STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

JefTrey A. Meyers BUREAU OF ELDERLY & ADULT SERVICES

Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3587
Christine L. Santanicllo 603-271-9203  1-800-351-1888
Director Fax: 603-271-4643 TDD Access: 1-880-735-2964 www.dhhs.nh.gov

August 30, 2018

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, Office of Human Services, to amend
an existing agreement with Crotched Mountain Community Care, Inc., 30 International Drive, Suite 202,
Portsmouth NH 03801, by increasing the price limitation by $20,447.95 from $23,914 to $44,361.95, to
continue to provide State Health Insurance Assistance Program Trainer and Medicare Supplement
insurance Information, effective upon date of Governor and Council approval, and by extending the
contract completion date from September 30, 2018 to September 30, 2019. 100% Federal Funds

The criginal agreement was approved by the Governor and Executive Council on July 19, 2017
(Item #8).

Funds are available in SFY 2019 and are anticipated to be available in State Fiscal Year 2020
with the ability to adjust encumbrances between state fiscal years through the Budget Office without
Governor and Executive Council approval, if needed and justified.

05-95-48-481010-89250000 HEALTH AND SOC!AL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BUREAU OF ELDERLY AND ADULT SERVICES

Fsitsact:I Class/Account | Class Title Current Increase! Modified Budget
Year Budget (Decrease) 9
2018 | 102-500731 | Contracts for $20,448.05 $0 $20,448.05
Prog Svc ' ; ' ‘
Contracts for
2019 | 102-500731 orog S $3,465.95 $16,982.00 $20.447.95
2020 | 102-500731 | Contracts for $0 $3.465.95 $3.465.95
Prog Svc T S
Total: $23,914 $20,447.95 $44,361.95
EXPLANATION .

The purpose of this amendment is to extend services for one additional year to continue to
provide State Health Insurance Assistance Program (SHIP) training statewide to the Servicelink
contracted staff who provide Medicare information to clients, and to create and provide Medicare
Supplement literature to the Servicelink contractors who assist Medicare clients with: comparing
Medicare Supplement insurance plans.
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The Servicelink contractors that provide State Health Insurance Assistance Program services
aré the recognized source of Medicare information, individual counseling assistance, and educational
outreach. In 2016, sixty-five (65) New Hampshire State Health Insurance Assistance Program trained
counselors served more than 11,000 individuals, to advise, educate, and empower people who have
Medicare to make decisions that affect their insurance coverage and quality of care. Changes to the
Medicare program have expanded choices for Medicare beneficiaries. State Health lnsurance
Assistance Program counselors assist health care consumers to navigate the complex Medicare
system and to ensure they .understand their health care options as there are now over twenty (20)
Medicare Prescription plans, over ten (10) Medicare Advantage plans, along with various Medicare
supplement insurance plans. The State Health Insurance Assistance Program statewide trainer is the
Medicare Subject Matter Expert and who oversees the training of all State Health Insurance Assistance
Program counselors using national training materials, on-line cerification tools, and up-to-date state-
specific information, The State Health insurance Assistance Program trainer assures that all State
Health Insurance Assistance Program counselors provide confidential, consistent and accurate
Medicare information to all people with Medicare, including those who are hard to reach, those who
have low income, those who are living with disabilities and chronic disease, and those with limited
English proficiency. '

Without the expertise of the State Health Insurance Assistance Program Trainer, the unbiased
and personalized counseling service of the State Health Insurance Assistance Program would be
compromised for New Hampshire citizens. Application assistance for low income Medicare programs
would be adversely affected, and the consistent and accurate information State Health Insurance
Assistance Program counselors need to have would not be available. In 2017, State Health Insurance
Assistance Program counselors provided detailed prescription drug insurance comparisons for
hundreds of clients resulting in total costs avoided of over 2 million dollars for Medicare recipients.

- Crotched Mountain Community Care, Inc. was selected for this project through a competitive bid
process. A Request for Proposals was posted on the Department of Health and Human Services’ web
site from January 11, 2017 through February 3, 2017. The criginal agreement contained language that
allows the Department to renew contracted services for up to two (2) years contingent on satisfactory
performance and allowable funding and approval from the Governor and Executive Council.

The following performance measures/objectives will continue to be used to measure the
effectiveness of the agreement:

s Provide Annual Medicare Update Training;
» Hold Regional New State Health Insurance Assistance Program Counseling Training;
» Provide Quarterly State Health Insurance Assistance Program Coordinator Training;

» Oversee the State Health Insurance Assistance Prograrﬁ On-line Counseling
Certification Tool and maintain an up to date list of Certified Counselors statewide; .

e Aitend all national conferences, regional trainings, and webinars;

» Ensure all State Health Insurance Assistance Program training guides and program
materials are current and available in e-Studio;

» Develop and disseminate new Medicare materials from national sources for State Health
Insurance Assistance Program staff,

» Provide monthly and quarterly progress reports to the State Health Insurance Assistance
Program Director; and

e Collect current Medicare supplement insurance plan types, premium information, and
make available by age for State Health Insurance Assistance Program counselors for
each year.
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Should the Governor and Executive Council not authorize this Request, the State Health
Insurance Assistance Program trained counselors could be unavailable, and the needs of Medicare
enrollees, especially those with low income, who are hard to reach and struggle with understanding
their health care options may not be met.

Area served: Statewide
Source of Funds: 100% Federal Funds

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

Respectfully submitted,

Y
Christine s?m%%‘m ndk

vy

Director

Approved by: “/{U/[M

Jeffrey A, Meyers
Commissioner

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

)



New Hampshire Department of Health and Human Services
State Health insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

State of New Hampshire
Department of Health and Human Services
Amendment#1 to the
State Health Insurance Assistance Program (SHIP) Trainer and
Medicare Supplement Insurance Information contract:

This 1% Amendment to the State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information contract (hereinafter referred to as “Amendment #1") dated this 23™
day of August, 2018, is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Crotched Mountain Community
Care, (hereinafter referred to as "the Contractor"), a corporation with a place of business at 30
International Drive, Suite 202, Portsmouth, NH 03801.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 19, 2017, (Item #8), 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, the State and the Contractor have agreed to make changes to the payment schedules and
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3,
Extension, the State may amend the agreement and renew contract services for up to two (2) years; and

WHEREAS, the parties agree to exercise a renewal for one (1) of the two (2) years and renew contract
services upon written agreement of the parties and approval from the Govemor and Executive Council;
and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$44,361.95. ‘

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

5. Add Exhibit B-3, Amendment #1.

6. Add Exhibit B-4, Amendment #1.

7. Add Exhibit K, DHHS Information Security Requirements.

Crofched Mountain Community Care Amendment #1
RFP-2017-OHS-02-STATEH Page 1 of 3



_New Hampshlre Department of Health and Human Servuces
State Health Insurance Assistance Program (SHIP) Trainer and Medlcare
Supplement Insurance [Information

This amendment shall be effective upon the date of Govemor and Executive Councu abprO\iaI.
IN WITNESS WHEREOF the partles have set their hands as of the date wntten below,

' State of New Hampshlre
Department of Health and Human Serwces

aN\ﬂ

_ Dale\

ame: Christine L
Title:  Director "

CrOtch_ed:Moumai'n Community Care g

. Dt%’fa"—ill? . _. | (%Mmpo)\aﬂm 7
Tltle QM c,(|‘\,\cgj 044\&4

Acknowledgement of Contractor’s sngnature

:..State of M H ; County of - on @I 29 / 208, before the undersugned officer,
personally appeared the person identified directly above, or satlsfactorlly proven to be the person whose name is
sugned above, and acknowtedged that sihe executed thls document inthe capaclty mdlcated above

'./('l,u

: _Slgnature of Notary PUbIlC or Justnce of the Peace

HelAl D?\‘(‘H' HE COOrd\ﬂa)fO(

Name and Tltle of Notary or Justice of the Peace

S HEIDI M. DeWITT Notary Public
My Commission Expires: _ Siate of New Hampshire' o
' My Commission Expires February 15, 2022 -

 Crotched Mouritain Communtty Care- T Amendment #1
RFP-2017:0HS-02-STATEH ‘ T. - Page2of3



; -New Hampshlre Department of Health and Human Servnces .
" State Health Insurance Assistance Program (SHIP) Tralner and Medlcare
‘Supplement lnsurance Informatlon . .

The preced:ng Amendment havmg been revuewed by thls ofF ce, |s approved as to forrn substance and executlon

OFFICE OF THE ATTORNEY GENERAL

..Date o .I:,' ” ?.?;r:e | 74(1“

| hereby certtfy that. the foregomg Amendment was approved by th:\G\c:lmor and ‘

tive Council of the State
of New Hampshlre at the Meetmg on:__ . (date of meetlng) "L ’ -

OFFICE OF THE SECRETARY OF STATE

“Date - -~ . I “Name: - .
Co Tltle -
Crotched Mountain Communlty Care - ST T Amendment #1

-RFP- 2017-0HS-02-STATEH - . L " :Page3of3 .



Exhibit B-3, Amendment #1

Blddm'l’rocrun N.me [

had Mountaln €

cinfo'r"

New Hampshire qu:_rtrmnl of Heatth and Human Services . ©

Al

Budgcl Pnrlod Sutl Flscal Ym 2019

: 1M1H! emns

Budgﬁ Roqutll Ior‘ suu Holhh lnsurm:c Prcqru'n ISHP) Trlin-r lnd lhdlcm
{Name of RFP}

r sm:aum

T e

15 ﬂ? mcws.

- ALk T

Total’ el

- . __-_Funded by DHHS sontract share

Direct

Indirget

Yot

s 79367}

. RFP-2017.0H$02-$TATEH

cm Mot.l!lhl}ovmu!yc“ nc.

- Exhibl B-3, Amendment #1 -

) Page 1ol

$ 5793 67 .- - 8793671 % = K 5,79367] $-
$ T . 1.548.42 - 1.048.42 < 3 1,848.42 [ * 1 848 42
R B .- s .. B B . i R . . ° 3 - -l
Rﬂ' N - - a -. - - -
—730.00 : 730.00 - 3 TH.00 730.00
. - - .- . - . - - ‘% C. '
731500 — 1% 3315.00 : 331500 731500 .
s - 3 L - - - . % - .
563.00 : 953,00, - $63.00 563,00
p 2500 - ~25.00 : 25,00 25.00
: EENNA B T RN, N7 = 17712 TIB.12
dreomons 3 LINTZ - 12 L2,
. L AT719 1% - N 47718 - 477.19 . $- - 477.19.
T T T - 13 ) - - N " - 13 F—
— e = | £ S -1 : —1 ] -
TOTAL s 6.952.00 | § s T6.982.00] % : 15 s O $ 1o 88200 |-

o820 l15




" Exhibit B4, Amendment #1

. New Ha;npqhim Depar!menl of Health and Human Services
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~ New Hampshiré Department of Health and Human Services
' Exhibit K | |
. DHHS Information Security Requirements

- A.Definitions
i The followmg ten‘ns may be reﬂected and have the descnbed meaning |n this document

. ‘Breach" means the loss -of control; compromlse unauthorized dlsclosure

' unauthorized acquisition, unauthorized access, or- any similar. term refernng to
;sutuatlons where . persons " other than authorized users and_ for an other than
authorized purpose have access or potential access to personally identifiable
_information, whether physical or electronic. With regard to. Protected Health
Information, “ Breach" shall have the same meaning as the terrn "Breach" in sectlon
164 402 of Title. 45, Code of Federal Regulatlons .

2, _"Computer Securrty Incldent" shall have the same . meamng “Computer Securrty_‘
Incident” in séction two'(2) of NIST Publlcatlon 800-61, Computer Security Incident
Handling Guide,. National-Institute of Standards and Technology U.s. Department _
of Commerce. : . .

3 "Conf dential Information” or “Confidential Data means all cont" dentlal information
disclosed by one party 'to the other such as all: medical, ‘health, financial, publ:c
assistance benefits and personal information including without limitation, Substance
Abuse Treatment ‘Records, Case Records Protected Health Informatlon and
Personally Identifiablé Informatlon ‘ . :

" - Confidential lnformatlon also mcludes any and all lnforrnatlon owned or managed by g
the State of NH - created, recelved from or on behalf of the Departrnent of Health and-.

Human Servnces (DHHS) or accessed in the course of performing contracted - -

services - of which collection, disclosure, ‘protection, and disposition is governed by
state or federal law or. regulation: This information includes, but is not limited to
Protected Health Information (PHI), Personal Information- (P, Personal Financial :
Information (PF1), Federal Tax Information (FTI), Social Security:Numbers (SSN), -
Payment Card Industry (PCI}, and or other sensmve and cont" dentlal mforrnatlon '

4,' "End User" means any’ person or entrty (eg contractor contractor's employee
* businiess .associate; subcontractof, other ‘downstream -user, ‘etc:): that receives -
: DHHS data or denvatlve data in accordance with the terms of this Contract

o 5 “HIPAA' means the Heatth Insurance Portablhty and Accountablllty Act of 1996 and the
regulatlons promulgated thereunder ' T .

~6.. “Incident” means an act that p_otentlally violates: an explicit or implied security policy,
- which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted dlsruptlon or denial of service, the unauthorized use of
a ‘system for the processing or storage. of data; ‘and .changes to system Hardware, -
" firmware, or software characteristics without the owner's knowledge, instruction,-or - . .
consent Incidents-inciude the loss of data through theft or device mlsplacement Ioss_
or misplacement -of hardcopy documents, and misroluting. .of physical or. electronic:

V4, Lastupdate 04.04.2018 - ' Exhibit K _ - Contractorlnmats @
DHHS Information

Security Requirements ’ o
Pagefof9 . _ T ?}qu\?



_ . New Hampshlre Department of Health and Human Servrces
' - Exhlbrt K- o
DHHS Informatlon Securrty Requrrements :' s

i'_matl aII of which may have the potentral to put- the data at nsk of unauthorrzed'
access, use, drsclosure modrt“ catron or destructlon ' S : :

7. 'Open Wreless Network" means: -any- network or. segment of a network that is
- . not designated by - the State of New Hampshlres Department of Information
~. Technology or delegate as ‘a protected network . (designed,. ‘tested, and
- approved by ‘means - of the State to transmit) & will .be’ considered: an open
" . network and nét adequately secure for the. transmlssron of unencrypted Pl, PFI
PHI or. conﬁdentral DHHS data _ .

- 8 “Personal lnformatron (or Pl ) means mformatron whrch -¢an be: used to drstrngursh; o

.. or trace an rndrvrduals |dentrty such as thelr name socral securrty number personal- -
;_."lnformatlon as defined: in- New, Hampshire .-RSA 359-C:19, -biometric records etc.,
..alone, or when combrned with other personal or: |dent|fy|ng rnformatron whrch is hnked

R or linkable to.a specrﬁc mdwrdual such as date and place of brrth mother’s maldeng S

'name etc =
. ,j'9‘. “Prrvacy Rule shall mean the Standards for anacy of: Indlvrdually Identrf' able Health' o
* " “Information at 45 C.F:R. Parts 160 ahd 164, promulgated under HIPAA by the Unlted o

_ States Department of Health and Human Servrces " :

.:..10._ "Protected Health Infon'natron (or “PHI™} has the same meanmg as. provrded in the .

- definition of_"Protected Health |nformat|on in the HIPAA Prrvacy Rule at 45 C.FR. § s

.160 103

11, "Secunty Rule shall mean. the Secunty Standards for the Protectron of Electronrc :I .
- Protected- Heaith Informatron at 45 C F R Part 164 Subpart C and amendments
'thereto - o e : S : .

L _'1:2'_. "Unsecured Protected Health Infonnatlon means Protected Health Informatron that is
" not secured by a technology standard ‘that renders: Proteéted - Health information

.. unusable, unreadable; ‘or- indecipherable. to- “unauthorized . individuals and -is: .

. developed or. endorsed by a standards developmg organrzatron that |s accredrted by L
i _.the Amencan Natronal Standards Instrtute ~ . N o

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR b
A Busrness Use and Drsclosure of Confrdentral 1nfonnat|on T

o 1 The Contractor must not use, dlsclose marntarn or. transmlt Conf' dentral Informatron'
S except as reasonably necessary -as. outlined under this Contract. Further,’ Contractor .

! - including but not limited to all its. diréctors, officers; employees and agents must not.- - -

:"use drsclose maintain or transmtt PHI in any manner that would constttute a vrolatlon" '
. ":-_.of the Privacy and Security RuIe : : : '

2 The Contractor must not drsclose any Cont" dentral Informatlon rn response to a

R f‘;Vr.i,“l_q;,fdpdé&fOtliQdiZb{B oL Tl ExhibitK o o Contractorlnrtrals @ R

' DHHS Information

.. Secuiity Requirements . _::.Z EEC
Page2of® - .. - - . < . Date ‘3'9‘?\1?



. '.New Hampshlre Department of Health and Human Servrces
' Exhlbrt K : ‘
DHHS Informatlon Securlty Requrrements e

. = request for dlsclosure on the basrs that |t is requrred by Iaw in response to.a: .
.. subpoena, etc., without first. notlfymg DHHS 'so that DHHS has an opportumty to_. ‘
consent or: object to the dlsclosure ' '

3 DHHS notifies the Contractor that DHHS has agreed to be bound by addltlonal .
- restrictions over and above.those uses or dlsclosures or secunty safeguards of PHI'

. pursuant to the Privacy and Securlty Rule, the Contractor must: be bound by.such’: -

.- additional restrictions .and must not disclose PHI in- violation ‘of ! such addltronal
.- restrictions.and must abide by any addrt:onat secunty safeguards U L '

74, The Contractor. agreés: that DHHS Data or derivative there:from’ dlsclosed to an End '
Lo User must only be used pursuant to the terms of thls Contract : . .

- : 8. The Contractor. agrees DHHS' Data-obtained under this Contract may not be used for -
- any other purposes that are not mdrcated in'this Contract : :

6 The Contractor agrees to grant access to the data to the authonzed representatwes-'_
. of. DHHS for the purpose .of mspectmg to conf‘ rm compllance wrth the terms of thls :
: Contract . . 5 _ . Co

o :METHODS OF SECURE TRANSMISSION OF DATA.

: 1. Applrcatlon Encryptron If End User is transmlttlng DHHS data contammg :
" - Confidential Data- between appllcatlons the Contractor attests the appllcatlons have
' been evaluated - by an expert’ knowledgeable in cyber secunty “and.. that - sard o
_ .appllcatlon s encryptlon capabllltles ensure secure. transmrssron via the mtemet

* .2: Computer Disks and Portable Storage Devices, End: User may riof use computer dISkS. .

or portable storage devrces such asa thumb dnve as a method of transmlttlng DHHS".
data - : . o _

3 _ ) 3.'- ,Encrypted Ema|I End User may onty emp!oy emarl to transmtt Conﬁdent:al Data rf_ ;"

. email is encggted and belng sent to and being: recelved by emall addresses of. - =

. persons authonzed to receive such mformatlon

T ;:_at'_;'—.:Encrypted Web Site. If EndUser is employlng the Web to transmlt Conﬁdentlalj' -
o+ . Data, -the secure socket layers . (SSL) ‘must’ be ‘used a_nd the web snte must be.—'_ o
) secure SSL encrypts data transmltted vra a Web slte T e . .

R ‘5 1F|Ie Hostrng Servnces alsé known as Frle Shanng Sites. End User may not use ﬁ!e‘ o
-~ hosting services,. such as Dropbox or Google Cloud Storage to transmlt
. - Confidential Data I : : ST

e ...Ground Mail Service. End User may only transmit Cont“ dentlal Data via certrﬁed ground
- mall wuthln the contlnental v .S.and. when sentto a.named mdwudual '

e _"7;:: _i'Laptops and PDA Af’ End- User is . employlng portable devaces to transm|t-' .
L Conﬁdentlal Data sald devuces must be encrypted and password protected ' S

' 8 :Open Wreless Networks End User may not transmlt Conﬁdentlal Data vra an open_.' -

© DHHS InformatJon
Security Requirements .

- Page 30f9 . :1 R _: : Date ?IBQ\I?
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"'New Hampshire D_ep':art'me'nt of Health and Human'Se:rvice_s .
. ExhibitK L
DHHS Informatlon Secunty Requrrements "

wrreless network End User must employ a wrtual pnvate network (VPN) when -
) 'remotely transmlttlng vra an open wnre!ess network. : :

-8 Remote User Communication. If. End User is employmg remote communlcatlon to o

’ 'iaccess ‘or’ transmit. Confidential Data, ‘a virtual private network (VPN) must -be

* installed on the End User s. mobrle devrce(s) or laptop from whlch mforrnatlon wrll be
transmltted or accessed I . :

10 SSH: File Transfer Protocol (SFTP) also known as Secure F|Ie Transfer Protocol If :

End. User .is ‘employing. .an SFTP- to. transmit Confidential Data, End Usér will: ., - T
- structure” ‘the Folder- and -access pnvrleges to prevent anappropnate disclosure of . "~ °

~inforfation: "SFTP folders and sub-folders used for transmitting Confidential Data will
.. be ‘coded for 24- hour auto deIetlon cycle (| e: Conf dentlal Data wnII be deIeted every 24'
: 'hours) . . . . .. . .

Sl W:reless Devrces It End User is transmlttmg Confrdentlal Data viar wureless devrces. all-" : D

e '_ _ .data must be encrypted to prevent lnapproprlate dlsclosure of mformatron
‘ . _ RETENTION AND DISPOSlTION OF IDENTIFIABLE RECORDS
The Contractor will only retaln ‘the data and any derwatlve of the data for the duration .of thls_ .
- Contraict. After such time; the Contractor will. have 30 days to destroy the data and any
_ derivative in whatever form :it may.” exist, ‘unless, othenmse requnred by Iaw or permltted.
g under thls Contract To thls end, the partles must ‘ C
A Retentron

:_'1..1 'The Contractor agrees |t will not store transfer or process data collected in

" 3connect|on ‘with ‘the’ services rendered -urider. th|s Contract outside of the United - L e

- - States, Th|s physucal location reqmrement shall also apply in.the implementation of

“cloud computlng -cloud service or, cloud storage capabrlltles and |ncludes backup:- _:_':' Il

- ' _' -:data and Dlsaster Recovery Iocatlons

. 2 :.The Contractor agrees to . ensure proper securlty monltonng capabllltres are’in v L

- place to" detect potential security events-that can- impact. Stateof NH. systems. S

. andlor Department conﬁdentral mformatuon for contractor provnded systems

. 3. '__'The Contractor agrees to prowde securlty awareness -and educatlon for ItS EndA

.- Usersin. support of protectlng Department confrdentlal |nforrnat|on

4 :The. Contractor agrees t6 retain all electronic and hard coples of Confrdentral Datat 5
- "<in a secure location ‘and identified in sectioft IV."A 2! cols

"5, The- Contractor - agrees: Confidential Data stored ‘in. a. Cloud must be in a

.+ . "FedRAMP/HITECH compliant solution and comply with all applicable statutés and Tl

‘regulations regardlng the privacy and-security.” All servers and.devices. must-have .
'_.currently-supported and-hardened operating systems ‘the latest anti-viral; anti- =~ "
hacker antl—spam ant| spyware and ant| malware utalltres The enwronment as a T

.. Va4 lastupdate04042018 -1 . TExhbitk .. :'.cohtrécrérilﬁmpls“.:@-
T ST - . " DHHS Information” "~ - I S A

* . Security Requirements’ . - .- . T e ;E , :51 G
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whole, must have aggressuve mtrus:on—detectlon and fi rewaII protectlon

' 6 The Contractor agrees 1o and ensures its complete cooperatron wrth the States
.. . Chief information Ofﬁcer in-the detectton of any securlty vulnerabthty of the hostmg. .
“infrastructure. . : :

B Dtsposmon T

1L the Contractor wrll mauntaln any Confldentral Informatton on'its systems (or its_"

sub-contractor systems), the Contractor ‘will- maintain a documented process: for = :

'_securely dlsposmg ‘of such data upon request of. contract -termination;. and will-

- obtain written certrfrcatton for any State of New- Hampshlre data destroyed by the: e

- 'Contractor or any subcontractors as a part of ongoing, emergency, and or. disaster .

_‘recovery operations. When no longer.in" use, electronic media contamlng State of .. ‘_" ::;: o
o ._New Hamipshire data shall be rendered: unrecoverable vra a secure wipe program’ . "~ - - .
- in_accordance with . mdustry accepted standards for. secure deletion -and- media. .. .-

' ~'san|t|zat|on or otherwise physrcally destroylng the .media". (for example E

: degaussmg) as described in NIST-Special- Publication 800-88, Rev:1, Gurdellnes:'ﬁ_.'jl
--for’ Media Sanitization, Natlonal Institute- of - Standards- and Technology. U 8.

Department. of: Commerce. The. Contractor will doc¢ument arid certrfy in writing at .
time of the data destruction, and-will provrde wriften certification to the Department - '
_upon’ request. The' written certification -will-- iriclude all details .necessary .to.

demonstrate data has been. properly: destroyed and validated.- Where applicable; . - N

regulatory” and professional - standards’ for: retention requrrements wull be jOlntIy"_
' ..evaluated by the State and Contractor prior. to destructlon » :

2 -_-Unless otherwrse specmed within thlrty (30) days of the termlnatron of. thls-'. 3
ST Contract -Contractor agrees to destroy all hard copres of Confrdent:al Data usmg a-
. secure. method such as shreddmg ) : . - : : .

B "-j'UnIess ‘ofherwise” .specified, within . thlrty (30) days of the termlnatlon of thrs' '
- . Contract, Contractor: agrees to completety destroy all electronlc Confldentlal Data-
' by means of data erasure also known as secure data wrprng o ‘

IV PROCEDURES FOR SECURITY

" A. Contractor. agrees to safeguard the. DHHS Data recelved under thls Contract and any'-
denvatlve dataor f“ Ies as fotlows PRI . . : S

: -jl.. “The Contractor w:II mamtatn proper securrty controls to protect Department.-

- .confidential information. collected processed managed and!or stored in the delrvery_ R

s _.'.of contracted services.

'._2.;'-.The Contractor erI malntaln polrcres and procedures to protect Department
7+ “confidential ‘information throughout the. information lifecycle, where applicable; (from-
.+ . creation, transformation, .use,: storage and secure destructlon) regardless of the_ -
o ;medra used to, store the data (|e tape disk, paper etc) U ‘

. v4 lastupdatei04042018 oo - Teibitk Do . Contractortnmats :é S
o Do S DHHStnformatron R i

| .Security Requirements™... .. 7 ... T ?'
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00 va, Lastupdate 04042018 1T L btk 1T T Contractéritials

‘ "_3.",.The Contractor wull malnta:n approprlate authentlcatron and access controls to‘ .
" “contractor systems that collect transmlt or store Department confi dent|al mformatnon'
"_where appllcable ' S : : S e

E . '_4.'“'The Contractor will ensure proper securlty monltorlng capabllltles are in: place o . ,
. detect potentlal ‘'security. events that can impact- State of  NH ‘systems and/or
: __Department confldentlal |nformat|on for contractor provrded systems ST

" 5. ',The Contractor wull prowde regular secunty awareness and - educatlon for |ts Endti ;_: -

Users in support of protectlng Department confldentlal mformatlon

"'6.: If the - Contractor wnll be sub-contractlng any core functlons of the engagement' ;
-.:supportlng the services. for State of New Hampshlre the: Contractor will maifitain a - .
program .. ~of - ‘an - internai Pprocess or - ‘processes, ‘that. defines. specrflc secunty

' .expectatlons and- monltonng compllance to’ securlty reqwrements that at a minimum.: -

T match those for the Contractor mcludmg breach notlflcat:on requnrements

T ‘The Contractor erI work wnth the Department to sngn and comply W|th all appllcable:: k -, ¥

" State of New' Hampshlre and Department system ‘access and -authorization. pohcnes .
and -procedures;, 'systems. access forms, -and computer. use agreements as-part-of -

obtaining and-maintaining .access to ‘any. Department system(s).. Agreements will be.. - .
‘completed and signed by the Contractor and any apphcable sub-contractors pnor to- ..~

' system access bemg authonzed

8 If the Department determlnes the Contractor isa Busmess Assomate pursuant to 45
. CFR 160:103, the Contractor will execute a'HIPAA Business: Assomate Agreement .
.(BAA) with’ the Department and |s responsuble for malntalnlng compllance w:th the- ’
agreement ' S : ¥ e

- 9. . 'The Contractor WI|| work ‘with the- Department at ‘its. request to complete ‘a Systemi Lo
" ‘Management -Survey. The purpose 'of the- survey ‘is-to enable the Department and " -
Contractor to  monitor for any changes in’ risks,: threats and vulnerabllltles that may
", -occur ‘over the’ life -of the Contractor engagement The -survey will - ‘be completed" S
.- ahnually, or an’ alternate time frame ‘at the Departments drscretlon with agreement by . .. '

: R ;the Contractor, - or the . Department may .request the- survey be compléted when the
_scope of the engagement between the Department and the Contractor changes

R :71_0._‘The Contractor wnII not store knowmgly or unknowmgly, any State of New Hampshlre -
Soooor Departrnent data offshore: or outside the boundaries. of the United States unless
* - prior. -express “written - consent - is - obtained - from the Inforrnatlon Secunty Office -
-Ieadershlp member wnthln the Department . , S

B _': _ 11 Data Secunty Breach Llabl|lty in the event of any secunty breach Contractor shall

‘'make_efforts to investigate the causes of-the breach, promptly take: measures to

' "-'prevent future breach and minimize any damage- or loss resulting from the breach. . .
The State shall recover from the Contractor all costs of response and recovery from

DHHS Informauon Lo

. SecuityRequirements . .- o L. o T T D
T Page6of9 ... . .- . - . . Dae 3'&']3 S
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the breach rncludrng but not l|m|ted to: credlt monrtorlng services, mallmg costs and e
‘costs assomated ‘with websrte and telephone call center servuces necessary due'to ~
‘the breach. S

' 12 Contractor must comply with all appllcable statutes and regulattons regardlng the

privacy and security of Confidential- Information, and must in" all ‘other respects o
" _maintdin the privacy and security of Pl and- PHI at a-level-and scope that is not less -

- - than.the level and  scopeof requrrements appllcable to federal agenmes |nclud|ng
. but not limited to," prowsuons of the Privacy-Act of 1974 {5 V. S.C.'§ 5523) DHHS
- '_-':anacy Act Regulatlons (45 C.F.R. §5b), HIPAA :Privacy. and. Security ‘Rulés- (45

- C.F.R. Parts- 160: and 164) that- ‘govern protections. for mdwldually |dent|ﬁable health o
mformatlon and as applrcable under State law, : . S

. 13, Contractor agrées 1o establlsh and mamtaln appropnate admlnlstratlve technrcal and
. -physical. safeguards to protect the confi identiality of the- Confi dential Data“and to. -

prevent unauthorized.use or access to it. The' safeguards must- provide- a level: and - . . =

.- scope of- -security that is_not less- than the. level and-scope of ‘security” requrrements
established by the State of New Hampshlre Department of Information -Technology.:.

Refer to Vendor Resources/Procurement at https://www.nh. govfdortlvendorlmdex htm- - N

for the Department of lnformatlon Technology poI|C|es gu1dellnes standards and ;' L
procurement mformatlon relatlng to vendors .. W :

14. Contractor agrees to malntarn a documented breach notlflcatuon and incident

" response process.  The’ Contractor " will .notify- the ‘State's Prlvacy Officer, and

additional email: addresses prowded in this’ sectron of any secunty breach ‘within two

(2).hours -of the' time  that the ‘Contractor learns’ of -its occarrence. - This mcludes a

.+ confidential “information - breach computer security - incident, or - suspected ‘breach -

.7 .- which affects or includes . any State of New Hampshlre systems that connect to. the o
SR State of New Hampshlre network S s

'.15‘:”Contractor ‘must restrrct access to the Confldentlal Data obtalned under th|s
" Contract to ‘only those . authonzed End Users who need. such DHHS Data. to
-'.'perform their off cual dutles in connectlon wrth purposes |dent|t” ed |n thrs Contract

16 The Contractor must ensure that aII End Users

oA :'comply with “such: safeguards as - referenced in Sectlon IV A above '
- . implemented to protect Confidéntial nformation : ‘that is furnlshed by DHHS
__under this Contract from loss, theft or madvertent dlsclosure -

' b: :safeguard this information at:all times; "

' :_ o gj'-‘:ensure that Iaptops and other electronlc dewcesfmedla contalnlng PHI PI or. S
.. .PFlare encrypted and password protected . S

d.':.f'send emalls contammg Confi dentlal Informatlon onIy |f ncgygted and belng: -
. ‘sent to and being- recelved by emalt addresses of persons authonzed to
- - receive such mformatron gy . . : .

Tt veiLastupdate0a0a2ote . T T el DT Contractorlnltlals ﬁ;
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e _I|Imlt disclosuire of the Confidential Informatlon to the extent permltted by law.

f. Confidential - Information received under  this Contract and mdmdually
identifiable data derived from DHHS Data,” must be. stored in.an-area that is.
- physically and -technologically secure from access by unauthorized persons
during duty -hours as well as non-duty hours (eg door Iocks card keys

-’ biometric |dentafers etc.). . . B :

N only authonzed End. Users may transmit the Confi dentlal Data, mcludmg any :
. -derivative files contalnlng personally. |dent|f' able. mforrnatlon and in all cases, -
-such data must be encrypted at all' times. when -in" transut at rest or when .
-stored on portable medla as required in section |V above ' o

h: .‘ln all other” instances Confidential Data - must be malntalned used andi'
,,-__-.dtsclosed using.- appropnate safeguards as determmed by a nsk based'
assessment ofthe circumstances involved. :

i. understand that their user credenttals (user name and password) must not ‘be :
- shared with anyone. End Users will keep their credential information secure.
~. This appliesto credentials used to access the site dnrectly or mdrrectly through
a third party appllcatlon _

. Contractor is- responsrble for oversught and compllance of thEIF End Users DHHS L
-reserves- the -right " to conduct onsite mspectlons to. monitor: compliance with this

Contract; including’ the' privacy. and security - reqmrements provided in herein, HIPAA, :
;and other apphcable laws and Federal regulatrons until such tlme the Confldentlal Data .
-is dlsposed of i |n accordance with thls Contract :

V. - LOSS REPORTING

The Contractor- must notrfy the State s anacy Ofﬁcer Infonnatlon Secunty Ofﬁce and
~'Program Manager of any :Security Incidents and Breaches wnthln two (2) hours of the
"_tlme that the Contractor Iearns of the|r occurrence o .

.t The' Contractor must fuﬂher ‘handle and report Inc:dents and Breaches mvoivnng PHI inc
- accordance with- the agency's documented Incident Handlmg ‘and ‘Breach Notification = - °
. - procedures ‘and in accordanceé with. 42 C.F.R:: §§ 431.300 - 306.-In addition to; and. " .-
: notwnthstandung Contractor's comphance with all applicable’ obllgatlons and procedures I
‘ Contractor’s procedures must also address how the Contractor quI - L

1.

. 2.
© 3
4. Identrfy and. convene a core response group to determme the nsk Ievel of Inmdents :'

Identrfy Inmdents _ e , T
Determme rf personally |dent|t” able |nforrnat|on |s mvolved in Incadents o

Report suspected or conf rmed InCIdents as reqwred in thls Exhlblt or P 37

and determlne nsk-based responses to Inmdents and

. V4. Last update.04.04.2t_)18 ) ) Exhibit K . Contractor Initiats é

* DHHS Information

Security Requirements . - .
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5 Determlne whether Breach notlfcatlon is required, and, if so, -identify appropnate -
Breach notification - methods, timing, source, and contents from among different
options; and bear costs assocuated W|th the Breach notlce as weII as any mltlgatlon' .
measures. '

Incndents and/or Breaches that- implicate Pl must be addressed and reported as
apphcable in accordance with NH RSA 359-C:20. o .

VI PERSONS TO CONTACT

A CH HS contact for Data Management or Data Exchange iISSUes:
DH HSlnfonnatlonSecuntyOche@dhhs nh.gov - '

B DHHS contacts for anaCy issues:

o tDHHSPrlvacyOffcer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffi ce@dhhs nh. gov '

'D. DHHS contact for Breach notifications: ‘ _

' DHHSInformatlonSecuntyOﬁ' ce@dhhs nh. gov '
DHHSPrlvacy Oﬂ'cer@dhhs nh. gov . T

V4. Lastupdate 04042018 . - - - Eshbitk.. - .- Contractorlnitiats :@ o
: DHHS Information - :

Security Requirements . ' l; C_: l
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Scererary of Stale of the State of New Hampshire, do hereby certify that CROTCHED MOUNTAIN
COMMUNITY CARE, INC. is a New Hampshire Nonprofit Corporation registered to trunsact business'in New Hampshire on
June 06, 1986. [ further certify that all fees and documenis required by the Sceretary of State’s oifice have been received and is in

good standing as far as this office is concerned.

Business 1D: 77936

IN TESTIMONY WILREOL.

[ hereto set my hand and cause 1o he attixed
the Seal of the State of New Hampshire,
this 12th day of May A.D.2017.

G fodrr

William M. Gardner

Scerctary of Stule




QuickStart Page 2 of 3

Business Information

Business Details

. ~CROTCHED MOUNTAIN ) '
Business Name: COMMUNITY CARE, INC. Business ID: 77936

) Domestic Nonprofit ) )
Business Type:. : P - Business Status: Good Standing
Corporation _

Name in State of

Busi tio
usiness Creation 06/06/1986 .
- Date: Incorporation:

MNot Available

Date of Forr?'\at‘lop in 06/06/1986
Jurisdiction:

Principal Office 1 VERNEY DR, GREENFIELD, ~ Mailing Address: NONE
Address: NH, 03047, USA

Citizenship / State of . .
"z '/ _ Domestic/New Hampshire
Incorporation:
Last Nonprofit

Report Year:

Next Report
Year:

2020

Duration: Perpetual
Phone #: NONE

iscal Y
Notification Email: NONE Fisca ealr)l;:: NONE

Business Email: NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / COMMUNITY-BASED PERSONAL,
1 SOCIAL, HEALTH & OTHER SERVICES TO
ELDERLY & DISABLED '

Page 1 of 1, records 1to 1 of 1

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessiD=41042 9/5/2018



Certificate of Vote

The undersigned hereby certifies that she is the duly elected
and incumbent Assistant Secretary of Crotched Mountain
Foundation, a New Hampshire voluntary corporation with a
principal place of business in Greenfield, New Hampshire; and that
the following is a true copy of a resolution adopted by vote of the
Board of Directors of the Foundation at its regular meeting on April
1, 2013.

VOTED: to authorize the Vice President, Lisa Perales
to make, sign and deliver all contracts, leases, deeds, mortgages, and
other instruments in the ordinary course of business on behalf of the
Foundation and its affiliated corporations.

Whwith e (o

Deborah DeCicco
Assistant Secretary

Aopist 29, /8

Date

Needs f(},\s@& Bfa4 |1©

HEID! M, DaWITT, Nma.n:1 Public
State of New Hampshiie
My Commission Expires February 15, 2022



CROTC-3 QPID: JB

e .
ASERPT CERTIFICATE OF LIABILITY INSURANCE “onzsiaots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policles may require an endorsement. A statemant on this certificats doss not confer rights to the
cartlficate holdor in lieu of such endorsament(s). .

T erimack) Phone: 603-424-9901] Gonee’
rown & Brown (Marrimac . . TAX
309 Danlel Webster Highway Fax: 866-848-1223 ’ {AJC, No):
g‘lorrlmack NH 03054 -
g M -
reg Meyer - INSURER(S) AFFORDING COVERAGE NAK ¥
msurer & : Philadelphia Indemnity Ins Co 18058
INSURED Crotched Mountain Foundation wisuren B : The Granite State Workers Comp
5;?,‘%::,‘:2%2}"" Rehabilita- wsurer ¢ : New York State Insurance Fund
Scott Graff INSURER D : ‘
1 Varney Drive ‘ .
Groonfield, NH 03047 INSURER E':
_ INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

il TYPE OF INSURANCE INER] wp POLICY NUMBER PO ] Wﬁn LTS
GENERAL UABILITY . EACH OCCURRENCE s 1,000,000
Ty | - OAWMAGE TO RERT -
A | X | commercinL GENERAL LABILTY | PHPK 1856500 * 08/01/2018 | 08/01/2019 | SaEICES e coourencer . | 5 300,000
| cLams-aape lZl OCCUR . MED EXP (Any one person) | 3 15,0004
.| PERsONAL & ADVINIWURY [ 3 1,000,000f
j - : . ) GENERAL AGGREGATE 5 3,000,000}
GENL AGGREGATE LIMIT APPLIES PER: B . PRODUCTS - COMPAOP AGG | § 3,000,000
| Jpoucr [ 5RO Lac : Emp Ben. s . Ami2my
[ auTomoBiLE LaBrITY _ ‘ ' _ & OMEWED SINGLE LT — | 1,000,000
A | X | anrauto ! PHPK1856497 08/01/2018 | 08/01/2019 | BODILY INJURY (Per parsor} | §
| | AtoameD D SCHEDULED . BODALY INJURY (Pur sccident)| §
NON-OWNED ; . . TROPERTY DAMAGE s
MIRED AUTOS [___I _ - | (Per acciden)
3
| X | UMBRELLALIAB. | X | occur . . . EACH OCCURRENGCE s 15,000,000
X EXCESS LIAB CLAIMS-MADE PHUBB40353 08/01/2018 081011'201? AGGREGATE $ 15,000,000
peo | X | metinmions 10,000 : " lProf Liab _ 5 5,000,000
WORKERS COMPENSATION X | WCSTATU | |0TH—
AND EMPLOYERS' LIABILITY YIN TORY LIMA'S ER
B | ANY PROPRIETORPARTNER/EXECUTIVE WC0120181000972 (NH) 01/01/2018 | 01/04/2019 | £ gacH aCCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? EI NiA
C | (Mandstory In NH) [A2097399-6 (NY) 07/07/12018 | 04/07/2019 | £ D1SEASE - EA EMPLOYEE] § 1,000,000
i1 yas, doscribe : : :
S RIPTION OF SPERATIONS below . E.L. DISEASE - POUCY LIMIT | 3 1,000,000
.| A |Professional Liab PHPK1856500 : 08/01/2018 | 08/01/2019 |Per Ciaim 1,000,000
' ' Aggregate 3,000,000

DESCRIPTION OF OPERATIONS { LDCATIONS [ VEHICLES [Attach ACORD 101, Additichal Remarks 3<hedule, if more space Is required)

This certificate covers all operations usual and customary to the insured's
businaess.
RE: Cxotched Mountain Comunity Care, Inc

CERTIFICATE HOLDER . ] " CANCELLATION

- . SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFCORE
THE EXPIRATION DATE THEREOF, NOTICE WIlL BE DELIVERED IN

NH-State of, Department of - . ACCORDANCE WiTH THE POLICY PROVISIONS.
Health & Human Services : .
129 Pleasant Strect , AUTHORIZED REPRESENTATIVE

Concord, NH 03301-0000"

Jus Horimisr.

) ® 1988-2010 ACORD CORPORATION All rights reserved.
ACORD 25 (2010/05) ~ The ACORLD name and logo are registered marks of ACORD
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Mission Statement

To maintain or improve client’s functiona! health status,
improve health care access, reduce cost, provide high
quality weli-coordinated care, support, and advocacy
enabling clients to remain living independently in their own
homes.

Our mission is on behalf of “high need-high cost” clients
with multiple, complex, and chronic conditions often
combined with behavioral health complexnties and
socioeconomic challenges.



ROCKINGHAM COUNTY SERVICELINK MISSION

Our mission is to educate and empower the entire Rockingham County
community, including older adults, persons with disabilities and/or chronic
iliness, and caregivers as they access services, information, and supports
that address their unigue needs for health, independence, and dignity.



Ethan Arnold (2019)
David H. Barnes (2020) -

Raymond Benoit (2018)

Michael Coughlin (2019)

Benjamin F.»Gaymari‘, Esq.
(2020)

| : D'eénna S. Howard (2019)
Leslie Kennéy (2018)
Bruce King (2019)
Darcy Mitchell (2020)
James C: Piet (2020)

-Nancy VanVranken, M:D,
(2019)

’ 'Hengy Veilleux (2020) ‘

Alex Walker (2018)

‘Cynthia Yuknewicz (2018)

CME BOARD OF DIRECTORS 2017-2018

Qfﬁcers 2017-2018

Chair, Nancy VanVranken
Vice Chair, Bruce King
Treasurer, Alex Walker
Secretary, Benjamin Gayman
Asst. Secretary, Deborah -
DeCicco -



_ Susan M. Deyoe

+

Servicelink Aging & Disability Resource Center of Rockingham County

Assistant Director . December 2015 - Present

e Oversee day-to-day operations, program development and sustainability for the Seacoast office;

« Manage and assist staff in our Stratham office for a successful and positive team outcome;

+ NH Veteran Independence Program — Program, financial oversight and case management;

« SHIP Trainer for the ServiceLink Network;

» SHIP/SMP/MIPPA Knowledgeable;

e Program outreach & education to the local community;

« Coordinate and facilitate education programs;

« Assist with establishing short and long-term agency goals for sustainability and growth;

« Assist with program and financial oversight and reporting;

« Collaborative efforts and education with other non-profits, civic groups and religious organizations;

« Work collaboratively with the NH Department of Health & Human Services/Bureau of Elderly and Adults Services and other
community-based organizations;

« Work independently as well as part of a team.

Office of Public Guardian Legal Guardian, NCG November 2013 - December 2015

« Responsibilities include, insuring the safety, care, comfort and maintenance of persons under guardianship including 24/7 care,
medical treatment, healthcare, education, housing, food, clothing and other necessities;

« Regularly meet with providers supporting the clients in the community and Institutions;

« Maintain regular contact and interaction with clients in their home, day programs and community;

« Responsible for maintenance of records regarding each client;

« Protection of all real, personal property, financial resources & benefits of the client;

« Attend probate and other courts hearings with and on behalf of person under guardianship;

« Responsible for preparing/filing annual reports to the Court summarizing the health & well-being of the clients;

« Preparing/file petitions to seeking authority from the probate court;

« Frequent travel required for court hearings, meetings and client visits;

» Part of the Guardian team for emergency on-call (Nights/Weekends/Holidays) for case coverage;

« Work closely with case managers at the area agencies, mental health centers, as well as physicians, & hospitals;

« Work independently and as well as part of a team.

ServiceLink Aging & Disability Resource Center of Carroll County
Program Director April 2001- October 2013

Volunteer Coordinator and Assistant Director May 2001 - April 2001

« Oversee day-to-day operations, program development and sustainability of a non-profit 501(c}{3);

« Establish short and long-term agency goals for sustainability and growth;

« Marketing and advertisement development;

+ Database management and agency updates;

« Hire, train and supervision of program staff;

« Assist staff with difficult clients and cases in our office for a positive outcome;

« Oversight of recruitment and retention of volunteers, orientation and training;

« Oversee volunteers at program sites and within the office;

« Collaborative efforts and education with other non-profits, civic groups and religicus organizations,

« Program outreach and education to the local community to include health fairs, conferences, seminars and workshops;
« Coordinate and facilitate education programs;

« Financial oversight of program contracts and subcontracts;

« Prepare and submit financial reports, statistical reports, federal and state reports, work plans and annual reports;
« Perform client intake and Assessments for Medicare, Long-Term Support, Caregiver and Care Transitions Programs;
« Coordinate, facilitate and prepare financial reports and minutes for the Servicelink Advisory Board;

« Prepare and submit Request for Proposals for fiscal agent; '

« Medicare education and counseling;

«+ Caregiver Education — “Powerful Tools for Caregivers”;

« Facilitator of Alzheimer’s support group in southern Carroll County;

« Assist seniors, disabled adults, their families and caregivers with information & referrals to services;

« Research programs, organizations and financial resources to meet the needs of our clients;
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« Work collaboratively with the NH Department of Health & Human Services/Bureau of Elderly and Adults Services Adult
Protection Services; and
» Work independently as well as part of a team.

New England Emergency Response Systems
Subcontractor September 2002 — September 2007 June 2010 - October 2011

« Customer service representative for the northern New Hampshire area of Carroll & Grafton County;

« Respansible as the company representative to make contacts with clients for installation, maintenance & repairs and pick of
emergency response units and equipment in client’s homes;

« Responsible for home visits for installation, maintenance & repairs and pick of emergency response units and equipment in
client’s homes;

« Special project for NEERS in Coos County when company obtain the services area;

« Coverage of Belknap County & Western Maine territory as needed;

« Instruction to client on use and maintenance of unit, ¢all center protocol and company promotion;

+ Responsible for completing accurate application forms relative to client personal information and data; and

« Responsible for completing client billing information and company paperwork.

Melendy & Lee, P.A. Paralegal August 2000 - May 2001
The Law Offices of Thomas E. Dewhurst Paralegal June 1998 - August 2000

« Prepare legal documents and correspondence;

« Interview clients;

+ Schedule appointments and court proceedings for the attorneys;

» Legal research;

+ Interact with the Court and law enforcement agencies; and

« Specialty in civil litigation, criminal, corporate, real estate, personal injury, municipal, and family law.

Councils, Board, Committees and Workgroups
Gifts from the Heart — Board of Directors 9/2009 - 10/2013

State of New Hampshire Elder Abuse Advisory Council — Past Member
2010 Annual Caregiver Conference— Committee Member

Servicelink ADRC Advisory Council — Past Member

Servicelink ADRC Network - Inclusion/Exclusion Policy Work group
Servicelink ADRC Network - Refer 7 Policy Workgroup

Servicelink Database Committee

Trainings and Certifications
» Elsevier — Person Centered Training — 2016/17

« Diversity and Cultural Competence Training — 2016

+ Dare Mighty Things — Military Culture Training 2016

« NH Welfare 101 - 2016, 2018

» National Certified Guardian - 2015

« AIRS Certified Information & Referral Specialist for Aging (CIRS-A)

« Refer 7 Database

+ NH State Health Insurance Program (SHIP} Medicare Certification 2005-2013, 2016-2018

« Senior Medicare Patrol (SMP) Certificate — Complex Issues

e Respecting Choices - NH Partnership for End of Life Care

« Understanding & Living With Alzheimer’s Disease & Related Disorders/Train-the-Trainer

« Evidence Based Falls Risk Reduction in the Elderly

« Person-Centered Planning

« Methods, Models & Tools

+ Powerful Tools for Caregivers .
« Care Transitions Initiative- Coleman Model developed by Dr. Eric Coleman, University of Colorado
« Behavioral Management - Or. Marcel Lebrun, Plymouth State University - 2014

+ Informed Decision Making - 2014

« Let Me Tell You What It's Like to Have Schizaphrenia - Lisa Halpern - 2014
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» Termination of Guardianship Hearings — Tracy Culbertson - 2014

« Promoting Recovery for People with Co-Occurring Disorders — Lindy 5. Keller, MS, MLADC - 2014
« The Importance Self -2014

« Comparative Perspectives on Adult Guardianship -2014

« Undue Influence: Detection and Intervention -2014

» Guardianship and Human Rights -2014

» Person-Centered Guardianship and Supported Decision Making -2014

« Community-Living: A Right's-Based Approach for the 21" Century -2014

« Making the Case for Supported Decision Making-2014

« Doctor's Knowledge and Practice of the Law on Withholding Treatment - 2014
« Judicial Standards and Promising Practices | Limited Guardianships -2014

« Comparative Practices with Supported Decision Making -2014

¢ Ready, Set, Plan: Future Care Planning -2014

¢ Guardianship Reform in China and Japan -2014

« Indiana Adult Guardian Task Force -2014

« Elder Veterans: Post Traumatic Stress Disorder, Dementia and Benefits -2014
« The Differing Role of Governmental Fiduciaries on Three Continents -2014

s Pharmacology Training— September 10, 2015

Education

Granite State College F/K/A College for Lifelong Learning
Bachelors Criminal Justice - Self Design 2004

New Hampshire Commupnity Technical College at Laconia  GPA - 3.66/4.0 scale
Associates Business Management 1998
Assaciates Accounting. 1998
Legal Assistant/Paralegal 1997

NHCTC Laconia Work Study Program — Assistant to Marketing Director, Max Brown - 1997
NHCTC Laconia Student of the Year - 1998

NHCTC Laconia Chapter President - Phi Theta Kappa Honor Society - 1998

NHCTC Laconia Chapter Treasurer - Phi Theta Kappa Honor Society - 1996-97



. Kathleen M. Turner

Position: | & R, Medicare Specialist

Summary of Qualifications-

 Developed leadership experience through positions held within MSD/PSD Administration and District Management
teams.

» Used various data, communication, and reporting applications including Microsoft Word, NH Easy, Excel, ReferNet

* Problem solved consumer issues and concerns in a professional, confidential and compassionate manner.

* Managed others in an educational environment, to provide an exceptional and individualized educational experience
for students and families.

« Created and sustained a positive school culture and climate, to promote and maintain positive home/school,
community relations through personal meetings, verbal and written communication.

* Assessed performance trends using technology.

» Analyzed and consulted with professional staff to develop processes and build consensus on new initiatives.

Work Experience

Medicare Specialist » Rockinghom ServiceLink, Atkinson, New Hampshire {6/16-present)
* Provide free, confidential and unbiased health insurance counseling.

» Screen and assess eligibility of consumers to qualify for cost savings programs to reduce Medicare expenses.

» Assist consumers in applying for cost savings programs to reduce Medicare expenses.

» Conduct New To Medicare Workshops for residents throughout Rockingham County

* Knowledgeable in all aspects of Medicare components.

SHIP Trainer*Rackingham Servicelink, Atkinson, New Hampshire (4/17-present)

= Provide quarterly training to ServiceLink Medicare Specialists/Counselors on a statewide basis on Medicare updats and
Medicare topics.

» Develop, release and score yearly SHIP Certification examinations for Medicare Specialists/Counselors for all
Servicelink agencies.

Information & Referral » Rockingham ServicelLink, Atkinson, New Hampshire (1/16-present)

» Work directly with clients and caregivers within the aging and/or disabilities area and perform the same basic range of
skills and tasks as a comprehensive I&R Specialist but who also have a special depth of knowledge related to their core
client group.

Provider Outreach Specialiste Rockingham ServiceLink, Atkinson, New Hampshire (4/15-6/16)

+» Identify and outreach to wide range of providers in the region to educate around the importance of asking the
question “Have you ever served in the military?”

¢ Conduct outreach by phone, email and in person

* Provide presentations to individual providers and provider groups

» Provide technical assistance regarding intake interview and resource pathways

* Assist in assessing providers’ military cultural competence and changes in intake process as a result of this project

= Function as member of a regional Outreach Team and Statewide Project Team

» Attend and participate in all training and meetings as directed

» Submit all required reports and documentation to Supervisor and/or Easter Seals NH in an accurate and timely manner
Certified Marketplace Assister » Rockingham Servicelink, Atkinson, New Hampshire (2/14-12/15)

* Assisted consumers in understanding Marketplace programs (terms, benefits, provider network, PAP, SEP)

« Navigated the Marketplace Health Insurance system to find the most affordable coverage that met the consumer’s
needs.

» Assisted consumers in their eligibility, application, enrollment and understanding of their insurance plan.

» Attend and participate in all training and meetings are directed

* Function as a member of a regional Qutreach Team and Statewide Project Team

Elementary Principale Manchester School District, Manchester, New Hampshire (7/10-6/12)

» School Improvement Grant Transformational Leader



* On-site instructional leader in the coordination of curriculum development, implementation and evaluation of
approximately 75 professional/paraprofessional staff to provide standards based instruction for Pre-K-5 student

. population of 500+.

* Proficiency in Microsoft Word, Microsoft Office, Outlook, Microsoft Office, MUNIS, Power School, First Class, and
Performance Tracker

* Responsible for maintenance and confidentiality of all student records.

* Oversee the daily organization and implementation of all school systems and operations, with adherence to all school
district policies and procedures.

« Collaborated with professional staff to develop processes to improve the overall operations and delivery of instruction
to ensure student success.

« Responsible for communicating, organizing and facilitating skill specific and site-wide initiatives to improve school and
student performance as outlined in Common Core State Standards.

e Built relationships needed to successfully facilitate the integration and migration of School Improvement practices at
site level.

Education

2010-2011 New & Aspiring School Leaders Harvard Graduate School of Ed ~ Cambridge, MA
2001-2003 Principal Certification Rivier College Nashua, NH
1992-1995 . M.Ed. Elementary Education Notre Dame College Manchester, NH
1982-1984 B.S. Human Services New Hampshire College Hooksett, NH

Certifications

2015-present CIRS-A/D
2016-present SHIP Certification-Medicare Counselor
2016-present SMP Certification

2016-present MIPPA Knowledgeable




CONSTANCE M. YOUNG
PROFESSIONAL EXPERIENCE
2000 - Present Rockingham County ServiceLink Atkinson, NH

Program Director

» Develop, implement and manage program for older adults, adults with disabilities
and family caregivers.
Recruit, train, and supervise staff and volunteers.

¢ Provide daily management and leadership of program staff and volunteers in
conjunction and consultation with the Advisory Board, to maintain sufficient
resources affording high quality services to consumers.

* Counsel, assess and educate consumers on issues of aging, chronic illness, disability
and caregiving.

¢ Trained and knowledgeable about SHIP/SMP/MIPPA.

¢ Organize, facilitate and provide public education on subject matter of interest to
CONSUMmErs.

» Develop, direct and implement public relations and communication strategies to
establish and heighten awareness of program. ‘

¢ Advance collaborative relationships with community and state agencies,
organizations, business and individuals.

+ Develop, manage, and monitor agency budgets.

¢ Identify and pursue funding opportunities.

1986 - 2000 Rockingham Community Action Salem, NH

Outreach Center Director

Fuel Assistance Intake Manager and Certifier

* Direct and plan operations and programs for two outreach centers that provide
service to twelve communities.

* Recruit, hire, train and supervise staff, student interns, and volunteers.

* Provide advocacy for clients with town officials, landlords and vendors; authorize all
payments for emergency assistance.

» Compile and monitor program statistics program.
Develop and manage budgets for multiple programs.

¢ Organize and plan activities to obtain grants from local, state, federal, and private
sources.
Prepare reports as needed for municipal funding, grantors, and others.

* Participate on strategic planning team responsible for the development of a
coordinated service delivery system.

* Identify changing and unmet needs and develop strategic plans to provide more
effective and efficient service and support.

» Develop, enhance and maintain positive relations with community and civic
organizations and businesses.



CONSTANCE M. YOUNG

1998-1999 New Hampshire College Salem, NH

Administrative Assistant

¢ Provide administrative support and service to faculty and academic advisors.

s Address inquiries, schedule appointments, provide course selection and prerequisite
information to enrolled and prospective graduate and undergraduate students.
Assist with daily office functions and maintenance of student and faculty files.

* Recelve and process payments; reconcile and report daily payment receipts and make
bank deposits.

February—June 1998 Central Catholic High School Lawrence, MA

Alumni and Development Assistant .

» Coordinate, schedule, and motivate students, parents, and alumni telemarketers for
two major fund raising campaigns.

» Compile daily pledge results and report progress to the Alumni Director and any
other information pertinent to the continued success of the campaign and the
academic community.

EDUCATION
Merrimack College Bachelor of Art
North Andover, MA Political Science

PROFESSIONAL CERTIFICATION
¢ October 2006- Present Certified Information and Referral Specialist for Aging
(CIRS-A/D)
* State Health Insurance Program Certification
» Senior Medicare Patrol Certification

ADDITIONAL PROFESSIONAL ACTIVITIES

ServiceLink ADRC Association - President 2012-2014 ; Vice President 2014-2016
Southern NH Elder Wrap Around Team - Facilitator

NH Senior Leadership Series Graduate

New Hampshire Statewlde Suicide Prevention Council - 2006-2011

Greater Salem NH Chamber of Commerce - Non-profit and Scholarship Committees
Leadership Greater Salem, Greater Salem NH Chamber of Commerce



Crotched Mountain Community Care for Rockingham County ServiceLink

State Health Insurance Assistance Program (SHIP) Trainer & Medicare Supplemental
Insurance Information

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Susan Deyoe Assistant Program Director $50,003.02 0.15% $76.57
Kathleen Turner Information & Referral & $40,040.00 | 4.18% $1,674.75
Medicare Specialist and SHIP
Trainer :
Constance Young Program Director $54,579.20 0.14% $76.57




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301.3857
603-271-9203 1-800-351.1888
Fax: 603-271-4643 TDD Access: 1*800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Christine Tappan
Senior Division

Director

June 20, 2017

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

State House A |

Concord, New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Office of Human Services, to enter
into an agreement with Crotched Mountain Community Care, inc., 30 International Drive, Suite 202,
Portsmouth NH 03801, in an amount not to exceed $23,914, to provide State Health Insurance
Assistance Program Trainer and Medicare Supplement Insurance information, effective upon date of
Governor and Council approval, through September 30, 2018. 100% Federal Funds

Funds are anticipated to be available in SFY 2—0187 and SFY 2019, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within-
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if

needed and justified, without approval from Governor and Executive Council.
05-95-48-481010-89250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BUREAU OF ELDERLY AND ADULT SERVICES ‘ ‘ <

State : ' '

Fiscal Class/Account ' -Class Title .| Job Number | Total Amount

Year : ) : -

2018 . 102-500731 Contracts for Prog svc |- 481010 .| $20,448.05

2018 : 1102-500731 Contracts for Prog Svc 481010 '$3,465.95
Total:. $23,914

EXPLANATION

Funds in this agreement will be used to provide State Health Insurance Assistance Program
(SHIP) training statewide to the ServiceLink contracted staff who provide Medicare information to
clients, and to create and provide Medicare Supplement literature to the Servicelink contractors who
assist Medicare clients with comparing Medicare Supplement insurance plans.
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The ServiceLink contractors that provide State Health Insurance Assistance Program services
are the recognized source of Medicare information, individual counseling assistance, and educational
outreach. in 2016, sixty-five (65) New Hampshire State Health Insurance Assistance Program trained
counselors served more than 11,000 individuals, to advise, educate, and empower people with
Medicare to make wise cost-saving decisions that affect their insurance coverage and quality of care.
Changes to the Medicare program have expanded choices for Medicare. beneficiaries. State Health
Insurance Assistance Program counselors assist health care consumers to navigate the complex
Medicare system and to ensure they understand their health care options as there are now over twenty
(20) Medicare Prescription plans, over ten (10) Medjcare Advantage plans, along with various Medicare
supplement insurance plans. The State Health Insurance Assistance Program statewide trainer is the
Medicare Subject Matter Expert and who shall oversee the training of all State Health Insurance
Assistance Program counselors using national training materials, on-line certification tools, and up-to-
date state-specific information. The State Health Insurance Assistance Program trainer assures that all
State Health Insurance Assistance Program counselors provide confidential, consistent and accurate
Medicare information to all people with Medicare, including those who are hard to reach, those who
have low income, those who are living with disabilities and chronic disease, and those with limited
English proficiency. 1 '

Without the expertise of the State Health Insurance Assistance Program Trainer, the quality and
quantity of State Health Insurance Assistance Program unbiased and personalized counseling service
would become unavailable to New Hampshire citizens. Application assistance for low income Medicare
programs would be adversely affected, and the consistent and accurate information State Health
Insurance Assistance Program counselors need to serve the Medicare population would become out of
date and unreliable. In 2016, State Health Insurance Assistance Program counselors provided detailed
prescription drug insurance comparisons for hundreds of clients resulting in total costs avoided of over
2 million dollars for Medicare recipients. A :

Crotched Mountain Community Care, 'In‘c. was selected for this project through a cbmpetitive bid -
process. ‘A Request for Proposals was posted on the Department of Health and Human .Se‘rvices' web
site from January 11, 2017 through February 3, 2017. _ ' .

The Department received two (2) proposals. The proposals were reviewed and scored by a
team of individuals with program specific knowledge. The review included a thorough discussion of the
- strengths and weaknesses of the proposals. The Score Summary is attached.

~ As referenced in the Request for Proposal and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, ag[een'\ent of the parties and approval of the Governor. and Council.

The following performance meaéureslobject'rves will be used-to measure the eﬁectiveneés of the
agreement: '

+ Provide Annual Medicare Update Training .
» Hold Regional New State Health Insurance Assistance Program Counseling Training
» Provide Quarterly State Health Insurance Assistance Program Coordinator Training

» Oversee the State Health. Insurance Assistance Program On-line Counselihg

Certification Tool and maintain an up to date list of Certified Counselors statewide
+ Attend all national conferences, regional trainings, and webinars

* Ensure all State Health Insurance Assistance Program training guides and program
materials are current and available in e-Studio
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. » Develop and disseminate new Medicare materials from national sources for State Health
Insurance Assistance Program staff

» Provide monthly and quarterly progress reports to the State Health Insurance Assustance
- Program Director

* Collect curent Medicare supplement insurance plan types, premium information, and
make available by age for State Health Insurance Assistance Program counselors for
each year

Should the Governor and Executive Council not authorize this Request, the Servicelink
contracts and quality expertise of the State Health Insurance Assistance Program trained counselors
could be unavailable, and the needs of Medicare enrollees, especially those with low income, who are
_hard to reach and struggle with understanding their health care options may not be met.

Area served: Statev\nde
Source of Funds: 100% Federal Funds
In the event that the Federal Funds become no Ionger available, General Funds will not be

requested to support this program.

Respectfully submitfed,

Christine Tappan
Senior‘Division Director

Approved by: u{”{ a&\_

Jeffrey A Meyers
‘Commissioner

_The Department of Heaith and Human Services’ Mission is to Join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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Office of Business Operations
Contracts & Procurement Unit

‘New Hampshire Department of Health and Human Services

Summary Scoring Sheet

State Heaith Insurance Assistance Program

(SHIP) Trainer and Medicare Supplement . o
Insurance Information RFP-2017-OHS-02-STATEH

. RFP Name : . RFP Number
' . ) ) Maximum | Actual
Bidder Name Pass/Fail Points | Points
1. Crotched Mountain Community Care, Inc. : 350 327
2. Regulatory Insurance Advisors, LLC ' 350 165
3.0 _ , _ 350 0
40 ' o 350 0

Reviewer Names
Jean Crouch, Supervisor VI,
" BEAS, DHHS - Tech
2 Tracey Tarr, Administrator I,
* BEAS, DHHS - Tech

3 Karol Dermon, Program Specialist
" IV, DEAS - Tech

4‘ Christina Shepard, Prog Spelst IV,
" BEAS, DHHS - Tech
Wendi Aultman, Administrator | .

3. DEAS, DHHS - Cost.

1

6.




FORM NUMBER P-37 (version 5/8/ 15)

Subject: BEE-;OI’I-OHS 02-STATEH, Statc Health Insurance Ass:stangc Prog@m (SH]P)T[amcr

ar ment 1 ce [nformatio

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

A AGREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION., .

1.1 State Agency Name 1.2 State Agency Address

Department of Health and Human Services 129 Pleasant Street

. Concord NH 03301-3857
1.3 Contractor Name S . 1.4 Contractor Address
Crotched Mountain Community Care, Inc. . 30 International Drive
: E Suite 202 ‘
: Portsmouth, NH 03801
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
. Numbcr .
| 603-431-3042 05-095-048-481010-8925 " 09/30/2018 - $23,914

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Jonathan V. Gallo, Esq. Interim Director of Contracts and 603-271-9246

Procurement ‘
“1.11 Contracter Signature ' 1.12 Name and Title of Contractor Signatory

ol .
G/\ L Wicla el C’v\(‘.(;m . (&0

T.13 Acknowledgement: State of Nfﬂ }hwrs‘H(_County of Hi.llsbore q,jk

On SISOI 20171 | before the undcmlgncd officer, personally appeared the person |dem1ﬁcd in block 1.12, or satlsfactonly
proven to be the person whosc name is signed in block 1. 11 and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. ~

1.13.1 Signature of Notary Public or Jusuce of the Peace

' DAWN M. DOERR, Public
Smmm»mh
OﬁAUV\WV\_/ My Comriniesion Expires April 6, 2021 |

[Seal]

1.13.2 Name and Title of Notary or Justice of the Peace

DA A oo, meL NP TP R

1.14 St c 1.15 Name and Title of State Agency Signatory
Datc(a Pl b N

1.16 _Approval b thcyﬂ Department of Administrati
) (if applicable) [ / +—+

e b AL Miuw\ kofablm

By: q{'
1.17 Approval by the AttorngthGeneral (Fo@,.Subfl
118 Approva.l by the Govcm@nd ExecutivelQouncil ﬂff dpplicable)
On:

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shal} perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Netwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governar
and Exccutive Council approve this Agreement as indicated in
black 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),
3.2 If the Contractor commences the Scmccs prior to the
" Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
. the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Campletion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the ‘availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of 2 reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or upavailable,

5; CONTRACT PRICE/PRICE LIMITATION/

" PAYMENT. . :

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the-Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the dght to offset from any amounts
othcrwise payable to the Contractor under this Agreement
those liquidated amounts required or pcrmmcd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the pcrformance of the Scrv:ces the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the

_United States, the Contractor shall comply with all the

provisions of Executive Order No, 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
CF.R. Part 60), and with any ruies, regulations and guidelincs
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to-any of the

" Contractor’s books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. >

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authonzed to do so underall applicable
laws.

7.2 Unless otherwise authonzcd in writing, during the term of
this'Agreement, and for a period of six (6) manths after the
Campletion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or ather person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the

- procurement, administration or performance of this

Page2 of4 . e
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Agreement, This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be finat for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or amissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

. 8.1.2 failure 10 submit any report required hcrcundcr and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is .
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the,
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAIACCESS/CONFIDENTIALITYI
- PRESERVATION.
9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
" files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, comiputer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Scrvices performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
intcrest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State,

13. INDEMNIFICATION. The Centractor shall defend,
indemnify and hold harmless the State, its officers and

‘employees, from and against any and all losses suffered by the

State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers

-~ and.employecs, by or on behalf of any person, on account of,

based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall

* survive the termination of this Agrecment. .

14. INSURANCE. _
14.1 The Contractor shall, a1 ifs’sole expense, obtain and

" maintain in force, and shall require any subcontractor or

assignee to obtain and maintain in force, the following

. insurance;

14.1.1 comprehensive gencral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000 OOOpcr occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

*less than 80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issued by insurers licensed in the State of Ncw.
Hampshire,

Contractor InitialdA L L. )
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14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9; or his or her successor, a certificate(s)
of insurance for al! insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s} of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to.
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written.
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt.from, the requirements of N.H. RSA chapter 281-A
(" Workers" Compensation”),
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
* or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
. incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
" premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor; which mlght
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Scrvices under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No CXpress
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hiereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or g:vcn at the
time of mailing by centified mail , postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks.1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
_Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

" construed to confer any such benefit.

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

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

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

. 24. ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agresments and understandings relating hereto.

Contractor InitiaM‘\_L_
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New Hampshire Department of Health and Human Services
State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. ‘

1.2.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve oompllance therewith. ‘ -

1.3.Notwithstanding any other provision of the Contract to the contrary, -no

‘ services shall continue after June 30, 2017, and the Department shall not be

liable for any payments for services provided after June 30,2017, unless and

until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019 biennia. .

2. Scope of Services

2.1.The Contractor shall provide State Health Insurance Assistance Program
(SHIP) training to other Servicelink contractors, statewide, to ensure each
ServiceLink location has a minimum of one (1) SHIP certified counselor.

2.2.The Contractor shall create and provide Medicare Suﬁplement literature to
other Servicelink contractors, statewide, who assist Medicare clients with .
comparing Medicare Supplement Insurance plans.

2.3.The Contractor shall provide training on the following topics, but are not limited

to:

2.3.1. Medicare eligibility and enroliment periods.

232.  Medicare Parts A, B, C, and D benefits and coverage. -
2.3;3. Medicaré_ Supplement Plans and coverage options.
2.34. Long term care insurance.

2.35. Medicare Savings Programs.

2.3.6. Employer coverage versus Medlcare coverage.
- 23.7. Tricare and Medicare.
RFP-2017-OHS-02-STATEH o © ExhibitA Contractor Inluals\tz_ '
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New Hampshire Department of Health and Human Services
State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

" Exhibit A
2.3.8.. Medicaid programs and coordination with Medicare coverage.
239.  Medicare fraud, erors and abuse, how/where to report incidences

of suspected health care issues.
2.3.10. .Specrﬁcclatms and billing issues.

~ 2.4.The Contractor shall ensure all SHIP Staff (Counselors, volunteers and trainees)
will be kept up-to-date on SHIP training information by |mplementmg the
fotlowmg

241, All SHIP staff will participate in Centers for Medicare & Medicaid.
Services (CMS), Administration for Community Living (ACL),
National Council on Aging (NCOA), and other Medicare-related
webinars, conference calls, meetings and conferences as required
and deemed apprcpnate

242 All SHIP staff will solicit continuous communication from CMS,
ACL, NCOA, the Department's SHIP Program Director, and the
New Hampshlre Insurance Department {NHID) to remain current.

243, All SHIP staff will be provided for dissemination all current and up-
- to-date Medicare materials via multiple methods which includes, but
may not be limited to:

2.4.3.1. Monthly bulletins.

2.43.2. Newsletter format.

2.4.3.3. Quarterly meetings.
. 2.4.3.4. Special Alerts.

2.5.The Contractor shall developv'and oversee the administration of the SHIP-
Online Counseling Certification Tool (OCCT) for ServiceLink Contractors’ SHIP
Coordinators, new trainees, staff, and volunteers (www.shiptacenter. org)

2.6.The Contractor shall be a subject matter expert for Servicelink's SHIP staff
regarding Medicare-related topics by attending pertinent national conferences,
local, regional trainings and ‘webinars, and working in partnership with the
Department's SHIP Program Director and alt ServiceLink contractors.

2.7.The Contractor shall work with the Department’s SHIP Program Director, and
other. ServiceLink Contractors to coordinate and streamline training and .
certification activities for the SHIP Program. The Contractor shall:

RFP-201 7-OHS-02-STATEH Exhibit A Contractor InitialsM :
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" New Hampshire Departmeht of Health and Human Services
State Health Insurance Assistance Program (SHIP} Trainer and Medicare
Supplement Insurance Information

Exhibit A

2.71. Identlfy a liaison at each ServiceLink contractor who W|II identify
new trainees, staff and volunteer for training.

2.7.2. Collaborate with the liaison to develop and |mplement a suNey for’
training needs and the best fon'n of communncahon to further
advance training.

2.7.3. Coordinate with the liaison for local, regional and annual update
training offered to staff such duties may include, but may not be
limited to; ' '
2.7.31. Establiéhing an agenda for trainings.
2.7.3.2. Assisting with necessary materials for trainings.

274. Develop training material to best meet new and expenenced staff

) with the expectancy of SHIP certification.

2.7.5. Develop and share evaluation tools to conﬁrm training has been
effective and beneficial.

2.7.6. - Develop-and oversee the administration of the SHIP oniine
certification tool, in compliance with ACL standards/rules.

.27.7.  Educate and familiarize all contracted staff in the usage of any on-
-line training modules and certification tools. .

2.78. Establish and monitor tracking system for SHIP certifications for the

ServiceLink contractors to be shared with the liaison to ensure all
_ staff are meeting and mamtalmng certification.

279 Disseminate all recelved SHIP material via multiple means, WhICh

may include but may not be limited to:

‘2.7.9.1 . Monthly newsletter.

2.7.9.2. Special Alerts.

2.7.9.3. Face to face meetings.

2.7.9.4. eStudio postings. _ _

2.7.10.  Designate a specific email address for only SHIP contractors for the
following purposes:
2.7.10.1. To respond to inquiries pertaining to challenging training
' issues;

RFP-2017-OHS-02-STATEH ' Exhiblt A Contractor Initials MU
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New Hampsh!re Department of Health and Human Services
State Health Insurance Assistance Program {SHIP) Trainer and Medicare
Supplement Insurance Information

Exhibit A )

27102 To address any inquiries pertaining to certification
concerns; and

2.7.10.3. To solicit current Medicare information, or policy changes,
to best address beneficiary needs.

2.7.11.  Coordinate with ServiceLink contractors for ‘best practice’ materials
that can be developed and shared with other staff to best assist
Medicare beneficiaries, upon Depariment's approval.

2.712.  The Contractor shall ensure all training, certification, and SHIP
" material dissemination will be in coordination mth the SHIP
Program Director.

+ 3. Staffing - . .

3.1.The Contractor shall ensure ServuceLmk staff prowdlng the services of this
contract: : -
3.1.1. Have appropnate credentlals

3.1.2, Have requisite skills.
3.2. The Contractor shall provide:
3.2.1. Three hundred (300) hours of SHIP Training.

3.22. One hundred and snxty-elght (168) hours of Medlcare Supplement
' Training.

4. Reporting

4.1.The Contractor shall maintain a monthly activity report that include the
following:

411, Training provided to ServicéLink sites;

41.2. Names of certified SHIP counselors, staff,'and volunteers at each
Servicelink sute

4.1.3. . Date of counselor's most recent certification;

414, Hours of training attended during the month/per person;

415.  Trainings provided with detailed topics, along with the method in
which they were delivered;

4.1.8. Identified counselors’ training needs and barriers; and
4.1.7. Post training evaluation summaries and outcomes.
RFP-2017-OHS-02-STATEH ' Exhibit A Contractor Initials WAL~
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New Hampshire Départment of Health and Human Services
State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

Exhibit A

4.2.The Contractor shall provide quarterly reports of the summary of statewide
training activities which will include the following:

421. Tqial number of sites reporting during the quarter:

42.2. | Total number of hours of training provided to all SHIP counselors;
423, Total number of certified counselors, statewide;

424 Total number of new SHIP certified counselors during the quarter,

4.2.5. Total number of trainings proVided during the quarter,;
4.26. Topics of all trainings provided; and _
427, A narrative providing a d'escription of the following:
4.2.7.1. Counselor accomplishments; |
4.2\.7.2. Challenges; and ,
~ 4.2.7.3. Plans to overcome challenges.

5. Work Plan

5.1.The Contractor shall begin collecting data-on October 1 of each year or as
‘soon as- the information is available from the New Hampshire Insurance
Department (NHID), and shall continue until all data is complete.

5.2. The Contractor shall develop, maintain, and update an Excel spreadsheet with
the current premium information’ provided by NHID for the coming calendar
year. :

5.3. The Contractor shall follow an intemal protocol to monitor, at a minimum of
twice a week, the NHID website for changes to supplemental plans to ensure
completion is timely. Any changes to. the rates for the coming year shall be
added to their Excel workbook.

5.4. The Contractor shall provide for review in January, or as soon as completed,
the updated version of their.Medicare Supplement Insurance workbook to the
NH SHIP Director.

5.5.The Contractor shall provide an electronic version of the approved Medicare
Supplement packet to the statewide ServiceLink contractors, upon Department
approval. The information shall be shared via a thumb drive and uploaded to
eStudio.

RFP-201 T—OHS-O2-STATEH Exhibit A Contracior Initials ﬂ 3
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New Hampshire Department of Health and Human Services -
State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

Exhibit A

5.6. The Contractor shall monitor the NHID website for any changes to Supplement
plans.

5.7.The Contractor shall establish a working relationship with NHID in order to
~ . receive notifications, alerts, and updates about any changes to the supplement
insurance plan changes throughout the calendar year.

57.1. The Contractor shall inform the NH SHIP Director and statewnde
Servicelink contractors iffwhen changes occur.

\

' 5.8.The Contractor shall update the Excel spreadsheet as needed and send
updates to the NH SHIP Dlrector statewide ServicelLink contractors, and
eStudio.

6. Deliverables

" 6.1.The Contractor shall ensure a minimum number of hours to SHIP training to
ensure 60 to 70 SHIP Counselors (volunteers, paid staff and staff reimbursed
inkind) statewide, are trained as follows:

6.1.1 . July 1, 2017 through June 30, 2018 — 300 hours.
6.1.2. July 1, 2018 through June 30, 2019 - 75 hours.

RFP-2017-OHS-02-STATEH =~ Exhibit A Contractor Inftiats Wl
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New Hampshire Department of Health and Human Services
State Health Insurance Assistance Program (SHIP) Trainer and Medicare
Supplement Insurance Information

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with federal funds made available under the Catalog of Federal
Domestic Assistance, CFDA #93.324, U.S. Department of Health and Human Services
Administration for Community Living's State Health Insurance Assistance Program.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibit
B-1 and Exhibit B-2. ’

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

41. The Contractor will submit an invoice by the twentieth (20™) working day of each
month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant
to-this Agreement. .

42, The invoice must be submitted to:

Financial Manager ‘ )
Department of Heaith and Human Services
Office of Human Services

129 Pleasant Street

Concord, NH 03301

5. A final payment request shall be submitted no later than sixty (60) days from the Form P37,
General Provisions, Contract Completion Date, block 4.7. .

6. Payments may be withheld pending receipt of required reports or documentation as
. identified in Exhibit A.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
- this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
‘services have not been completed in accordance with the terms and ‘conditions of this
Agreement.

8. Notwithstandirig‘ paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may

be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council. '

RFP #2017-OHS-02-STATEH o - Exhibit B * Contractor Initials \WAL :
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Exhibit B-1

New Hmm)hlrt Dapartment of Health and Human Services
BidderfProgram Name: Crotched Mountsin Community Cars for Rockingham ServicsLink
Budget Request for: RFP-201T.-OH5-02-STA;|'EH
_ State Health insurance Assistance Program (SHIF) Trainer and Medicars Supplement insurance information
Budget Pertod: State Fiscal Yanr 2018 (0701717 - 06/30/18)
R 7,;1.1-5
o ; 'ﬁ‘%’;
1. Total SalaryWages ] - 9,621.58 - 0,621.56 - - - 9621561 % - 5,821.56
2. Employes Benefits 2,405.39 - ‘2,405.39 - - - 2,405.39 - 2,405.39
13._Consultants - - - - - - - - -
4. Equipment: 1,000.00 - 1,000.00 - - - 1,000.00 - 1,000.00
Rental - I - . . . . . . .
Repair and Maintenance - - - - I - . . B
Purchs: preciation - - - - - - - - -
5. 'Supplies: - _ - - - N - - -
Educatonsl 930.00 - §30.00 - - - 830.00 - 930.00
Lab - - . N B - . - _
Pharmacy - - - - - - - 13 - -
Offica - . L. - - - - - -
6. Travel 2.405.00 - 2,405.00 - - - 2,405.00 - 2,405.00
7. Occupancy - - . . . _ B - B
8, Current Expenses - - - - - N - _ [ N
Telephone 1.284.00 - 1.284.00 - - - 1,284.00 i 1,284.00
Postage _50.00 - 50.00 - - - 50.00 - 50.00
Subscriptions 800.00 - 500.00 - - - 600.00 - 600.00
Audit and Legal - - - - - - - - -
nsurance - - - - - - - - -
Board Expenses - - - - - - - - -
9. Software - - - - - . B _ N
10. Marketing/Communications - - - - - - - N B
1. Staff Education and Trai - - - - - - - - -
12, Subcontracts/Agresments 204481 - 2,044 81 - - - 2,044 81 - 13 2,044.81
3. Other {specific dotatls mandatory): - - - - - - - 3 - 3 -
Printing 107.29 - ] - - - 107.29 - 13 107.28
- - . N N - - - 3 .
TOTAL 20,443.05 - 20,448.05 - - - 2044805 | § - 3 20,443.05 |
Indlirect A A Percent of Diract 0.0%
RFP.2017.0HS-02-STATEH Eatib B0 Contracior's ch.
Crotched Mountsn Commurity Cans Ine, Page 10l 1 m_ﬂ)b-l?



Exhibit B-2

BidderProgram Name:

Budget Request for:

Budget Ptrhd

New Harmpshire Department of Health and Human Services

' Crotehed Mountain Community Cars for Rockingham ServicaLink

RFP - 2017 - OMS - 02 . STATEH

suum:nmmawmmpwrsma Trllmrmlbdlau Supplemert I

State Fiscal Year 2018 {07/01/18 - 0¥3018)

5

ALy B
GRS

e T
L S Ly 3

1, Tosl SelarsWages = - 1,827 80 = ] 1.827.89 ‘- 3 - - 13 1827881 § - IS 1.827.89
2. _Emploves Benefits A56.97 B 45697 - = = A8.07 - 456.97
Renal * . - - - - - - - - -
Rg?ﬁ Masirrianance - - - - - = - - -
5 : - - - - - - : -
”‘m 200.00 - 20000 - - B 200,00 s 200.00
tab - - - : - : - = 13 -
.ﬂmn - - = - - . - - 3 -
Medical - - - - - - - -
Office = - Z - - = < - 5
81T .00 - $0.00 - - - X - 0.
%\r ‘ e B - B - g B :
Telephony .00 - 32 - . . 321.00 - 321,00
Posisge 25.00 : 2500 - - - 25.00 ol 2500
[ Subscriptios 200.00 - 200,00 : - - 200.00 s 20,00
Audit end Legal .- - - - - - - - -
\nyurance - . . - - - - [ .
10. Markets T - - - . - - - - .
11, Trewing - - - : - - . - .
" [12_Subcontracts/Acreecnpnts 1509 : 50% : 0 - 31309 - 31509
Printing - 30.00 - - - 30.00 - 3000
TOTAL 348595 K IAESHS - - - 3,485.85 - 13 348595 |
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New Hampshlre Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by.
the Department for that purpese and shall be made and remade at such times as are prescribed by .
the Department. '

3. Documentetion: In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. -

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as wel! as
individuals declared ineligible have a right to a fair hearing regarding that determination. The:
. Contractor hereby covenants and agrees that all applicants for services shall be pemitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations. '

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behatf of the Contractor, any Sub-Contractor or .
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
- hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract.
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {(except as otherwise provided by the
- federal regulations) prior 10 a determination that the individual is eligible for such services.

.7. Conditions of Purchase: thwithstanding anything to the contrary contained in the Contract, nothing

herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonabie and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Conltractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor 1o ineligible individuals
or other third party funders, the Department may elect to: ' o
7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established; -
7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; '

Exhibit C - Special Provisions Contractor Inftiala \ C
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
-reimburse the Department for all funds paid by the Department to the Contractor for services

. provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein. ‘

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period: . :
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
-and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly refiect all such costs and expenses, and which are acceptable to the Department, and
to-include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. ‘ _ ’ :
8.2, Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
- regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.:
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
. Contractor shall retain medical records on each patient/recipient of services.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
‘agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmenta) Organizations,

. Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
~they pertain to financial compliance audits. : :

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

"Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception, ' o ‘ ‘

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the.Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

_ of this Contract. The Final Report shali be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

.12, Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract).shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
-expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of thls (report, document etc.} was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
requ1red e.g. the Umted States Department of Health and Human Services.

14, Prior Approval and Copyrlght Ownership All matenats (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
‘distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS,

15. Operation of Facllities: Compliance with Laws and Regulations In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal;
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the

. operation of the facility or the provision of the services at such facility. If any governmental license or .
permit shall be required for the operation of the said facility or the performance of the said'services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance mth local bu:ldmg and zonlng codes, by-
laws and reguiations. _ N

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to ¢laim the exemption.
EEOP Certification Forms are available at: htip:/fwww.ojp.usdoj/about/ocr/pdfsicer. pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reascnabile steps to ensure that LEP persons have
meaningful access to its programs.

' 18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 _
"CFR 2.101 (currently, $150,000) . . .
CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF -
: WHISTLEBLOWER RIGHTS (SEP 2013) .

(a) This contract and employees working on this contract will be subject to the whistleblower rights

and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {(Pub. L. -
112-239) and FAR 3.908, , ,

(b) The Contractor shal! 5nform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the FederalAcquisition Regulation. - ~ .

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in al
subcontracts over the simplified acquisition threshold. B

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services. or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Priorto |
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated-
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibilties of the subcontractor and provides for revoking the delegation or im posing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible 1o ensure subcontractor compliance
with those conditions. : '
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. . Monitor the subcontractor's performance on an ongoing basis
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19.4, Provide o DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take cormrective action.

DEFINITIONS
As’ used in the Contract, the followmg terms shall have the followmg meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulatuons rules and orders.

DEPARTMENT NH Department of Heatlth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shail mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

; _
PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depariment and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
) Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, or&érs and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc as
- they may be amended or rewsed from the time ta time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. -

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this «
Contract will not supplant any existing federal funds available for these services.

Exhibit C ~ Special Provisions ' Contractor Initials MM
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as
follows: . . :
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation oravailability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. . In no event shall
the State be liable for any payments hereunder in excess of appropriated or availabte funds. In the event
-of a reduction, termination or modification of appropriated or available funds, the State shall have the right
" to withhold payment untii such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,

_or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following
language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,

. develop and submit to the State a Transition Plan for services under the Agreement, including but not -
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs. _ ' ‘

10.3 The Confractor shall fully cooperate with the State afd shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan.to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan. 7 .

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

3. Extension: . ) o )
The Department reserves the right 1o renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council, '
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CERTIFICATION REGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE ] - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle-D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1880 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- -
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is pleced when the agency awards the grant. False-
certification or violation, of the certification shall be grounds for suspension of payments, suspension or

. termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depertment of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

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

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

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

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

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

1.2.3.  Any available drug counseling, rehabiltation, and employee assistance programs; and

1.24. The penalties that may be imposed upon employees for drug abuse violations
occeurring in the workplace; . ’

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

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will : ‘

1.4.1. Abide by the terms of the statement; and _ ' _

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving.notice under )
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant:
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personne! action against such an employee, up to and including
' termination, consistent with the requirements of the Rehabilitation Act of 1973, as’
amended; or ‘
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or kocal heahh,
law enforcement, or other appropriate agency; .
- 1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.
2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. o

Place of Peﬁoﬁnance (street address, city, county, state, zip code) (list each location)
- Check O if there are workplaces on file that are not identified here.

‘Contractor Name:

5 Yo7 i IC ¢

Date : Name: Wi, cliadl Cofitletin
_ : Tiﬂe: C Eo c‘{\
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title [V-D
“Socia} Services Block Grant Program under Title XX
“‘Medicaid Program under Title XIX '
*Community. Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Contractor Name:
5 s [ ' S w
Date » , Name: waicke

Title: ¢ 29
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CERTIFICATION REGARD|NG DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerification: o

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
: certification set out below. B . Ey

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
detenmination whether to enter into this transaction. However, failure of the prospective primary .
participant to furnish ‘a certification or an explanation shall disqualify such person from participation in
this transaction. ’ _ ' :

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {(contract) is submitted if at any time the prospective primary participant learns
that its certification was eroneous when submitted or has become erronecus by reason of changed
circumstances. T ’ : . -

5. The terms “covered transaction,” *debarred,” *suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” "principal,” "proposal,” and
‘voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the ruies implementing Executive Order 12549: 45 CFR Parl 76. See the
attached definitions. ) ) _

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

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

8. ‘A participant in a covered transaction may rely upon a certification of a prospective participantina -
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may -
decide the method and frequency by which it determines the eligibility of #s principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9, Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business deafings.

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

PRIMARY COVERED TRANSACTIONS : _
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
. principals;
' ’1:1 -1 pare not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have not within 'a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a centract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
. records, making false statements, or receiving stolen property; ‘
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and ,
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. .

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

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting this lower tier proposat (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unabie to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Confractor Name:
“yp -/ 1 ' . w .:V]
%:att}' , Name: v Chomnd (s é:-.

Ttle: ¢c g0

Exhibil F - Certification Regarding Debarment, Suspension Contracior initisls !_‘ ':Q
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10

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

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by

- reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements: ’ ‘

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

. the Rehabilitation Act of 1973 (29 UScC. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ' '

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

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

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

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

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

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

Exhibit G
. Contractor Initials u'A L
Certification of Compliance with requiremirits pertaining to Federsl Nondiscr Equal Treatment of Faith-Based Organizations
and Whistiebiower protecions
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New Hampshire Department of Health and Human Services
Exhiblt G

Inthe event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agfees to comply with the provisions
indicated above. ’

Contractor Name:

& Y01

Date

Exhibit G '
Contractor Inhlalswé

Cenificaion oic::nvlimée with requirementa panalning to Federsl Nondiscrimination, Equal Treatment of Faith-Based Organizetions
) T and Whisiebiwer protecions
827h4
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGABDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regutarly for the provigion of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:
. .
5. 3010 " Mc-ﬂ Dt
Dat _ Name: v, l
° ' Ti?l::e C gpowj 4’5‘ bt
Exhibil H - Certification Regarding Contractor Inﬂhb\,&.(—_

Environmentel Tobacco Smoke
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New Hampshlné Department of Health and Human Services

Exhibit |

- HEALTH INSURANCE PORTABLITY ACT

BUSI|NESS ASSO E AGREEME

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

e Y .

. ions.

a. ‘Breach” shall have the same meaning as the terrh 'Breach in section 164.402 of Title 45,
Code of Faderal Regulaﬂons ‘

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

¢. "Covered Entity" has the meaning given such term in section 160. 103 of Trﬂe 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meanlng as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggreqation” shall have the same meanlng as the term "data aggregation” in 45 CFR
Section 164,501, .

f. *Health Care Operations” shall have the same meaning as the term “health care operatlons
. in45.CFR Section 164. 501.

9. 'HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the Amencan Recovery and Remvestrnent Act of
- 2009.

h. “HIPAA" means the Health Insurance Pdrtability and Accodntability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i my_qg@ shall have the same meaning as the term *individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representatlve in accordance with 45
CFR Section 164. 501(9)

j-  “Prvacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Servnces

k. "Mﬂ_ﬂgg@_]mm shall have the same meamng as the term protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Emlty

2014 : . Exhibit | Contractor lri‘ﬂlll\ML

Health Inaurance Portabllity Act
Business Assoclate
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New Hampshire Department of Health and Human Services

Exhibit |

I. “Reaguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 1684.103. ‘

m. "Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher designee. ' )

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

o. “Unsecured Protected Health [nformation" means protected health information that is not
secured by a technology standard that renders protected health information unusable, -

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

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

Act.
2 Business Associate Use and Disclosure of Protected Health Information.
a.  Business Associate shall not use, disclose, maintain or transmit Protected Health

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

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

c. - To the extent Business Associate is permitted under the Agreement 1o disclose PHI to a
third -party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonabile assurances from the third party that such PHI will be held confidentially and

. used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, 'in accordance with the HIPAA .Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained

_ knowledge of such breach.

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

2014 - Exhibit | ' Contractor Intiais ML
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New Hampshire Department of Health and Human Services

Exhibit |

3

2014

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

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

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

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. “The risk assessment shall include, but notbe .

limited to:

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

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

o Whether the protected heatth information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. - ‘ :

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records refating to the use and disclosure of PHI received from, or created or

- received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule. ‘ : I
Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree.in writing to adhere to the same '
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | cmmtrimg!ﬂ'_

Health Insurance Portability Act
Business Assoclate :
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New Hampshire Department of Health and Human Services

Exhibit |

32014

pursuant to this Agreement, with rights 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) business days of receipt of a written request from Covered Entity,

Business Associate shall make avallable during normal business hours at ts offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement. .

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

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

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

. business days forward such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business -
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

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

Agreement, to such PHI and limit further dses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhibit | Contrector |nitials
Health Insurance Portability Act'

Business Associate Agreement - R
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Exhibit |

(4)

{5}

(6)

32014

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

. DObligations of Covered Entity
Covered Entity shall notify éusiness Associate of any changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

Temination for Cause

In addition td Paragraph 10 of the standard terms and conditions (P-37) of this ‘
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

- Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associate to cure the-
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

14 )

Miscellaneous
Definitions and Regulatory Rgferencés. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

. The Business Associate acknowledges that it has no ownership rights

Data Ownersbip
- with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. . The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. _
: T Exhibitl : Contractor initiais \AAL
Heatth Insurance Portability Act ’
Business Associste
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Exhibit |

e. Seareqation. if any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

*. standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHERECOF, the parties hereto have duly executed this Exhibit |-

C.”"MIM“'Qt;?

Name of the Contractor

A (n S

Signature of Authorized Representative

N P i i -
mr/éﬁ«(b /%-Q,egan L et '
Name of Authorized Réplesentative Name of Authorized Represpntative

¥

/ CtD

. Title of Authorized Representafive Title of Authorized Representative

/_/7 5%

Date Date

32014 . : Extibit | Contractor MM_ :
' Health insurance Portability Act
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
‘'data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent granl modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

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

Name of entity  _

Amount of award

Funding agency -

NAICS code for contracts / CFDA program number for grants

Program source '

Award title descriptive of the purpose of the funding action

Location of the entity .

Principle place of performance .

Unique identifier of the entity (DUNS #) _
. Total compensation and names of the top five executives if: |

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and . N
10.2. Compensation information is not already available through reporting to the SEC

SPENOINLWN=

=)

Prime grant recipients must submit FFATA required dsta by the end of the month, plus 30 days, in which
the award or award amendment is made. _

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: . B . .

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

Contractor Name:
5-30 41 L.
Date - N Name: (A1, cAqra 2l Covv;l.:.
_ Title: cEo .
Exhibit J - Certification Regerding the Federal Funding Conh'.at‘:wr Initials w&
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ORM

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

1. The DUNS number for your entity is: 1 & H4991Y (Y

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
-. loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.5. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? '

" no . YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports fited under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Intemal Revenue Code of

- 19867 : :

_NO ‘ YES

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

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

Name:; . - ~ Amount:
Némq: : ' : . Amount.
Name: : Amount:
Neme: ' ' Amount:
Name: ’ ; Amount;
7
Exhibi J - Certification Regarding the Federsl Funding Contractor Initaie ML
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