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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. NEW HAMPSHIRE HOSPITAL
36 CLINTON STR.EET. CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5398 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Ellen M. Lapointe
Chief Executive Officer

April 26, 2022

His Excellency, Govermnor 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 Hospitat,
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/Intra-Agency Revenue).

The eriginal contract was approved by Governor and Council on June 10, 2020, item #19
and most recently amended with Governor 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 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 Heaith & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, Facilities/Patient Support

State Increased
Class / Job Current Revised
FYlsez:I Account Class Title Number Budget (D:‘:r';::::d’ Budget
N Contracts for 26000 $18,900 | $0 $18,900
2021 | 102-500731 940
Prog Svc
i Contracts for $18,900 $0 $18,800
2022 | 102-500731 Prog Sve 94029000
Contracts for $19,000 $0 $19,000
2023 | 102-500731 Prog Sve 94029000
Contracts for $19,000 $0 $19,000
2024 | 102-500731 Prog Svc 94028000 _
Subtotal $75,800 $0 $75,800

&

15
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His Excellency, Governor Christopher T. Sununu
and the Henorable Council
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05-95-91-910010-57100000 Health & Social Services, Department of Health and Human
Services, HHS: Glencliff Home, Professional Care

State : Increased

Fiscal |\ loum | ClassTite | \olber | Bugget | (Oocressed) | GUC

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 : increased
g Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
' Contracts for $0 $15,000 $15,000
2023 | 102-500731 Prog Svc 880TBD
Contracts for $0 $15,000 $15,000
2024 102-50_0731 Prog Svc 980TBD
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 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 institutiona! providers participating in the Medicare program.

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 that includes facility characteristics;
utilization data; cost and charges by cost center, in total and for Medicare;, Medicare settiement
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 wili 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 Facility upon the transfer of Hampstead Hospital to the Department.
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His Excellency, Governor Christapher T. Sununu
and the Henorable Council
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The Department will continue to monitor services by reviewing annual reports submitted
by the Contractor. '

Should the Governor and Counci! 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. .

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

Respectfully submitted,

i BiindtD>
Lori A. Shibinette
Commissioner

The Deportmeni of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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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, (Iitem #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 foregeoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the paries 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), Glencliff 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, Glencliff 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, Glencliff Hofne, 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. Alist 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, Glencliff Home and the HHRTF, upon MCfir of
(e

Baker Newman & Noyes P.A, LLC ' A-5-1.2 Contractor Initials
RFA-2020-NHH-04-MCR-01-A02 Page 1 of 4 Date
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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 fram 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-malil, 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 emaited to NHHFinancialServices@dhhs.nh.gov, or
invoices may be mailed to:

Financial Services

New Hampshire Hospital
121 8. Fruit St.
Concord, NH 03301

4 6.2 Glencliff Home invoices may be emailed to: Glencliff.ap@dhhs.nh.gov, 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.qgov, or invoices may
be mailed to:

Attn; Financial Manager

Hampstead Hospital Residential Treatment Facility
218 East Road

Hampstead, NH 03841

:DS
Baker Newman & Noyes P.A., LLC A-S-1.2 Contractor Initials
571872022

RFA-2020-NHH-04-MCR-01-A02 Page 2of 4 Date
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All terms and conditions of the Contract and prior amendments, not modified by this Amendment remain
in fult 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,

5/18/2022

Date

5/18/2022

Date

Baker Newman & Noyes P.A., LLC
RFA-2020-NHH-04-MCR-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Name:Ellen Marie Lapointe

THle: chief Executive officer - NH

Baker Newman & Noyes P.A., LLC

ayton Benway

Name:
Title: Managing Principal

A-85-1.2

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
DocuSigned by:
5/24/2022 Soyn, Gunrin
Date Name: ko ‘)‘Fﬁe'Guarino

Titie: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
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, Secretary of State of the State of New Hampshire, do hereby certify that BAKER NEWMAN & NOYES
P.A. LIMITED LIABILITY COMPANY is a Maine Limited Liability Company registered to transact business in New
Hampshire on February 04, 1999. [ further centify that all fees and documents required by the Secretary of State’s office have been

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

Business 1D: 306907
Certificate Number: 0005776798

IN TESTIMONY WIEREOF,
I hereto set my hand and cause to be aflixed

the Seal of the Siate of New Hampshire,
this 13th day of May A.D. 2022,

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY

I, Darren J.Hurlburt , hereby cenrtify 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 & Noyes 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 Direclors/shareholders were present and voting.
(Date)
VOTED: That C. Dayton Benway (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Baker Newman & Noyes 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. | 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 autherity remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understoed 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 carporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. 2 ,

Dated:__5/17/2022

Signature of Elected Officer
Name:
Title:

Rev. 03/24/20
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UG, o 1 BAKERNEW
A C O R Dm DATE (MM/TD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE 1S 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 Hou of such endorsement(s).

PRODUCER SSNIAT Gina Beaulieu

AME!
USI Insurance Svcs, LLC PN, exy; 855 8740123 e wap: B77-775-0110

PHONE
75 John Roberts Road, Building C EMAL " Gina.Beaulieu@usi.com

ADDRESS:
South Portland, ME 04106

INSURER({S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; Citizens Insurance Company of Amarica 31534
INSURED INSURER B ; Maine Employers Mutual Ins Co 11149

Baker, Newman & Noyes, LLC

INSURER C :
P. O. Box 507

INSURER D
Portland, ME 04112-0507

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOM 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.

R TYPE OF INSURANCE Rl POLICY NUMBER (MBI YY) |(MBEN YY) LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY X OBP8968510 07/01/2021]07/01/2022 EACH OCCURRENCE 51,000,000
I CLAIMS-MADE IE] OCCUR PR ORI e 51,000,000
[ | MED EXP (Any one person} | 310,000
|| PERSONAL & ADV IJURY  {$1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poucy l:l 53& I:l Loc PRODUCTS - COMPIOP AGG | 32,000,000
OTHER: $
A | AUTOMOBILE LIABILITY OBP8968510 07/01/2021(07/01/2022 GQMBNEOSNGLEUMT 1 4 000,000
ANY AUTO BODILY INJURY {Par person) |§
: AOTOS ONLY SGHEQULED BODILY INJURY (Per aceident) | $
HIRED NON.OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY {Per aecident)
s
A | X|umBRELLALIAB | ¥ | occur OBPB968510 07/01/2021|07/01/2022 EACH OCCURRENCE 310,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE $10,000,000
DED | Xi REFENTION 30 5
B R oM ENaATION i 5101800340 07/01/2021]07/01/2022 X [E5R0,e _ | o+
PV ICERMErBER Exciupemr o Ve N ] {nra £.L. EACH ACCIDENT 1500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yos, describe under
DESCRIPTHON OF OPERATIONS below E.L DISEASE - PoLICY LiMIT | $500,000

DESCRIPTION OF QPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schaduls, may be aitached [f more space Is reguired)
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 THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2P, Sty

ACORD 25 (2016/03) 1 of1
#532612817/M32611038

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nams and logo are registered marks of ACORD :

CWwWIZpP
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lorl A. Shibinette 36 CLINTON STREET, CONCORD, NH 03301
Commisslener 603-271-5300 1-800-852-3345 Ex1. 5300
Fex: 603-271-5395 TDD Access: 1-800-735-1964
Heather M. Moquin www.dhhs.nh.gov
Chlef Executive Officer
November 9, 2021

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Slate House
Concord, New Hampshire 03301
' REQUESTED ACTION

Aulhorize the Depariment of Health and Human Services, New Hampshire Hospital, to
amend an exisling contract with Baker Newman & Noyes P.A., LLC (VC# 256040), Portland,
Maine, 1o continue providing Medicare cost reporting consulting 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/Intra-Agency Revenue).

The original contraci was approved by Governor and Council on June 10, 2020, item #19.

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anlicipated 10 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 Heaith & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, Faclilities/Patient Support

State Increased -
Class / Job Current Revised
Fiscal Class Title (Decreased)

Year Account Number Bxfdget Amount | Budget

2021 | 102-500731 | Contracts for { 94020000 $18,900 s0{ $18,900 |
Prog Svc |

2022 | 102-500731 C‘,’;:ggcslig‘” 94029000 $18,900 | - $0(  $18,900
2023 | 102-500731 C%?gg‘giéor 94029000 5_0 $19,000 : $1 _9.060
102-500731 | Gontracts for | 44559000 $0 $19,000 |  $19,000

| 2024 Prog Svc . .
Total | $37,800 $38,000 $75,800 |

The Department of Health and Human Services' Mission iz to join cominunities and fomilies
in providing opportunities for citizens to achicve health and independence,



DocuSign Envelope 10: 321435C8-5AF 7-45A6-850F-D95F 29B4B0O0D
Dowéign Envelope 1D: 242éBaEC-860640ED-A33F-7861T|E38305

His Exceilency, Governor Christopher T. Sununu
and the Honorabta Council
Pago 20f 2

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 musl be submilted to the Centers for Medicare & Madicaid
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, eccurate 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 settiement dala, and financial
statement data. The Meadicare Cost Report records the total cosls and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
palients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Debaﬂment will monitor services by reviewing annual reporis submitted by the
Contractor. :

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Seclion 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,
agreament of the parties and Governor and Council approval. The Deparimenl is exarcising its
oplion 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 limely manner, and may not be able 1o remain in
compliance with reporiing requiremants from the Centers for Medicare & Madicaid 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,

Nowe 4 frsg__

Heather M. Moquin
Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendmaent 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, (tem #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-1,
Revisions to Standard Contract Language, Section 2, Renewal, the Contract may be amended upon
written agreement of the parties and approval from the Govemor 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 10 amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, 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. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed to
NHHFinancialServices@dhhs.nh.qov or invoices may be mailed to:

Financial Services

New Hampshire Hospital
121 S, Fruit St

Concord, NH 03301

:0!
RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A,, LLC Contraclor Initials

1
A-5-1.0 Page 1 of 3 ‘ Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

DocuSigned by:
11/24/2021 Hasithor 1. Pogein
Date Name: T FoqutT

Title: chief executive Officer, New Hampshi re Rospital

Baker Newman & Noyes P.A., LLC

DocuSigned by:
11/23/2021 l (. I):iou, Bunwey
Date Name:** ton Benway

Title: Managing principal

RFA-2020-NHH-04-MCR-01-A0% Baker Newman & Noyes P.A., LLC
A-S-1.0 Page 2ol 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

: Deculigned by
11/24/2021 | 3. (el Marslcall
Date Name:” - '

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 Meeling 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
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
'{VEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-171.5300 1.800-852-3)45 Ext. $)00
Fax: 60)-271-5395 TDD Access: 1-800-735-1964

www.dhhs.nb.gov '

Lorl A. Shibloette
Commilssioner

Hesther M. Maquoia
Chlef Exccatbve Officer

_ May 12, 2020
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
enter into a contract with Baker Newman & Noyes P.A, LLC (VC #TBD), Portland, Maine, in-the
amount of $37.800 for Medicare Cost Reporting Consulting Services, with the option to renaw for
up to four (4) additional years, effective upon Governor and Council approval through' June 30,
2022. 70% Genera! Funds, 30% Other (Provider Fees and intra-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
appropnation of funds in the future operating budget, with the authority to adjust budgel line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. . : ’ .

* 06-96-94-940010-8410- Health & Soclal Services, Department of Health & Human Services,
HHS: New Hampshire Hospltal, Facllities / Patient Support

State Fiscal - Class / . Job ]

[ Year Account - Class Title Number Totql Amount
2021 - | 102/500731 | Contracts for Prog. Sves. | 94029000 - $18,900
2022 102/500731 | Contracts for Prog. Sves. | 94029000 $18.800

' Total | . $37,800

PL 1)

The purpose of this request is to provide consulting services to the Departmenl 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 Oepartment.

The Medicare cost report.is an annual report due within 150 days of the close of the
institution’s fiscal year. It must be subimitied 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
informalion and statistical data reported musl be current, acéurate and in sufficient delail 1o
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 cosl center (in total and for Medicare); Medicare settiement data; and financial

" statement data. The Medicare Cost Repont records the total costs and charges associated with
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His Excaitency, Govemnor Chrisiopher T, Sununy
ond lha Honorable Councll
Paga20f2

providing sarvices 10 all patients, the portion of those ¢costs and charges sllocalad to Medicare
patients, and the Medicare payments recelved. The Contractor will provide Medicare Cosl Report
- Ppreperation and consulling services lo New Hampshire Hospital. '

The Department will monitor contragled services using the following performance
measures: o

« Standerds for praparation, training, and feedback on the MCR,
« Reduction of arrors for future filings.

» [Increase In revenus from accurele reporting within Centers for Medicare &
Medicald Sarvices guidelines,

The Department selected the Contracior through a competitive bid process using a
Request for Applications (RFA) that was posled on the Depariment’s website from 122072019
through 1/27/2020. The Department received two {2} responses that were reviewed end scored
by a team of qualified individuals. The scoring sheet is altached.

As refaranced in Exhibit C-1, Revisions to Standard Conlract Language, Section 3,
Renewal, of the allached contract, the parties have the option to extend the agreement for up to
four (4) additional years. conlingent upon satlsfactory delivery of services, available tunding.
agreement of the parties, and Govemor and Councll approval. .

Should the Govemor and Council not authorize this request, the Departmant may nol be
able to file Medicare Cost Reports In a timely manner, and may not be able to remain in
compliance with requirements fof reporting from the Cenlers for Medicare & Medlcaid Services.

Area served: New Hampshire Hospilal

Source of Funds: 70% General funds, 30% Other (Provider Fees and Intra-Agency
Revenue) funds ) . .

In the event that the Other Funds become no langer available, additional General Funds
will not be-requasted to support this program.”

_ Respectiully submitied,

‘ o U\li%yf‘-—
Lori A. Shiblnetts

Commissioner

Tho Popartment of Health and Human Services’ Missian ix 1o jin communitics mnd fomities
in providing opportunitics flor citizens to nchiove health and independonce.
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Office of Businass Operations
Contracts & Procurement Unit

Now Hampshire Department of Health and Human Sorvices

Modicara Cost Report Consultation

Summary Scoring Sheat

Services RFA-2020-WHMH-0X-MCR
RFA Name RFA Numba: Reviewer Names
. 1 e Drtscail, ON Administrmtor 1
Bidder N Wazimum T Actua!
er Name PasuFall| Polats | Points 2. Donna Fertand, NHH Adminisirator (I

1. BerryDunn 00 AL 3 Oan Rinden, NHH Bua, Administrator It
2 Baker Newman Noyes , 200 100 4
3o 200 0 5
4 0 200 0 a.
5 ¢ 200 o 7.
6.g 200 0 8.
To 200 0 8.
84 360 0
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FORM NUMBER P37 (versloo S/W/18)

Subject:

Nalice: This agrecrnent end all of ita sttechments shall become pubhc upon submission 1o Govanor and
: Exccutive Councll for approval. Any information that is private, confidentis! or propriciary must
be clearly identified to the egency and agrood to in writing prior to signing the cootract.

¢

AGREEMENT
The State of Naw Harnpshire and the Conlrector hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Staie Agency Name 1.2 State Agency Address
NH Depertment of Health and Human Services 129 Pleasant Street:
. ) Concord, NK 03301-3857
1.} Contractor Name - = 1.4 Contractor Address
Baker Newman & Noyaa P.A., LLC .| 280 Fore 51
. Ponland, ME 04101
1.5 Contractor Pheno 1.6 Account Number 1.7 Completion Dste 1.8 Price Limitstion
Number ’ .
207-791-7177 - 05-95-94-540010-8410-102- June 30, 2022 $32,800
5007321 -940-29000 . —.
9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathen D. White, Director 603-271-9631

T2 Norooand Tiile of Contractor Signainry

'_$-"1’9°a,b MW_Y nay Pr;f\cz(?ci

113 Acknowleggement: Sutcof . Coumy of

On , before the undm:gnud officer, personally appeared the person identified in block 1.12, or satisfectorily
proven to be the person whosc name is signed in block 1.11, and scknowledged that s'he execuled this document in the capacity

indicated in block §.12.

1.13.1 Signdture of Nolary Publi¢ or Justice of the Pesce

| Not Applicable |

1.13.2 Nsme and Titte of Notary or Justice of the Peece

1.14 SW Ageney Signature l ' ' -1 1.15 Nams and Title of Siate Ageacy Signatory

IW U /I’{WM Date: Slizlpae | Heathe M Alt?afa' Ceo

1.16 Approval by the N.H. Department of Mmlnlmufon, Division of Personne) (If applicable)

By: ) Diructor. On:

1.17 Approval by the Anorncy General (Form, Substance and Execution) (If applicable)

By 9 Chrataphon Marakall  on May22,2020

1.18  Approva) by the Governor and Executive Councll fif agplicable)
By: ) On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contrector identified in block 1.3 (“Conmacior™) to perform.
and the Contrecior shall perform, the work or saic of goods, or
both, identified and more particulasly described in the sttached
EXHIBIT A which is meorporaled herein by reference
{“Services™).

3 EFF‘ECTIVE DATE/COMPLETION OF SERVICES.
" 3.1 Notwithsiending any provisien of this Agreemen to the
contrary, and subject to the approval of the Governer and
Exccutive Counci! of the Statc of New Hampshiie, if
epplicable, this Agreement, and sl) obligations of the parties
heseunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as Indicated in
block 1.18, unléss no such approval is required, in which case
the Agrecment shall become efiective on the date the
Agreement is signed by the State Agency as chown in blod:
).14 (“Effective Date").
3.2 U the Contractor commences the Services prior to the
Effective Date, alt Services performed by the Contractor prior
to the Effective Date shall be performed al the sole risk of the
Contractor, and in the event that this Agreement does not
become eflective, the State ghall have no lisbility 1o the
Contractor, including without limitation, any obligation to pay
the Contm:tor for any costs incurred or Services performed.
Contractor must complete 8l Services by the Completicn Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Suie hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropristion
of funds, end in no event shall the State be liable for any
payments hereunder in excess of such avaiisble appropristed
funds. Inthe évent of a reduction or termination of
appropristed funds, the Stnte shall have the right to withhold
payment until such funds become availeble, if evei, and shall
heve the right to lerminalé 1his Agrecmenl immediately upon
giving the Contracior notice of such termination. The Stote

" shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event furds in thal
Account are reduced or unavailsble,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

. 5.) The contrect price, method of paymeni, and terms of
payment ar¢ identified and more panticulasly described in
EXRIBIT B which is incorporated herein by reference.

5.2 ‘The poyment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfermance hereof, and shall be the onty and the complete
compensation to the Contractor for the Services. The State
shall have no ligbility to the Contractor other than the contract
price.

3.3 The Siate rescrves the right to offset from any amounts
otherwise payable 1o the Contrector under this Agreement
thosc liquidsied amounts required of permitted by N.H. RSA
80:7 through RSA 80:7-c or rny other provision of low.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the totnl of ali payments suthorized, or ectually
made hereunder, excoed the Price Limitation set forth in block
18 -

6, COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

"OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contrector ghall comply with al) siatutes, faws, regulstions,
and orders of federsl, state, county or municipal suthoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opporiunity
laws. This may include the requirement 10 utilize auxiliary
£ids and scrvices to casurc that persons with communication
disabilities, including vision, hearing and epeech, can
communicale wilh, receive information from, and convey
information to the Contractor. In addition, the Contrector
shall comply with all spplicable copytight laws.

6.2 During the tcrm of this Agreement, the Contractor shall
nol discriminate agninst employees or spplicants for
employment because of race, colas, religion, creed, age, sex,
handicap, sexual orientation, or national erigin and will take
effirmative ection 10 prevent such discriminaiion,

6.3 If this Agrecment is funded in any pant by monies of the
United Swates, the Contracior shall comply with'all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depaniment of Labor (41
C.F.R. Pan 60), and with eny rules, regulslions and guidelines
as the Siate of New Hampshire or the United States issuc 1o
implement these regulations. The Contractor further agrees to”

. permit the State or United States eccess to any of the

Contractor’s books, records and accounts for the purpase of
ascertaining complisnce with all rules, regulations and orders,
and the covenants, torms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrector shall at its own expense provide all
personnc| necessary to perform the Services. The Céntracior
warrants thit a)l personnel cngoged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise authorized 10 do 50 under all applicable
laws.

7.2 Unless otherwise authorized in writing, dring the term of
this Agreément, and for 3 period of six () months after the

‘Completion Date in block 1.7, the Contractor shall not hire,.

and shell no1 permin any subcontractor or olher person, firm or
corporzlion wilh whom it is engoged in o combined effon to
perform the Services 10 hire, any person who is o Stete
employee or official, who is matcnially involved in the
procurement, administration or performance of this

Page 2 of 4 ' :
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Ag;reerhem This provision shal) survive termination of this
Agreement.

7.3 The Contracting Officer specified § in block 1.9, or his or
her succetsor, sheli be the State’s representative. In the event
" of any dispute concerning the interpretstion of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

2.1 Any ont or more of the following ecis or omissions of Lhe
Contractor shal) constitute an cvent of defaull hereunder
("Evem of Default"):

B.1.1 failure to perfarm the Scrvices satisfactority or on
schedulé;

8.1.2 failure 1o submit any repon required hereunder; and/or
£.1.3 feilure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurvence of any Event of Defauly, the State
may teke aay one, or more, or all, of e following actions:
8.2.1 give the Contraciors writtem notice spu:ifyins the Event
of Default and requiring it 10 be remedied within, in the
absence of 8 greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, effective two
(2) days efter giving the Contractor notice of ermination;
8.2.2 give the Contractor & written notice specifying the Event
of Defauk and suspending &)1 payments 1o be made under this
Agreement and ordering that the pontion of the contract price
which would otherwise accrue (o the Contracior during the
period from the daic of such notice until such time as the Stale
determines tha) the Contracior has cured the Event of Defauh
shall never be paid 10 the Contractor; .

8.2.3 ¢t off sgainst sny ather obligations (he State may owe 1o
the Contractor any damages the State suflers by, Teason of any
Event of Defoult; and/or

8.2.4 treat the Agm:mml as breached and pursuc eny of its
remedics 81 law or in equity, or both,

9. DATAMCCBSS!CONFIDEM‘IALITW
PRESERVATION,

9.1 As used in this Agreeinent, the word “data" shal) mean s))
information and things developed or gbiained during the
performance of, or rcquired or developed by reason of, this
Agrecment, including, but not limited to, nl} studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduciions, drawings, anslyses,
grophic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents;
all whether finished or unfinished. .

9.2 All dais and any property which has bccn reccived from
the State or purchased with funds provided for tha1 purpose
under this Agreement, shall be the propeny of the State, and
shall be rcturned to the State epon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter $1-A or other existing law. Disclosure of data
requires prior written approval of the Stote.

Page 3 of 4

10. TERMINATION. In the eveni of an carly Lermination of
this Agreement for any reasan other than the completian of the
Services, the Contractor shall deliver to the Contracting
Officer, nol Jater than fiftecn (i 5) days afier the daze of
lermination, 3 report {“Termination Repon™) describing in
desail all Services performed, and the contrect price edmed, to
and including the date of termination. The form, subject
maner, conlent, and number of copies of the Terminstion
Repant shall be identical to those of any Final Repont
deseribed in the snached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Conlrector is in all
respects an independent contracior, and is neither en agent nor
an employee of the State. Neither the Controctor nor any of its
officers, employees, agents or members shall have euthgrity to
bind the State or reccive ony benefity, workers’ compensation
or other emoluments provided by the State (o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Conmctot sholl not nssign, or otherwise wransfer any
interestin this Agrecment without the prior writien notice and
consent of the State. None of the Services shall be
subcontracied by the Contragtor without the pnor written
nolice and consent of the Siate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stete, i1s officers and
employees, from and againg eny and all losses sufTered by the
Suate, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers
end employecs, by or on behaif of any person, on account of,
based or resulting from, erising out of (or which may be
claimed (o 2rise oul of) the arcls or omissions of the -
Contractor, Notwilhstanding the foregoing, nothing herein
conuincd shall be deemed o conslitute o waiver of the
sovereign immunity of the Siate, whith immunity is hereby
reserved to the State. This covenant in parngraph 13 shall
survive the termination of this Agreement..

14. INSURANCE.
14.1 The Contractor shall, a1 its solc expense, obiain and
msintain in force, and shall rcquure &ny subcontractor or

" assignee 1o obtain nnd maintain in force, the I'ollmmng

insuranee:
14.1.) comprchenswe general liability insurance ogainst all
¢claims of bodily injury, death or property damage, in amounts
of not less r.hm $1,000,000per occurrence and $2,000,000
aggregate ; aid

14.1.2 special cause of loss coverage form covcnng sll
property subject to subparagraph 9.2 herein, in an smount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hergin shall

be on policy forms and endorsements spproved for use in the

Stote of New Hampshire by the N H. Depanmem of
Insurance, and issued by insurers licensed.in the State of New

Hampshire.
Contractor lnitia!&

Date_3 -13- 5020
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14.3 The Contrector shalt furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 8 certificate(s}
of insurnnce for all insurance required under this Agreement.
Contractor shadl also furnish 1o the Contracting Officer
identified in Block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thinty {30) days prior (o the expirstion
date of each of the insurance policies. The certificate(s) of |
insurance and any rencwals thereof shall be anached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain o clause requiring the insures to
provide the Contracting Officer identified in block 1.9, o1 his .
or her successor, no less than thirty (30) days prior wrinen
notice of cancetlation or modificztion of the policy.

15. WORKERS' COMPENSATION, )
15.1 By signing this agreement, the Contractor agrecs,
centifies and warrants that the Contrector. is in compliance with

" or exempt from, the requirements of N.H. RSA chapier 281-A
(“Workers' Compensation”).

~ 15.2 To the extent the Contructor is :ub;uct to the

requiremenis of N.H. RSA chapier 281-A, Contractor shnll
maintein, and require any subcontractor of assignee to secure
snd maintain, payment of Workers” Compensation'in
canneclion with activitics which the person proposes 1o
undertake pursuant to this Agreement. Cantracior shal)
fumnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers' Compensation in the
-mennes deseribed in N.H. RSA chapter 28)-A-and any
spplicable renewal(s) thereof, which shall be sttached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Warkers” Compensation
premiums or for any other claim or benehi for Contractor, or
any subcontractor or employee of Contracior, which might
arisc under applicable Stale of New Hempshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreemenl.

16, WAIVER OF BREACH. No failure by the State to
cnforce any provisions hereof after sny Event of Default shall
be docmed o waiver of its righls with regard to that Event of
Defoult, or any subsequent Event of Default: No express
feilure Lo enforce any Event of Default shall be deemed &
waiver of the right of the State 1o enforce cach and al) of the
provisions hereol upon any further or other Evcnt of Defaull
on the pan of the Contrector.

17. NOTICR. Any noticc by a party hereto to the other pany
shall be deemed to have been-duly delivered or given at the
ume of mailing by certified mail, postage prepaid, in a United
States Post Office addressed 10 the parties at the nddresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived ot discharged anly by en instrumenl in writing signed:
by the parties hereto and only sfter approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Sinte of New Hampshire unless ne
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such approval is required under the circumsionces pursuani o
Swte law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordence with the
(aws of the State of New Hempshire, and is binding upon and
imures (o the benefitv'ol the patics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies to express their mutua)
intent, and no rute of construction shall be applicd against or
in favor of any pany.

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

11. 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
0id in the interpretation, construction or meaning of the
provisions of this Agreement.

11. SPECIAL PROVISIONS. Additional provisions set
forth in the anached EXHIBIT C are incorporated herein by
rcfcm‘lcc

. 23. SEVERABILITY. In the event any of the provisions of

this Agreement arc held by a coun of competent jurisdiction to
be contrery 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cfect. .

24. ENTIRE AGREEMENT. This Agreement, which may
be caecuted in a number of counterpiunts, cach of which shall
be deemed an original, constitutes the entire Agreement and
undersianding between the parties, and supersedes 8l) prior
Agreements and understandings relaling hereto.

Contractor Initials I >>

Date 3- I94-20av
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Now Harﬁpshlra Department of Hoalth and Human Services
Medicare Cost Report Consultation Services

Exhibit A

Scope of Serwces

1. Prov:snons Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state courl orders may have an impacl
on the Services described hérein, the State Agency has the right to modify
Service priorities and expenditure requnrements under this Agreement s0 as lo

. achieve compliance therewith, .

1.2. For the purposes of lhis Agreement, lthe Department has idenlified the
Contractor as a Contractor in aocordance with 2 CFR 200 300.

2. Scope of Work

2.1. The Contractor shall provide consulting services to the Depariment for
preparation of the Medicare Cost Reports (MCRs} during State Fiscal Years
(SFY) 2021 and 2022. The Contractor shall ensure the MCR years being
audited, SFY 2020 and SFY 2021, are in compliance with federal requirementls

- and they accurately represent costs for the Depanment. The Contractor shall
provide:

2.1.1.  Guidance on making improvements to processes for oompmng and filing
MCRs, which inciudes, but is not limited to: '

2.1.1.1.  Examining the Depariment's MCR filing history.

2112, Revnewmg processes used to gather and organize data and work
papers.

2.1.1.3. Reading Departmenl manuals, procedures. and policles, and
recommending revisions as applicable to achieve best praclices.

21.1.4. Reviewing current NHH practices for MCR preparation and filing.

21.1.5. Reviewing changes to NHH practices for MCR preparation and filing
since 2018.

21.1.6. An analysis of polential mandated future changes and how they
would impact MCR filings.

2.1.1.7.  Meet reporting requirements for Disproportionate Share Hosplta!s
2.1.1.8. Other areas, as requesled by the Depariment.

2.1.2.  Work plans for NHH to prepare and complete the MCRs by the required
' filing datés. The Contractor shall ensure work plans include but are nol
limited to:

2.1.2.4. Mieslones.

21.2.2.  Aclivities,

21.23. Types of data needed.
BAKER NEWMAN & NOYES PA. LLC’ Exhibit A " Contractor Iniizats @_ -
RFA-2020-NHH-04-MCR-01 Pago 10! 3 _ Date 3 ~ 192020
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2124. Alistof sources for necessary data.
21.25. Ogliverables.
21.26. Duedates. -

2.1.3.  Review and analysis of drafts, steps, adjustments and work papers 1o
be used for the final submission of the MCR by providing:

2.1.3.1. Recommendalions on different approaches.
2.1.3.2. . Other options to consider that NHH may not understand or know.
2.1.3.3. Recommendations for maximizing costs.

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

23. The Conlraclor shall schedule and facilitate weekly meetings with NHH sfaff, as
requested by the Depariment.

. 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 Contraclor 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 appropnale and specified by the
Department.

2.6. The Contractor shall ensure the, oosl information and statistical data reported
are cument, .accuraje and in sufficient delail lo support a delermination of
payments made for the senvices rendered.

2.7. The Contractor .shall represent the Department, as requested by the
Depariment, with the Centers for Medncand and Medicare Services (CMS)} and
their mtermedlaries

3. Staffing

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

3.2. The Qontrac‘tor shall ensure staff accountants have a minimum of three (3y .
© 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 8 NOYES P.A.LLC Exhibil A Conlraclor Inltiats @'é
RFA-2020-NHH-04-MCR-01 Page 2 of 3 Date B = ! 9 FvdV



DocuSign Envelope 1D; 321435C8-5AF 7-45A6-850F -D95F29B4B00D
DocuSign Envelope |D: 242EB8EC-B806-40ED-AI8F-788171E38305

New Hampéhim Departmant of Health and Human Services
. Medicare Cost Report Consultation Services

Exhlbit-A

-

4. Reporting

\ :

4.1. The Contractor shall provide a written report o the Department that describes

review and analysis activities parformed, as described in Subsect'ion 213, 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. Al régulatory requirements and legal statutes used as guidance in the
analysls. ' .

~

BAKER NEWMAN & NOYES PA., LLC £ chibil A Conltacior Initisls @(5
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Method and Conditions Precedent to Payment

1. The State shal! pay the Contractor an amount not to exceed the Farm P-37, Block 1.8, Price
Limitation for the services provided by lhe Contractoi pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with Other Funds from Provider Fees and Intra-Agency Revenue
and General Funds. ] .

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

4. Payment for said services shall be made monthly 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 monlh, which idenlifies and roquests
reimbursement for authorized expenses incurred in the prior month.- The invoice must
be compleled; sugned daled and retured to the Departmenl in order to ImUate

~ payment.

- 4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each’

~ invoice, subsequent to approval of the submitied invoice and if sufficient funds are
available.

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

4.5. The final invoice shall be due to the State no fater than forty (40) days after the conlract
Form P-37, Block 1.7 Completion Date.

4.6. nlieu of hard copies, all invoices may be aséigned an electronic 'signature and emalled
to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospilal
Financial Services
36.Clinton St.

Concord, NH 03301

4.7. Paymenis may be withheld pending recelpl of required reports or documentation as
identified in Exhibit A, Scope of Services aad in this Exhibit B, -

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limiled to adjusting
amounts between budget line items, related items, amendmants of related budget exhibils
within the price limitation, and to adjusling encumbrances between Stale Fiscal Years, may
be made by written agreement of both parties and may be made without oblatmng approval

. of the Govemor and Executnve Council.-

Baker Newman 8 Noyes P.A. LLC Exhibit 8 ' ' Contractor Inlliats @é
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SPECIAL PROYISIONS

Contractors Obligations: The Conlracior covenants and agrees thal all funds received by the Conlrector
under ihe Contract shall be used only as payment to the Contraclor for services provided Lo eligibla
individuals and, in the (urtherance of the alorasand covenants, the Contractor hereby covenants end
aprees as follows: .

1,

Compliance with Federal and Stato Laws: If the Contractor is permitted io detasmine the ebgibility
of individuals such eliglbiiily determination shell be made In accocdance with agplicabls fedaral and
slatg’ laws, regulations, orders, guidaﬁnes policles and procedures.

Timo and Manner of Daterminstion: Etigibllity determinations shall be made on forms providsd by
ihe Department for thal purpose and shall be mede nnd remade at such hmes o5 are prescribed by
the Department.

Documaentation: In addition to the detarmination forms required by the Dapartment, the Conlractor
shall mainlain a dala file on each raciplent of services hereunder, which file shalt include all
Information necassary to support an sligibility determination and such other information as the
Department requests, The Contractor shall furnish.the Oepartmenl with-all forms and documentalion
regarding eliglbility determinalions thal the Department may request or requu'e

Falr Haarings: The Contractor undersiands that all gpplicants lor services heraunder, as wall as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all epplicants for servicas shall be permitted 16.fill out
an application form and that each applicani or te-applicant shall be Informed of his/her fight lo aleir
haaring in acoordance with Departmeni regulations,

Gratultios or Kickbacks: The Contractor egress thal itis a breach of this Contracl to accepl or
mgke 8 paymaenl, gratuity or offer of employment on behall of the Contraclor, any Sub-Conlraclor or
the Stale in order to influence the periormance of the Scope of Work detailed in Exhibil A of this -
Conlract. The Slate may lemhinate this Conlracl and any sub-contraci or sub-agreement if li Is

delermined that paymants, graluities or offers of employmeni of any kind were offered or received by

any officlals, officars, employees or agenis of tha Contractor or Sub-Contractor,

Retroactive Payments: Nolwilhstanding anything 1o the contrary conlained in the Contract or inany
other document, contracl or understanding. it s expressly undersiood and agreed by the parties
herelo, thal no payments will be made heraunder 10 reimburse the Contracior for cos!s incurred lor
any purpose or for any services provided to any ndividual prior to the EHective Date of the Contract
end no payments shall be madae for expenses incurred by the Contractor for any services provided
pricr to the date on which the individual applies lor services or (except as otherwise prov:ded by the
federal regulauons) prior to & determinalion that the indivigual is eligible lor such services,

Conditlons of Purchasa: Notwithstanding anything to the contrary contained in the Contract, nothing
harain containad shall be deemed lo obligate or réquire the Depaniment (o purchase servicés
hereunder al a rate which reimburses the Contracior in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necessary to assure the quality of such senvice, or gl a
rate which excaeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If al any time during tho tlerm of this Conlract or after raceipt of the Final
Expenditure Repon hereunder, the Departmaent shall dalermine that the Contractor has used
payments hereunder (o reimbursa llams of expanse cther than such costs, or has received payment
in excess of such costs or In excess of such rales charged by tha Contraclor to ineligible individuals
or other third partly funders, the Depariment may olecl to: .

7.1. Ranegoliate the rales for payment hereunder, in which event new rales-shall be established;
7:2. Deducl from sny future psyment to the Contraclor the amount of any prior reimbursementin
excess of costs; ) :
Exnloat C - Spectal Provisions Conuaclot Inliats
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1.3. Demand repayment of the excass payment by the.Cantracter in which avent failure 10 make
such repaymant ghall conslituig an Event of Defaull hereunder. When the Conlractor is
permitted (o delermine the eligibility of individuals for sarvices, the Contractor agrees to
reimburse tha Department for all fungs paid by the Depariment lo the Contractor far servicas.
provided fo any individual who is found by the Departmant to be ineligibls for such services al
any tima during the perod of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the elighbilily records specified above, the Contractor
covenants and agrees to maintain tha following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evtde'ncing and reflecting ol costs
and other expenses Incurred by the Conlractar in the performance of the Contract, and al!
income received or collectad by the Contractor during the Contracl Period, said records to be

-mainteined In accordance with accounling procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Depariment, and
to Inchude, without limitalion, all ladgers., books, records, and original avidence of cosls such as
purchase requisitions and orders, vouchers, requisilions for matarials, inventories, vatuations ol
in-kind contribulions, labor time cards, payrolls, and other racords requested or required by the
Departmant.

8.2. Stalislical Records: Slaushcal enmoliment, altendance or visit retords for each reciplent of -
services during Lha Conlract Period, which records shallinclude all records of application and
eligibility (mclud:ng all forms required to dolermine eligibliity for each such recipient), recoids
regsrding the provusmn of services and all invoicas submitied to the Depariment to obiain
payment for such services.

8.3. Medical Records: Where appropriate end 8s prescrived by the Deparimeni regu!ahons the
Coniractor shall relain medical records on each palient/recipient of services.

9. Audit: Contractor shall submil an annual audil to the Department within 60 days aher the close cfthe
agency fiscal yaar. t is recommended that the report be prepared in accordance with the proviston of
Office of Managemenl and Budget Circular A-133, "Audits of Slales, Local Governments, and Non
Profit Organizetions” and the provisions of Slandards tor Audil of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAQ standards) as
they pertain to financial compliance audils. . .

8.1, Audit and Review: During the tarm of this Conlracl and the period for retenbon herounder, the
Depariment, the United States Department of Healih and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuanito
the Contract for purposes of audil, examinalion, excerpts end transcripts. .

9.2. Audit Liabiliies: In addition to and not in any way in limitaltion of ob!ugahons of the Contracl, it is

- underslood end agreed by the Contractor thal the Contractor shall be held liable for any stote
or federal audil exceptions and shall return io the Departmeny, !l payments-made under the
Contracl to which excepuon has been loken or whlch have been disallowed because of such an
exceplion,

10. Confidontlality of Recards: All information, reporis, and records mainlained heseunder or collecled
in conneclion with the performance of the services and the Contract shall ba confidential and shallnot
be disclosed by the Conlractor, provided however, that pursuanl to state laws and the regulations of
the Depaftment cagarding ihe use and disclosure of such Informatien, disclosure may be made to
public officials raquiring such information n connection wilh their official duties end for purposes
direclly connectad to the edministration of tha services and the Conlracl; and provided further, that
the use or disclosire by any party of any ‘information conceming a reciplent for any purpose not
directly connected with the administration of the Dapartment or tha Contractor's responsibilities with
respec! to purchased services hergunder is prohibiled except on wrillen consent of lhe recipient, his

attorney or guardian. :
. Exhidil C - Spoclsl Provisions Conuacior Indlisls &‘5_
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Notwithstanding anything to the contrary contained herein the covenants and condltions contained In
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

1t. Roports: Fiscal and Statistica): Tha Convacior agreas to submit the foliowing reports al thefollowing
times il requestad by the Department. -

11,1, Interim Financial Reports: Written interim (inancial reports contsining a detailed description of
8l costs and non-allowable expenses incurred by the Contractor 1o the dala of the report and
conlining such other Information as shall be deemed satislactory by the Department 1o
justity the rate of payment hereunder. Such Financial Reports shall be submitied on Lhe form
designated by the Departmant or deemad &atisfaclory by the Department.

11.2. Final Repon: A final report shall ba submitted within thirty (30} days afler the end of tha term
of this Contract. The Final Report shall be in @ form satisfactory to the Depariment and shall
contaln a8 summary statement of progress loward goals ond objactives slated In tha Proposel
and olher information required by the Department. -

12. Complotion of Services: Dissllowance of Cosls: Upon the purchase by the Department of tha
maximum number of unils provided for in the Contract Bnd upon paymen! of the price limitation
hareunder, the Conlracl and all the obligations of the parties heraunder (except such obligations as,
by the terms ol the Contract are to be performed after the end of the tem of this Conlrac! andlor
survive the termination of the Contract) shall terminate, provided however, that If, upon review ofthe
Final Expendilure Report the Oepariment shall disallow any expenses claimed by the Conlractor a3
costs hereunder the Departmant ghall retain tho right, al its discration, to deduct the amount of such
expenses as are disaltowed or lo recover such sums from the Contractor

13. Credits: All documents, notices, press releesas, research reports and other materials prepared
during or resulling from the performance of the services of the Contract shall include thafollowing
statement: :
13.1.  The preparation of this (report, documen! alc.) was fingnced under 8 Contract with the State

of New Hempshire, Oepartment of Health 8nd Human Services, with funds provided in part
by the Stale of New Hampshire and/or such olher funding sources as were available or
required, e.9.. the United Stales Depariment of Heallh and Human Services.

14, Prior Approva! and Copyright Ownorship: All materials {written, video, oudio) produced or
purchased under the contract shall have prigr appraval from DHHS before printing, production,
disuibution or usa. The DHHS will retain copyright ownership for any and all original materals
produced, including, but not iimiled to, brochures, resource direclorsies, protocols or guidelines,
posters, or reports. Contractor shall nol reproduce any materials produced under the contractwithout
prior wrilten approval from DHHS, -

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facililies
for providing services, the Conlraclor shall comply with all laws, orders and regulalions of faderal,
stole, counly and munitipal authorilies and with any direction-of any Public Officer or officers
pursuant 1o faws which shall impose an order or duly upen the contractor with respect to the f
operation of the facility or the provision of the services at such facllity. #f any governmental license or
permil shall be required for the operation of the said facility or the pedformance of the said services,
‘the Contractor will procurs sald license of permit, and wilt 51 all times comply wilh the terms and
conditions of each such license or permit. In conneclion with the foregoing requirements, the
Conlraclor hereby covenants and agrees Lhal, during the term of 1his Conlract the facilities shal
comply with all rules, orders, regulations, and requiremants of tha Stals Otffice of the Fire Marshaland
the locsl fire proteclion agency, and shall be In conformance with tocal building and zoning codes, by-
laws and regulations. .

16. Equal Employmont Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment
Opporlunity Plan (EEOP) to the Office for Civil Righls, Office of Justice Programs {OCR), if It has
received & single award of $500,000 or more. Ii tha reciplent raceives $25,000 or more and has S0 or

ExhiDl € - Speclal Provisions Contractor mw;@_
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17.

18.

more amployaes, it will maintain a current EEOP on file and submit an EEQP Cartification Form to the

‘QCR. certifying thei ils EEOP is on file. For recipients recéiving less than §25,000, or public grantees

with fewer than.50 employees, regardless of the amount! of the award, the racipient will provide an
EEQP Centificalion Form to the OCR centifying it is not required to submit or malntain an EEQP. Non-
profil organizetions, Indian Tribes, and medical and educalional institutions are exempl from the
EEOP requirament, but are required to submii a certification form to the OCR to claim the exemption.
EEQP Certificalion Forms are available al: hilp/ww ojp.usdoj/aboutiocr/pdisicen. pd'.f ’

Limited English Proficlancy (LEP); As clarified by Execulwe Ordar 13165, lmproving Access lo
Services for persons with Limitad English Proficlancy. and rosuiling agency guidance, nationalorigin

" discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensura

compliance with the Omnibus Crime Controt and Safe Strests Act of 1968 and Titla VI of the Civil
Rights Act of 1864, Contractors-musi! take reasonsble steps lo ensure thal LEP persons have
meamng(ui occess o lts programs.

Pllot Proginm for Enhancomant of Contractor Employeo Whistioblower Protactions: The

- following shall apply to il contracts tha! excead the Simplifiad Acquishion Threshold as defined n48

19.

CFR 2.101 (currently, $150,000)

* CONTRACTOR EMPLOYEE WHISTLESLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
- WHISTLEBLOWER RIGHTS (SEP 2013)

{8) This contract end émployses working on this contract will be subject to the whislleblower rights
and remedias In the pilot program on Contractor employec whisteblower prolections established al

41 U.5.C. 4712 by section 828 of the Nabonal Defense Aulhorization Acl for Fiscal Year 2013 (Pub. L.

$12-239) and FAR 3 808.

{b) The Conlractor shall inform its employees in writing, in the predominant language of the workforce,
of empioyee whistiablower rights and proleclions under 41 U.S.C. 4712, g5 described in secl:on
3.508 of the Federal Acquisition Regulation,

{c) The Contractor shall insert the substence of this clause. lncthmg ihis paragraph {c), in all
subconiracts over the simplifled acqursubon threshold.

Subcontractore: DHHS recognizes that the Contractor may ¢choose (o use subcontraclors with
greater expertise to perform certain health care sanvices or funclions for sfficiency or convenience,
but the Conlraclor shall retain the responsibility and accountabllity for the function(s). Prior to
subcontracling, the Conlractor shall evaluste the subcontractor's ability to perform the delegated
function{s). This Is accomplished through a wrillen agreement that specifies aclivities and reporting
rasponsibililies of tha subcontractor end provides lor revoking the delegation or imposing sanctions if -
the subcontractor's performanca is not adequate. Subcontraclors are subject to the same contractual
conditions as the Contraclor and the Conuaclor Is respansible to ensurg subconlracior compliance
with those conditions: .

When the Conlractor delegales a funclion lo a Subconlmctor, the Contraclor shal,l do ma‘lollo,wlng:

18.1.  Evaluale lhe prospactive subcontraclor's ebility to perform the activilies, before delegating
tha function

19.2.  Have a writlen agreemant with Ihe subcontraclor that specifies aciivities snd reporting
responsibililies snd how sanclions/revocation will be mansaged if the subconiragtor's
performance is nol adequate

18.3.  Monltdr the subcontractor's peformance on an ongo:ng basis

EXNt C - Spoclol Provistons Cantracior mmm?_.b_
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19.4, Provide to OHHS an’‘annual schedule idenlifying all SuUbCONIrACIors, delegated tunctionsand
- responsibililies, and whan the subconiractor's performanca will ba raviewad
19.5, OHHS shell, at its discretion, review and approve all subcontracts.

il the Contraclor identifies deficiencles or areas lor improvemenl are identifiad, lhe Contraclor shall
take correcuve aclion.

20. Contract Dofinitions:

20.1.  COSTS: Shall mean those direct and indirect ltems of expensa determined by Lhe Department
1o be allowabts and reimbursabla in accordance with cost and eccounling principlas established
. In accondance with state and federal laws, regulations, rules end ordors.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the documeni submitted by the Contractor on a
form or forms required by the Department and conlaining a descriplion of the services and/or
g00ds to be provided by the Conlvactor in sccordance with tha terms and conditions of the
Contract end satling forth the total cost and sources of ravenue for each service (o be provided .
under the Contracl. . .

20.4. UNIT: For each senvice that ths Contractor is to provide to elgible individuals heréunder, shall
mean that period of fima or that specified activily determined by lhe Depaﬂm ent and specified
in Exhibil B of tha Contract

205. FEDERAL/STATE LAW: Whérever federel or state laws, reguiations, rules, orders, and
policies, elc. are relerred 10 in the Conlract, the said reference shali be deemed to mean
all such.laws, regulations, elc. as they may be amended or ravised from tlime to time.

20.8. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided o the Conlracler under this
Contract will not supplant any existing (ederal funds available for these services.

Exhibil € - Spocial Provislons Conuactot Inlipts QS )
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IONS TO ONTRACT LANGUAGE

1. Reovislans to Form P- 37, Genoral Provislens

1.1. Seclion 4, Qﬁﬂﬂﬂmww Is replaced as follows!
- 4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provnslon of this Agreement to the contrary, all obligations of the State
hereunder. including without Emitation, the continuance o! payments, in whole o In pan,
under this Agreement are contingent upon continued appropriation or availabllity of funds,
Including any subsequen! changes to the approprislion or availabllily of funds affocled by
eny-state or federa! legislatlve or executive action (hal reduces, eliminales, or otherwise
modifies the appropriation or availability of funding for this Agresement and the Scope of
Services provided in Exhibll A, Scope of Services, in whole or in pan. In no even! shall the
Stato be liable for any payments hereunder in excess of approprialed or avallable funds. tn
the event of a reduclion, tlermination or modification of approprialed or available funds, the
State shall have the right 1o wilhhold payment until such funds become avaitable, if ever.
The State shall have the right to reduce. lerminate or modify services under this Agraemen
immaediately upon giving the Contractor nolico of such reduction; terminalion or
modification. The State shall not ba required to traniler funds from any olher source or
account inlo the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any othar account in the event funds ere reduced or unavgilable.

1.2. Section 10, Tarmination, is emended by adding the following language:

10.1 The Siate may terminate the Agreemeni at any time for gny reascn, at the sole discration of
the State, 30 days sfter giving he Contractor written notice that the Slate is exercising ils
option to lerminate the Agreemen.

10.2 In the event of eady tarmination. the Coatractar shall, within 15 days ol notice of eaﬂy
termination, develop and submit o the State a Transilion Plan for seniéas under the
Agreement, Including but not limited to, identifying the present and fulure heeds of cllents
receiving services under (he Agreement and eslablishas b process lo meet those needs.

10.3 The Contractor shall fully cooperaie ‘wilh the State and shall promply provide detailed
information 1o suppori.the Transition Plan including, but nol limited to, any information ar
dala requestod by the State related 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transilion Plan to the State
os requasled,

10.4 In the event that services under the.Agraement, including but not limiled to clients receiving
services under the Agreement are transitioned lo having services delivered by another
enlity including contracled providers or the State, the Contraclor shall provide a pfocess for
uninlerrupled delivery of services In the Transition Plan.

10.5 Tha Contraclor shall establish a method of noufymg clients and other affected individuals
aboul the transilion. The Contraclor shall include the proposed commumcauons in ils
Transilion Plan submitied to the S!ale as described above.

2. Ronowal

2.1. The Depanment rederves the rght to extend this agreament for up to four (4} additional yea:fs.
conlingeni upon sstisfactory delivery of servicas, available funding, written agreement of the
parties and approva! of the Govemor and Execulive Council.

Exniba C-4 - Rensimy‘Excepbm: o Suandard Contragt Langusge Connc.lor Indtlats E_

SO0 13 Page 1011 . m}l’}”



DocuSign Envelope 1D: 321435C8-5AF7-45A6-850F-DS5F29B4B00D

DocuSign Envelope ID: 242EB&EC-BBOB—40EO-A3&F-788171538305

New Hampshlro Dopartmont of Hoalth and Human Services
Exhibit D

c 0 G REE WORKPLACE REQUIREME

The Vendor identified in Section 1.3 of the Genaral Provisions-agreas lo comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tile V, Subtitle D; 41
U.5.C. 701 el 88q.), and further agrees to have the Conlractor's representalive, as identified in Sections
1.41 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS,

This certificalion is required by lhe regulations implemenling Sections 5151-5160 .of the Drug-Free
Waorkplace Act of 1988 {Pub, L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 ¢l s¢q.). The Janvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-graniees end sub-

_ conlractors), prior fo award, that they will mgintain a drug-free workplace, Section 3017.630(c) of Ihe
-regulation provides that a grantea (and by inferencé, sub-grantees and sub-conlractors) that is a State
may elect to make one certification to the Department in each federal fiscal yéar in lieu of centificates for
each grant dusing the federal fiscal year covered by the certification. The cedificate set out belowis
material representation of facl upon which reliance is placed when the agency awards lhe grant. False
cenification or vielation of the certification shall be grounds for suspension of payments, suspansion or
terminalion of grants, or governmen! wide suspension or debermen!, Conlraciors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Plaasant Street,

Concord, NH 03301-6505

1. The grantee certifies thal it will or will conlinue to pravide a drug-free workplace by:

) 1.1, Publishing a stalement notifying employees that the untawful manufaclure, distribution,
dispensing, possession or use of a controlled substance is prohibiled in the grantee's
workplace and speclfying the actions that will be taken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1, The dangers of drug abuse in the workplace;

1.2.2. The grentee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counsaling. rehablliation, and employes asslstance programs; and

1.2.4. The penallies that may be imposed upon employees tor drug abuse violations
occurring in the workplace;

1.3.  Making it 8 requitement that each employee to be engaged in the performance of |he grant be
given a copy of the slalement required by paragraph (8);

1.4. Notifying the employoe in the statemen! required by paragraph {a) that, asa condition of
employment under the grant, the employee will

- 1.4.1. Abide by the terms of the stalement; and
1.4.2. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug
statule occurring in tho workplace no later than five calendar days aher such
. conviction,

1.5. Nolilying the agency in writing, within ten calendar days oRer receiving notica undet
subparagraph 1.4.2 from an employoe or olherwise receiving aclual notice of such conviclion.
Employers of convicted employees musi provide notice, including posilion title, to evary grant
officer on whose grant activity the convicled employee was working, unless lhe Federal agency

Exhibh D - Cerilication reganging Onug Freo Vondor Inllals @ )

: workplace Requirements
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4

has designaled a central poin! for the recelpl of such notices. Nolice shall include the
identification number(s) of each affecled grant;
1.6. Taking one of the following aclions, wilhin 30 colendar days of recaiving notice under
subparagraph 1.4.2, with respect lo any employae who is 50 convicled
1.6.1. Taking appropnriale personnel action against such an employee, up (o and including
termination, conslstcnl with {he requirements-of the Rehabilitation Act of 1973, as
amended, or
1.6.2. Requiring such employee to.panicipale salisfaclorily in 8 drug abuse assistance of
. rehabilitation program spproved for such purposes by a Federal, State, or local healh,
law enforcement. or other appropriate egency;
1.7. Making & good faith affont to continue to maintain 8 drug-free workplace through
implementation of paragraphs 1.9, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfarmance of work done in
conneclion with the specific grani.

Place of Performance (slreel address, cily. county, stale, zip code) (list.each location) ' )

Check O if there are workplaces on file (hal'are nol identified here.

Ve orName:Bmka 'NQVJ-’"M f\Jt)o’gC

5-19-2005 - AL

Date ‘ Name; Day trr Praw o
. Titla: m M{o—é, "J ):‘Z.f ;.l

" Exnhibll D - Cenificolon regarding Onug Free . * Vendor Inittaly %% J

Workplaco Requiiements J - .
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CERT|FICAT NG LOBBYING

. The Vendor identified in Section 1.3 of lhe General Provisions_ agrees 1o comply with 1he provisions of
Section 319 of Public'Law 101.121, Govemment wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and further sgrees 1o have the Contractor's representative, as idenlified in Seclions 114
and 1.12 of the General Provisions execuls the following Cenification:

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

'i’tograms {indicale applicable program covared):

“Temporary Assistance lo Needy Families under Titls IV-A
- *Child Suppon Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX |

*Medicaid Program under Title XIX

*Community Services Block Grant under Tite Vi

*‘Child Care Development Block Gran! under Title.IV

The undersigned centifies, to lhé best of his or her knowledge and belief, that:

- 1., No Federal approprialed funds have been paid or will be paid by or on behall of the undersigned, to
any person for influsncing or am:mphng 1o influence en officer or employes of any agancy, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
.connection wilh Ihe ewarding of any Federa) contract, continuation, renewsl, amendment, or -
modificalion of any Federal contracl, grant, loan, or cooperalive agreemenl {and by specific mention
sub-grantee or sub-conlractor). ;

2. M any funds other than Fedaral approprisied 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 offices or employes of Congress, or an employes of a Member of Congress in conneclion with this

. Federe! contract, grani, loan, or cooperative agreemeni (and by specific mention sub-grantas or sub-
. coniractor), the undersigned shall complete and submit Standard Form LLL, (Dlisclosure Form 1o
Reporl Lobbying, in sccordance with it3 insinuclions, altached and identified as Standard Exhibil E-1)

3. The undersigned shall raquire that the tanguage of this cedification be inchuded in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
koans, end cooperative agreements) end tha! all sub-recipients shall certify and disclose accordingly.

This certification is a malarial representation of fact upon which reliance was ptaced when this transoction
was made or entered into. Submission of this cenification is a praraquisita for making or entering inlo this
transaction imposed by Section 1352, Title 31,.U.5. Code. Any parson who fails to file the required
centification shall be subjacl 1o 8 civil penally of not lass than $10.000 and nol more than $100,000 for
each such failure, .

Venador Name: B aer /\J timan /U oc(-c..(

3"‘*'905*’ (Oﬂ,uﬂ/\@__

Dale _ 'T'T'tm/)? 1).¢1 on BMVJH7 J
[1]:. 8
Mv-a% Crine. P
Exnidli € ~ Centiscation Regarding Lobbyhp Viendor trillats m
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The Vendor identified In Section 1.3 of the General Provisions agrees to comply with lhe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Osbanment,
Suspension,‘and Other Raspansibility Maliers, and further agrees 1o have the Contraclor's
reprasentative, as |danuﬁed in Sections 1.11 and 1. 12 of the General Provisions axecute tha following
Cerlification; )

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract). the prospective primary panncwnnt is providing the
cadification set out below.

2. Theinabilily of & person to provide. the certification required below will not necessarily result in denial
of panicipation in this covered transaction. M necessary, the prospeclive participant shall submil an
explanation 6f why it cannot provide the certification. The certification or axplanation will be
considered in connaction with the NH Depariment of Health and Human Services' {DHMHS)
delemminalion whether to enler into this transaction. However, [ailure of 1he prospective primary
participant to furnish a cenification or an explanahon shall disqualify such person from partkczpa!ion in
this transaction, i

3. The cerification in this clause is @ material representation of {act upon which reliance was placed
when DHHS determined lo enter inilo this lransaction. [f il is later delermined that the prospective
primary participant knowingly rendered an eroneous certification, in addition to other remedias
‘available to the Federal Government, DHHS may terminale this transaction for cause or delautt,

‘4. The prospeclive primary paricipant shall provide immediate written nolice to the DHHS agency to
whom this proposal (coniracl) is submitied if at any time tha ‘prospective primary participant leams
thal its certificalion was erraneous when submitled or has becoma erroneous by reason of changed
circumsiances.

5. Theterms "covered transaclion,” “debarrad.” “suspended.” “ineligible.” ‘lower tier covered
transaction,” "padicipant,” “person,” “primary covered transaclion,” “principal,” “proposasl,” and
*volurtarily excluded,” as used in this clause, have the méanings sel cut In the Definitions and
Caverage sections of tha rules implementing Executive Order 12549: 45 CFR Pant 76. See the
stlached definilions.

6. The prospeclive primary padicipani agrees by submitling this proposal {contracl) that, should the
" proposed covered transection be entered into, it shall not knowingly enter Into any lower lier covered
Iransaclion with a person who is debarréd, suspendad, declared ineligible, or voluntarily excluded
from participation in lhis covered transaction, unless authosdzed by DHHS.

7. The prospeclive primary participant further agraes by submitting this proposal that it will include the
¢lause titled "Centification Rogardmg Debarment, Suspension, Ineligibility end Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in ail tower lier covered
transactlions and in all sohcdahons for tower tier covered transachons

8. A padicipan! in a covered transaclion may rely upon 2 certification of a prospectlive participanl in a
lower licr coverad transaclion Lthat it is not debarred, suspended, ine!lgible or involuntarily excluded
from the covered lransaction, unless it knows that the certification is emoneous. A participant may
decide the method and frequency by which it determines the ellgibihly of its principals. Each
pamc«panl may. bul is not requifed to, check the Nonptocureman: List (of excluded parties).

9. Nolhlng conlalned in the foregoing shall be consirued to require ostablrshmenl of a system ol records
. in order to render in good failh the certification required by this clause. The knowledge and

Ethbl‘l F ~ Certificalion Regording Debarment, Suspension Vendor Wﬁnls&
Ang Other Responsiblity Motters 2 -1 q-v30
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information of a participant is nol required to exceed thal which is normally possessad by a prudent
person in the ordinary course of business dealings,

10, Excepl for \ransactions aulhorized under paragraph 6 of these Instructions, i & perticipant ina |
covered transaction knowingly anters inlo a lower tier covered transaction with a person who is
suspended, debarred, inefigible. or voluntarily excludsd from participation in this iransaction, in
addition to other remedies available to the Federal government, DMMS may lerrmnate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pamcipant cedifies to the best of its knowladge and belief, that it and its
principals;

11.1. are not presently debamed, suspended, proposed for debarment, declared ineligibte, or
voluntarily excluded from covered lransaclions by any Federal depariment or agency;

11.2. have not within a three-year period preceding this praposal {contract) been convicled of or had
a civil jJudgment rendered agains! them for commission of fraud or a crimina! offense in
connection with obtaining, attempling lo obtain, or performing a public (Federat, State or local)
transaclion or @ contract under a public transaclion; vielation of Federal or State antitrust .
sialutes or commission of embazziement, thefl. forgery, bribery, 1als|ﬁcahon or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indictad for olherwise ciiminally or civilly charged by a govcmmenlal entity
{(Federai, State or local) wilh commission of any of the onenses enumerated in paragraph (l}{b)
of this certification; and

11.4. have notl within a three-year period preceding this applicalion/proposal had one or mara public

"transactions (Federal, Stale or local) terminated for cause or default. .

12. Where the prospeclive primary participant is unable 1o certify to eny of the sietements in this
cerlification, such prospective parlicipant shall atiach an explanation to this propasal (contract).
[

LOWER TIER COVERED TRANSACTIONS
13. By slgn!ng ond submitting this lower tiof proposal {conlract). the prospective lower tier padicipant, as
defined in 45 CFR Part 76, centifies lo the best of its knowledge and belief that it and its principals:
. 13.1. are not presently debamed, suspended proposed for debarmant, declared ineligiblo, or
voluntarily excluded from padicipation in this transaclion by any federal department or agency.
13.2. where tha prospective lower tier participant is unable to ceftily 1o any of tha above, such
prospeclive participant shall attach an explanaiion 16 this proposal (contract).

14, The prospeclwe lower liet participant further sgrees by submitting this proposal (contract) tha! it will
include this clause enlilled "Cedification Regarding Debarment, Suspension, Inaligibility, and
Voluntary Excluston - Lower Tier Covered Transaclions,” withoul modificalion In af) lower lier covered
tronsactions and in all solicitations for lower tier coverad lransaclions.

Vendor Name: Ba..taf Newman. N e")«f..f

3-19- 230 e
Dale . Neme: > — enitd
: + " Title: M“"“‘Jj""d P;.nc:f“/(

. Exhibit F ~ Certification Regarding Debannent, Suuponslon Vandor In-n!uals,&.s
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CERYIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.
 EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions ograes by signalure of the Conlractors
fepresentative as identified In Sections 1.11 and 1.12 of the General Provisions. to execute the following
cenification: y

Vendor will comply, and will require any subgraniees or subcontractars 1o comply, with any applicable
federal nondliscrimination requirements, which may Include: ’

- the Omnibus Crime Conltrol and Safe Siraels Act of 1868 (42 U.S.C. Section 3789d) which prohibis
recipienis of federal funding under fhis slatute from discriminaling, eithar in amployment practices or in
tha delivery of services or benefils, on the basis of race, color. religion, national onigin, and sex. The Act
requires cenain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenila Justice Delinquency Preverition Act of 2002 (42 U.S.C. Saction 5672{b}) which edopls by
reference, the civil rights abligations of the Sale Sireets Acl, Recipients of faderal funding under (his
slatute are prohibited from discriminating, either in employment practices or in tho delivery of services of
benefits, on the besis of race, cotor, refigion, national origin,-and sex. The Actincludes Equal

- Emplayment Opportunity Plan requirements:

-'the Civil Righta Act of 1864 (42 U.5.C. Saction 2000d, which prohibits recipients of tederal financlal
assistance from discriminaling on thé basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal nanclal
assistance from discriminaling on lha basis of disability, in regard Lo employment and the delivery of
sarvices or benefis, in any program or aclivity; .

- - the Americans with Disabilities Acl of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govarnment services, public accommeodations, commercial facililies, and trensportation;

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

- the Age Discriminalion Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits. discrimination on the
basis of age in programs or aclivities receiving Federal financial assislance.‘ it does nol include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Dapartment of Justice Regulations - 0JJDP Grant Programs); 28 C.F.R. pt. 42
(V.S. Depantment of Juslice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the Laws for faith-based and community
srganizations), Execulive Order No. 13559, which provide fundamsnial principles and policy-making
criteria for pantnerships with faith-based and naighborhood organizations; '

- 28 C.F.R. p1. 38 (U.S. Dapartment of Justica Regutations — Equal Traatment for F gith-Based
Organizations). and Whistleblower protections 41 U.5.C, §4712 and The Nalional Dafense Awihorization
Act (NDAA) for Fiscal Year2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilo! Program lor
Enhancement of Contract Employee Whistleblower Proteclions, which protecls employees against
reprisal for cenain whistle blowing activilies in conneclion with federal grants and contracts.

The cerificate set oul betow is 8 materal representation of fact upon which reliance Is placed when the
agency awards the grant. False cedificalion or.violalion of the centificalion shail be grounds for
suspension of payments, suspension os termination of grants, or government wide sbspension ar

‘debarmant.
Exhitil G ] g !
Vendos Inkials
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In the avent a Federal or Siate cour or Federal or State administrative agency makes a finding of
discrimingtion gfter a due process hearing on the grounds of race, color, raligion, national origin, or sex
against a recipient of funds, the recipiant will forward a copy of the finding to the Otfice for Civil Rights, to
tha applicable conlracting agency or division within tha Dapartment of Health and Human Services, and
to the Departmen of Health and Human Services Office of the Ombudsman.

The Vendor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contractors
representalive as idenlified in Sections 1,11 and 1.12 of the Genera! Provisions, to execute the following
cenil'cation'

1. By signing and submitting this proposal (contruct) the Vendor agrees to comply wilh the provisions
Indicated above,

Vendor Name: oo (e N exs mror )\\o..lgg

3-19- 3630 : Dw{\ﬂgﬁ

Date ) : Nama: D‘-_\ {'\.v\ Rahvbl\\/\
. Title;
. MM“GH\B ?r.hg,.M

o -
Vendos Iniitals
Orparizidons

Corihorion of Compliance with requlrsments pevulning o Federd Mordiaiminsion, Equil Tresmen of F ety Based
el Whisletioww proleciors
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| CERTIFICATION REGARDING ENVIRONMENTA cc

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known 8s the Pro-Children Act of 1894
(Act), requires that smoking nol be pemmitted in.any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library servicas to children under the age of 18, f ihe services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contratt, loan, or foan guarantee. The
law does not apply o children’s services provided In private residences, fecilities funded solely by
Medicare or Mediceid funds, and porlions of lacililies used for inpaliant drug or alcohol treaatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per day and/or the impaosition of an administrative compliance order on tho responsibie entity,

The Vendor identified in Saclion 1.3 of the General Provisions agrees, by signature of the Conlractor's
represeniative as idenlified In Secuon 1.11 and 1.12 of the General Provisions, 1o execule the foliowing
certification:

1. By signing and submitting this conlrac!, the Vendor agrees lo make reasonable eflorts to comply with
ol applicabla provisions of Public Law 103-227, Part C, known as the Pro-Children Acl of 1994,

VendorNamef’Bo.\wa‘ N v narr N“’ke—s

3-1%-2920 ' Dau-\\« ;L
Oate ' Name: o Ln)na—-. ?unwab

- Title:

Exhil H - Certification Regarding Vendor Initlats E_
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camente! Tobaoco Smoke " Ose ? -1 q 91) )
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HEALTHINSURANCE PORTABILITY AND ACCOUNTABILITY ACT
SS CIA EEME

_The Contractor identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
-comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Pans 160 and 164 applicable to business associates. A§ defined herein, “Business
Associate” shall mean the Contraclor and subcontractors and agents of the Conltractor that .
recelve, use or have eccess to protected health information under this Agreement and *Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services,

(1) Definitions -

a. ‘Breach™ shall have the same meaning as the term *Breach™ in section 164.402 of Titte 45,
Code of Federal Regulalions,

of Federa! Regulatlons

¢ .‘Covered Enlity” has the meaning given such lerm in section 160.103 of Title 45,
Code of Federal Regulat:ons

d. Qﬁ_ﬂulg_gl_ﬁgm_g_s_ﬁ shall have the same meaning as the ferm "desugnated record sel”
in 45 CFR Section 164,501,

e. “Data Agacepation’ shall have he same meaning as lhe term ‘data aggregalion‘ in 45 CFR
Section 164.501.

{. "Health Care Qperaiigns® shall have the $ame meaning as the term *health care operations”
in 45 GFR Seclion 164.501.

g. 'HlTEgﬁ Act” means the Health Information Technology for Economic and Clinical Heallh
Act, TitleXIll, Subtitle O. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. : .

n. “HIPAA" means the Healih Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually ldenlifiable Health
Informatién, 45 CFR Parts 160, 162 and 164 and.amendments thereto,

i m_qmg_ga_[ shall have the same meaning as the term “individual” in 45°CFR Section 160.103
and shall include a person whao qualifies-as a personal representative in accordance with 45
CFR Section 164.501(g). .

j.  “Ptivacy Rule” shall mean the Standards for Privacy of individually Idenlifiable Health
‘ Information al 45 CFR Parls 160 and 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 Saclion 160.103, limited to the information created or raceived by

Business Associate from or on behalf of Covered Entity, o
2014 Exhivh | Contractor inlilaly ’D_Q_
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“Required by Law” shall have the same meaning as the term "required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee. -

‘&mmy_ﬁglg shall mean the Security Standards for the Protection of Electranic Protected
Health Information at 45 CFR Pant 164, Subpan C, and amendments therelo.

of ion™ means protected heaith information that is not

“secured by a lechnology standard that renders protected heallh information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or-endorsed by
a standards developing organization that is accredited by the Amarican National Standards
Institute. '

Olher Definitions - All terms not othierwise defined herein shall have the meaning :
established under 45 C.F.R. Parts 160, 162 and 164, as amended Irom time 1o time, and the
HITECH ' : -

Acl.

(2) Business Assoclate Use and Disclosure of Prdledggg Health Information,

a.

‘Business Associate shall not use, disclose, mainlain or transmil Prolected Health
‘Informaltion (PHI) excepl as.reasonably necessary to provide the services outlined under
Exhibil A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, emplayees and agents, shall not use, disctosé, maintain or transmit’
PHI in any mannerthat would constitute a violation of the Privacy and Security Ruls,

Business Associale may use ot disclose PHI: )
k. For the proper management and administration of the Businass Associale;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
i, For data aggregalion purposes for the.heslth care operations of Covered
Entity, )

To the extent Business Associate is permilted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidenlially and
used or fuither disclosed only as required by law or for the purpoese for which it was
disclosed lo the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Securily, and Breach Nolification
Rules. of -any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ’

The Business Associate shall nat. unless such disclosure is reasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PHI in response o a
request for disclosure on the basis that it is required by law, without first notifying i
Covered Entity 50 that Covered Entity has an opporiunity to object 16 the disclosure and
to seek appropriate rellef. M Covered Enlity objects to such disclosure, the Business

V2014 : Exioil | Contracior Inisialy ES

Health insurance Portablity Act
Buslness Assoclale Agreament - " -
Paga 2068 Oate é Iq }oafo



DocuSign Envelope 10: 321435C8-5AF7-45A6-850F-D95F29B4B00D

bocuSIgn Envelope 10: 242EBSEC-BE0B-40E0D-A38F-788171E3BI05

Now Hampshire Departmont of Health and Human Sorvices

Exhibitl .

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

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

(3) 9] | us

a. . The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Associate bacomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protectled health inio:'mgstion and/or any securily incident that may have an'impact on the
protected health information of the Covered Entity. .

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

o The nature and exten! of the grolected health information involved, including the
- types of identifiers and the likelihood of re-identification: '
o The unauthorized person used ihe prolected health information or to'whom the
disclosure was made; -
‘o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

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

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

d. Business Associate shall make available all of its inernal 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 Enlity to the Secretary for
purposes of determining Covared Entily's compliance with HIPAA and the.Privacy and
Security Rule, '

e.  Business Associate shall require Bl of its business associates that receive, use or have
access 10.PHI under the Agreement, to agree In writing to adhere o the same
testrictions and conditions on the use and disclosure of PHI contained hereln, including
the duty lo return or destroy the PHI as provided under Section 3 (I). The Covered Enlity
shall be considered a direct third party beneficiary of the Coniractor's business associate
agreements with Conlractor's intended business associates, who will be receiving PHI

014 ExNbn | © Conuactor Inflats l 2\;
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pursuant to this Agreement, with nghls of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. .

Within five (5) businass days of recelpt of a written reques! from Covered Entity,
Business Associate shall make available during normal business hours 8t its offices all
records, books, agreements, policies and procedures relating to the use and disclosure -

.of PHI to the Covered Enlity, for purposes of enabling Coverad Entity 1o determme

Business Associate's compliance with the terms of tha Agreement,

- Within ten (10) business days of recelving a written request from Covered Entity,

Business Assaciate shall providé access to PHI in a Designated Record Sel to the
Cavered Enlity, or as directed by Covered Entity, lo an individual in order to meet Iha
tequirements under 45 CFR Section 164,524,

Within ten (10) business days of receiving a written request from Coveced Entity for an
amendment of PH! or a racord about an individual contained in a Designated Record

- Set, the Business Associala shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Enlity to fulfill its
obligations under 45 CFR Seclion 164.526. ’ .

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

Within ten (10) business days of receiving a written reques! from Covered Entity for a
request for an accounting 6f disclosures of PH!, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
lo provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

in the evant any individual requests access fo, amendment of, or accounlting of PHI
duectfy from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Entity. Covered Enlity 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
Associale lo violate HIPAA and the Privacy and Securily Rule, the Business Associale
shallinslead respond to the individual's reques! as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten {10) business days of lermination of the Agreemen), for any reason, the
Business Associale shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associale shall conlinue to extend the proteclions of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes that make the return or destruction.infeasible, for so long as Business

Exhinh ) Contractor tnitity E_
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Associale maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or ail PHi, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed

'(4)  Obligations of Covered Entlty

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

b. Covered Entity shall promplly notify Business Associate of any changes In, or revocalion
of permission provided to Covered Enlity 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 entily shall prompily nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed lo in accordance with 45 CFR 164,522,
to the extent that such restriclion may affect Business Associate’ S use or disclosure of
PHI.

'(5) Terminatiop for Cauge

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immadiately terminate the Agreement upon Covered
Entity's knowledge of a bredch by Business Associate of the Business Associate
Agreement sel forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines thal neither termination nor cure is feasible, Coverad Entity shall report the
wolahon to the Secretary.

. 18) Miscellanaogs )
a. &ﬂnﬂmmﬁgﬁmmmm. All terms used, but not otherwise definad herein,

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time lo time. A reference in the Agreement, as amended to include this Exhibit [, to
a Sgction in the Privacy and Secuiity Rule means the Seclion as in effect or as
amended.

b. Amendmen!. Covered Entity and Business Associate agrae to take such action as is
necessary to amend the Agreement, from time 1o 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 Coversed Entity.

d. ‘ Interpiplation. The paries agree that any ambig'uity in the Agreemeint shall be resolved
to permil Covered Entity to comply with HIPAA, the Privacy and Security Rule.

32014 Exhibit ) . Conlractor Inklals
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e.  .Segregatlon. if any term or condition of this Exhibit | or the application thereof to any
person(s) or circumatance Is hald invalid, such Invalidity shell not sffect otfier terrns or
conditions which can be glvon effect without the Invalld term or condition; to this end the
terms and conditions of this Exhiblt | ara daclared severable.

K Surylyal. Provisions In this Exhiblt | ragarding the use, and disclosure of PHI, rolum or
destmcﬂon of PHI, extensions of the protections of the Agreement in section (3) 1, the.

defense and indemnification provisions of saction (3) @ and Paragraph 13 of the
standard terms and conditions (P- 37). shall survive the tormination of the Agreement,

IN WITNESS WHEREOF, the panie_.', hareto have duly executed this Exhibit 1.

Departmenl of Health and Human Services .\.W M p_uéMM N A Y

'ATMQE&MM‘,{’(MM;_ ) : rs’fma(zc:’acloz v

Signature of Authorized Representative  Signalure gf Authorized Reprecentstive

A‘fﬂ'{"\'i’ M Miqu,n _ ’Da.ql'bh ?chw'w{

Name of Authorized RepreSentative Name of Authorized Representative '
( ' ‘na Lrinep,
Ep ' Manraq. na ¥rineipol
Title of Authorized Representstive Title of Authdflzed Regresentative .
6/(3]9@3’” 219 - 2030
Date o " Date '
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The Federal Funding Accountabllity and Trensparency Act {FFATA) requires prime awardees of ingividua!
Federal grants equo! to or greater then $25,000 and awarded on or sfter October 1, 2010, to report on
data related (o execulive compensation and assdciated first-tier sub-grants of $25.000 or more. f tha
initial award Is below $25,000 but subsequent grant mogifications result in a total award equal o or over
$25,000, the award is subject to-the FFATA reporting requiramants, s of the date of the award.
" In secordance with 2 CFR Pert 170 (Reporting Subaward ond Exqcutive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report tha following informalion for any
. subaward or contract award subject to the FFATA reporling requirements: ’
’ 1. Name of entity .

Amount of award

Fundirig agency -

NAICS coda for contracts / CFDA program number for grants

Program source .

Award tile descriplive of the purpose of the funding action

Location of the entity

Principle placa of performance

Unique identifier of tho entily (DUNS #)

. Tolal compensation end names of the top five execulives if: .
"10.1. More than 80% of annual gross revenues are from the Fadera! goverameni, .and those
_ tevenues pre grealer than $25M annually and . .
10.2. Compensation information is not already avallable through reparting lo the SEC.

2O NOmALN

o

Prime grant recipients must submit FFATA required daia by the and of the month, plus 30 days, in which _
the award or award amendmenl Is made. . ) .

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law | 10:252,
and 2 CFR Peart 170 (Reporting Subaward and Executive Compansation Information), and further egrees
to have the Contractor's representative, es identified in.Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: '

The below named Conlracior agrees to provide nasded Information as outlined above 1o the NH .
Departiment of Heallh and Human Services and to comply with all applicable provisions of the Federal
Financtial Accountability and Transparency Acl. :

Contractor Neme: ‘Bé.lde.r N e P N 0'3—(.' J

3-19-0vp0 DMLL |
Date . .l}li;::a: D Ag+ o~ .—&b,\wg.u)

| N\.wna;ﬁ g Pein (_:9.‘,\

Exhibll J - Conlfication Regerding the Feders! Funding Conltractos in.'usbgs_
Accountsblity And Trenapaisncy Adt (FFATA) Corhpliznce _ _
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As thé Conlractor identified in Section 1.3 of the General Provisions, { certify that the responses to the
beIW'Ilsteq questions are rue and accurate, - *

1. The DUNS number for your enlity is: 79 & "/t? Q0¥S

2. Inyour business or arganization's preceding compleled fiscal year, did your business or organization
receive {1) 80 percent or more of your annusl gross revenue in U.5, lederal conlracts, subcontracls,
loans, granis, sSub-grants, and/or cooperative agreements; and (2) $25,000,000 or mors in annual
pross revenues from U.S, federal contracts, subconiracts, loans, grants, subgranis, and/or
cooperative agreements? .

&' NO | YES

I the arswers lo 82 above'is NO, stop here

It the answer to #2 above is YES, please answer (ho following:

3. Does the public have access to information about the compensalion of the executives In your
business or organlzation through pefiodic reports filed under séction 13(a} or 15{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or s&ction 6104 of the Internal Revenua Code of
18867 ) e

NO YES

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

’

I ihe answer to #3 above Is NO, ‘please answer the following:

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

Name:; Amount:
Name: Amount:
Name: _. . (Amount:
Narme: _~ i Mounl:
Name: . Amount; __
Exhibd.J - Centfication Ragarding the Federal Funding -Coatractor Inklals g)k
Cubriigniony Accouoiabilly And Tr“;i;r:;?f?a FFATA) Complance Oate '3__' 1 ‘3 el
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A, Definitions
The following terms may be reflected and have the describad meaning in this document:

1. "Breach® means the Ioss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refering to
siluations where persons other than sulhorized users and for an other than
authorized purpose have access or potential access to personaily identifiable
information, whether physical or elecironic.' With regard to Prolected 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 tfie same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nalional Institule of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information" or “Confidential Data" means all confidentlal information
- disclosed by one party lo the other such as all medical, health, financial, public
assislance beénefits and personal information including without limitation, Substance
Abuse “Trealment Records. Case Records, Prolecled Health Information and
‘Personally ldentifiable [nformation.

Confidential Information also includes any and all informalion owned or managed-by
the Stale of NH - created. received from or on behalf of the Depanment of Health and
Human' Services (DHHS) or accessed in the course of perdorming conlracted
services - of which collectlon, disclosure, protection, and disposition is governed by
slale or federal law or regulation. This informalion includes, -but is nol limited to
Protected Health Information (PHI), Parsonal Information (P1), Personal Financlal |
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
- Paymenl Card Industry (PCI), and or other sensitive and confidential information.

4. "End Usér means any person or enlily (e.9.; contraclor; contractor’s employee,
busingss associate, subcontraclor, other downstream user, etc.) that receives
DHHS data or derivalive data in accordance wilh the terms of this Conlract.

5. "HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgaled thereunder, : '

' 6. 'Incicjenlf means an act that potenlially violates an explicit or implied security policy, -
which includés attempts (elther falled or successtul) to gain unauthorized access to a
. syslem or ils data, unwanled disruption or denial of service, the unaulhorized use of
a_system for the processing or storage of dala; and changes to system hardware,
firmware, or software characterislics withoul the owner's knowtedge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacemen of hardcopy documents, and misrouling of physical or etectronic

V3. Last ipdale 10/091 8 Exhioit K . Conirocior inkialy ‘@_
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mail, all of which may havé the potential to put the dale at risk of unauthorized
access, use, disclosure, modification or destruction.

7.. "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technolopy or delegate as a protected network -(designed, tested. and
approved, by means of tha' Slale 10 transmit) will be considered an open
network and nol adequately secure for the transmissmn of unencrypted PI, PFi,
PHI or confidential DHHS data.

8. "Pérsonal Information” (or “PI") . means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 159-C:19. biomelric records, ete.,
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
nams, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Depariment of Heallh and Human Services..

10. ‘P}otected Health Information® (or *PHI*) has the same meaning as provided in the
definition of “Protected Health Information® in tha HIPAA Privacy Rule at 45 CF.R. §
160.103. .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Heanh Information &l 45 C.F.R. Part 164, Subpart C, and amendments.
thereto.

12. *Unsecured Protected Heallh Information™ means Protected Health Infarmation that is
nol secured by a lechnology standard that renders Protecled Health Information
unusable, unreadable, or - indecipherable to unautherlzed individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Amarican National Standards Instilute.

f. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Informalion.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except 8s raasonably necessary 8s outlined. under this Contract. Further, Contraclor.
including but not timited 1o all its direclors, officers, employees and agents. must not
use, disclose, maintain or transmit PHI in any manner thal would conslitute a violation
of the Privacy and Security Rule.

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

V3§, Last vpdate 100018 Exhibit K . . Conuactor Infilnls E .2
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request for disclosire on the basis that it is required by law, in rasponse to a
subpoena, elc., without first notifying DHHS so thal DHHS has an opportunity to
consant or objact to the disclosure.

3. If DHHS notifies the Conlractor that DHHS has agreed to be bound by additional
* restrictions over and nbove those uses’ or disclosures or securlly safequards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addilional restrictions end must not discloss PHI in violation of such edditional

. rostrictions and must abide by any addilional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed 1o an End
Liser musi only be used pursuani lo the terms of this Conlrac.

5. The Contractor agrees DHHS Dala abtaired under this Contrect may not be used for
any othar purposes that are not indicated in this Contract.

6. The Contraclor agrees to grant access to the dala to the authorized representallves
of DHHS for tha purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA‘

1. Application Encryplion. If End User is transmiting OHHS data containing
Confidential Dala between applications, the Contractor attests the applications have
been evalualed by an expert knowlédgeable in cyber security and that sald
application's encryplion capabilities ensure secure transmission via the internet.

+2. Computer-Disks and Portable Storage Devices. End User may not 'use computer disks
or portable siorage devicas, such as a thumb drive, as a method of transmitling OMHS
dala. .

kR Encrypted Emall. End User may only employ email 1o transmit Confidential Data if
emall is encrypled and being sent t¢ and being received by email addresses ot
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmtl Confdential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts <_:|ata transmitted via a Web sita.

5. File Hosling 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 Sérvice. End User may only transmit Confidential Date via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laplops and PDA. if End User is- employing portable devices to transmil
Confidential Dala said devices must be encrypled and password-prolecied.

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

VS, Lbstupdale 10018 . Exhibh K Cantactor Inkials g?)
DHHS Information .
Secwity Requiremeniy - -
Page 3ol oo 319 P00



DocuSign Envelope 10 321435C8-5AF7-45A6-850F-D95F29B4B00D

OocuSign Envelope ID: 242EBBEC-BB0840E0-A38F-788171E38305

New Hampshire Department of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

wireless network. End User mus! employ a virtual private nelwork (VPN) when
remotely transmitting via an open wireless network,

9. Remote User Communication. If End User is employing remote communicalion to ~
access or transmil Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobite device(s) or laptop from which information will be
Aransmitled or accessed.

- 10. SSH File Transfer Protocol (SFTP), also known as Secure Flle Transfer Protocol. If
End User is employing an SFTP to transmil Confidentiat Data, End User will
struclure the Falder and access privileges lo prevent inappropriate disclosure of
information. SFTP foklers and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted avery 24
hours). .

11. Wiraless Devices. If End User is transmitling Confidentia! Data via wireless devices, all
data musi be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conltractor will only retain the data and any derivalive of the data for the duretion of this
Contracl. After such time, the Contractor will have 30 days lo destroy the data and any
derivative in whatever form It may exist, unlass, otherwise required by law or permitted
under this Conlract. To this end, the panies must:

A. Relenlion

1. The Centractor agrees it will nol slore. transfer or process dala collected in
connection with the services rendered under this Conlract outside of the United
States. This physical location requirement shall also apply in the implamentation of
cloud computing, ¢cloud servica or cloud storage capabliities, and includes backup
data and Disasler Recovery locations. .

2. The Conlraclor agrees to ensure proper security monitoring capabilities are In
place to detect potential security avenis that can impact State of. NH systems
and/or Depariment confidential Information for contractor provided syslems.

3. The Contractor agrees to provide securily awaraness and education. for its End
Users in supporl of protecting Department confidential information.

4:  The Conlractor agrees to retain all electronlc and hard copies of Confidential Data
in & sacure location and idenlified in saclion IV, A.2 '

5. The Conlractor agrees Confidenlial’ Data slored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulallons regarding the privacy and-securlty. Al servers and devices must have
currentty-supporied end hardened operalting systems. the latest antl-viral, anti-
hacker, antl-spam, anti-spyware, and anti-matware ulilitiss. The environment, as a
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whole, must have aggressive intrusion-dataction and firewail protection.

6. The Contréctor agrees to and ensures its éomplete cooperation with the State’s
Chief Information Officer.in the detection of any security vulnerablluty of the hosling
infrastructure: .

8. Disposition

1. If the Contractor will maintain any Confidantial Informahon on ils systams (or ils
" sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain writlen cartification for any Slate of New Hampshire dala destroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
. New Hampshire dala shall bs rendered unrécoverable via a secure wipe program
' in accordance with industry-accepted standards for secure deletion and media
sanilizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guldelines
for Media- Sanilizalion, National Institute of Stendards and Technology, U. S.
Depariment of Commerce. The Conltractor will document and centify In writing at
time of the data destruction, and will provide wrilten cerification to the Depariment
upon request. The wrilton certificalion will include all delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly.
evaluated by the Stale and Contractor prior to destruction. -

2. Unless otherwise specified, within thity (30) days of the termination .of this
Contract, Contractor agrees o deslroy all hard copies of Conﬁdennal Data using a
secure method such as shredding.-

a. Unless otherwise specified. wilhin thirty (30) days of the lemmination of this
Conlract, Contraclor agrees to completely deslroy sl ‘electronic Confidential Data
by means of dala erasure, also known as secure data wiping. :

V. bnoceouaés FOR SECURITY

A, Conlractor agrees to safeguard the DHHS Data received under this Contracl, and any
denvalwa dala or files, as follows:

1. The Contraclor will maintain proper securily ' controls to protact Depan}nent
confidential information collected, processed, managed and/or stored in lhe delivery
of conlracted services,

2. The Conlraclor will maintain policies and procedures to protect Department
‘confidantlal information throughoul the Information lifecycle, where applicable, {from
crealion, transtormalion, use, slorage and secure destruction) regardless of the
media usad to slore the dala (i.e., tape, disk, paper, elc)
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3. The Contraclor will meintain appropriate authentication and access controls to
contractor systems that collacl, transmit, or store Depariment confidential information
where applicable. .

4. The Contractor will ensure proper securily moniloring cepabilities aré in place to
delect potential security events that can impact State of NH systems and/or
Department confidantial informalion for contractor providad systems.

i .
3. The Conlractor will provide regular security awareness and education for its End
Users in suppont of prolecting Department confidentia) information.

6. If the Contractor will be sub-coniracting any core funclions of the engagemeant
supporting the services for State of New Hampshire, the Contractor will maintain 8
program .of an intemal process.or processes that defines specific securlly
expectations, and monitoring compliance o secwrily requirements that at 8 minimum
malchthose for the Conlractor, inciuding breach nolification raquirements.

7. The Contractor will work with lhe Department to sign and comply with all applicable
State of New Hampshire and Departmant system sccess gnd euthorization policies
and proceduras, syslems access forms, and computer use agreements as part of
obtalning and maintaining eccess to any Department system(s). Agreemenis will be
completed and signed by the Contractor and any applicable sub-contractors prior lo
syslem access being aulhorized. )

8. It the Depariment determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associale Agreemeni
(BAA)} with-the Department and is responsible for maintaining compliance with the
agreement. ‘ ~

9. The Conlractor will work wilh the Departrment al its requast to complete a Sysiem
Management Survey. The purpose of the survey is.lo enable the Department and
Contraclor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an slternate time-frame gl the Depariments discretion with agreemant by
ihe Contractor, or the Dapartment may request the survey be completed when the
scope of the engagement belween the Depanment and the Contractor changes.

10. The Contractor will nol store, knowingly 6r unknowingly, any State of New Hampshire
or Depariment dala offshore or oulside the: boundaries of the United Stales unlgss
prior express writtan consent is oblained from the information Secuiily Office
leadership member within the Department. ’

11. Data Security Breach Liability. In the event of any securily breach Conlractor shall
make efforts to investigate the causes of the braach, promplly -lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all cosls of response and recovery from
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the breach, including bul not limited 1o: credit moniloring services, mailing costs and
costs associaled with websile and telephone call center services necessary due to
the breech.

12. Contractor musl, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintaln the privacy and sacurlty of Pl and PHI st b lavel and scope that (s not loss
than the level and scope of requirements applicable to federal agencies, including,
but not limited 1o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
CF.R. Parts 160 and 164) that govern protections for individually identifiabla heatth
information and as applicabls under State law.

13. Contractor agrees to establish and maintain appropriale administrative, technical, and
physical saleguards to prolect the confidenliality of the Configential Dala and to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of securily thal is not less than the leve! and scopa of security requirements
established by the Stale of New Hampshire, Depanment of Informalion Technology. -
Refer to Vandor Rasources/Procurement a! https:{Awww.nh.govidoil/vendorfindex.him
for the Depariment of Infomation Technology policies, guidelines, standards, and .
procurement information relating to vandors.

14. Contractor agrees to mainlain a documented breach nalificalion and incident
response process. The Conlractor will nolify the State's Privacy Officer and the
State's Security Officer of any security breach immadiately, al the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incidenl, or suspected breach which affects or includes any Stale of New
Hampshire systems that connec! to the Stale of New Hampshire network,

. " r
15. Conlractor, musl restrict access to the Confidantial .Data oblained under this
Conlract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.
: : {
16. The Contractor musi ensure thal all End Usears:

8. comply with such salegusrds as referenced in Section IV A, above,
Implemanted to protec! Confidential Information thal is fumished by DHHS
under this Contract fram loss, theft or inadvertent disclosure.

b. saleguard this information at all times.

c. ensure thal laptops and other electronic devices/media conlairilng PHIPI, or
" " PFi are encrypled and password-profected. "

d. send emails containing Confidential Information only If @ngrypted and being
sen! {0 and being received by email addresses of parsons suthorized to
receive such Informalion,
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e timit discliosure of the Confidential Information 10 the extert permitied by low.

{. Confidential Information received wunder this Contract and Individually
Identifiable data derived from DHHS Data, must be stored In an sraa 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,
biomaelric Identifiers, etc.). . :

g. only authorized End Users may transmil the Confidentia) Data. including any

: .derivalive files containing personally identifizble information, and in all ‘cases,

such dala must be ancrypled al all times when in transit, al resl, or when
storad on portable media as required in section IV above.

h. In all other instances Confidential Data musl be maintained, used and
disclosed using appropriale safequards, as determined by a risk-based
assessment of the circumstances involved.

i. understend that their user credenlials (user name and password) must nol be
shared with anyone, End Users will keep thelr credantial information secure.
This applies lo credentials used 10 accass the sita diraclty or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their €End Users. DHHS
reserves the right to conducl onsite inspections to monltor comgliance with this
Contract, including the privacy and securily requirements provided in herain, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Conlract.

V. LOSS REPORTING

The Contractor must nolify the State’s Privacy Officer and Sacurity Officer of any
Securily Incidents and Breaches: immediately, at the email addresses provided in
Section VI. _ -

The Contractor must futher handle and report Incidents and Breaches involving PH) in
-accordance with the agency's documented Inciden! Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor’s compliance wilth all applicable obligations and procedures,
Contractor's procedures must also gddress how the Contraclor will:

1. identify Incidents; .

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

3. Repon suspected or confirmed Incidents as requiréd In this Exhibit or P-37;
i

Identify and convene a core response group to determine the risk level of Incidants
and determine risk-based responsas to Incidents; and
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5. Detarmine whather. Breach nolification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and conlents from among different
options. and bear costs associaled wilh the Breach notice as wall as any mitigafion
measures.

Incldents end/or Breaches thal implicate PI musl be addressed and reported, as
applicabla. In accordance with NH RSA 358-C:20.

V.  PERSONS TO CONTACT
A. ‘'DHHS Privacy Officer: .
" . DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Sacurity Officer: -
PHHSInformationSecurityOtica@dhhs.nh.gov
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