rule He-M 202,

The .Departmerrt selected the. Cpntractofs: through a competitive Wd" process using a
Request for Applicatbns: (RFA) that was posted on the pepartment's website frorri March 28.
2023 through May 2,2bi2i.The Deparhnent roperved three (3) responses that were reviewed and
scored by a team of qualified individuals. Jbe Scoring Sheet Is attached for refererice:

As referenced in rExhIbit A of the attached agreements, the parties have the optipri to
extend agreerrvBrtts'foir up.to two (2) additional years, contingent upon,satisfactory.delivBnr of
services, available funding, agreement 6 aiid Governor and Council apprbval,

Should the Governor and Coundl notauthotee this request, the Departmeri! will not be In
dirripliance with New HampiEihire Administrative Rule He-M 202., arid would.rrat be ensuring the
prot^iori pf the rights :of persons applying for, eligible for, or receiving seiyicw from area
■agonciefii or deyelppmente^ or acquired brain disorder provider ageriCies.

Respectfully submitted.

Lon
Inten

vyeaver
Commissioner

rifporUnenl of HtaUhond f/omW5eryi«#'Miii»bn u to jgin mnimutiiiinctui fani'd'M
in pfvyidi'nxopportiirtiiii«f.tor to acftifwe Vol/fc oAd indeiwdttut.
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Fiscal Details

Complaint Investigation Services

05-9G-93-9:J0010-59470000 HEALTH:AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF. HHS; DLTSS-DEVELOPMENTAL SVCS. DlV
OF DEVELOPMENTAL SVCS. PROGRAM SUPPORT

Michael Pitts <VC# 230686-B001) I

State Fiscal

Year
Class/Accoiint .  Title

1

Budget Amount

2024 10^502664 Contracts for Op .Svcs 556,000

2025 103-502664 Contracts for Op Svcs $56,000

Subtotal $112,000

•

[Paul Woodmansee (VC# 2630()7-eooi) ' 1

State .Fiscal

yBor
Class/Accdunt Title Budget Amount

2024 103-502664 Contracts for dp Svcs $60,000

■  '2Q2S ■  lb3-,5026W. Contracts for dp Svcs 560.000

.. Subtotal $120,000

1 Jo Edwards (VC# 222953tB001) ,

State Fiscal

Year
Class/Account Title Budget Aniount

2024: ' 103-502664 , Gohtracts for Op Svcs $58,000

2025; 103-502664 Contracts for Op Svcs $58,000

Subtotal •51 f 6,000

TOTAL $348:000

;,RFA;2d2VDLTS5^^^^
;RFA-2023rDLTSS:01^c6MPL:02
:RFA-2623-DLTSS:di<^^ Page! of 1



Opcu^ Envelope ID: 2E702084-CC)04-4FBC-609p-A8EA16463F7D
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Naw Htmpthirt Departrntnt o( Haskh and Human Sarvlcaa
Division o1 Finance and Procurpmant

Bureau of Contracts and Prbeuromant

PreiKtlOa RSA-«»-0iT8»a>.C0t«PI. "

PrajKirid* CowaUlattev—Bgrtton >«nric—

Maslmym

Poinei

Araltibia

Paul

V^oOmansaa JeEOiwafCa

TacnMcil •

OlAbCly r. SO 27 27 27 -

oa&«a<tanca 20 20 10 »

03 Ci^attanea ■ n » 24 24

04 CarnrmuStciSon 21 22 24 21

TOTAL PCtNTS .too 02 tJ M *  ..
TDT*C M6WKII VEWWfl CDST MAfipOetbk-NoCottPnpMttrvRFA- 1

R»vi»iw»f Nw

^ Cany L'Snaetwn

Tldt

?Ei1cal>t.Ro»»Sfcl«i;».

^ Mih'nM.Wtfn»0>

4

i  ■" '
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pocuagn Env^ope ID; 2E702084-CDOMFBC:809D.A8EA164^F7D

DoeuSign Envelope 10; SUieEed^TSMfidE-MCE^BeiEUBSClO
FORM NUMBER P-37 (version 12/11/2019)

Subject: RFA-2023-DLTSS-0toC0MPLr03; Complaint Investigation Sen-ices

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

AGREEMENT

The State of New Hampshire arid the Contractor hereby mutually agree as follovt^:

GENERAL PROVISIONS

I. IDENTIFICATION. ■

1.1 State Agency Name

New Hampshire Depanmertt of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 ContmctorName

Jo Edwards

1.4 Contractor Address

1.5 Contractor.Phonc

Number

1.6 Accourit Number

05-95.93-930010-

59470000

1.7 Completion Date

6/30/2025

1.8 Price Limitation

SI 16,000

1.9 Contracting Officer for State Agency

Robert W. Moore, bircctor

1.10 State Agency Telephone Number

(603)271-9631

1.1,1 'Contractor Signatiire
/■^0«e«iSlgn*<j br

Dale: 6/9/202 3

1.12 . Name and Title of Contractor Signatory

30 Edwards contractor

1.13 State Agcncy^^aturc
1  Date": 6/12/202:

1.1,4 Name ar>d Ti tle of State Agency SignalOD/

Melissa Hardy .Director, bt.TSi

1.15 • Appro^by thc"N.H. Department of Adminisiroiion, Division of Personne! (ij applicable)
•-III.. OacMtlgn^liy;

■

(McwSkvMd br>

^  on: 6/12/2023

1.17 :Appfoya)1ty"lli^^jtoyeriwr ai^ Executive Council (if applicable)

G&Ciltem hiimber: G&C Meeting Date:

Page 1 of-4
Gbntractor Iniiialli-

Dale 6/9/2023
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2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire,' acting through the agency identified in block I.)
C'State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described In (he attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETrON OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrar)', and subject to the approval of the Governor and
Executive Council ofthc State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council appros'e this Agreement as indicated in block 1.17,
unless no such approval Is required, in which case the A^cmcnl
shall become elTective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, end in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor rhusi complete all Services by the Completion Date
specified in block.I.-7.

I CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds afTccled by any slate or federal legislative or executive
eciion that reduces, eliminates or otherwise modifies the
appropriation or availabillt>' of funding for this Agreement and
the Scope'for Services provided in EXHIb|T B, In whole or in
part. -In no event shall the State be .liable for any payments
hereunder in e.xcess of such available a'^ppropriated funds. In the
event of a reduction or termination of apprbprislcd Rinds, the

• State shall hove the.right to withhold payment until such funds,
become available. If ever, and shall have the right to reduce or
terminate tWc Services under this Agreement immediately upon
giving the Conuactor notice of such reduction or icrmination.
The Slate shall not be required to hunsfer funds from any other
account.or source to.the Account Identified in block 1.6 in the
event funds in (hat Account are reduced or unavailable.

5. CONTRAtrr PRICE/PRICE LIMITATION/
;PAYMENT.

3.1 The contract price, method of payment, and terms ofpayment
arc idcntined and more particularly described in EXHIBIT C
which is incolporated herein by reference.
5.2 The payment by the Slate of thc cohiraci price shall be the
only and the complete reimbursement to the Cohlraclor for all
expenses, of .whatever nature incurrrt by jhe Contractor in the
perfomiance hCTCof, and shall be the only and the complete

compensatlun lo the Contracior for the Services. The Slate shall
have no liabilit)' to the Contractor other than the contract price.
3.3 The State reserves the right to offset from any amounts
otherwise pa)'ablc to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall (he total ofall 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 applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opponuniiy laws. In addition, if this Agreement is
funded in any pan by monies of the United Slates, the Contractor'
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable inicllcctual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sc.x, 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 Unil^ States
access to any ofthc Contractor's books, records and accounts for
the purpose ofascerlaining compliance with all niles, regulations
and orders, and the covenants, terms and conditions of this
A^eemcnt.

7. PERSONNEL.

7.1 The Contracior shall at its own e.xpense provide all personnel
neccssar)' to perform the Services. The Contractor >vafTants 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 applicable taws.
7.2 Unless oiherxvisc authorized iri writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale In block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, Timt or
corporation with whom It is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or ofTtclal, who. is materially involved in the procurement,
administraiipn or performance of llits Agreement. This
provision shall survive temiinalicn of this Agreement.
7.3 The Cbiilracting Officer specified in block 1:9, or his or her
successor, shall be die State's representative. In the event of any
dispute concerning the intcrprctaiion of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page! of4
C^ontractor Initials

•09

DatcE757I07r



Docusign Envelope ID: 2E70208:4-CD0MFBp-Q09O-A8EA16463F7D

DocuSign Envelope ID: 31412E6BVV7&8-469E-AAC£-f88lE14e2Cl0

8. EVENT OF OEFAULTmEMEDlES.
8.1 Any one or more of Ihe following acu or omissions of the
Conlmctor shall constitute an event of default hereunder ("Event
of Default"):

8.LI failure to perform the Services saiisfacioriiy or on
uhedule;
8.1.2 failure to submit any report required hereunder. and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, In the absence of
a greater or lesser specification of time, thirty (30) days from the,
date of (he notice; and if (he Event of Default is hot timely cured,
tctminatc iliis Agrcemchl, efTeciive two (2) days after giving the
Contractorhotice oflerminaiion;

8.2.2 give thc'Contractor a written notice specifying the Event of
Default and suspending all pa)'mcnts to be made under this
A^eemeni and ordering that the portion of the contract price
which would o^erwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured tfic Event of Default
shall never be paid to the Contractor,
I2.3 give the (iontractpr 8'written notice s^cifying the Event of
Default and set off.ag^iinsi any other^ obligations the State may
owe. to the Cqniracior any damages the State suffers by reason of
any Event of Defauji; tmd/Or
8.2.4 givc the Conuiicior 0 written notice specifying the Event of
Default; treat the Agreement as breached, .'terminate the
Agreement and pursuc^any.of Its remediesoi law or in.cquity, or
both.

8.3, No failure by'the State to ehforce imy provisions hercofafter
any Event of Default shall be decrhed a waiver of its rights .with
regard to that Event of Default, or any subsequent Event of
Default. No cxprcss.ftillure to enfbrccany Event of Default shal)

deemed a waiver ofjthe right of the State to enforce each' and
;ali of 'lhe provisions hereof upon any..further or other Evenl of
'C^fault on the part of the.Contractor.

i9; TERMINATION.
•9.1 Nortv'iihstanding paragraph..'?, th.e Stale may, at its sole
discretion, lerminaterthe Agreement'fof any reason, in whole or
In part, by'thlrty.(30) days .writtcn'hoticc to theXbhtfactor lhai
the .State is e.Kercising its option.10 terminate the. Agreement.
9.2 In ihe cycnt of an.early icrmlnation of this Agreement for
.any reason other .than. the completion of the Services, the
Xontractor.'shali, at the State's discretion,- deliver lo' the
Contriictirig OfHccf, not later than'fiftccn (15) days after.ihe date

.'bf:tcniiinaiion, a rcpc^ C'Terminatipn .Report") describing in
;dctail .all Services performed, and tl^-co'niraci price .Mrned,. to
•and mcl.uding the datVof icmiinati'on. The form, subject mailer,
'^content, and number of copies of ih'e Terhiinatipn Repdn shall
)be identical lo'ihoseybPany Final Report described in ihe attached
EXHIBIT S, lhaddlilon, at the'Stotefs discretion, the Contractor-

:shBll, within 15 days of notice.of early'icrminaiiqn, develop and
•

.page

submit 10 the Slate a Transition Plan for services under Ihe
Agreement.

10. DATAyACCESS/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,
flies, formulae, surveys, maps, charts, sound recortings, video
recordings, pictorial reproductions, drawings, analyses,-graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with fUnds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of th is Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H..RSA
chapter9l-Aor other existing law. Disclosure,ofda.ta requires
prior written approval of the State.

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

12. ASSlGNMENT/pELECATION/SOBCpNTRACTS.
12.1 The Contractor shall not assi^. or otherwise transfer any
interest in this Agreement wiihoui.ihe prior.wrliien notice, which
shall be provided to .ihe State at least fifteen (15) days prior to
ihe assignment, and a writlen consent of the State. For puj^bses
of this paragraph; a Change of' Control shall constitute
assign'menl. "Change of Control" means (a) merger,
cohsolidation, or a transaction or series of related iransacitons in
which a third party, together with its afTiiimes. becomes tW
direct or Indirect owner of fifty percent (50%) or more of the
vising shares or similar equit)' interests, or combined ybting
'power of the Cbnlrocior, or (b) ihe.salc.of al l or.substantially all
.of the assets of the Cpmracibr.
,12.2 None of the Services shall be. subconirpctcd by the
Contractor without prior wtiitcn notice arid consent of the State.'
The State is .eriiitied (o copies of all subcontracts and assignment
•agreements and shall hot be bound by any provlsiohs coh^ij^d
in a subcbntfact'or an assignment agrecmcni to which lt;is not.a
party.-

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Cbntraciw shall Indemnify, and hold haimlcss ihe'Statei its
pfficers and cmplpyces, frpm at>d against any and hll claims,
■liabilities aiid costs for any personal injury or property damages,
patient or copyright infringement, or other claims asserted against
'the Stale, its ofTlcers.or employees, which arise out of (or .wf iich
•may. be claimed to arise out ,oO the. acts or pmisi>^cof.;ihe

3of4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct, the State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph l3.Not>vilhstandingthe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunhy of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

U. INSURANCE.

14.1 The. Contractor shall,' at its sole expense, obtain and
continuously maintain in force, and shall require any
Subcontractor or assignee to obtain and maintain in force, the
fonowlng insurance:
14.1.1 commercial general liability insurance against all claims'
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of .loss coverage form covering all property
subject to subparagmph tO.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
oh policy forms and endorsements opproved for use in the State
of New Hampshire by the N.H. Depanmcni of Insurance, and
iuucd by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall foimish to the Contracting Officer
identified in block 1.0, or his or her successor, a cenincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Orficer identiricd
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rehewal(s) of in^rance required under this Agreement no
later, than ten (10) days prior to the explratipn date of each
insurance policy. The cenincate(s) of insurance and any
renewals thereof shall bc.atlached and ve'incorporaled herein by
reference.

15. WORKERS* COMPENSATlbN;
\IS.I By signing this agreement, d^e Cohtrector agrees, certifies
and warrants that the Contactor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cdmpchsalion").
i 5.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28I>A, Contractor shall maintain, and
^require any subcontractor .or assignee to secure and mainiiain,

" payment of Workers' Compensation in .connection with
activities which the'person proposes to urKlertake purst^m to this
Agreement. The Contractor ̂ all furnish the Contracting Officer
identified in block) .9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencvval(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of .any Workers'
Compensation premiums or for any other claim or benefit for
Contractor,- or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compcnsafipn. laws in connection with the
[performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post 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 svriiing signed by the
parties hereto and only afler 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.

18.. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
Ibvvs of (he State of New Hamp.shire, and is binding upon and
inures to 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 intent, and no rule
of consiruciion 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 thereof.

19. CONFLICTING TERMS. In the cvcm of a conflict

be^veen the terms of this P-37 fom) (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 io
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreenterit are
for reference purposes.only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meanirig of the provisions of this
Agreerrienl.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are Incorporated
herein by reference. '

23. SEVERABILIIT. In the event any ofthe provisions of this
Agreenteni arc held by a court of competent jurisdictloit to be
contrafy to any stale or federal law, the remaining provisions of
this Agreement will remain in full forec and effect.

24. ENTIRE AGREEMENT. This Agreenteni, .which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement aitd
understanding between the parties, and siipcrsedcs all prior
agreements and understandings with respect to the subject matter
hereof.

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 Provlsions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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 effective on July 1, 2023. upon Governor and
Executive Council approval ('Effective Date').

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

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

1.3. Paragraph 12. A'ssignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

3.4. Subcohlractors are subject to the same contractual conditions as the Contractor
and the Contractor is responsible to ensure subcontractor compliance with
those conditions. The Contractor shall have written agreements with all
subcontractors, specifying the work to be performed, and if applicable, a
8usir»ess Associate Agreement in 'accordance with the Health Insurance
Portability and Accoufitability Act. Written agreements shall specify how
corrective action shall be managed. The Contractor shall manage the
subcontractor's performance on an or^oing 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.

86$.
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New Hampshire Department of Health and Human Services
Complaint Investigation Services

EXHIBIT B

Scope of Services

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 regarding allegations
of abuse, neglect, exploitation, and client rights violations to all New Hampshire
residents applying for, eligible for. or currently 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 twenty-
nine (29) hours per week for fifty (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
'assigned 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
froim the Office of Client and Legal Sen/ices, by Investigating complaints
involving abuse, neglect, exploilalion,-and other rights violations for persons
with developmental disabilities or acquired brain disorders, In accordance
with New Hampshire Administrative Rule He-f^ 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
Uie investigatiori within the required timeframes without prior approval from
Client and Legal Services may result In payrnent being withheld.

1.4.3. Perform investigations, including collateral and clinical intenriews, with the.
cornplainanl; the individual; the guardian; the respondent, and any
witnesses, to gather data relating to allegations.

1:4.4. Determine whether an individual's rights have l>een violated, pursuant.to He-
M310.

1.4:5. Analyze and interpret cornplex data, policies, regulations and laws, human
tights, and service provider procedures to ideritrfy possible safeguards and
to resolve investigated situations.

1.4!6. Assess and recommend independent investigation findings and follow-up
plans for problem resolution in eacti 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
ailegations in accordance with New Hampshire Administrative Rule He-M
'202.

/—09
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1.4.8. Participate in training programs, case reviews, case conferences, peer
review meetings, and quality assurance program activities specified in New
Hampshire Admihistrative Rule He-M 202.

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

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

1.6. Tt>e Contractor must obtain prior written consent from the Office of Client and Legal
Services to investigate a complaint wtiere they are deemed to have a conflict of
interest or the appearance of a conflict of interest with the assigned case/individual.

1.7. The Contractor will be granted authority as an independent decision-maker acting in a
complaint investigation capacity, in accordance wHh 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. i

2. iReporting

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 update/report was provided to the area agency; and

2.1.3. Any barriers to completing the investigation on time.

2.2. The Contractor may be required.to provide other data and metrics to the Depailment
in a formal specifi^ by the Department.

3. Exhibits Iricorporated

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

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

3.3. The Contractor rnust meet all information security and privacy requirements as set by
the Depariment and in accordance with the Department's Exhibit K, DHHS Ihformatibn
Security..Requirements.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,

iV without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for
■materials, lnver>tories, valuations of In^klnd contributions, labor time cards,
payrolls, and other records requested or required by the Department.

4.1.3. Records regarding the provision of services and ail Invoices submitted to the
Department to obtain payment for such services.

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

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

S. Additional terras
5.1. Impacts.Resuiting from Court Orders.or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal legislation or
cpu^ orders may have an impact on the Services descritsed herein, the State
has the right to modify Sen/ice priorities and expenditure requirements under
this Agreement so as to achieve compliance therevvilh.

5.2. 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 v/ho are blind or have.low vision;
and individuals who have speech chailehges.'

5.2.2/ The Contractor must consider the heed for language service's for individuals
!wlth Limited English Proficiency .as. well as other communication needs,
served or likely to be encpuritered in the eligible service population, both ir)
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
Department.

/—OS
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S.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
teiephor>e) or access the Department network in the fulfilment of this contract,

.the Contractor must;

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

5.3.1.2. Use the information that they have permission to access solely for
conducting offtcial Department business arid agree that all other
use or access is strictly forbidden including, but not limited, to
personal or other private and non-Departmerit use, and that at no
tirrie shall they access or aftempt to access information wthout
having the express authority of the Department to do so;

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

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

5.3-1-1. Only use equipment, software, or subscriplion(s) authorized by
.the Department's Infoririatioh Security Office or designee;

5.3.1;6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security
Office or designee;'

5.3.1.7-. Agree,that email and other electronic comrnunication messagjes
created, sent, and received on a Department-issued email systern
arejhe 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."

5.3.1.8.^ Agree that use of efnail must follow Department arid NH DolT
policieSi standards, and/or guidelines; and

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

5.3,1;9.1. To only use a Department email address assigned
to them with a "© affillate.pHHS.NH.Goy".

5.3.1.9.2. .Include In the signature lines information identifying
'* the End User ;as a non-Department workforce

rriember^ arid
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5.3.1.9.3. Ensure the following confidentiality 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 Indlvidual(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. If .tf^ Contractor has a Department issued email, access or poteniral access
to Confidentia) Data, and/or a workspace in a Department building/facility,
they must:

5,3.2.1. ppmplete the Department's Annual Iriformation Security &
Compliance Awareness Training prior to accessing, viewing,
handling, .hearingi, or transmitting Department :Data or
Cpnfidential Data.

5.3.2.1 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.

5.3.2.3, Agree they wljl prily access the Department' intranet to view the
Department's policies, and Procedures and Information Security
webpages.

5.3.2.4, Agree, jf they are found to be in violation of any of the abbve-
C^partment terrhs and coridltibn's'of the Contract, the Contract
may be terminated ahd/or face crirhlnal and/or civil prosecution, if.
the-act constitutes a violation of law.
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Payment Terms

1. 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 fulftllment 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. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services. ^

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

4.3. Identifies and requests payment for allowable costs incurred for the
investigation.

4.4. Is assigned an electronic signature, and is emailed . to
,Me(issa.M.Nemeth@dhhs.'nh.gov.

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

6. The final Invoice for aut^fofized expenses shall be due to the Deipartment hd later than
forty .(40) days after 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 adjusting arriounts 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.

RFA.202>OlT$S-01-CdMPL-03 C-2.0 Contractor Iftltlab
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CERTiFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

The Vendor Wenlificd in Section 1.3 of the General Provisions agrees to comply vrith the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1968 {Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

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

I

This certification Is required by the regulations imptementing Sections 5151-5160 of the Drug-Free
.Worl<place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintein a drug-free workplace. Secllpn 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of f^ upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or •
termination of granlS; or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
•NH Departmenl.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 worltplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program tdinform employees about
1.2.1. The dangers of drug abuse in the workplace;
i .2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available dKig counseling, rehabilitation, and employee assistance programs; and
1.2.4., The.penalties that may be imposed upon erhplcyees for drug abuse violations

occurring in the.wdrkpilace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

"given a copy of the statement required'by paragraph (a);
1.4. Notifying the emptoyee In the statement required by paragraph (a) that, as a condition of

employrrlent under the grant, employee win
1.4;1 Abide by the terms of the staternenl; and
1.4.2. Notify the employer.in writing of hls. or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five catendar days after sUch
conviction;

•1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
•  subparagraph 1.4.2 from an employee of otherwise receiving actual notice of such convictipn.

Efnployers of convicted employees must provide notice, Including"posifion title, to every grant
officer on whose,grarit activity the convicted employee was working.,uriless the Federal^agency

EKhibH 0 -.CertincBlion n^ardlng Orog Free Vefwior Initial*,
WofVplacaRequirenienis . 6/9/2023
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, vyith respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

teimination, consistent with the requirements of the Reh^ilitation Act of 1973, as .
amended; or

1.6.2. Requiring such employee to partici^te satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriete agerKy;

1.7. Making a good faith efion 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 5lte(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 D if there are workptaces on file that are not identified here.

Vendor Name: 3o Edwards

6wi>S1om« by;

6/9/2023

Dale

Contractor

EvhIM 0 - Canil^ion fvgarding Drug' Free Vendor Inilijb,
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CuortiSn'iori) P^e2of2



Docusign Envelope 10:2E7Q2084-CD04-4FBC-80^A8EA16463RD

pocuSign Envelope ID: 314t2E6B^758-469E-AACE-FUlEl4B2ClO

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identificd 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.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 CertiHcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATiON - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV*A
Xhild Support Enforcement Program under Title IV-D
*Socidl Services Slock Grant Program under Title XX
'Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atlemptirig 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, graril. loan, or cooperative agreement (and by.specific mention sub-grantee or sub
contractor). the undersigned sh^l complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached arid identified as Standard Exhibit E-l.)

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

This ceftification is a maieiial representation of fact upon which'reliance was placed when this transaction
was made or entered Into. .Submission of this certiftcation is a prerequisite for making or entering into this
transaction lmposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certificatioh shall be subject to a dvil penalty of not less than $10,000 and riot more than $100,0.00 for
each such failure.

Vendor Name: jo Edwards

d bjR

6/9/2()23

yjaW^ards
Title: ^ ^ ^

Contractor
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CEHTIPICAtiON 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 Provisions execute the foPowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

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

2. The inablTity of a person to provide the certification required below vritl not necessarity result In denial
of participation In this covered transaction. .If necessary, the prospective participanl shaU submit an
explanation of why It cannot provide the certification. The certification or explar^ation 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 prtrnary
participanl to furnish a certification or an explanation shall disqualify such person from participation in
this transactior).

3. The certification in this clause is a material representation of fact upoi> 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 errpneous certification, in addition to other remedies
available to the Federal (government, DHHS rnay terminate this transaction for cause or default

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

5. The terms 'covered transaction,' "debarred,' "suspended." "ineligible,' "loSver tier covered .
transaction,' "partictpani." "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
attach^ definitions.

6. The prospective prinnary 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
transaction with a pereon who is debarred, suspended, declared Ineligible, or voluntarily exdud^
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participanl further agrees by submitting this proposal that It will include the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Covered Transactions." prowded by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospwlive 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 certificatioh is erroneous. A participant may
decide the method arwJ frequency by which It determines the eligibility of Its principals. Each
participant may,, but is not required to. check the Nonprocurement List (of excluded parties).

'9. Nolhlrig contained in the foregoing shall be consthjcd to require establishment of a system r^^ords
in order to render in good faith the certificallof} required by this clause. The knowledge and ̂

ExhibU F - Regsnting Debsrmem. Susp^slon Contractor Initials
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

.  for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to ttie best of its knowledge and belief, that it and its
prindpats:
11.1. are not presently debarred, suspended, proposed for debarment declared IneBglbte, or .

voluntarfly excluded frorh 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 dvil Judgment rendered against them for commisston of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a pudic (Federal, State or locdl)

«  transacton or a contract under a public transaction; violatioh of Federal or State antitrust
statutes orcqmmlssior) of embezzlement, theft, forgery, britiery, falsification or destruction of
records, making false statements, or receiving stolen pmpe^;

11.3. are rx)t preseri^ Indicted for otherwise criminally or crvilly charged by a governmental entity
(Federal, State of local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant Is unable to certify toiuiy of the statements in this
certification, such prospective participant shall attach an explanation.to this proposal (contract).

LOWER TIER COVERED TFWNSA^^^
13. By signing and submitting this lower tier proposal (contract),.the prospective lower tier f^rtidpant. as

defined iri 45 CFR Part 76, oeitifies to the best of its knowledge and belief that it and its prindpds:
13.1. are hot presentty debarred, suspended, proposed for debarment'dedared Inerigit^e, or

voluntarlty excluded from participa^ in this transaction by any federal department or ageiicy.
13.2. where the prospective lower tier participant is.unable to certify to any of the above, such

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

14; The prospective lower tier partidpant Kjrtiier agrees by submitting this proposal (contract) that It yHII.
Include this clause entitled "Certification Regarding Detiarrnent, Suspension, Ineliglblllty. and
Voluntary Exclusion - Lower Tier Covered Transactions;' ̂hout mr^iflcatipn In all lower tier covered
tfansa'ctiohs and In ail 8plicltatlo,h5 fof.lower tier covered transactions;

Contractor Name: id Edwards

OocuSioMMW;

6/9/2023

. Dati ^
Title*

Contractor

F - Cettiilc8t|on Regsi^ing p'«btirmor4, Siispen^oh Controdof Ntlsb

>—04

And Other Resppnslbiltty l^ef* .. '6/V2.Q23
CurtWOtifiiflTd RafleZdrz P.^.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENtS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-flASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

• Contractor win comply, and will require any subgrantees or subcontractors to comply, vnth any applicable
federal nondischminatlon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or t>enefils, on the t)asis of race, color, religion, national origin, and sex. The Act
requires certain reciplehts to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 19W (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal finarxaal
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), vrKlch prohibits
discrimination and ensures equal opportunl^ 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
discrimihation on the basis of sex in federally assisted education programs;'

- the Age Discrimtnation Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving FederalTtnancial assistance. It does not include
employment discrimination;'

- 26C.F.R. pt 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28C.F.R. pt. 42
(U.S. Department ol Justice' Regulations - Nondiscrimlnation; Equal Em(^oyment Opportunity; Policies
and Procedures); Executive Order f^o, 13279 (equal protection of the laws for faith-based and community
prganlzations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neightpcrhood organizations;

- 28 C.F.R. pL 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
Ad (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2,2013) the Pitot Program for
Enhancement of Conlrad Employee WhisUeblower Protections, which protects employees against
reprisal.for certain whistle ̂ wlng adivities In connection with federal grants and contracts.

ITke certificate set out below Is a material representation of fad upon which reliance is placed when the
agency awards the grant False ceriification or violation of the certification shall be grounds for
suspension.of payments, suspensibn or termination of grants, or government wide suspension or
debarment. SOS .

ExhlMiG

Contractor InRtab
C<n<lc«aon'<< wFwitfV McndtogWraBw, Tittttntni ol P>lB».ewtd Oistrtmleni

w  yewHQfoni

emm 6/9/2023
xw. io«ui4 Poge10f2 Date •
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for Civil Rights, to
the applicdble contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and subnr^itting this proposal (contract) (he Contractor agrees to comply with the provisions
indicated above.

Contractor Nanie: }o Edwards

6/9/2023

Date

•OMvSlgii*^ br

Title:
Contractor

ExhtbkG
ContfMor InlUats

C«(t)lteBene<CeiivOra««>lihfM4«Mntip«rt«MnQ la F«d*r4Nendaert»lnrfor\ &|ud Tieetnerl el Fiilh-Bwd OrQvbotott
. end MvidwiBww cewew

8
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lUv. tbai/u P»g«2of2 0»le
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CERTinCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
V

Public Lav/ 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), 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 regularty for the provision of health, day care, education,
or library services to children under the age of 10. If the services are funded by Federal programs either
directfy or through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's services provided In private residences, fadlities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposltipn of an administrative compliance order on the responsible entity.

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

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

Contractor Name: 30 Edwards

6/9/2023

/•—-OQ«wfian«d by:

Date fJaTOi^T^'^dwards

Contractor

Exhibit H - Certification Regarding Contractor Ihitiais

301
Environmerttal Tobacco Smoke' 6/9/2023

''cuiOHHSrnoTij Page 1 Of 1. Date •
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

the Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Put)lic 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 ar)d subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. 'Business Associate' has the meaning given such term in section 160.103 of 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.

•ci 'Designated Record Set" shall have'lhe same meaning as the term 'designated rewrd sef
in 45,GFR Section 164.501.

e\ 'Data AoQireQatiofi' shall have the same meaning as the.term 'data aggregation' in.45 CFR
Section 164.501.

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

g: 'HITECH Act' means the Health Informalion.Technolpgy for Economic arid Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA'-means the Health Insurance'Portability and Accountability Act of 1996, PublicLaw
104-191 and the Standards for Privacy and Security of Individually Identifiable KeaHh
Information, 45 CFR Parts 160.162 and 164 and amendments thereto.

i.- 'Individuar 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
CFRSectlon164.5dl(g),

j. 'Privacy Riile' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 arid 164, proniulgaled under HIPAA by the United Stales
.Department of Health and Hurnar)

k. 'Protected Health Irif6rmatibri'' shall have the same rfieanlrig as the term 'prot^led health
infprmatipri" in 45 CFR Sectlpn 160.103,,limited to the information created or receiyp< '
Business Associate from^pr on behalf of Covie^d Entity.

3/^14 'ExT^kt .. Contracibr Iniliib
Health Insurance P^biBty Act
Business Associate AgrMmant ■S/9/2023

Page l of 6 Date '•
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I. 'Required bv Law' shall have the same meaning as the term "required by lav/ in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions.- All terms not othei\vlse defined hereiri 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 Associate shall riot use, disclose, maintain or transmit Protected Health
Infoimation (PHI) except,as feaspnably necessary to provide the services outlined under
Exhibit A of,the Agreement. Further, Business Associate, including but not limited to all
.its directors, officers, employees and agerits, shall not use, disclose, mantain or transit
'Pt-irin any manner that.wpuld constitute a yiolalipn of ]he Privacy and Security Rule.

b. Business Associate rriay use or disclose PHI;
i. For the proper management and administration of the Business Associate;
II. 'As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care.operafions of Covered

■Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
■third party. Business Associate rnust obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used" or further disclosed only as required by law or for the purpose for which it was
dlsclosecl to the third party; and (il) agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Ruies 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 sut^ disclosure is reasoriab|y necessary to
provide sen/ices under Exhibit A,of the Agreement, disclose any PHI in respond to a
request for disdosure 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 disdbs^^arid
to seek epprbpriale" relief If Covered Enti^objeclsto such disdosure.the Sus^

3/2014 Exhftiii I .Contractor InHbh _
Hesfth Insurartco PorUM'i^ Act
Business AssocuieAgreernent 6/9/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3). Obtlqations and Activities of Business Associate.

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

b. The Business Associate shall imrhediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but riot be
limited to:

0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

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

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

mitigated.

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

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

d. Business Associate shall make available all of its Iriternal policies and procedures, books
and records relating to the use arid disclosure pf PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of deterrninlrig Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Busiriess Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditionis on the use and disclosure of PHI contained herein, including
the duty to return of destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's Intended business associates, who will be receivif

3/2014 Exhibit I CootfBdor Initlab
Health Insurance Act

Busirtess Assodatft Agreement -6/9/2023
Poge3of6 Date
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pursuant to this Agreement, with nghts of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written 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 Entity to futfill its
obiigations under 45 CFR Sectioni 64.526.

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

'  '

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

k. In the event ariy individual requests access to. amendment of, or accounting ofRHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonvardlng the
individual's request to Covered Entity would cause (^oyered 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.

I. Within ten (10) business days of terrrtination 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 whh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of thei PHI has been otherwise agreed to in
/the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Businessfp

3/2014 ExhlDS I Cont/ictoi Initials^
Health Insursnce Podablity Act
Buslneu Asaodste Agreement 6/9/2023
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Associate maintains such PHI. If Covered Entity, in its, sole discretipn, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b.- Cover^ed Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164:506 or 45 CFR SecUoh 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on (he use or
disdosure 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge.of a-breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
termiriatethe Agreement or provide an ppporturtity 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
yjplafipn to the Secretary. , •

(6) Miscellaneous

a. Definitions and Reduiatbrv References. All terms used, but not otherwise defined hereiri.

shall, hay© the.same meaning as those terms |n the Privacy arid Security Rule, amended
from lime to time. A reference in the Agreement, as amended to jncluide this .Exhibit l.sto
,a:Sect|on jn the Privacy, and Security Rule means the Sectiprr as in effect or as
iamended. -

b. Amendment. Covered Entity and Business Associate agree to lake such action as is .
hecessary to.amehd the Agreement, from time to time as is necessary for Covered
Entity to comply with'the changes in the.requirements of HIPAA, the Privacy and
■Security Rule, and applicable federal arid state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect tp.the PHj provided by or creiated on.behalf of Covered Entity.

6. Iriteroretation. The parties agree that ariy ambiguity in th'e'Agreement shall beresj^d
to permit'Coyered Entity to comply vyith HIPM.Ihe Privacy and Security Rule.:

Exhiill Contirecto> thlliala^ " ■
' HeaUh losurance Portebility Act
Business Ass^ste Agreerbent -.6/9/202 3
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e. SeareQation. If any term or condition of this Exhibit I or the application thereof to any
per8on(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 thiis Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, exiehslons 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 VVHEREOF. the parties hereto have duly executed this Exhibit I.

bepaiimenl of Health and Human Services 00 Edwards-

>U6BfilgUb^ Contractor

Signature of Authorized Representative Signature of Authorized Representative;

Melissa Hardy 30 Edwards

Name of Authorized Representative" Name of Authorized Representative
oirector, OLTSS

Contractor

Title of Authorized Representative Title of Authorized Representative

6/12/2023 6/9/2023

Date Date

3/2014^ ExhMI

Heaih insurance Fortuity Act
Assodatfl Aoreement
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILTTY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

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

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

10.1. More than 80% of annual gross revenues are from the Federal government, and topse
revenues are greater toan $2&M annually and

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

Prime grant redplerits must submit FFATA required data by the end of the month, plus 30 days, In ̂ ich
the award or avward amendment is made.

The Contractor identifieci In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Lew 110-252,
end 2 CFR Part 170 (Reporting Subaward and ̂ ecutive Compensation Information), and further agrees
to have the Contractor's representallye, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certifjcation:
The below named Contractor agrees to provide needed Informatioh as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

^  Contractor Name: Jb Edwards

6/9/2023

Diti—
Title: Contractor

ExtilM J - OotMcctlon ReB&nJIhQ (rw Fod«ni Funding Contmctor tnbib
AocountsbSty And Transpefwi^ Act (FFATA) CornpOanciB .6/9/2023
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•FORM A

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

057-42-0863
Th1.

2.

3.

e UEl {SAM.gov) number for your entity is:

4.

In your business or.organlzation'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, subcoritracts,

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

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

cooperative agreements?

X  NO YES

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

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

Does the public have Access (o information about the compensation of the executives in your

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

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

1986?

.-NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:.

.Name:.i.

Name:^

Amount,.

Amount.,

Amount.

Amount.

Am<wfit>-

CUOHHsnvorta
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DHHS Information Security Requirements

A. Definitions

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

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty Identrfiable
information, whether physical or electronic. With regard to Protected Health
Informatloni ' Breach" shall have the same meaning as the term 'Breach" in section
■164.402 of Tide 45; Code of Federal Regulations.

2. "Computer Security Incident' shall have, the same meaning 'Computer Security
incidenr In section two (2) of NISf Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards-and Technology. U.S. Department
of Commerce.

3. "Confidential Information' or Xonfidential Data' rneans all confidentiar Information
disdpsed by one party to the other such as all medical, health, financial, public
assistance benefits and personal lnformation including without liniitation, Substance
Abuse Treatment Records,' Case Records. Protected Health Information and
Personally. Identifiable Information.

Cbnfidentiarinformation 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
Hurriah ^Services (DHHS) or accessed in' the course of performing contracted
.services - of which cdjection, disclosure, protection, and disposition is governed by
„state dr. federal law or regulation. This information includes, but is not limited tb
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Infprrnatlbn (PFI), Federal Tax, Infomiation (FTI), Social Security Numbers (SSN),
Payment,Card Indu^ry (PCI), and or other sensitive and confidential information.

4. 'End. User" .means any person or entity (e.g., contractor, cohtractoYs employee,
ibusiness ;associate./subcontraclpy, other downstream liser, etc.) that, receives
DHHS data or derivative data |n accordance with the terms of this Contract.

5. "HiPAA' means the Health Insurance Portability and Accpuntability Act of 1996 and the;
regulations promulgated thereunder.

6. "Incident- means an act that pptenlially violates an explicit or irnplied security policy,
which includes attempts (either failed or success!) to gain unauthorized access .to a
system or fts.data, unwanted, di^ptipn or denial of service, the unauthorized use of
a system for the. processing or storage of .data; and chariges to systerri hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents.indude the loss of data through theft or device misplacement, loss
of niisplacement of hardcopy documents, arid misrouting of physical or^electroriic

ys. Lnl update;iQ/09/18 K :C9nlrsclor Initials.-
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modlTication 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,an open
network and not adiequately secure for the transmission of unencrypted PI, PFI,
PHI.or confidential DHHS data.

4

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable H^lth
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Uhited
States Department of Health and Human Services.

10. 'Protie^ed Health Information' (or "PHH has'the same meaning as provided iri.the
definitloni 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 Iriformation that is

' not secured by a technology standard that renders Protected Health informatiori
unusable, unreadable, or indecipherable to unauthorized individuals and is
develops or endorsed by a standards developing organization that is accredited by
the American National Standards Instituie.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business .Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its diredors, officers, employees and agents, must not
use. disclosei 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 Informatlori in response to a'
•M

■  .8
VS. Iwtupdste 10r09/ie ExTilUtK ConUsctor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by ^ditional
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
additioria! restridions and must not disclose PHI in violatlor> 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 hot indicated in this Contract.

6. the Contractor agrees -to. grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terrns of this
Contract.

n. MEtHpbS OF SECURE TRANSMISSION OF DATA

i. ApplicailDn 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
appiicayon's ericryptlori capabilities erisure secure transmission via the internet

2; Cornputer bisks and Portable Storage. Devices: End User may not use computer disks
orrpottable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. •

3. Encrypted Ernail. End User may p;nly employ email to transmit Confideritial Data if
email is encrvpted and being sent to and being received by erriall addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employirig 'the Web to transmit Cprifidehtial
Data) the secure socket layers ̂ (SSL) must be used and the web site, must be
secure. SSL encrypts data transniltted'viaa.Web site.

5. File Hosting Services,/also known as File Sharing Sites. End User rhay hot use file,
hosting services, such as Dropbox or :<3oogle .Cloud Storage, to transmit
Confidential Data. .

6. 'Ground MairService. End User rhay ortlytrarismit Confideritial Data via ceft'^ed ground
mail.within the continental U S: anpv^eri sehtto a narhed indiyiduai.

7. Laptops and PDA. If End User 'is employlhg portable devices to. transmit
. Corifiden)ial Data said de vices must be .encrypted, arid paMword-prptectedi

8. 'O^ri Wirelesis Networks. End User may not transmit Confidential Data yia an open

VS.-Usi update'lOA)9>1B' . EjWbHK.. Contractor Inniehi
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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 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 Jor 24-hpur auto-deletion cycle (i.e. Confidentlat Data will be deleted every 24
hours).

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

III. RETENTION AND DiSPpSITIGN^OF IDENTIFIABLE RECORDS

The Contractor wjll 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 rnay exist, unless, qtheiwi^ required by law or perrnltt^.
under this Cpntfact. To this end, the parties must:

A. Retention

1. The Gpntractor agrees ft 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 doud storage capabilities, and Includes backup
jjata'and Disaster Recovery locations.

Z fhe-Contrador agrees to ensure proper security monitoring capabilities, are in.
place to detect potential security events, that can impact State of NH systefns
and/or Department confidential Information for contractor provided systems.

3. The Conti^cftbr agrees to prbvide 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 Cbnfidehtial Data,
■in a secure location and identified in section IV. A.2

5... The Contrador agrees .Confidential Data stored in a Cloud mud be In a
F^RAMP/HITECH compliant spjution and comply with all applicable statutes and'
regulations regarding lhe privacy and security. All servers and devices .must have.
;.currentlyr&uppprted and harderied operating systems, the latest anti-viral, anti-
hacker. anti^spam. anil-spyware„ and anti-malware utilities. The.envirpnrnent. as a

vs. 10/09/18 ExTAriiK Contactor
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whoie, must have aggressive intrusbrvdetection and firewali protection.

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

B. Disposition

1. if the Contractor will maintain any Confidential Infomiation 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 certificatjon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of^ongoing, emergency, and or disaster

.  recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industiy-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special. Publication 800-68, 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.destructbn, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. .

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
cdnfidenliai information collected, processed, .managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain polbies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
m^ia.used to store the data (i.e., tape, disk, paper, etc.).

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

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

5. The Contractor will provide regular security awareness and education for its End
tJ^rs in support of protecting Department confidential information.

6., If the Contractor viril) be sub-contracting any core functions of the eng^ement.
supporting the services for State of New Hampshire, the Contractor will maintain a
program of .an internal process or processes that defines specific security,
expectation^ ̂ d monitoring cornpllance to security requirements that at a minimum
match those for the Contractor, indudirig breach notification requirements.

7. The Contradpr will work wjth the Department to sign and comply with all applicable
Slate New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and rnaintaining access to any Depaftrneht system{s). Agreerrients will be
completed. .and signed by the Cpntrador and .any applicable sub-cori^actors prior to
system access being authorized.

8; If the C^partment.deterrnines the Contractor is a Budn^s Associate pursuant to 45
CFR 160.i03; ,the Corilraclpf will execute a HIPAA Busiriess Associate Agreement
(BAA) with the Department and is responsible for maintaining cpmpllarice With the
agreement.

9. The Contrador will work with the Department at Its f^ued'to complete a Systern^
Management Survey. The purpose of the survey is to enable the Departrrient and
^Coritractpr;to monitbr for any changes in risks, ■threats, and vulnerabilities that niay
occur pyer the life of the Contractor erigagernenl. 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 compjeted wherithe
scope of the engagement between the Department and the Coritractor changes.

10. The Contractor y^ll not.store, knowingly or:unknowlngly,.any State of New Hampshire:
or Department data offshore: or outside the boundaries of the United States unless
prior express written consent is obtained .from the information Security 'Office
leadership'member within the Department.

11. Data Security Breach Liabiiity. In the event of any security breach Contfactor shall
make efforts to investigate the causes of .the.'breaph, prorripily take measures tp!
prevent future breach .and minimize' any damage-or loss" resulting from the.breach.
The State shall recover from the Contractor all costs of response "and . recovery from

M.
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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 alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and- PHI at a level and scope that Is not less
than the level and scope of requirements applicable to 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 govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to H. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established b;y the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

Qds
VS-Lasfi^ate'lOrtWrie , ExWUilK Coolr#cloflrtUab

DHHS IrVonnstlon
Secwlty R«qt^emenU 6/9/2023

Page 7 of 9 Ofif? !_—



Docusign,Envelope ID: 2E702084-CD04-4FBC.8090W^8EA16463F7D

OocuS^ Envelope tO: 31412E6&A75M«9E-AACE-FB81E14B2C10

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidentiat 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 transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in at! cases,
.such data must be encrypted at all times when in transit, at rest, or when,
stored on portable media as required in section IV above.

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

assessment of the circumstances involved.

• 1. understand.that their user credentials (user name and password) rnust not be
shared with anyone. End Users will keep their-credential infomnation secure.
This applibs 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. irispedions 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 Confidentjal Data.,
is disposed of in accordance;wlth this Contract.

V. LOSS REPORTING

the Contractor must .notify the State'syprlvacy Officer and Security Officer of any
Security Incidents and "Breaches immediately, at "the emalj addresses provided in
iSection VI.

The Contrador must further handle.and report Incidents and Breaches Invdiying PHI in
^accordance with the agency's documented Incident Handling and Breach Notification
.procedures arid In accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding^Cdntfodor's corripliance with all applicable obligations and procedures.
■Contrador's procedures rnust also address.how the Contractor will:
1. Identify Incidents:

r

■■2. Determine if personally identifiable inforrnation Is Involved In Incidents^
^3. Reporlvsuspected 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-bas^ responses to Incidents; a^rid
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5. Determine whether Breach notification is required, and. K 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.

VI. PERSONS TO CONTACT ■

A DHHS Privacy Officer;

OHHSPrivacyOfficer@dhh$.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

Rm
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