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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-271-5300 1-800-852-3345 Ext 5300

Fax:603-271.5395 TDD Access: 1-800-735-2964

www.dbhs.nh.gov

April 26. 2022

15

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Baker Newman & Noyes P.A., LLC (VC# 256040). Portland, ME,
to continue providing Medicare cost reporting consulting services to New Hampshire Hospital,
and to extend services to Glencliff Home and the Hampstead Hospital and Residential Treatment
Facility, upon transfer of ownership of Hampstead Hospital to the Department, by increasing the
price limitation by $40,000 from $75,800 to $115,800) with no change to the contract completion
date of June 30, 2024, effective July 1, 2022 or upon Governor and Council approval, whichever
is later. 70% General Funds. 30% Other Funds (Provider Fees/lntra-Agency Revenue).

The original contract was approved by Govemor and Council on June 10. 2020, item #19
and most recently amended with Govemor and Council approval on December 22, 2021, item
#21.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to te available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-84100000 Health & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, Facilities/Patient Support

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731 Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2022 102-500731
Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2023 102-500731
Contracts for

Prog Svc
94029000 $19,000 $0 $19,000

2024 102-500731
Contracts for

Prog Svc
94029000 $19,000 $0 $19,000

Subtotal $75,800 $0 $75,800
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95*91-910010-57100000 Health & Social Services, Department of Health and Human
Services, HNS: Glencliff Home, Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 046-500464 Consultants 91000000 $0 $6,000 $6,000

2024 046-500464 Consultants 91000000 $0 $4,000 $4,000

Subtotal $0 $10,000 $10,000

05-95-98-980010-26500000 Health & Social Services, Department of Health and
Human Services, HHS: Hampstead Hospital, Hampstead Hospital Operations

state

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Svc
980TBD

$0 $15,000 $15,000

2024 102-500731
Contracts for

Prog Svc
980TBD

$0 $15,000 $15,000

Subtotal $0 $30,000 $30,000

Total $75,800 $40,000 $115,800

EXPLANATION

The purpose of this request is to continue providing and expand Medicare Cost Reports
consulting services to the Department for the preparation of Medicare Cost Reports, to ensure
the Medicare Cost Reports ere in compliance with federal requirements and accurately represent
costs for the Department

The Medicare Cost Report is an annuai report due within 150 days of the dose of the
institution's fiscal year. The report must be submitted to the Centers for Medicare & Medicaid
Services by all institutional providers participating in the Medicare program.

The cost information and statistical data reported must be current, accurate and in
suffident detail to support an accurate determination of payments made for the services rendered.
The Medicare Cost Report contains provider information that includes facility characteristics;
utilization data; cost and charges by cost center, in total and for Medicare; Medicare settlement
data; and financial statement data. The Medicare Cost Report records the total costs and charges
assodated with providing services to all patients; the portion of those costs and charges allocated
to Medicare patients; and the Medicare payments received. The Contractor will continue providing
Medicare Cost Report preparation and consulting services to New Hampshire Hospital and will
expand its consulting services to include Glencliff Home and the Hampstead Hospital and
Residential Treatment Fadlity upon the transfer of Hampstead Hospital to the Department.
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The Department will continue to monitor services by reviewing annual reports submitted
by the Contractor.

Should the Governor and Council not authorize this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able to remain in
compliance with reporting requirements from the Centers for Medicare & Medicaid Services.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner

77w Deportmenl of Health and Human Servicet'Mission ia to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope ID; 321435C8-5AF7-45A6.850F-D95F29B4B0OD

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Medicare Cost Report Consultation Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Baker
Newman & Noyes P.A., LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10. 2020, (Item #19), as amended on December 22, 2021, (item #21), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$115,800.

2. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.1.,
Subparagraph 2.1.1.4., to read:

2.1.1.4. Reviewing current New Hampshire Hospital (NHH), Giencliff Home, and the Hampstead
Hospital and Residential Treatment Facility (HHRTF), upon transfer of ownership of
Hampstead Hospital to the Department, practices for MCR preparation and filing.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.1.,
Subparagraph 2.1.1.5., to read:

2.1.1.5. Reviewing changes to NHH, Giencliff Home, and the HHRTF, upon transfer of ownership
of Hampstead Hospital to the Department, practices for MCR preparation and filing since
2018.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.2.,
to read:

2.1.2. Work plans for NHH, Giencliff Home, and the HHRTF, upon transfer of ownership of
Hampstead Hospital to the Department, to prepare and complete the MCRs by the
required filing dates. The Contractor shall ensure work plans include, but are not limited
to:

2.1.2.1. Milestones.

2.1.2.2. Activities.

2.1.2.3. Types of data needed.

2.1.2.4. A list of sources for necessary data.

2.1.2.5. Deliverables.

2.1.2.6. Due dates.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.3.,
Subparagraph 2.1.3.2. to read:

2.1.3.2. Other options to consider that NHH, Giencliff Home and the HHRTF, upon jai:^^er of

Baker Newman & Noyes P.A., LLC A-S-1.2 Contractor Initials
5/18/2022

RFA.2020-NHH-04-MCR-01-A02 Page 1 of 4 Dale
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ownership of Hampstead Hospital to the Department, may not understand or know.

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3.. to read;

2.3. The Contractor shall schedule and facilitate weekly meetings with NHH, Glencliff Home and
HHRTF staff upon transfer of ownership of Hampstead Hospital to the Department, as
requested by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.5., to read:

2.5. The Contractor shall respond to questions from NHH, Glencliff Home and the HHRTF, upon
transfer of ownership of Hampstead Hospital to the Department within twenty-four (24) hours
of receiving the question. The Contractor shall ensure questions are answered in writing, via
telephone or by e-mail, as appropriate and specified by the Department.

8. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 4, Subsection 4.6., to
read:

4.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to the
respective facility as follows:

4.6.1 NH Hospital invoices may be emailed to NHHFinancialServices@dhhs.nh.qov. or
Invoices may be mailed to:

Financial Services

New Hampshire Hospital
121 S. Fruit St.

Concord, NH 03301

4.6.2 Glencliff Home Invoices may be emailed to: Glencliff.ap@dhhs.nh.aov. or Invoices may
be mailed to:

Attn: Finance

Glencliff Home

PO Box 76

Glencliff, NH 03238

4.6.3 HHRTF invoices may be emailed to HampsteadFinance@dhhs.nh.qov. or invoices may
be mailed to:

Attn: Financial Manager
Hampstead Hospital Residential Treatment Facility
218 East Road

Hampstead, NH 03841

m
Baker Newman & Noyes P.A.. LLC A-S-1.2 Contractor Initials

'  S/lg/2022
RFA-2020-NHH-04-MCR-01-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments, not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

5/18/2022

Date

—Docu9ion«d by:

Name":eTIen°Marie uapointe
Title, chief Executive officer - nhh

5/18/2022

Date

Baker Newman & Noyes P.A., LLC
—DocuSignvd by:

6-
Narne°^"^'^5^°" Benway
Title: Managing principal

Baker Newman & Noyes P.A.. LLC

RFA-2020-NHH-04-MCR-01-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoMSIgncd by:

5/24/2022

Date NamefRo^y"
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Baker Newman & Noyes P.A., LLC A-S-1.2

RFA.2020-NHH-04-MCR-01-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secreiar>' of Stale of the Slate of New Hampshire, do hereby certify that BAKER NEWMAN & NO YES

P.A. LIMITED LIABILITY COMPANY is a Maine Limited Liability Company registered to transact business in New

Hampshire on Februarj' 04, 1999. I further certify that all fees and documents required by the Secretaiy of State's ofTicc have been

received and is in good standing as far as this office is concerned.

Business ID; 306907

Certificate Number: 0005776798

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this I3ih day of May A.D. 2022.

David M. Scanlan

Secrctar)' of State



CERTIFICATE OF AUTHORITY

1, Darren J.Hurlburt , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Baker Newman & Moves P.A.. LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 16 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That C. Davton Benwav (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Baker Newman & Moves P.A.. LLC to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

Dated: 5/17/2022

Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/01/2021

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

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

USI Insurance Svcs, LLC

75 John Roberts Road, Building C

South Portland, ME 04106

855 874-0123

Gina Beaulleu

855 874-0123 877-775-0110

a^IIess: Gina.Beaulleu@usl.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Citizens Insurance Company of America 31534

INSURED

Baker, Newman & Noyes, LLC

P. 0. Box 507

Portland, ME 04112-0507

INSURER B Maine Employers Mutual Ins Co 11149

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

INSR
LTR TYPE OF INSURANCE

ADDL

IN5R
SUBR

VYYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY>
POLICY EXP

IMM/DO/YYYY> LIMITS

A X COMMERCIAL G6NERAL UABIUTY

)E 1 X| OCCUR
X OBP8968510 37/01/2021 07/01/2022 EACH (XCURRENCE $1,000,000

CLAIMS-MAC $1,000,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $1,000,000

GE >rL AC5GREC5ATE LIMIT APPLIES PER:

POUCY 1 1 JECT 1 1 LOG
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$2,000,000

$2,000,000

$

A AUTOMOBILE LIABILITY OBP8968510 37/01/2021 07/01/2022 COMBINED SINGLE UMIT
(Ea accident) s1,000,000

ANY AUTO

HEOULED
rros .
)N-OWNED

ITOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per eccideni) $

NC
Al

PROPERTY DAMAGE
IPer accident)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

OBP8968510 37/01/2021 07/01/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OED X retention'sO $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . u
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS bekw

N/A

5101800340 37/01/2021 07/01/2022 V PER OTH-
A RTATUTF ER

E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlo Schadule. may ba attachad II mora apaca la raqulrad]

Evidence of coverage. The general liability policy includes a blanket automatic Additional Insured

endorsement that provides Additional insured status to the certificate holder, only when there is a written
contract between the named Insured and the certificate holder that requires such status.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and

Human Services

129 Pleasant Street

Concord, NH 03301-3857

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORO 25 (2016/03) 1 of 1
#S32612817/M32611038

(0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CWZP
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L«rl A. Shiblnetic

Ceremittieoer

Hcilher M. Mo<)uln
Chief Cxcctillvc Oniecr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

3« CLINTON STREET, CONCORD, NH 03301
603-271.S300 1-S00>852*3345 Eil. 5300

Fbx: 603-271.5395 TDD Access: 1-800-735-2964

www.dhhi.oh.gov

November 9, 2021

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

Slate House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospitai, to
amend an existing contract with Baker Newman & Noyes P.A.. LLC (VC# 256040), Portland.
Maine, to continue providing Medicare cost reporting consuiting services, by increasing the price
limitation by $38,000 from $37,800 to $75,800 and by extending the completion date from June
30. 2022 to June 30, 2024, effective upon Governor and Council approval. 70% General Funds.
30% Other Funds (Provider Fees/lntra-Agency Revenue).

The original contract was approved by Governorand Council on June 10, 2020, item #19.

Funds are available in the following account for Stale Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-84100000 Health & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, FacilitiesfPatient Support

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased •

(Decreased)
Amount

Revised

Budget

2021' 102-500731 Contracts for

Prog Svc
94029000 $18,900 $0- $18,900

2022 102-500731
Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2023 102-500731
Contracts for

Prog Svc
94029000 $0 $19,000 $19,000

2024 102-500731
Contracts for

Prog Svc
94029000 $0 $19,000 $19,000

Total $37,800 $38,000 $75,800

Tlie DcparUnenl of HeoUh and. Human Sen<ices' Mitsion it to Join communities and foniiliet
in providing opperlunities for chisens io achic.{<e hrallh nn/i indn/k'.iidf.nrji.
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and the Honorable Council
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EXPLANATION

The purpose of this request is to continue providing consulting services to the Department
for preparation of Medicare Cost Reports, to ensure the Medicare Cost Reports are in compliance
with federal requirements and accurately represent costs for the Department.

The Medicare Cost Report is an annual report due within 150 days of the close of the
institution's fiscal year. The report must be submitted to the Centers for Medicare & Medicaid
Services by all institutional providers participating in the Medicare program.

The Medicare Cost Report is submitted using Health Financial Systems software. The
cost information and statistical data reported must be current, accurate and in sufficient detail to
support an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare). Medicare settlement data, and financial
statement data. The Medicare Cost Report records the total costs and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
patients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will monitor services by reviewing annual reports submitted by the
Contractor.

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2.
Renewal, of the original agreement, the parties have the option to extend the agreement for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parlies and Governor and Councll approval. The Department Is exercising its
option to renew services for two (2) of the four (4) years available.

Should the Governor and Council not authorize this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able to remain in
compliance with reporting requirements from the Centers for Medicare & Medicaid Services.

in the event that the Other Funds become.no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

Heather M. Moquin

Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Medicare Cost Report Consultation Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Baker
Newman & Noyes P.A., LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10.2020, (Item #19). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. Amendment and Exhibit C-l,
Revisions to Standard Contract Language. Section 2, Renewal, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

June 30. 2024.

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

$75,800.

3. Modify Exhibit B. Method and Conditions Precedent to Payment, Section 4, Subsection 4.6. to
read:

4.6. In lieu of hard copies, all 'lnvoices may be assigned an electronic signature and emailed to
NHHFinancialServices@dhhs.nh.oov or Invoices may be mailed to:

Financial Sen/ices

New Hampshire Hospital
121 S. Fruit St

Concord, NH 03301

RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A., LLC Contrador Inilials

A-S-1.0 Page lor 3

(a
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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 upon the date of Governor and Executive 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

11/24/2021

Date

—OecuSlonM by:

"/'r.

M. Moquin

Title: chief executive Officer, New Hampshire Hospital

11/23/2021

Date

Baker Newman & Noyes P.A., LLC
-OocuSlgMtf by:

Narne':^"'^^^°" senway
Title: Managing Principal

RFA-2020-NHH^-MCR-01 -A01

A-S-1.0

Baker Nevwnan & Noyes P.A., LLC

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

-D*cu)l9ni4 ky;

n/24/2021 J. (Jjyiitfiur Aursluili

Title: Assistant Attorney General

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:

RFA-2020-NHH-04.MCR-01-A01 Baker Newman & Noyes P.A.. LLC

A-S-1.0 Page 3 of 3
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1^ /

Lori K SbltriDcn*

CenifaUfiaafr

Holhff M. Maeola
Cbltf CaefoiKc Offlctr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEty HAMPSH//iE HOSP/TAL

36 CLINTON STREET, CONCORD. NH 03301
603<I7l-S300 I-800-8S2-334SEII.S300

Fai:603<27I-S39S TDDAcms: I<800>73S-2964

www.dbhi.ob.{'ov

May 12. 2020

His Excellency. Governof Christopher T. Sununu
and the Honorabte Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a contract with Baker Newman & Noyes P.A.. LLC (VC #TBD). Portland. Maine. Inihe
amount of $37,800 for Medicare Cost Reporting Consulting Services, with the option to renew for
up to four (4) additional years, effective upon Governor and Council approval through June 30.
2022. 70% General Funds. 30% Other (Provider Fees and Inira-Agency Revenue) funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022.-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.

0S-95-94-940010-8410-; Health &'Soc)al Services, Department of Health & Human Services,
HHS: New Hampshire Hospital. Facilities / Patient Support

State Fiscal

Year .
Class/

Account
Class Title

Job

Number
Total Amount

2021 • 102/500731 Contracts for Prog. Svcs. 94029000 $18,900
2022 102/500731 Contracts for Prog. Svcs. 94029000 $18,900

Total $37,800

EXPLANATION

The purpose of this request is to provide consulting services to the Department for
preparation of Medicare Cost Reports, to ensure that the Medicare Cost Reports are in
compliance with federal requirements and accurately represent costs for the Department.

The Medicare cost report, is an annual report due within 150 days of the close of the
institution's fiscal year. It must be submitted to the Centers for Medicare & Medicaid Services by
all Institutional providers participating In the Medicare program.

The 2552-10 report is submitted using Health Financial Systems software. The cost
information and statistical data reported must be current, accurate and In sufficient detail to
support an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare); Medicare settlement data; and financial
statement data. The Medicare Cost Report records the total costs and charges associated with
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Hie Excenercy. Governor Chrbiopher T. Surnmu
and u>e Honorable Cound)

Page 2 of 2

providing services to at) patients, the portion oi those costs and charges allocated to Medicare
patients, and the Medteare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will rrwnilor contracted settees uslr>g the foltowing performartce
measures:

•  Standards for preparation, training, and feedbdck on the MCR.

• Reduction of errors for future filings.

•  Increase In revenue from accurate repotting within Centers for Medicare &
Medicakj Services guidelines.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 12/20/2019
throi^h 1/27/2020. The Departn^t received two (2) responses that v«re reviewed end scored
by a team of qualified individuals. The scoring sheet Is attached.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 3.
Renewal, of the attached contract, the parties have the option to extend the agreement for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreennent of'the parties, and Governor and Council approval.

Should the Governor and Council not authoriie this request, the Department may not be
able to nie Medicare Cost Reports In a timely manner, and may r>ot be able to remain in
compliance with requirements for reporting from "the Centers for Medicare & Medlcaid Services.

Area served: New Hampshire Hospital

Source of Funds: 70% General funds. 30% Other (Proytder Fees and lntra-/^gency
Revenue) furyJs

in the event that the Other Funds become no longer available, additional General Funds
will not I>e-reque6ted to support this prograrn.'

Respectfully submitted.

Lori A. Shiblnette ^
Commissioner

Tho Depar(ni9i>t or Hiallh and Humitn Scrvkea' Mtaaion la lo jnin comniuniiica and rsmil'ica

•n providing opportimiiict foreitiieni to arhie«^ hcalih and indcptndont*.
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Now Hampohiro Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit
Summary Scoring Sheet

M«dk«r« Cost Report Consultation

Sffvtces
RFA Nairn

RFA-2020-NHH<03-MCR

RFA NumOar Ra>4flwer Names

'' Ann Orfseoll. Oil AdnMstretor III
Bidder Name

Paai/Fall

Maalnuiin

Points

Actual

Points Oonns Feitand. NKH AOmMstrstor 111

GerryOunn 200 160 Dsn Rk>dan. NHH Bui. AdrnMsUslw Dl

Baker Newman Noyea 200 160
4.

3- 0 ■ 200 0 5.

4.'0
200 0 a.

5-0
200 0 7.

8-0 200 0 8-

7-0
200 0 9.

®0 200 0
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Subject: Mgdicart Cog Reoen CeTUuhnloft Ser^c^ -MCMD
FORM NUMBER P-J7(v(nloo S/E^S)

Notke: ThU ftgreenient and all of iti ftttachinentsih&ll become public upon cubraission lo Governor &od
Eaeculivc Coundl for approval. Any information thai ii private, oonfidcntUI or proprietary must
be ckariy identified to the afcacy and a|reed to in writing prior to cigning the oootract.

^  ' AGRKSMBNT
The State of New Harapsf^ire and the Coniraetor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTlFiCATIOR '
l.l State Agency Name
NH Department of Heahh artd Human Services

1.2 State Agency Addmi
129 Pleasant Sirtet-

C0Rcord,NH0)30i-38S7

1.3 Contractor Name

Bake; Newman A Noyea P.A., LLC
1.4 Cootraetor Addmss

280 Fore St.

Portland. ME 04101

1.3 Contractor Phone

Number

207-791.7177

1.6 Account Number

03-9S-94-940010-84IO-102-

S007321-940-29000

1.7 Completion Date

June 3D, 2022

1.8 Price Umltstion

837.800

1.9 Contracting OfTicer for State Agency
Nathan O. White. Director

1.10 State Agency Telephone Number
603-271-9631

ireeior Si^iurc 1.12 Noroo'tuid Title of Contractor Signato.ty

3 ' /N.^ Pr t C'. pcJl
1.13 Acknowltffiement: Suieof . County of

On , before the ur>dersignedofTicef, personally appeared (he pcreoo identified in block l.l2,orsBtisfeciorily
proven (0 be the person whose name is signed In block 1.11, and acknowledged that i/he executed this document in the capacity
indicated inbtock 1.12. •

1.13.1 Sigtature of Notify Public or Justice of the Peace

Is^
Not Applicable

1.13.2 Name and Tide of Notary or Aistice of the Pea^

1.14 Swo Agency Signature

niMhr u Due:
i .15 Name and Title of Stale Agency Signatory

1.16 Ap|Hov8)'byiheN.H.DtpartnKnlof Administration,Divis}oaorPersonne) (i/oppHcahle)

By: Director. On;

1.17 Approval by (he Attorney General (Form, Substance and Execution) (^oppZ/cflb/e^

On: .May 22. 2020 ■0y.

I.I 8 Approval by the Governor and Executive Council (If pppUcable)

By; On:

Page I of4



DocuSign Envelope ID: 321435C8-5AF7-45A6-850F-D95F29B4BOOD

OocuSign Envelope 10: 242EB8EC-B606-40ED-A38F-786171E38305

2. EMPLOYMENT OF CONTRACTOR/SERVlteS TO
BE PERFORMED. The SiiteofNew Hampshire, eciing
IhroughIheagency idehiined in block I.I C'Stale"), engages
contractor identiried in block 1.3 ("Conmctor") to perform,
and the Contractor shall perform, the work or t^e of goods, or
both, identified artd more particularly described in the attached
EXHIBIT A which is incorporated l^in by reference
("Services").

3. EFFECTrVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreemetu to the
comrary, and subject to the approval of (he Governor and
Executive Council of (he State of New Hampshire, if
applicable, this Agreement, and all obligations of the ponies
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no strch approval is re<)uired, in which case
the Agreement shall become effeciivc on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTeclivc Dote, all Services performed by the Contractor prior
(0 the EITecilye Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTective, 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 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 obligtuions of the State hereunder, including,
without limitation, the continuance ofpaymenis hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for ̂ y
pajmtents hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of

appropriated funds, the Stole shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate (his Agreement immediately upon
giving (he Contrvcior notice of such termination. The State
shall not be required to transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PfUCE/PRlCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore identified arid more particularly described in
£)01IB[T B which is incorporated herein by reference.
5.2 The payment by (he State of the contract price shall be the
only and il^ complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Slices. The State
shall have no liability to the Contractor other than the contract
price.

3.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this' Agreemem
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA iO:l< or any other provision oflaw.
5.4 Notvrithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereuodcr, exceed (he Price Limitation set forth in blo^
1.8. •

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

6.1 In connection with the pcrformartce of the Services, the
Contractor shall comply with all 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive informaiion from, and convey
infonnaiion to the Contractor. In addition, the Contractor
shall comply with ell applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
riot discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual oricnteiion, or national origin and will take
afnrmative action to prevent such discrimination.
6.3 If this Agreement is funded in any port by monies of the
United Stales, the Contractor shall comply with'all the
provisions of Executive Order No. 112^ ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
CJF.R. Part 60), and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor l\rrther agrees to'

. permit the State or United Stales access to any of the
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, regulaiiorts and orders,
and (he covenants, terms and conditions of (his Agreement.

7. PERSONNEU

7.1 The Contractor shall at Its own expense provide all
personnel.nccessary to perform the Services. The Contractor
warranls 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 applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months ol^er the
'Completion Date in block 1.7, the Contractor shall not hire,,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in o combined effon to
perform the Saviccs to hire, any person who is a State
employee orofTtcial, who is materially involved in the
procurement, Bdmin'istretion or performoncc of this

Page 2 of4
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Agreement. This provision thai) lurvjve lermina^on of this
Agretmem. ^ ^
7.3 The Contrecting Officer specified in block 1.9, or hit or
hertucceuor, thai) be the,Stete'i representative. In the event
of any dispute cottcemittg the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defisuli hereunder
("Evcni of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedut^
8.1,3 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.3 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of (he following actions:
8.3.1 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 lime, thirty <30)
days frorn the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days alter giving the Contractor notice of lerminaiion;
8.3.2 give the Contractor a written notice specifying the Event
of Default and subtending aJ) payments to be made under this
Agreement and ordering that (he ponion of (he contract price
which would otherwise accrue to (he Comnctor during (he
period from (he dale of such notice until Such (ime as the State
determines thai the Contractor has cured the Event ofDefauli
shall never be paid to the Contractor;
8.2.3 set off ogainst any other oblicsiions the State may owe to
the Contractor any damages the Stale suffers by.reason of any
Event of Default; and/or
8.3.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both]

9. DATAyACCESS/CONFIDENTIALITV/

preservation.

9.1 As used in this Agreement, the word "data" shall mean ell
information and things developed or pbtoined during the
performance of, or acquired or developed by reason of, (his
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys; rnaps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represenraiions, computer progrants, computer
printouts, notes, leners, memoranda, papers, and (locuments,-
all whether finished or unfinished.

9.3 All data end any property which has been received from
the Siate or purchased with.funds provided for (hat purpose
under (his Agreement, shal I be the properly of the State, end
shall be returned (o (he State upon demand or upon
(erminau'on of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of ihc Stale.

Page

10. TERMINATION. In the event of an early termination of
this Agreemeni for any reason other than (he completion of the
Services, (he Contracior shall deliver to the Contracting
Ofricer, not later than fifteen (13) days after thie due of
termination, a report ("Termination Report") describing in
detail aJ| Services performed, and the contract price earned, to
and including the dale of terminatipn. The form, subject
matter, content, and number of copies of the Termination
Rq>ort shall be identical to those of any-Final Report
described in the attached EXKOBrr A.

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

13. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise iransfer any
interest in (his Agreement without the prior written notice and
consent of the State. None of (he Services shaJI be
subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, ffom and against any and at! losses sulTcred by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of, -
based or resulting from, arising out of (or which may be
claimed to arise oul ol) the acts or omissions of the '
Contractor. Notvriihstanding the foregoing, nothing herein
contained shall be deemed to cottsiitute a waiver of the
sovereign Immunity of the State, which immunity is hereby
reserved to the Stale. This covenimt in paragraph 13 shall
survive the termination of this Agreement..

H. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive genera) liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOper occurrence and $2,000,000
aggregate; arid
14.1.3 special cause ofioss coverage form covering all
property subject to subparegraph 9.2 herein, in an amount not'
less than 80% of the whole replacement value of the property.
14.2 The policies described in subporagraph 14.1 herein shall
.be on policy forms end endorsements approved for use In the
State of New Hampshire by the N.H. Dt^artmcrn of
Insurance, and issued by insurers licensed.in the State ofNew
Hampshire.

3 of4 -■—
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14.3 The Conirector shall furnish lo Ihe Conirecting OfRcer
identiHed in block 1.9, or his or her successor, a cenif(cue(s)
of insurance for all Insurance required unda this Agreement.
Contractor shjdl also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, cehificate(s) of
insurance for all renewaJ(s) of insurance required under this
Agreement no later than thirty (30) days prior to the ttpiration
date of each of the insurance policies. The certificaie<s) of.
insurance and any renewals thereof shall be onacKed and are
incorporated herein by reference. Each cenifieaiefs) of
insurance shall contain o clause requiring the insurer to
provide Ihe Contracting Officer identified in block 1.9. or his .
or her successor, no less than thirty (30) days prior wrincn
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION,

t S.) By signing this agreement, Ihe Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or ucmpi from, the requirements ofN.H. RSA chapter 281-A
("fVorUrs' Comptnsalion
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintein, and require any subcontractor or assignee to secure
and majntain, payment of Workers' Compensation in
connection with activities which the person proposes to
underuke pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her succeisor. proof of Workers* Compensation In the
irianner described in W.H. RSA chapter 281 'A and any
applicable renewaJ(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 ur>dcr applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrformarKe oflhe
Services under this Agreement.

16. WAIVER OF BREACH. No failure by Ihe State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to thai 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 wd all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE.'Any norice by a parry hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by cenified mail, postage prepaid. In a United
Stales Post Office addressed to the parlies at the addresses ■
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, 'this Agreement may be amended,
waived or discharged only by an ittstrumeni in writing signed'
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Oovemor and
Executive Council of the Suite of New Hampshire unless no

Page 4 of 4

such approval is required under (he circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon arvS
inures to (he beneftt'ofihe parties or^d their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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 beneftt.

21. -HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretniion, construction or meaning of the
provisions of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In (he event any ofthe provisions of
thjs Agreement are held by a court of competent jurisdiction to
be contrary to any state or fedeml law, the remaining
provisions of this Agreement will remain In full force and
efTect. ^

24. ENTIRE AGREEMENT. This Agreemcnl, which may
be executed in a number of counterparts, each of which shall
be deemed an originBl, constitutes the entire Agreement orvl
understanding between the parties, and supersedes all prior '
Agreements and understandings relaiing hereto.

Contractor Initials
13^

Date3333c»o
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New Hampshire Department of Health and Human Services
Medicare Cost Report Consultation Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future tegislatlve action by the New
Hampshire General Court or fcfderai or state court orders may have an Impact
on the Services described herein, the Slate Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as.lo
achieve compliance (herewith.

1.2. For the purposes of this Agreement, the Department has identified the
Contractor as a Contractor in accordance with 2 CFR 200.300.

2. Scope of Work

2.1. The Contractor shall provide consulting services to the Department for
preparation of the Medicare Cost Reports (MCRs) during State Fiscal Years
(SFY) 2021 and 2022. The Contractor shall ensure the-MGR years being
audited, SFY 2020 and SFY 2021, are in compliance with federal requirements
and they accurately represent costs for the Department. The Contractor shall
provide:

2.1.1. Guidance on making Improvements to processes for compiling and filing
f\4CRs, which includes, but Is not Ijmited to:

2.1.1.1. Examining the Department's MCR filing history.

2.1.1.2. Renewing processes used to gather and organize data and work
papers.'

2.1.1.3. Reading Department manuals, procedures, and policies, and
recommending revisions as applicable to achieve best practices.

2.1.1.4. Reviewing current NHH practices for MCR preparation and filing.'

2.1.1.5. Revievwng changes to NHH practices for MCR preparation andfiling
since 2010.

2.1.1.6. An analysis of potential mandated future changes and how they
would impact MCR filings.

2.1.1.7. Meet reporting requirements for Disproportionate Share Hospitals.

2.1.1.8. Other areas, as requested by the Department.

2.1.2. Work plans for NHH to prepare and complete the MCRs by the required
filing dates. The Cohlraclor shall ensure work plans include but are not
limited to: . .

2.1.2.1. Milestones.

2.1.2.2. Activities.

2.1.2.3. Types of data, needed.

BAKER NEWMAN S NQYES PA.. LLC Eichibll A Conlrodor Imiolj
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2.1.2.4. A list of sources for necessary data.

2.1.2.5. Deliverables.

2.1.2.6. Due dales.

2.1.3. Review and analysis of drafts, steps, adjustments and work papers to
be used for the final submission of the MCR by providing;

2.1.3.1. Recommendations on different approaches.

2.1.3.2. . Other options to consider that NHH may not understand or. know.

2.1.3.3. Recpmmendat'ons for maximizing costs.

2.2. The Contractor shall respond to the Department within five (5) business days
from receiving the drafts and work papers described In Subsection 2.1.3.

2.3. The Contractor shall schedule and facilitate weekly meetings with NHH staff, as
requested by the Department.

.  2.4. The Contractor shall be available by telephone, email, skype or other electronic
methods during business hours of 8 am to 4 pm., Monday through Friday,
excluding holidays observed by NH State Employees.

2.5. The Contractor shall.respond to NHH's questions within twenty-four (24) hours
of receiving the question. The Contractor shall ensure questions are answered
in writing, via telephone or .by e-mail, as appropriate and specified by the
Department.

2.6. The Contractor shall ensure (he. cost information and statistical data reported
are current, accurate and in sufficient detail to support a determination of
payments made for the services rendered.

2.7. The Contractor .shall represent the Department, as requested by. the
Department, with the Centers for Medlcald and Medicare Services (CMS) and
their intermediaries.

3. Staffing

3.1. The Contractor shall provide qualified staff to complete the work, as applicable
to each scope of work.

3.2. The Contractor shall ensure staff accountants have a minimum of three (3)
years' experience in preparing Medicare Cost Reports.

3.3. The Contractor shall ensure managers have a minimum of ten (10). years of
Medicare Cost Report experience.

BAKER NEWMAN t NQYES P.A..'UC Exhibit A ConuactCK Initials
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4. Reporting
I

4.1. The Contractor shall provide a written report to the Department that describes
review and analysis activities performed, as described in Subsection 2.1.3, no
later than November 15th of each year. The reports must include, but are not
limited to:

4.1.1. Methodologies used in the analysis.

4.1.2. All regulatory requirements and legal statutes used as guidance in the
analysis.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P>37, Block 1.6, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. This Agreement Is funded with Other Funds from Provider Fees and Int/a-Agency Revenue
and General Funds.

3. The Contractor agrees to provide the services In Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may Jeopardize the funded
Contractor's current and/or future funding.

4. Payment for said services shall be made monlhly as follows:

4..1. Payment shall be on an hourly reimbursement rate $210.00 per hour, inclusive of travel,
for actual hours worked.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20*^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month. The Invoice must
be completed; signed, dated and retumed to the Department in order to Initiate
payment.

• 4.3. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted Invoice and if sufficient funds are
available.

4.4. The Contractor will keep detailed records of their activities related to OHHS-funded
programs and services.

,4.5. The final Invoice shall be due to the State no later than forty (40) days'after the contract
Form P-37, Block 1.7 Completion Dale.

4.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to NHHFinancialServicestgdhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital
Finaricial Services
36.Clinton St.

Concord. NH 03301

4.7. Payments may be withheld pending receipt of required reports or documenlailon as
identified In Exhibit A, Scope of Services and In this Exhibit B. • -

5. Notwithstanding paragraph 16 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parlies and may be made without obtaining approval
of the Governor and Executive Council. -

Baker Newman 8 Noycs P.A., LLC ExhibBO Conuactor inlUaU.
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Contreclors ObligaUons: The Conuactor covenants and agrees that oil furtds received by (ha Contractor
under (he Contract shall be used only as payment to the Contractor for services provided to eligible
IndMduats and, in the furtherar^ce of the aforesaid covenants, the Contractor hereby covenants ertd
agrees as follows:

1. Compliance wKh Federal and State Laws; if the Contrsctor Is permitted (o determine (he eBgibidiy
of li^ividuals such eligibility determinat'on shall be made In accordance with applicable federal arxl
siate'laws; regulations, orders, guidelines, policies end procedures.

2. Time and Manner of Determination: Eiiglbility determinations shall be mode on forms provided by
the Department for that purpose and shan be made and remade at such limes as are prescribed by
the Department.

3. Documentation: In addition to (he determination forms required by the Department, the Contractor
shall mainiairi a data file on each recipient of services hereunder. which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish.the Department wiihaD form.s and documentation
regarding ellglbiSty delermlnaiions (hat the Department may request or require.

4. Feir Hearings: The Contractor understands that ail applicants for services hereunder, as well as
Individuals declared ineligible heve a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ell epplicanls for 6er^rices shall be permitted to.fill out
an appflcalion form and that each applicant or re-applicant shell t>e Informed of his/her right I9 afalr
hearing in ac^rdance with Department regulations.

5. Gratultios or KIckbaclcs: The Contractor agrees thai it is a breach of this Contract to accept or
make a payment, gratuity or offer of emplo'yment on behalf of the Contractor, any Sut>-Conlr8ctor or
the State in order to Influence the performance of Ihe Scope of-Work detailed In Exhibit A of this ■
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreement if It Is
determined tfiat payments, gratuities or offers of employment of any kind were offered or received by
any offldals, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding any^hirtg to (he contrary contair>ed in the Contract or inany
other document, contract or ur^erslanding. it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred lor
any purpose or for any services provided to any individual prior to (tie Effective Date of the C^^tract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on whi^ the individual applies for services or (except as otherwise prowded by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of (he Contractors costs, at a rste
which exceeds the amounts reasonable and necessary to assure the Quelity of such service, or el a
rate.which exceeds the rale charged by Ihe Contractor (0 ineligible individuals or other third party
funders for such service. If at any time during (ho term of (his Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall delerfnine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such retes charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to;

7. t. Renegotiate the rates (or payment hereunder. In which event rtew rates-shall t>e established;
7:2. Deduct from any future payment (0 the Contractor (he amount of any prior retml>ursementin

excess of costs;

Eitftlbil C - Special Provisions Conuacloi inltJftls
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7.3. Oemartd repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hiereurxJer. When the Contractor is
permitted to determine the eligibiliiy of individuals for services, the CorUractor agrees to
reimburse the Depahment for all funds paid by the Department to the Contractor for services^
provided to any Individual .who is found by the Department to be Ineligiblo (or such services at
any time during the period Of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DiSCt-OSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibilily records specified ebove, the Contractor
covenants and agrees to maintain tTte fotiowing records during the Contract Period:

8.1. Fiscal Records; books, records, documents and other data evidencing end reflecting oil costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
. maintained in accordance with accounting procedures and practices which suffidenlly and
properly reflect ell such costs end expenses, and which ere acceptable to the Department..and
to Include, without limilalion, all ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions.' labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Sletislicai. enrollment, attendance or visit records (or each recipient of'
services during the Contrect Period, which records shall include all records of applicetionand
eCgibilily (incJudirtg all forms required to determine eligibility for each such recipienl), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records: Where epproprlete end as prescribed by the Oparimenl regutations.the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to tt\e Department within 60 days after the close of the
agerKy fiscal year, it Is recommended that the report be prepared In accordance vwth the provision of
Office of Management and Budget Circular A-133. "Audits of Stales, Local Governments, and Non
Profit Organlzatjons* and the provisions of Standards for Audil of Governmental Organiaations.
Programs. Activities and Functions, issued by the US General Accounting Office {GAQ standards) es
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the Urdted Stales Department of Health and Human Series, and any of their
designated representatives shall have access to a!l reports and records maintained pursuantio
the Contract for purposes of audit, examinailon. excerpts end transcripts. .

9.2. Audit Liabilities: In sddilion to ar>d not in any way in limitation of ot)ligatioos of tfie Contract. It Is
■  understood end agreed by (he Contractor thai the Contractor shall tM held llat>le (or any state

or federal audll exceptions and shall return io (he Department, ell payments made under (he
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: Ail information, reports, end records maintained hereunder or collecled
in connection with the performance of the services and the Contract shall be confidential and sheD not
be disclosed by tf>e Conlrector. prdvided however, that pursuant to state laws and tf^ regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offidals requiring such Information In connection with their official dulies end for purposes
directly connected to the administration of the services end the Contract: and provided further, that
Ihe use or disclosure by any party of any Infc^ation cortcemlng a recipient for any purpose not
directly connected wtlh the admlnlsireiion of (he Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

EietUl C - Spoclsl ProvHlons Convaclor
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Notwiihslending anything to the contrary contained herein the covenants end conditions contained In
the Paragraph shall survive the terminaticn of the Contract for any reason vvhatsoever.

11. Reports: Fiscal end Statistical: The Contractor agrees to submit the following reports at Ihofollowing
times if requested by the Department.
11.1. Interim Flnartdal Reports: Written interim financial reports containlr^ a detailed description of

all costs and non-allowable expenses incurred by the Contractor to (he dale of the'report end
containing such other Information as shall l>e deemed seiisfaclory by the Department to
justify tha rate of payment hereundor. Such Financial Reports shall be submitted on ihe form
designated by the Department or deemed saiisfaclory by the Department.

11.2. Final Report: A final report shall be submitted wilhin thirty (30).days after the end of the term
of this Contract. The FIrtal Report shell be In a form satisfactory to the Department end shaJ)
contain a summary statement of progress toward goals and objectives slated In ihe Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymeni of Ihe price limitation
hafeunder. the Contraci end ell the obfigatlons of the parties hereunder (except such obiigallons as.
by Ihe terms of the Conlrecf are to be performed after the end of the icrm of this Contraci and/or
survfvo the lermlnation of the Contract) sfiall tenpinete, provided however, that If. upon review of the
Final Expenditure Report the Oepartmenl shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, al Its discretion, to deduct the amount of such
expenses as are disallov^d or lo recover such sums'from the Contractor!

13. Credits: All documents, notices, press releeses. research reports and olher materials prepared
during or resulting from the performance of the services of the Contract shall include thefoHowino
statemeni:.

13.1. The preparation of this (report, documeni etc.) was financed urxJer a Contract with the Slate
•  of New Hampshire. Department of Health end Human Services, with funds provided in part

by Ihe Stale of New Hampshire arid/or such olher fur^ding sources as vArre available or
required, e.g.. the United Stales Department of Health end Human Services.

14. Prior Approval and Copyright Ownership: All materials (wrinen, video, audio) produced or
purchased under ihe contract shan hove prior approval from DHHS before printing, production,
disiribullon or use. The DHHS wfll relain copyrlghl'ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Conlroclor shall .not reproduce any materials produced under the conirectvrithout
prior wrillen approval from DHHS.

15: Operetion of Facllltlos: Compllenco with Lew# and Regulations; In the operation of any facililies
for providing services, the Coniraclor shall comply with all laws, orders and regulalions of federal,
stole, county end municipal authorities end vriih any direction of any Public Officer or officers
pursuani lo laws which shall impose an order or duly upon the contractor with respect to (ho ,
operetion of the facility or the provision of the services at such facility. If any governmental Pcense or
pcrmil shaU be required for the operalion of the said facility or the performance of the said services,
the ConUaclor wDI procure said license or permit, end will at all times comply wilh the terms and
conditions of each such license or permit. In connecllon .wlih the foregoing requirements, the
Coniraclor hereby covenants end agrees thai, during the term of this Contract the facilities shall
comply vrilh all rules, orders, regulations, and requiremenis of tha State Office of the Fire Marshaland
Ihe local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) lo the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the reciplenl receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on fila and submit an EEOP Certricalion Form to the
OCR. certifying ihet its EEOP is on Hie. For recipients receiving less than $25,000, or public grantees
with fewer ihan-SO employees, regardless of the amount of the evmrd, the recipient win provide an
EEOP Certificalion Form to the'OCR certifying it is not required to submit or melnlain an EEOP. Non
profit organizations, Irtdlan Tribes, and medical end educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to ctaim the exemption.
EEOP Certincaliori Forms are evailable at: http:/fwww.ojp.usdoj/8boul/oa/pdfs/cert.pdf.

17. Limited Englleh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons swiih Limited English Proficiency, erid resulting agency guidance, natlonalorigln
' discrimination Includes discrimination on the basis of limited Er>glish proficier>cy (LEP). To ensure

complla'nce with the Omnibus Crime Control end Safe Streets Act of 1966 end Title VI of the CMI
Rights Act of 1964. Contractors-must take reesonabie steps to ensure that LEP persons have
mear^gful occess to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistloblowar Protections; The
- following shall apply to all contracts thai exceed the SimpHfted Acquisition Threshold as defined tn46
CFR 2.101 (currenlly. $150,000)

• Contractor EMPtovEe WHisTieeiowER Rights ano Reouirememt To Inform Employees of
- Whistl£8lowerRiohts(SEP2013)

(a) This contract end employees working on this conuact will be subject to (he wtiisUebiower rights
arid remedies In (he pilot program on Contractor employee whlsdeblower proieclions estabiishedal
41 U.S.C. 4712 by section 626 of the Nationsi Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) arwJ FAR 3.908.

(b) The Contractor shall Inform Its employees in writing, in the predominant language' of (he workforce,
of employee whislleblowcr rights and proieclions under 41 U.S.C. 4712. as described in section ,
3.906 of the Federal Acqulsition Regulaiion.

(c) The Conlraclor shall irvsert (he substance of this clause,. Includihg this paragraph (c). in all
subcor^lracts over the simplified acqutslUon threshold.

19. Subcontractcre: OHHS recognizes thai (he Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efnciency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to parform the delegated
funclion(s). This Is accomplished through a wfiiten agreement (hat specifics activities end reporting
respohsibtlilies of the subcontrector end provides for revoking the delegation or imposing sanctions If'
the sut)COntractor's performance is not adequate. Subcontractors are subject to (he seme contractual
concHtions as (he Contractor arid the Conlraclor is responsible to ensure sutKonlrector compliarKe

-  with (hose conditions.-

When (he Contractor delegates a function to a subcontractor, the Conlraclor shall do the following;

19.1. Evaluate (he prospective subcontractor's ability to peKorm the activities, before delegating
the function

19.2. Have a written agreement with the subconlraclor that specifies activities er>dreporting
responsibilities end htow sanctions/revocation will be mahaged if the subcontractor's
performance is r>ol edequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExhWi C - Spoclsi Provtstoni CoAUeaorlnltlals.
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19.4. Provide to OHMS an annual schedule identifying ail subcontraclors. delegated lunctionsend
•  responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shell, at its discretion, review end approve all subcontracts.

if the Contractor identiries deflciencies or areas for improvement are idenbfied. (he Contractor shall
lake corrective action.

20. Contract Ooflnltions:

20.1. COSTS: Shall mean those direct and intfrect (terns of expense determined by the Department
to be atlowabte and reimbursebie in eccordence with cost end occouniing prindplos established

.  In accordance with slate and federal laws, regulations, rules end orders.

20.2. DEPARTMENT; NH Department of Health end Human Services.

20.3. PROPOSAL: If applicable, shall mean (he document submitted by (he Contractor on a
form or forms required by the Depanment and containing a description of the services end/or
goods to be provided by the Contractor in accordance with the terms end corxfitions of the
Contract and setting forth (he total cost and sources of revenue for each service to be provided
urxler the Contract.

20.4. UNIT; Foreadt service that the Contractor is to provide to e^gtole irxfividuals hereunder, shall
mean that period of iime or thai specified activity determined by (he Department and specified
in Exhibit B of (he Contract

20.5. FEDERAI7STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and
policies, etc. are referred to In ihe Contract, the said reference shall be deemed to mean
all such-laws, regulations, etc. as they may be amer>ded or revised from time to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not Supplant any existing federal funds available for these services.

EiMbTi C - Spodai Provisloni Convactoi iaIUoIs .
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlslans to Form P-37. General Provisions

1.1. Section 4. Condlllonfll Nature of Aoreemenl. Is replaced as follows'

4. CONDITIQNAL NATURE QF AGRFFMENT

Notwithstanding any provision of this Agreement to the contrary, alt obligations of the Stale
hereunder. Including without limitation, the continuance ol payments, in whole or in pan.
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or evaiiabQiiy of funds effected by
any stale or federal legislative or executive action that reduces, eliminates, or otherwise
mt^ifie's the appropriation or availability of funding for this Agreement and Ihe Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no eveni shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds, in
the event of e reduclion, lerminalion or rriodirrcation of appropriated or available funds, the
State shall have the right to withhold payment urUil such funds become available, if e^r.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Conlrector nolico of such reduction; termination or
modirication. The State shall not be required to transfer funds from any other source or
account into the Accounl(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds ere reduced or unavailable.

1.2. Section 10, Termination. Is amended by adding the following language;

10.1 The Slate may terminate trie Agreemeni at any time for any reason, at the sole discration of
the Slate. 30 days after giving the Contractor written notice that the Slate Is exercising its
option to terminate the Agreemeni.

10.2 tn the even! of early tenmlnatlon. the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present and future heeds of clients
receiving services under (he Agreemeni and establishes e process to meet those needs.

10.3 The Contractor shall fully cooperate'wilh the State and shall promptly provide detailed
Infomiatlon to support.the Transltiorv Plan including, but not limited to. any Information or
data rcqueslod by the State related to the termlriatipn of the Agreement and Transition Plan
end shall provide ongoing communication end revisions of the Transition Plan to Ihe Stale
as requested.

10.4 In the event thai servicos under the Agroement, including but not limited to cBenls receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected incfividuals
about the transition. The Contractor shall iriciude the proposed communications in its
Transition Plan submitted to the Stele as described above.

2. Ronowa)

2.1. The Oepartmenlrcscrves the right to extend (his agreement for up to four (4) additional years.
conlingeni upon satisfactory delivery of services, available funding. .written agreement of the
parties end approval of the Governor and Execulive Council.

E*hi^ C-l - Reviiloni/Excoplioni lo SundarO Cowi.ci Langusgs Conlraclor
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor idenlified in SecUon 1.3 of the General Provislons egreos lo comply wilh the provisions of
Sections 5151-S160 of the Drug-Free WorVplace Act of 1988 (Pub. L. 10(^90. Title V. Subtitle D; 41
M.S.C. 701 et seq.). and further agrees to have (he Contractor's representative, as Identified in Sections
1.11 and 1.12oftheGenerarProvisionsexecutelhefonowingCertirrcalion:

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 Ihe regulations imptemenling Sections 5l5l'S160.of the Orug-Free
Worlcplace Act of 1988 (Pub. C 100-690, Title V, Subtitle D; 41 U.S.C. 701-et seq.). The January 31,
1989 raguiations were emended and published as Part II of (he May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (end by inference, sub-grantees and sub
contractors). prior to award, that they will meintain a drug-free workplace. Section 3017.630(c) of Ihe
•regulation provides (hat a grantee (and by inference, sub-grantees artd sub-conlraclors) that Is a State
may elect to make orie certification to the Department in each federal fiscal year in lieu of certificates for
eech grant during Ihe federal fiscal year covered by (he certification. The certificete set out below is e
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of Ihe certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or deborment. Coritractors 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 thai it will or will continue lo prowde a drug-free worlcplace by:
1.1. Publishing o statement notifying employees that the unlawful manufaclure, dislnljulion,

dispensing, possession or use of a controlled substar>ce is prohibited in the grantee's
workplace and specifying the actions that will be taken against emptoyees for violalion of such
prohibiiion;

1.2. Establishing en ongoing drug-free awareness program to inform employees atxiul
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling. rehabllHoiion. end employee esslsiance programs; and
1.2.4. the penalties that maybe imposed upon employees for drug abuse violations .

occurring in the worlcplace;
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 (e);
1.4. Notifying the employoc In the statement required t>y paragraph (a) that, as a condition of

employment under the grant, the employee wHI
-  1.4.1. Abide by the terms of (he statement; arvj
1.4.2. Notify the employer In writing of his or her convictior) for a violation of e criminal drug

statute occurring in tho 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 olherwise receiving actual notice of such conviclion.
Employers of cohvicled employees must provide notice, including posiliori titte, to every grant
officer on whose grant activity the convicled employee was working, unloss the Federal agency

EitfUbftD-C»fl|ftM(ionfCfl#nSf»oOfu9FfC« Vondaf Inftlrt
Worttplac# RcqiiremenU o » I 0 - »
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has designated a central poini for the receipt of such notices. Notice shaQ Include (he
identrflcalion number(s) of each affected grant;

1.6. Taking one of the folloN^ng 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 Inctuding

temlnation, corrs'istent vnth the r^uirements of the Rehabilrtation Act of 1973, as
amended; or

1.6.2. Requiring such employee to parlicipale 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 fakh effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2.1.3,1.4,'1.5', ar>d 1.6.

■2. The grantee may inserl in the space provided below the 8ite(s) for the performance of work done in
conneclion with the specific grant.

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

Check □ if there are workplaces on file ihpi'are nol ideniirted here.

VenjtorName: /^e)c^«£

/r<T7~ir~. iDate Name: o/h h ^

£j4USII D - CeniScsUon regsrdir^ Drug FrM Vendor Inlltab
WorXpUco ReqUtements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of (he General Provisions.egrees to comply with (he provisions of ■
Sectiort 319 of Public'Law 101 >121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, end further ogrees to have the Contractor's representative, as idenlirted in Sections 1 ;11
and 1.12 of the General Provisions execule the following Certiftcation:

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

Programs (indcate applicable program covered):
'Temporary Assistance to Needy FamDies under Title IV-A
'Child Su;^rl Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX .
'Medicaid Program under Title XIX
'Comrtiunity Services Block Grant under Trtle VI
'Child Care Development Block Grani under Title IV

The undersigned cerlines, 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 (ho undersigned, to
any person for influencing or attempting lo Influence en ofTcer 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 cooperalive agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Fedorel appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

,  Federal conlrDCl, grant, loan, or cooperative agreement (and by specific mention sub-grantee or 8ut>-
. contractor), the uridersigned shad complete and submit Standard Form ILL, (Disclosure Form lo
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 e'erlification be included in the award
document for sub-awards at all tiers (irtcluding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) end that ad 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 certincatlon Is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. .U.S. Code. Any person who foils to file the requiriad
certification shall be subjact to a civil penally of not (ess than $10,000 and rK>t more than $100,000 for
each such failure.

Vendor Name: AJ t ^

5 ̂ I *1
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• CERTlFICATtON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Seclton 1.3 of (he General Provisions agrees to compty with the provisions of
Executive OfTice of the Presidenl, Executive Order 12549 end 45 CFR Part 76 regarding Oebannenl,
Suspension, arvd Other ResponsibtlUy Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 end 1.12 of the General Provisions exacirte the fonovwng
Certirication:

INSTRUCTIONS FOR CERTIFICATION
1. By signing ond submitting this proposal (contract), tho prospective primary participant is providing tho

certification set out below.

2. The Inability of a person to provide'the certification required below will nol rtecessarily resuti in denial
of participation in ihis covered transaction. If necessary, the prospective participant shall submit en
exptanalion of why It cannot provide the certificBiion. The certification or explanation will be
considered in connection with the NH Department of Health end Human Services' (DHHS)
determination whether to enter into (his transaction. However, failure of the prospective primary
participant to furnish e ceitification or an explanation shall disqualify such person from partlcipallon in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHMS determined to eiiter irito this Iranseclion. If il is later determined thai the prospective
primary participant knowingly rendered an erroneous certiftcation. in addition to other remedies
available to the Federal Government. DHHS mey terminate this ̂ nsaction for cause or detauU.

'4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contraci) is submitted il at any lime the'prospective phmary particrpant teams
that its certification was erroneous when submitled or has b^ome erroneous by reason of changed
circumstances.

5. The terms 'covered Iranseclion.' 'debarred.' 'suspended.' 'ineligible.* 'lower tier covered
transaction.* 'participant,* 'person.* 'primary covered transaction.' 'principal,* 'proposal,* and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pad 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 shell not knowingty enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from padicipation in this covered transaction, unless authorised by DHHS.

7. The prospective primary padicipanl further agrees by submitting this proposal thai rt will include the
clause tilled 'Cedificatlon Regarding Oebanment, Suspension. Ineligibilily end Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by DHHS, without modification, in all lower tier covered
transactions and In ail soticitalions for tower tier covered transactions'.

6- A padicipanl in a covered transaction may rely upon b codification of a prospective participani in a
lower tier covered transaction that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide (he method and frequency by which it'determines the eligibility of its principals. Each
pad'icipant may. but is not required to. check the Nonprocurement List (of excluded padies).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
.  in order to render in good faith (he cedification required by this clause. The knowledge and

AndOihcrRBsoonsiWiyPAerteu g / 'I O
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Information of a participant is not required to exceed that which is normally possessed by a prvdent
person In the ordinary course of buslrvess dealings.

to. 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. ine>igft)le. or voluntarily excluded from participelion In this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. Tho prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered Iransactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convtcled of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtairung. attemptirtg to obtain, or performing a public (Federal, Stale or local)
transaction or a contract under a public transaction; violaiion of Federal or State antitrust .
statutes or commission of embezzlement, theft, forgery.' bribery, falsification or destruction of
records. nSaking false statements, or receiving stolen property;

11.3. ere r>ot presently indictad for otherwise criminally or civilly charged by a governmentat entity
(Federal, State or local) with commission of any of Ihe offenses enumerated In paragraph (i}(b)
of this certrficalion; arwl

11.4. have not within a threo-year period preceding (his applicalion/proposBl had one or more public
transactions (Federal. State or local) terminated for cause or delauli.

12. Where Ihe prospective primary participant Is unable lo certify to any of the statements In this
certificaUon. 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). Ihe prospective lower tier participant, as

defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief that It and its principals;
13.. 1. are not presently debarred, suspended, proposed for debarmer)!, declared ineligible, or

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

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

14. The prospeclive lower tier participant'further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certifcation Regarding Oebarment, Suspension, Ineltgibility. and
Voluntary Exclusion • Lower Tier Covered TransacHons.' without modification In all lower tier covered
transactions and In all solicitalions for lower tier covered iransactions.

Vendor Name:

Name:Date

CUOMniorO
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CERTIFICATION OF COMPLIANCE WTTH REQUIREMENTS PERTAINING TO
FEDERAL NONDtSCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORQANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor rdentified In Section 1.3 of the General Provisions agrees by sigr\aturo of the Contractor's
representative as Identined In Sections 1.11 and 1.12 of the Genera) Provisions, to execute the fotlowing
cedrTicatton:

Vendor wQl comply, and will require any'subgranlees or subcontractors to comply, with any eppliceble
federal nondisc'riminetion requirements, which may Include;

• (he Omnibus Crime Control and Safe Streets Act of 1B68(42 U.S.C. Section 37890) which prohibits
recipients of federal funding under this statute from dlscriminalmg, either in employment practice's or in
the delivery of servicds or beneTds. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal EmptoymenI Opportunity Plan;

• the Juvenile Justice Delinquency Prevehlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligelions 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
beneTrts, on the basis of race. odor, refigion, national origin, end sex. The Act includes Equal
Emplo^ent Opportunity Plan requirements:

• the Civil Rights Act of 1064 (42 U.S.C. Section 2000d, which prohlbrts recipients of federal finaiKlal
assistance from discriminating on the basis of race, color, or r^atiorial origin in any program or activity);

• the Rehebilrtetion Act of 1073 (29 U.S.C. Section 794). which prohibits recipients of Federal finar>clai
assistance from discriminaling on the basis of disability, in regard to employment end the delivery of
services or benents, in any program or activity;

■the Americans with Disabilities Ad of 1990(42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State end tocal
government services, public accommodations, commercial facilities, and transponalion:
■the Education Amendments of 1072 (20 U.S.C. Sections 1681,1603.1685^66). which prohibits
dischmlnalion on the basis of sex in federally assisled education programs;
• the Age Discrimination Act of 1075 (42 U.S.C. Sections 6106-07), wtilch prohibits.discrirnination on the
basis of age in programs or aclKhlies receiving Federal financial assisiance.' It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion: Equal Employment Opportunity: Policies
ar>d Procedures); Executive Order No. 13279 (equal protection of the laws for fa'ilh-based ar>d community
organizations); ExeculK/o Order No. 13559, which provide fundamenlai principles and policy-making
criteria for partnerships w'lth faithtbased end neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regutel'iorts - Equal Treatment for Faith-Based
Organizations): and Whistloblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program'for
Enhancement of Contrgcl Employee Whistleblowcr Protections, which protects employees against
reprisal for certain whistle tHowing aclrviiies In connection with federal grants and contracts.

The certincate set out below is a material representation of fact upon which reliance is placed when the
agency awards ihe grant. False certification or.vioialion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

EtftbttC
Vendor intUsli

C«niueenelCenei*e»vthie»liwrwi*pwx<nhgieP«OrVNBndiehin*fer\eew rnoiM U rX«>4U»«a&o»<iMiera

tmn* Pofla 1 o( 2 Osto ^ ^ ^



DocuSign Envelope ID: 321435C8-5AF7-45A6-850F-D95F29B4B00D

DocuSIgn Env^ope 10; 242EB8EC-B606-40ED-A38F-786171E38305

Now Hompshiro Oopartment of Haatth ond Human Sorvicos
Exhibit G

In the event a Federal or Slate court or Federal or State administrative aoency makes a futding of
discriminatiort after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipieni wID forward a copy of the finding to the Office for Civil Rights, to
the applicabte contracting agency or division wHhin the Department of HeaKh ar>d Human Servl^s. and
to the Oepartment of Health end Human Services Office of the Ombudsman.

The Vendor tdentifi^ in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 end 1.12 of the General Provisions, to execute (he foliowir^g
ceitification:

1. By signing end submitting thU proposal (contract) the Vendor agrees to comply with the provisions '
Indicated abovo.

Vendor Name: M

3 '- n- ̂ '
Date Name: (J »a v«>rs^

Title; ^ i/vVa-^<s^, \ r.nci^wV

ExrtbllO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in.any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly (or (he provision of heahh. day care, education,
or library services to children under the age of 18. if ihe services ere funded by Federal programs either
directly or through State or local governments, by Federal grant. conUact, loan, or loan guarantee. The
law does not apply to children's services F>rovided In prKrale residences, fecililles funded solely by
Medicare or Mediceid funds, end portions of fodlilies used for inpalienl 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 (he imposition of.an admirustretrve compliance order on Iho responsible entity.

The Vendor identified In Sectioo 1.3 of the Generai Provisions agrees, by signature of the Contractor's
representative as .identified In Section 1.11 and 1.12 of the (General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to rnake reasoriable efforts to comply wft.h
ell applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: coi

Date

• Title: J

EdiW H - CertJIicsUon ReflanJino Vendor IrtitUb
EnvtfOomeniiJ Tobacco ̂ oke ^ ,q V y.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Cohtractpr Identified in Section 1.3 of the General Provisions of the Agreement agrees to
conipty with the Health Insurance Portability and Accountability Act. Public Law 104-191 aruf
with the Standards for Privacy and Security of individually Identinable Health Information, 45
CFR Paits 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Coniractor ihat
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.

fi) Definitions-

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

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

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

d. 'Desionaled Record Set" shall have the same meaning as the term "designiated.record set'
in 45 CFR Section 164.501.

e. 'Oata AoofeQation' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164.501.

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

g. 'HITECH Act' rheans the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle 0. Part i 6 2 of the American Recovery and Reinvestmerit Act of
2009.

h. 'HIPAA' means the'Heaiih Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiable Health -
Informalion, 45 CFR Parts 160. 162 and 164 and.amendmenls thereto.

1. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall tndude a person who qualines 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 qnd 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Healih 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 by
Business Associate from or on behalf of Covered Entity.

V20\* 6*Wll Contftctof IrJtiJb ^ "S
Health Instance PonabiSiy Act
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I. 'Reouifed bv Law* sha(| have the same rneaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Sfieuriiy.Btilfi" shall mean the Security StarnJards for the Protection of Electronic Protected
Health Informatton at 45 CFR Part 164, Su^art C. and amer^ments thereto.

. "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 irvJIviduals and is developed or endorsed by
a standards developing organizallon that is accredited by the American National Standards
Institute.

p. Other Definitions - AH terms not otherwise defined herein shall have the nr>eanlng
established under 45 C.F.R. Paris 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
•Infoirnation (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. disclosd, 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 ihe.health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure. •(()
reasonable assurances from me third party that such PHI will be held confidentially ar>d
used or further disclosed only as required by law or for the purpose for which It was
disclosed lo the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules-of any breaches of the confidenilality 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 lo a
request for disclosure on the basis that it is required by law, without first notifying
Covere.d Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PMt until Covered Entity has exhausted all
remedies.

6. 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, (he 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 addilional security safeguards.

(3) _Qfe!lflflt[onB and AcKvftlOB of Bualnoga 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 inforn^tion 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 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;

o 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 ar^d immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its iniernal 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 ail of its business associates that receive, use or have
access lo.PHI under the Agreement, to agree in vwiting 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification frorn such
business associates who shall be governed by standard Paragraph 013 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 ar>d 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 vrrltten 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 Coveced 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 Enlrty 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 accountinig of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) ■
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy arKt 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 (he 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 those
purposes that make the return or destructlon infeasible. for so long as Business
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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) Obtlaationa of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164,522.
to the extent that such restriction may .affect Business Associate's use or disclosure of
PHI.

(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 Knov^edge 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 withiri a timeframe specified by Covered Entity. If Covered Entity
determines thai neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amsndmenl. 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 resolved
lo permil Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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6. Seorebatlon. if any tarrp or condition of this Exhibit i or tho application theraof to any
P6r80n(8) or circumatancd^ls held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid (erm or condition; to this and the
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 end Indamnificatron provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shell survive the termination of the Agreemerit.

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

DepSftmenl of Health and Human Service's f

The Slate

Signature of Authorized presentative

M Mini'Xtk
Name of Authorized Representative

.  Ceo .
Title of Authorized Representative

Date

6 of the CohtraclQ.ntracl^p
Slgnatu^^ Authorized Representative

Name of Authorized Representative *

IV) ■' K 'X ^r." p Jl
Title of Authdrfzed Representative .

"3> - - A-o >0
Data
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CERTIFICATION REQARDINQ THE FEOERAL FUNDING ACCOUNTABILrTY.ANQ TRANSPARENCY
ACT IFFATAt COMPLIANCE

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

3. Fundirig agency
4. NAICS coda for contracts / CFOA program number for grants
5. Program source
6.- Award tide descriptive of (he purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS d)
10. Total compensation and names of uie top five executives if:

'10.1. More than 80* of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M annually and

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

Prime grant recipients must submit FFATA required daia by (he end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to complywith the provisions of
The Federal Funding Accounlabnity ar)d Transparency Act, Public Law 109-282 and Public Law 110--252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egrees'
to have the Contractor's representative, as identified In.Seclions 1.11 arid 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Conlractbr Name:^5*^l^e-<"

3-n-'dt>^o
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FORMA

As the Cootrector identified in Section 1.3 of the Genera) Provisions, (certify that the responses to the
below llsted questions are lAje and accurate. - *

1. The .DUNS number for your entity b: 0¥^.

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive 0) 80 percent or more ol your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^ranls. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subconiracts. loans, grants, subgranls. and/or
cooperative agreements?

NO YES

If the ahsw'er to #2 above'is NO. stop here

if the answer to M2 above is YES. please answer (ho following:

3. Does the public have access to information about the comf^nsaiion of the executives In your
bueinpss or organization through periodic reports Filed under section .13(8) or 15{d) of the Securities
Exchange Act of 1934 (15 U.$.C.78m(a). 78o{d)) or section 6104 of the internal Revenue Code of
1986? ■

NO YES

If (he answer to d3 above Is YES. Stop here

If iho answer to #3 above is NO. ptease answer the foiiowing:

4. The names and compensation of tho five most highly compensated officers in your business or
organization are es follows;

Name:

Name:

Name;

Narhe:

Name:

Amount:

Amount:

Amount:
t

Amount:.

Amount:

CUOiMVnorii
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DHHS Informatlpn Security Requirements

A. Dennittons

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
siluations where persons other than authorized users and. for an other than
authorized purpose have access or potential access to pei^naiiy ideniifiable
information, whether physical or electronic." With regard to Protected Health
Information.' Breach' shall have the same meaning as the term "Breach* in section
164.402 of Title 45, Code of Federal Regulations,

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

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

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

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

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

6. 'Incident" means an act that poienlially 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 mIsroulinQ of physical or electronic
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mail, all of which may have the potential to put the data at risk of unalithorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network* means any network or segment of a network that Is
rtot 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 siscure for the transmission of unencrypted PI, PFl,
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal
lnfor:mation as defined in New Hampshire RSA 359-C:l9. blomelric 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 Individually Idenlifiabte Health
Information at 45 C.F.R. Paris 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.-

10. "Protected Health Information' (or 'PHI') lias 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 el 45 C.F.R. Part 164. Subparl C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that'is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or ■ Indecipherable to unauthorized Individuals and Is
developed or endorsed by a siandards'developing organization that is accredited by
the American Nalional Standards Institute.

t. RESPONStBILITIES OF OHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor niust not use, disclose, maintain or transmit Confidential Infomiation
except as reasonably necessary as outlined, under this Contract. Further. Contractor,
including but not limited 16 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 end Security Rule.

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

3. If OHHS r>olifies the Contractor that DHHS has agreed to t>e t>ound by edditional
restrictions over end 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 end must not disclose PHI in vlotation of such edditional

restrictions and must abide by snyadditlGnei security safeguards.

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

5. The Contractor egrees 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 OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground Mail Ser\nce. End User may only transmit Contidenlial Data via ceriifiod ground
mail within the continental U.S. ar^ when sent to a named individual.

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

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless networtt. 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 Conridential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SRP folders end sut>-folders used for transmitting Confidential Data will
be coded for 24-hour euto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS ■

The Contractor will only retain the data end 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 egrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States.-This physical location requirement shall also apply in the Implementation of
cloud computing, cloud eervlce 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 ol. 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 Confideritial 'Data stored in a Cloud must be (n a
FedRAMP/HITECH compliant solution and comply with eti applicable statutes and
regulations regarding the privacy end security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. ahil-spam. antr-spyware. and anti-mafware utilities. The environment, as a
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wtiole. must have aggressive intrusion>dGtectioo 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. Olaposltlon

1. If the Contractor will .-maintain any Confidenlial Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented pro^ss for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate 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 unr^overeble via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-66. Bev 1, Guidelines
for Media-Sanitizatlon. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document end certify In writing et
time of the data destruction, and will provide written certiflcdtion to the Department
upon request. The written certlftcation will iriclude all details necessary to
demonstrate .data has been property destroyed and validated. Where epplicable.
regulatory end 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 tenmlnetion .of this
Contract, Contractor agrees to destroy all hard copies of Confidentidl Data using a
secure method such as shredding.-

3. Unless otherwise specified, wilhin thirty (30) da>^ of the termination of this
Contract, Contractor agrees to completely destroy ell 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 coliected. 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.). '
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3. The Contractor will' maintain appropriate authentication and access controls to
contractor systems that coiiact. transmit, or store Department confidential information
where apj^icable.

A. ' The Contractor will ensure proper secuhiy monitoring capabilities are in place to
delect potential security events thai can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

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

6. If the ^niractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program - of an internal process • or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
nnatch tl>ose for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Stale 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 ar>d any applicable sub-contractors prior to
system access being authorized.

8. If the Oepartment determines the Contractor Is a Business Associate pursuant to 45
CFR 160.1P3. 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 wID work with the Depaflmenl at Us request to complete a System
Management Survey. The purpose of the survey is. to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor er>939emeni. The survey will be completed
annually, or an alternate lime-frame et 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, know'ngjy or unknowingly, any Stale of Now 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 Depwirtrnenl.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake 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
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the b'"03ch. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breech.

12. Contractor must, compty with aU applicable statutes and regulations regarding the
privacy and security of Conndentiat information, and must In all other respects
maintain the privacy and security of Pi end phi at a level and scope thai Is not less
than the level and scope of roqulromenis applicable to federal agencies, including,
but not limited to. provisions ol the Privacy Act of 1974 (5 U.S.C. § 552a). OHMS
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 confidenilality 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 Slate of New Hampshire. Deparlmenl of Information Technology. •
Refer to Vendor Resources/Procurement at htlps:fAvww.nh.gov/doit/vendor/index.htm
for (he Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach nolificalion and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State s Security Offrcer 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 Stale 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 offfcial duties in connection with purposes identified in this Contract

(
16. The Contractor must ensure (hat all End Users:

a. comply vrith 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
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and.t>eing 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. Conndenlial Information received under this Contract and individuaPy
Identinable data derived from DHHS Data, must t>e 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 Conftdeniiai Data, including any
.derivative files containing personally Identinable 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 be
shared with .anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third partyapplicalion.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally Identifiable information is Involved in Incidents;

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

4. Identify end convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; end
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5. Determine whether. Breach nolincation is required, and, if so, identify appropriate
Breach notiftcatlon methods, timing, source, and contents from among different
options, arrd bear costs associated with the Breach r\otice 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:

OHHSPriv8cyOfficer@dhhs.nh.gdv

B. DHHS Security Qfftcer: '

PHHSInformalionSecurilyOff1ca@dhhs.nh.90v
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