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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinerte 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
Lori A. Weaver
Deputy Commissioner

March 28, 2022

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 the Commissioner, to
amend existing contracts with the Contractors listed below for a multidisciplinary team to assess
and evaluate whether or not individuals convicted of a sexually viclent offense, who are eligible
for release from total confinement, meet the definition of sexual violent predators as defined in
New Hampshire RSA 135-E, by exercising contract renewal options by increasing the tota!
shared price limitation by $50,000 from $78,000 to $128,000 and extending the completion
dates from June 30, 2022, to June 30, 2024, effective July 1, 2022, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9, and most recently amended on June 16, 2021, item #11.

Current Increase Revised
Amount Decrease Amount
Vendor Name Vendor Area Served ) ( . ) )
Code (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 Statewide
Arcadia, FL
Lauren A.
Herbert . $78,000 $50,000 $128,000
291570 Statewide
Hermantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME
Total: $78,000 $50,000 $128,000

The Department of Health and Human Services’ Mission is lo join communities and families

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

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

flcal | 2581 | CisaTito | (o | CUTent | Gucroased | eees
2021 | 102-500731 Cf,’:gg%iém g4077300 |  $38.000 $0|  $38,000
2022 | 102-500731 Cgr:g;cstz; c1:or 84077300 $40,000 $0 $40,000
2023 | 102-500731 C‘;’:gg‘giém 94077300 $25,000 | $25,000
2024 | 102-500731 C‘;’;g;gjff 94077300 $25000 | $25,000
Total |  $78,000 $50,000 | $128,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commitment of Sexually Violent Predators”. The Department is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. The Contractors have extensive experience in forensic psychotogy,
making them uniquely quaiified to provide the required services. In accordance with RSA 135-E,
the members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Viclent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the required evaluations.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary {eam to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2} psychiatrists or psychologists.

As referenced in Exhibit C-1 of the original agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) of the four (4) years available.
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Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators”. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice system.

Area served: Statewide

Respectfully submitted,

O{W Mo
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Rebecca Jackson ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #9), as amended on June 16, 2021, (Item #11), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended (and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2 the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council, and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed $38,000
for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023 and
$25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A, Scope
of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation for
the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

C
Rebecca Jackson A-5-1.2 Contractor Initials

55-2021-0COM-01-MULTI-01-A02 4/6/2022
Page 1 of 3 Date
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All terms and conditions of the Contract an

d prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and Council

approval.

iN WITNESS WHEREOF, the parties have

4/6/2022
Date

4/6/2022

Date

Rebecca Jackson
$5-2021-0COM-01-MULTI-01-A02

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
‘ Fovi A Weaver
Name: oA, weaver

Title: peputy commissioner

Rebecca Jackson

DocuSigned by:
[ Kbitia Jackson
a Jackson

Name:
Title:

psychologist

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/7/2022 : 7{&1& Qnvno
Date ame: n Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Rebecca Jackson A-5-1.2

$5-2021-0COM-01-MULTI-01-A02
Page 30of 3
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ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DO/YYYY)
041062022

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

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

PRODUCER

Trust Risk Management Services, Inc,
1791 Paysphere Circle

CONTACT
NAME: Trust Risk Management Services, Inc
PHONE FAX

| (Arc, No, Ext): B77.637.9700 {AJC, No): 877.251.5111
El

MAIL
ADDRESS: infotrustrms.com

Chicago, IL 60674 INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A: ACE American Insurance Company 22667
INSURED INSURER B;
Rebecca Jackson INSURER C:
800 Flairway Dr Ste 490 INSURER D:
Deerfield 8ch, FL 33441 1831 NSURER E:
INSURER F: .

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL] SUBH] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE sk |wvo | pouicY NUMBER (MMDD/YYYY) (MRDOYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED S
| CLAIMS MADE D OCCUR PREMISES (Ea occurrence)
$
MED EXP {Any one parson)
PERSONAL & ADV INJURY | °
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
PRO- H
poLICY e Lo¢ PRODUCTS-COMPIOP AGG
OTHER:
COMBINED SINGLELIMIT | §
| AUTOMOBILE LIABILITY (Ea nceidont)
ANY AUTO BODILY INJURY (Par Parsan)| ¥
:Lul:rg“s” NEP ?\S?ggm.eo BODILY INJURY (Per accidant 3
NON-GWNED PROPERTY DAMAGE s
Hi T
| IRED AUTOS AUTOS {Per accident}
[
UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE '
DED | |RETEN’TION H $
WORKERS COMPENSATION PER | ot ¢
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.LEACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L DISEASE-EA EMPLOYE! $
(Mandatory In NM) q s
If yes, describa under .
DESCRIPTION OF OPERATIONS E.L. DISEASE - POLICY LIMI
Psychologist's Professional Y 58G22634811 05/01/2022 05/01/2023 Each Incident $1,000,000
A | Liability Annual $3,000,000
Retroaclive Date: 05/01/2007 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required):

CERTIFICATE HOLDER

CANCELLATION

Additional Insured

NH Departmenl of Health and Human Services
129 Pleasant Street

Concord, NH, 03301

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

AUTHORIZED REPRESENTATIVE

5&,,@_%.“

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Jogo are ragistered marks of ACORD
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gcca L. Jackson, Ph.D.

Education
Ph.D.

MS.
B.A.

University of North Texas, Denton, TX

University of Washington School of Medicine, Clinical Psychology Residency
University of North Texas, Denton, TX

West Virginia University, Morgantown, WV

Professional Appointments

2011-Current

2010-2011
2010-2013

2004-2010

Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEO

Care LLC)
Vice President of Behavioral Health (Current)

Previous Wellpath appointments:

Director of Sexually Violent Predator Clinical Programs
Clinical Director, Florida Civil Commitment Center
Assistant Clinical Director, Florida Civil Commitment Center

Chief Psychologist

South Carolina Sexually Violent Predator Program

Associate Professor

Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA
Assistant Professor

Director, Forensic Psychology PhD Emphasis

Assistant Director, Law and Psychology Program

Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification
Licensed Psychologist (Clinical)
Washington # PY3658
Florida #PY 8506
South Carolina #1142

Texas #38130

National Register Health Service Psychologist #56024

Selected Affiliations, Awards, and Activities

Past President, Sex Offender Civil Commitment Programs Network
Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,

- American Psychological Foundation and Division 12 of the American Psychological Association

Director’s Award for Excellence in Research, Teaching, & Clinical Skill
University of Washington School of Medicine

Publications and Presentations Available Upon Request
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,Rebecca L. Jackson, Ph.D.

B e I S

Ch oyt T e e _

Education
Ph.D. University of North Texas, Denton, TX
University of Washington School of Medicine, Clinical Psychology Residency
M.S. University of North Texas, Denton, TX
B.A. West Virginia University, Morgantown, WV

Professional Appointments

2011-Current Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEO
Care LLC)
Vice President of Behavioral Health (Current}

Previous Wellpath appointments:
Director of Sexually Violent Predator Clinical Programs

Clinical Director, Florida Civil Commitment Center
Assistant Clinical Director, Florida Civil Commitment Center

2010-2011 Chief Psycheologist
South Carolina Sexually Violent Predator Program
2010-2013 Associate Professor
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

2004-2010 Assistant Professor
: Director, Forensic Psychology PhD Emphasis
Assistant Director, Law and Psychology Program
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification
Licensed Psychologist (Clinical)
Washington # PY3658
Florida #PY 8506
South Carolina #1142
Texas #38130
National Register Health Service Psychologist #56024

Selected Affiliations, Awards, and Activities
Past President, Sex Offender Civil Commitment Programs Network
Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,
American Psychological Foundation and Division 12 of the American Psychological Association
Director’s Award for Excellience in Research, Teaching, & Clinical Skill
University of Washington School of Medicine

Publications and Presentations Available Upon Request
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03101-3857

Lorl A, Shibinette . 603-271-9200 1-800-852-3345 Ext, 9200
Commissloner Fax: 603-271-4912 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Weaver
Deputy Commmlssloner

- June 10, 2021

His Excellency, Governor Christopher T, Sununu
and the Honorable Council '
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Deparlment of Health and Human Services, Office of the Commissioner, to
amend exisling contracls with the vendors listed below for the provision of a multidisciplinary team
‘lo assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
eligible for release from total confinement, meet the definition of sexual violent predators as
defined in the New Hampshire RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually
Violent Predators”, by increasing the total shared price limitation by $28,000 from $50,000 1o
$78,000 with no change to the contract completion dates of June 30, 2022 effeclive upon
Governor and Council approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9,
Current increase Rovised
Amount Decrease Amount
Vendor Name Vendor Area Served ( )
Code (Shared Price | (Shared Price | (Shared Price
Limitation) | Limilalion) Limitation)
Rebecca
Jackson 221653 | Statewide
Arcadia, FL
Lauren A,
Herbert . 50,000 $28.000 .
) 291570 Stalewide s $78.000
Hermantown,
MN
Steven
Lovestrand | 298201 | Statewide
Hampden, ME
Total: $50,000 $28,000 | 378,000

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in Slate Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items

The Department of Health and Human Services’ Mission is ta join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 2 of 3

within the shared price limitation between state fiscal years through the Budget Office, if needed
and justified.

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State Increased
fscal | 052l | ciasaTue | (S0 | QU | oscrmnea | e
Year g Amount 9
Contracls for $25,000 $13,000 $38,000
2021 | 102-500731 Prog Svc 94077300
: Contracts for $25,000 $15,000 $40,000
2022 | 102-500731 Prog Sve 94077300 |
Total | $50,000 | $28,000 $78,000
EXPLANATION

The purpose of this request is to conlinue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commitment of Sexually Violent Predators”. There must be in place a Mulli-Disciplinary Team,
which shall be responsible for assessing and evalualing whether a person convicted of a sexually
violent crime, who is eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have extensive experience in forensic psychology, making
them uniquely qualified to provide maintenance and supporl. In accordance with RSA 135-E, the
members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predalor Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nalionwide, there are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from tolal confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors wil participate as members of the Multi-Disciplinary team lo assess and
gvaluate whether or nol an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consisls of an employee of the Deparlmeni appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Executive Council not authorize ‘this request, the Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators”. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and trealment in the justice system.

Area served: Statewide
Respectiully submitled,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Mu[lidisciplina& Team contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or “Department”) and Rebecca Jackson ("the
Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contracl may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$78,000
Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agréements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total conitract
value listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

0s
§5-2021-0COM-01-MULTI-01-A01 Rebecca Jackson Contractor initials E
A-5-1.0 - Page 1 0of 3 Date
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All terms and condilions of the Contract not
This Amendment shall be effective upon the

-

modified by this Amendment remain in full force and effect.
gate of Governor and Executive Council approval.

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

§/26/2021
Date

5/24/2021
Date

$5-2021-0COM-01-MULTI-01-A01
A-$-1.0

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
r Missa £. St. (4, €.
Narme; MehssaA St. Cyr, Esg.
Title:

chief Legal officer

Rebecca Jackson
Doculignad by:

Klrgen Sagkson

Name: Reébecca Jackson
Title:

Psychologist

Rebecca Jackson
Page20f 3
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The préceding Amendment, having beén reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

Dotuligned by:
5/27/2021 | ' c@”—
Date Name: Cat e:i'ﬂ‘; Pinos

Tille: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
4
$§-2021-0COM-01-MULTI-01-A01 Rebecca Jackson

A-S-1.0 Page 3 of 3
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_ STATE OF NEW HAMBSHIRE. Pt 2! aa 095
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OFFICE OF THE COMMISSIONER

i , 129 PLEASANT STREET, CONCORD, NH 03301-3857
Lort A, Shibinette . 603-271-9300  1-800-882-3348 Ext 9200

Comalsslaner Fax: 6033714912 TDD Accen: 1.800-735-2964 www.dbhs.nb.gov ]

May 21, 2020

His Exoellency Govemor ChrlstopherT Sununy
and the Honorable Councal

State House

Concord, New Hampshlre 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Off ice of the Commnss:oner to enter
into Sole Source contracts with the three (3) vendors listed below in & shared.price
limitation, in an amount not to exceed $50,000 for the provision of a multidisciplinary team to
assess and evaluate whether or not individuals convicted of a sexuatly. violent offense, who
are eligible for reléase from total confinemant, meet the definition of sexual violent predaiors
as defined in the New Hampshire RSA 135-E, entitled, “Involuntary Civil Commitment of

19

" Sexually Violent Pradators’, 1o be effective July 1, 2020.0r upon Govemo_r and Counc:l

approval, whichever ls later, through June 30, 2022. 100% General Funds.

(2) Contingent upon approval of Requested Action {1), authorize the Depanment of Heallh and .

"Human Servicgs 10 provide each of the three (3) vendors listed ‘below with'a onetime
"advanced payment in an amount not to exceed $500, effective upon the date of Govamor and
Execytive Councll approval for the provigion of a retainer fee for the multidisciplinary team.
100%: General Funds. -

Contract Amount

Arcadia, FL 34265

Lauren A. Herbert -

4897 Miller TrunkHwy Ste. : . o . e
28 291570 | Statewide $50,000

Hermantown,' MN ‘65811

Vendor Name - g;';:"' ~ Area Served (Shared Price
L ' K o Limitation)
Rebecca Jackson ' ] .
13619 Southeast Highway 70 ‘221653 Statewide | - $50,000

Steven Lovestrand ) : .
6 Stetson Drive : 298201 Statewide : $50,000
Hampden, ME 04444

Total: : $60,000
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His-Excellency, Govemor ChnstopherT Sununu
and the Honorable Council
Page20f3-

-

Funds are available in the following account for State Fiscal. Year 2021; and are

anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operaling budget, with the authority 1o adjust budget line items
wilhin the shared price limitation batwaan state fiscal years through the Budgal Office, if needed
and justified.

05—95-094-09400-8763 102-500731, HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSH]RE HOSPITAL, SEXUAL PREDATORS ACT

State " Class / .
Fiscal Year Account _Ctaao Titde pr Number ‘Total Amount
2021 1102500731 | Contracts for Prog Svc | 94077300 $25,000
12022 102-500731 | Contracts for Prog Svc | 94077300 -$25,000
’ N " Total . $50,000
EXPLANATION

This request is Sole'Source 'becéu-se the: vendors are uniquely qualified to provide
maintenance and suppont. The Sexually Violent Predator Evaluation is highly complex and, as g,
result, there are few individuals mlh the tralnmg expenence and willingness to work in this fi eld

. Raquesled Action (1), supports New Hampshire's complnance wrth RSA 135:E:3, | and
New Hampshire Administrative Rule He-C701.03(¢), entitied, “Inveluntary Civil Commitment of
Sexually Violent Predators®. * There must be in place a Multi- Dusdplmary Team, which shall ba
rasponsible for assessing and evaluating whether a person convicted of a sexually violent crimea,
who is elugubie for releass from total confinement, meats the definition of sexually violent predator. .

Requested Action(2), ﬂ approved, the Department will retain the vendors parl:clpalmg on
tha Multi-Disciplinary Team to (2) provide these services. Any services rendered will be pald from
the retatnar and then up to the price limitation. The retainer Is a one-time payment

Participants of this. program are those convicted of. sexually violent oﬂenses who are
eligible for refease from total confinément, and who may meet the definition of sexual violent
_predator as defined in the RSA 135-E. The Department typically. sees an average of two (2) cases
every two (2) to three (3) years. Apprommately four (4) to six (6) individuals will be served from
" July 1, 2020 to June 30, 2022.

" The Vendors will participate as members of the Mulli-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually viotent offense is eligible for release
from total confinement. The team consists of an employee of the. Department appointed by the
COmmsssnoner and two (2) psychiatrists or psychologists. :

. .
. As referenced in Exhibit C-1, Rews:ons 1o Standard Contract Language, Section 2.,
Renewal, of the ettached conlracts, the parties have the option 1o extend the agreements for up
10 four (4) additiona! years, contingent' upon salisfactory delivery of services, avaitable funding,
agreement of the parties, and Governor and Council approval. .
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His Excellency, Governor Christopher T. Sununu '
and the Honorable Council
Page 3of 3

Should the Governor and Council not authorize this request, the Department will be unable
to comply with the RSA 135-E, entitled, “involuntary Civii Commitment of Sexually Violent
Predators®. Additionally, persons convicted of certain sexually viclent crimas may not be properiy ’

" evaluated for prooessmg -and treatment in the justlce system.

Areas served: Statewide
Source of Funds: 100% General Funds
Respectfully subriittéd,

o~

ori A. Shibinette
Commissioner

The Department of Heolth and Human Services’ Mission is to join communilies ond fomilies
in providing epportunities for citizens to ochiewe heolth ond independence.
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* FORM NUMBER P-37 (venlon 12/11/2019)

Subjeat:_ Mullidisciplinary Team (5S-2021-0COM-01-MULTI-01)

| Motice: This agreemen cn& ol of its m'nc.hmcnu shull become peblic upon submisslon 1o Oovernor end
Executive Council for approval. Ay information (hel is privare, confldensis! o proprictary must,
be tlesrly |d-¢nurod (0 the u.gm:y and sgreed (o in wrliing prlor 1o signing the controct,

AGCREEMENT
Th: State of New Hnmplhlr! and the Contracior hercby mutually agree as follows
. GENLRAL PROVISIONS .
). IDENTIFICATION. . - L : L o ‘
L.} State Agency Name . 1.2 Sizte Agency Address
i ’ ’
: . | New Hampahire Department of Heahth and Hurman Services " 119 Pleasent Street
i Commd NH 03301.3387 .
] 1.3 Contractor Name k e Oemnc:or Address
Rebecea Jockson l]6l9 Southeast Highway 70 -
. Arcedis, FL 34265
"[.5 Conuroctor Phone 16 Account Number " | 1.7 Complellon Dm ) 1.8 Price Limitation
Number . . o .
. 05-95-094-940010- | June 30,7202 $50,000
{R53) 491-485l . 87530000-102- 500731 » .
- Shated Prloc L\mmtwn
19 Conumhg Officer for Siste Agency . 1,10 Stute Agmcy Telephono Number
Nathen D, White, Director . ' . (©01) 1119631
1.11. Contracior Signature . j ] 1.12 Name and Tilic of Contractor Sigratory’

A g
[KX; NlmcdeulealSlu: Agency Signatory

lGﬁuao edizse S%Cay (,L,'(Lusel 6(&«

I, Appronl by lhc N Hﬂpu{: nt of Adminhtmwn Olvision af Persoanel (If nppncabh)

%ﬂéﬂ(‘ B Tre 20

l 16 Approval by the Ahorney Otneral (Form, Substance and Exocuiloa) (:fnppﬂrabk)

o enfafChiiatin Lavere T ongsmo -

F.A? Approval by the Governer and Exccutive’ Council (Uopph:am)

o 1

G&C tem number: . GRC Medting Date:

Poge L ofd !

Contractor Initials W ) '
DateE 120
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2. SERVICES TO BE FERFORMED. The Statc of New

Hampshire, acting through the agency identified in block 1.)
-(“State™), enpages conlroctor identificd .in  block 1.}
(“Contractar”) to perform, and the Contractor shell.perform, the
work or sale of goods, or both, identified and’ more particularly
described in the aitached EXHIBIT B which is mcorpomicd
-hereinby rtfcrcncc( ‘Services™.

). EFFECTIVE DATUCOMPLET[ON OF SERVICES.
3.1 Notwithstanding any provision of this Agrccrncnt o the
contrary, and subject to the epprovel of (he Governor and

Exceuiive Council of the State of New Hompshire, if opplicable,’

thig Agreement, and oll obligations of the partics hereunder, shall
become effective on the date.the Governor and Execulive
Council spprove this Agreement as Indicaied in -block 1.17,
unless no such approval is required, in which case the Agreement
-shall become effective on the dalc the Agreement is signed by
the Siate Agency as shown in block 1.13 ("Effective Date™).

3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contrector prior (o
the Effective Date shall'be performed at the 'sole risk of the
Conlractor, end in the event that this Agreement-does not become
tffcctive, the State shall have no liability 1o the Contractor,
intludiig without limitation,. any -obligation (o pay the
Contraclor for any costs incurréd or Scrvices performed.
Contrzcior must complete all S¢rviées by the Completion Date
specified in block 1.7; -

4. CONDITIONAL NATURE OF ACREEMENT:,
Norwithstanding any provision of this Agreemcnl to the
contrary, all obligetions of the Stute hercunder, including.

withoul limitation, the continuance of payments hereunder, are.

contingent upon the availability and continued appropristion of

funds offccted by any stote or federal legislative or exccutive
action that reduces, ¢liminales or othcrwise modifies the’

approprintion or availabilily of funding for this Ayccincnl and
tho Scope for Services provided in EXHIBIT B, in whole or in
pat.’ In no cvemt shull the Siate be liable for any payments
hereunder in excess of such availoble appropristed funds. In the
evenl of & reduction or termination of appropriated funds, the

Stete $hall have the right to withhold payment unmsuch funds,

* become availoble, if cver, and_shall have the nghx 10 reduce or
terminoie the Services under this Agreement |mmcdmcly upon
giving the Conuractor natice of such reduction or termination.
The State shall not be required to trunsfer funds from any other
secount-or source 10 the Account identificd in block 1.6 in the
cveni funds in that Accouni are ceduced of umvnilablc.‘

.5. CONTRACT PRICEI'PRICE LIMITATION
PAYMENT.

5.1 The contrac price, mc(hod ofpaymenl, ond tcrms of psyment

are Identificd and more perticularly described in EXHIBIT C
which is incorporated hercin by refercnce.

5.2 The payment by the Statc oftho contrect price shall be the
only and the complcte reimbursement Lo the Contractor for el

cipenses, of whatgver nature incurred by the Contractor in the, .

performance hercof, and shall be the oaly and the complele

Pagc 2 of 4

compensation to the Conuracior for the Services. The State shall

“have no liability to the Coniractor other than the contrect price.

5.3 The State rescrvey the right 1o offset from any amounts
otherwise payable to the Contractar under this Agreemeat thase
liquidated amounts required or pcfmmcd by N.H. RSA 80:7
through RSA 80:7-c or'any other provusmn oflaw,

5.4 Notwithslanding ony provision in this Agrumcnl to the °
" contrary, and.potwithsianding unexpecied circumsiances, tn no

cvent shall the tote) of all payments authorized, or actuslly made -
hereunder, exceed the Price Limitation set forth in block 1.8.

6, COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EM PLO\'MENT
OPPORTUNITY. ’

6.1 In connection with the performance of the Services, the
Contractor shall comply with all epplicable statutes, lnws,
regulations, and orders of federal, state, county or municipal
suthoritics which impose any obligation or” duty upon the
Contractar, including, but not timited to, civil rights and equal

- employment opportunity laws. In addition, ITthis Agreement is
* funded in eny part by monies of the United States, the Conractor

shall comply with oll federal executive orders, rules, regulations

* and statutes, and with vy rules, regulations and guidelines os the

State or the Uniled Simes issue to implement these regulations.
The Contractor shall also comply with nll applicable intellectual
property laws.

6.2 During the tesm of this Agnemem ihe Conlractor shail not
discriminatc against employeces or spplicants for employment .
because ol race, color, religion, crecd, nge, sex, handicap, sexuzl
oricntation, os national origin and will'take efﬂrmatwe sclion la
prevent such discrimination. -
6.3. The Controctor ogrees to permit the Stale or Uniled States .
access Lo any of the Cantractor's books, records and scéounts for
the puirpose of ascertaining complience with oll rulcs, regulations
end orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall 81 its own expense pro\ndc all pessonnet
nccessary 1o perform the Scrvices. The Contracior wasrants that
all personnel engaped in the Services shall be qualificd to |
perform theé Services, and shall be properly licensed and,
otherwise suthorized to do so under atl applicablc laws.

7.2 Unlcss otherwise authorized in writing, during the term of
this Agreement, and for ¢ period of six (6) months afler the
Completion Oste in block 1.7, the Contracior shall not hire, and

. shall not permit eny subconiractor or other person, firm or

corporation with whom it is engaged in & combined effon to
peeform the Services 1o hire, any person who is s Siste employee
or- ofTicial, who is matcrially involved in the procurement,

" edministeation o perfermance of this Agreement.  This

provision-shall survive termination-of this Agreement.

7.3 The Controcting OfMiccr specified in block 1.9, or his o1 her
successor, shall be the State’s representative. In the event of any
dispuie concerning the inlerpretation of this Agreemen), the
Contracting Officer's decision shall be fina! for the State. '

Conlractor Initials
Dntc
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. 8.EVENT OF DEFAULTMEMEDIES. .
8.1 Any ont of more of the following ncts or omissions of the
Contractor shall.constituie an cvent of default héreunder (“Event
of Default™): ©
8.0 (failure to
schedule; ) .
8.1.2 failurc to submii any report required hereunder; mnd/or
8.1.3 foilure 10 perform any other Covenant, lerm or condilion of
this Agreement, " T
8.2 Upon the occurrence of any Event of Oefault, the State may
Inke any one, or more, or all, of the following sctions:
8.2.1 give the Contractor a written nolice specifying the Event of
Default and requiring it to be remedicd within, in the absence of
“a greater or lesscr specification of time, thirty (30) days from 1he
date of the notice; and if the Evens of Default is not timely cured,
terminate this Agreement, cMective two (2) days after giving the
Conlractor notice of termination; s

perforin the Services ‘tatisfactorily or on

8.2.2 give the Conlracior o wrinien notice specifying the Eventof .

Defoult and suspending ah paymenis to be made under this
Agreement end ordering that the:ponion of the contracl price
which would otherwise -accrue to the Conlractor during the
period from the daie of such notice until such ime a3 the Siale
" detcrmines thot the Contractor has curcd the Event of Default
shall never be paid 1o the Contractor; o
8.2.3 give the Contractor e writtca notice specifying the Event of
Delault end set olY against any other obligations the State may
owe (o the Contractorsny damages the State sufférs by reason of
any Event of Default; and/or ’ .
.24 give the Contractor a wrilicn notice specifying the Event of
Default, trear the Agreement as breached; terminate the
Agreement end-pursue any of its cemedies at law of in equily, or
both. . ?
B.3. No failure by the Stale 10 enforce any provisions hercof aficr
any Event of Defaull shall be deemed o waiver of its rights with
regerd (o thal Event of Defuult, or any subsequent Event of

Defaull. No express failire 1o enforee any Event of Defasult shall’

be deemed & waiver of the right of the Siate o enforce each and
8!l of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwilhstanding paragraph 8, the Statc “may, o iis sole

discretion, terminate the Agreemen for any reason, in whole or
in part; by thiny (30) days’wrilten notice 1o thg Coniractor that
Lie Stase is cxercising its option to terminate the Agreemen).

9.2 Inthe cvent of en cardy terminalion of (his Agreemeat for

any reason other then the complelion of the Services, 1he .

" Contractor shsll, a1 the State’s discretion, deliver (o Lhe
Contracting Officcr, not tates than fiflecn (t 3) days afier the dnie
of termination, & repont (“Termination Report”™) describing in
deisil ell Services performed, and the contract price camed, to
end including the date of termination. The form, subject matter,
conlent, and number of copies of the Termination Repon shail

be identical 10 those of any Final Report described in (he antachéd

EXHIBIT B, In addition, at he State's discretion, the Controctor
_sholl, within 5 days of notice of corly termination, develop and

Page 3 of 4

[4

submit to the Stare a Transition Plan for services under the |
Agreemen), ) -

10. DATNACCESS/CONFIDEN’TIALITYI_'
PRESERVATION. . .

10.1 Ag used in this Agreement, the word “dato” shall mean ahi
information and things developed or obtained during the
performance of, or acquired or devetoped by reason of, (his
Agreement, including, but nat limited to, all studies, reports,
files, formulac, surveys, mops, charts, sound recordings, video

* recordings, pictosial reproductions, drawings, analyses, grophic

representstions, compuicr programs, computer printoins, notes,
letters, memeranda, popers, and documents, all whethee
finished or unfinished. ‘

10.2 All deta and sny property which has becn received from
the State or purchased with_ funds provided for that purpose
undes this Agreement, shall be the property of the State, and
shalt be retumed to the Staze upon demand of upon Lermingtion
of this Aprecment for any reason.

10.3 Confidemislity of deta shall be govemed by-N.H. RSA
chapter 91-A or ather existing law, Disclosure of dala requires
prics written approval of 1he State,

11, CONTRACTOR'S RELATION TOTHE STATE. Inthe
performence of this Agreement the Contractor is in all respects
an indcpendent contrector, and is ncither an ‘sgent nor an’
cmployec of the State. Neither the Contractor nor any of is
officers, employecs, agents or members shall have authority to
bind the Staie or reccive any benefits, workers® compensation or
oiher emolumenty provided by the Statc to its employecs.

12. ASSIGNMENT/DELEC ATION/SUBCONTRACTS.

12.1 The Contractor shull ndt assign, ot otherwise transfer ‘any -
inierest in this Agreement without the prior written notice, which
shali be provided 1o the State at feast fifieen {15) doys prior to
the assignment, and a written consent of the State.-For purposes.

" of this paregruph, © Change of Contro) shell constitute

sssigoment, “Change  of * Control” means” (o) merger,
consolidation, or o transaction or scries of related trasisactions in

. which a third purty, together with is- afTiliates; becomes the
- direct or indirect owner of fifty percent {50%) or more*of the

voting shares or similar equity inlerests, or combined voling
power ofthe Contraclor, or (b) the sale of &)l or substantially all

of the asseis of the Contrector; .

12.2 Noné of the Services shall be subconirocted by the .
Conlrector without prior written notice and consent of the State.
The State is entitled.to copics of all subcontrects nnd assignmenl
agreements and shall not be bound by any provisions contained e
in o subcontract or on assignment agreement to which it isnoto

party:

13. INDEMNIFICATION. Unless otherwise cxempied by law,
the Conlractor shell indemnify and hold harmless the Suate, its
officcrs and employees, from and against any and all claims,
ligbilitics and eosts for any personal.injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, i1s officers or employeces, which erisc out of (o7 whith
may be claimed 10 arise out of) the acis or omission of the-

Conlractor Initials
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Controctar, or subconiraciors, including but not limited to the

aegligence, reckless or intentional conducl. The State shall not
be lioble for any costs incurred by the Contractor srising under
this paragraph 13. Notwithstanding the foregoing, nothing hercin
. conlained shall be decmed to constitute a waiver of the sovereign
immunity of the State, which immuniry is heredy reserved 1o the
Siate. This covenzni in paragraph 13 shall survive the
tcemination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, 81 its sole cxpensc, obiein zhd
continuously maintain in force, and shall .require any

subconiractor of assignee to obtain and maintain in force, the’

following insurance.

¥4.1.1 commercial generol liobility insurance against all claims
of bodily injury, death or property damage, in amounts of no
less than §1,000,000 per occurrence and $2,000,000 sggregate
or excess; and

14.1.2 special cause of loss covernge form covering sll property

subjcct 1o subparagraph 10.2 herein, in on ameuni not less than
80% of the whole replacemeni value of the property.
14.2 The policics described in subparagraph 14.1 herein shall be

on policy forms anid endorsements approved for.use in the Stale’

of New Hampshire by the iN.H. Dcpariment of Insurance, and
issucd by insurcrs liceased in the State of New Hempshire.

14.3 The Contracior shall furaish to the Contracting Offices
identificd in block 1.9, or his or her successor, 8 certificatefs) of
insurance for all insurance required under this Agreement,
Contracior shall also fufnish to the Cantracting Oficer ideatified
in bloek 1.9, or his or her successor, cenificale(s) of insurenic -
for all renewal(s) of insurance required under this Agreement no
later thon ten (10) days priér to the cxpirstion date of each
_ insurance policy. The eenifieate(s) of insursnce: and any
- rencwals thercof shall be attached and are mcorporntcd huem by
rcfcrm::

15, WORKERS‘ COMPENSATION
13.1 By signing this agrcement, the Contractor agrecs, cerlifics

and ‘warrants (hat the Coniractor is in compliance with or exempt

from, the requirements of N.H. RSA chopter 281-A (“i¥orkers®
Cumpensution”). .

15.2 To 1hc cxtent the Contractor is subject 1o the rcqulrcmcms
of N.H. RSA chapter 281-A, Contractor shall mainioin, and
. -require any subtontraclor or nsslgncc 10 sccure end maintain,
poyment of Workers® Compensation in conncclion  with
eclivitics which the person proposcs to vinderizke pursusnt to this
Agreement. The Contractor shall furnish the Contracting Officer
tdentified in block 1.9, or his or her successor, proof of Workers'

Compensalion in the manner described in N.H. RSA chapter
281.A ond ony applicable rencwnl(s) thercof, which shall be .

atiached ond ere incorporated herein by reference. The Siate
shall not be responsible .for payment of any Workerg'
Compensation premiums or for any other cleim ar benefit for
Contractor,. or any subcontrocior of employcc of Céntraclor,
which might arise under npphcnblc Siste of New Hampshire
Workers® Compensation  laws in  conncction - with  the
performance of the Services undet this Agreement.

~ Pagedofd

- 16. NOTICE. Any notice by a party hercto to the other party

shall be deemed to have been duly delivered or given ot the time
of mailing by certificd mail, postage prepaid, in 8 United States
Posy OfMice pddressed to the partics ot the oddresses gwcn in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by en instrument in writing signed by the
parties hereio and only sfier spproval of such smendment,
waiver or discharge by the Governor and Excculive Council of
the Staté of New Hampshire unless no such approval is required,
under the circumstances pursuant to Slate law, rule or policy.

I8. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construcd in accordance with the
taws of the State of New Hampshire, and is binding upon end
inurces to the bene s of the panies and their respective successors
&nd assigns. The wording used in this Agreement is the wording
chosen by the pantics (o express their mutual intent, ond no rute
of construction shalt be epplied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Supetior Court which'shall have
exclusive jurisdiction thercof,

19. CONFLICTING TERMS. In the event of & confligt”

‘between the terms of this P-37 form (a5 modified in EXHIBIT

A) and/or atachments and amendment thereol, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The parties hereto do not intend 1o

benefit any third panlies and this Agreement sholl -not be
construed 10 confer eny such benelit.

CAL HEADINGCS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein
shall in no way be held Lo explain, modlfy. nmphl'y or aid in the
inlerprelation, construction or meaning o!’lhe provisions of this .
Agreement, .

22. SPECIAL PROVISIONS.  Additional or modifying
provisions set forh in the otleched EXHIB[T Anrc Incorpurnltd .
herein by rr.fctcm::

2 SEVER.ABII.ITY In lhc event any of the provisions of this
Agreement arc held by e coun of competent jurisdiction to be

- contrary to eny stote or federnl law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
exccuted. in 8 number “of countcrparts, cach of which shall be
decmecd o original, constitutes the enlire sgreemem’ ond
undersianding between the parnties, and supcrsedes all prioe
agreemenis end undersiandings with respect 1o the subject malter
hercof. .

-Contractor Initials ,_*
Datc
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New Hampshire Dapartment of Health and Human Services

1.2,

Multidisciplinary Team o
: . Exhibit A -
"' Scope of Services -
1. Provisions Applicable to All Services .
1.1.  The Contractor shall submit a detailed description of lhe language

assistance services they will provide to persons with limited English
proficiency to ensure meaningful access to their programs andlor services
within ten (10} days of the contract effective date. - .

The Contractor. agrees thal, 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 reqmrements under lh1s

- Agreement $o as to achieve comphance therewith.

2.  Scope of Work-

21. .

2.2

The Contractor shall participate as a member of the multidisciplinary team

- (MDT). in accordance with New Hampshnre Revised Statutes Annotated
_(RSA) 135-E, {nvaluntary Civil Commitment of Sexually Violent Predators

The Contraclor shall assess and evaluate wheth er or not an_mdlwcl,ual, who

* . is convicted of a sexvally violent offense and is eligible-for release from

23,

$5-2021-0C0OM-01-MULTIO! ] . Extunt A Vendor Infilehy

Repecea Jackson

* tolél confnernent meets the definition of sexual violént predalor as defned

in RSA 135-E. The Contractor shail:

'2.2.1. Accept assignments from the Depanment to evaluate individuals.

2.2.2. Accept dlrectlon‘relatwe to the assessment and evaluation from the -
Department's designated Chairperson of the MDT,;

2.2.3. .Receive Iegal counsel refative to the assessment and evalualion
from the Stale of New. Hampshlre ] Attorney General's Oﬂ'ce as
- needed; and . .
2:24. Complete all work relative to the assessment and evaluallon in
accordance with the time frames in RSA 135-E, or as establnshed‘
.- by the Department: . . . )
The Contractor shall'assess and evaluale each individual assngned by the
Department by

,2.3.1. Rewewmg all rnformalaon and documents provided - by tha

. Department;

23.2. Participating in a personal mtervnew of the individual, as directed
- by the Department .

2.3.3. Requesting additional, relevant m!ormat:on from the Department
for assessment and évaluation, as needed:

Pago.1 o3 T Oa‘tu. ¢
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‘New Hampshire Department of Health and Human Services
Muitidisciplinary Team

_Exhibit A

2.3.5.

3. Reporti ng

234 'Meeling' with the Department and other.members on the MOT {o

discuss: and review the information and records provided to
evaluate and make an assessment; and

-Collaborating. with the other members on the MDT to détemine

whether or'not the individual meels the definition of sexually violenlt

" predator in accordance with RSA 135- E

3.1. . -The Contractor shall work with olher members of the MOT to prepare a

wiritlen réport of the MDT's decision in paragraph 2.3.5 in accordance with
RSA 135-E. The Contractor shall ensure the report includes, but is not
Irmrted to:

Identification of members of the MDT‘ and ‘the dates that the MDT

3.t

3.1.2.

met.

Description of the assessment and evaluation conducted by the

MDT including, but.not iifited to:

3124,

31.22

3123

3124

3.1.25.

3.1.2.6.

u

31.27.

A summary of information and documents reviewed.

. Whether or not a personal interview was conducted.

A list of the asséssment and evaluatwe instruments
completed or admlnlstered by the MOT, if any..

The MDT's determination as ta whether the person
convicted of a sexually violent offense meets the
definition of sexually violent predator, as defmed in RSA
135-E, and the reasons for 1he determmatron

The MDT' s de!ennlnatron as lo whelher or not the person
suffers from a mental abnormality or personalily
disorder, the identification of the menta! abnormality or
personality disorder, and lhe reasons for its
determination. - ;

The MDT's determination as to whether or not the

diagnosed mental abnormality-or personality disorder -

makes the person likely to engage in acts, of sexual
violence if not confined in a secure facility for long-term

conlrol, care, and treatmenl, and the reasons for its .

delermination.

The MDT's determmatron as to whether or not lhe person
meels the definition of a sexually violent predator, and
the reasons therefore, '

3.1.3. Signatures by all-members of the MDT.

$5-2021-0COM-01-MULTI-01
Rebecca Jad;m-l

Exhibit A Veandor inilialy 'é’ é .
Pege20f3 Onte, ﬁ 13.-_
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3.2

4.1
credentiais thal include: o _
4.1.1. A psychologis! with a doctoral degree from a school accredited by
h the American Psychological Assaciation: or -
4.1.2. A psychiatrist certified by the American Board of Psychialfy and
Neurology; and ) . ' .

4.1.3. 'Be licensed by the appropriate licensing board or entity in the state.
. in which he or she currently practices. '

4.2. " The Contractor shall s'.ub'mit a copy of current credentials, certifications and

/ licensing, upon Contract execution, - o

4.3, The Conlractor shall submit copies of recerification and licensing renewal)

upon'recertification or license renewal, thereafter. o
§5-2021-0COM-01.MULTI-01 | ExhdiiA

Rebeccs Jackson

4. Certification and-Licensing:

‘The Conlractor-shall ensure each report is submitted to the Department

‘pursuant to-and within the timeframe estabiished by RSA 135-E.

The ' Conlractor shall maintain the certifications - and licensing with

.Pagelold
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Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreements that will be responsible for assessing
and evalvaling whether ,@ person convicted of a sexually violen! crime, who is eligible
for release from total confinement, meets the definition of sexually violent predator. No

" maximum or minimum service volume is guaranteed. Accordingly, the price limitation™
amount for all Agreements is identified in Forrn P-37, General Provisions, Block 1. B

Price Limitation,

2. The Slate shall pay the Conlractors among all ag;’eements an ar'nount not to exceed

$25,000 for State Fiscal Year (SFY) 2021, and $25,000 for SFY 2022, for the services

. provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total contract

value listed on the Form P-37, Block 1.8, Price Limitation for the services prowded by
the Contractor pursuant to Exhlbll A, Scope of Services.

3." The Contractor agrees. to prowde the services in Exhibit A, Scope of Serwoe in
compliance wilh funding reqmrements Failure to meet the scope, of services may
]eopardlze the funded Contractor's ‘current andfor future funding.

4. The contract is funded with General Funds.
5. Paymem for said services shall be made monlhly as follows;

51. The Coniractor will be ‘paid for only the total number of hours actua!ly worked or
spentin travel as mdncaled below. .

. 5.2. The Contractor shall be re|mbur5ed in accordance with the. rollowmg fee schedule:

5.2:1.  $250 per. hour for activities conducted in accordance with the Scope of
_Services in Exhibit A. .

52.2. Travel expenses will be pald as follows:

. 5221, $50 per hour during lravel up lo a lotal of ten (10) hours per trip
' for tlme spent in transit.

5222 Economy hote! and airfare wilt be cbvered as, necessary
5223, "The followmg meal costs will be reimbursed wnhoul a recelpt:
s, 2.23.1. Breakfast: $8.00
- 5:22.3.2. Lupch: $12.00
. 52233 -Dinner. $21.00°

/5.2.2.4. Meal costs can be reimbursed up to 2@ maximum of $60.00 per day
with the submission of receipts.

5.2.2.5. The Department shall provide in-siate lransportat:on if the
Contraclor is flying to New Hampshlre .

Rebacea Jsckson _ Exit B ' Controcor trilsts

55-2021-0C0M-01-MULTI0N L. Page Vo 2 . Date v
Rev. 0108/19
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52.26. Ifthe Contractor uses their own vehicle for travel, mileage will be
" reimbursed at the current Stale of New Hampshire mileage
reimbursement rate to employees.

5.2.3.  The Contractorwill be paid a one-time five hundred dollar ($500) retainer,
that will nol be replenished should the Coniractor be engaged in
- services. Any services rendered will be paid from the retainer and then

up to the Pnce Limitation on the Form P-37, Block 1.8, Price Limitation.

-5.3. The Conlractor shall submit an invoice in a form satlsfactory to the State by the
: fifthleenth (15™) working day of each monlh, which identifies and requests
reimbursement for authorized expénses rncurred in the prior. month.

54. _The Contractor shall ensure the invoice is- comp!eted s:gned dated and returned
to the Department in arder to initiate payment. . .

55. The State shall make payment to the Contractor wrlhrn thirty (30) days of recerpl, .
" - of each invaice, subsequent to approval of the submitted invoice and if sufficient
funds are available. . . i

_ 6. The Contractor shall keep detailed records of their, activilies related to Depariment-
o _ tunded programs and servrces and have records available for Departmenl revrew as.
_requested

* 7. The final invoice shall be due to the State no Iater than fony (40) days after the contracl
completion date specified in Form P-37, General Provisions Block 1.7 Complatron Date.

8. 'In liew of hard copies, all invoices may be assrgned an electronic signature and emailed
to NHHFrnancralSemces@dhhs nh.gov, of invoices may be mailed to:

Financia! Administcator :
Departrhent of Heaith and Human Servroes
Division of Legai & Regulatory Services
129 Pleasant Street

Concord NH 03301

9. Paymenls may be w:ihheld pendmg receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

10 ‘Notwithstanding anything to the contrary herein, the Contractor agrees that funding
- under this agreemenl may be withheld, in ‘whole or in part, in the event of non-
.compliance with any Federal or State law, rule or reguiation applicable to the services
‘provided, or if-the said servicés or producls have not been satisfactorily comple!ed in
accordance with the terms and conditions of this agreement.

Rebecea Jackson Exhibit © . Controctor Intints P
$5-2021-OCOM-01-MULTI-O1 o Poge 2 of 2 Date % ll 20
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Conlractors Obligations: The Cbntragtor covenants angd agrees that el lunds réceived by the Contractor

under tha Conlract shall bo used only as payment to the Contractor for services provided (o eligible

individuals and, In the furtherance of the aforesaid covenants, the Contraclor hereby covenants and

agrees as follows: . .

)

Complianca with Fodpral and Staté Laws: I the Contractor is permitted to determing the eligibiity

* of individuals sugh eligibilily delermination shail be made in accordance with applicebls federal and

a@ate laws, regulations, orders, guidelines, policies and procedures;

Time and Manner of Detarmination: Eligibility determinations §hall be made on forms provided by
the Department for thal purpose and shall be made and remads at' such timea as are preacribed by
the Depnr!_menl.

Documentatlon: In addilion to the determination forms required by the Department, the Conlractor
shall maintain a dala file'on each racipient of services hereunder, which file shab include alt "
information necessary to support an eliglbiilty determination and such other informatian s the -
Dapariment requests. The Contractor shall furnish the Deparniment wilh-all forms and documentalion -

' ‘regarding eligibility delerminations that the Department may request of 7equire..

- Falr Hoarings: The Conlractor understands thai a} applicants {or services hereunder, as well g3

individuals declared insligible have a right to a fair hearing regarding that determinalion. The

" Cenlractor hereby covenants and agrees that al) epgiicants for services shall be permitied to fill out

an application form and thol each applicant or re-appficant shall be informed of his/her right to afelr
hearing in accordance with Department regulations. ’ .

Gratuilles or Kickbacks: The Contractor agrees that iLis & breach of this Contract to accept of
make 8 paymant, gratulty or offer of employment on beha!f of the Contractor, any Sub-Contractor or

. ‘the,Slate in order to influence the performdnce of the Scope of Work detailed tn Exhibit A of this .

Corntract. The Slate may terminale this Conlract and any sub-contract or sub-agreement it it I3 )
delermined that paymenis, gratuilies or offers of employment of any kind ware offered or received by - i
any officials, officers, employess or agents of the Conlraclor or Sub-Conltracior. . '

- Retroactive Paymonts: Notwithstanding anything to the cantrary contained in the Conlract or inany

other document, contracl or understanding, il s expressly understood and agreed by the partles
hereto, thal no payments will be made hereunder to reimburse the Contractor for costs incurrad for
any puipose of for any gervices provided to any indivigual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conlractor for any services provided
prior 1o the date on which the Iindividual appiles for services or (excepl es otherwise provided by the
federal regulations) prior to a determination that the Individual Is aligible for.such services.

Conditlons of Purchase: Notwithsianding anything o the conlrary Conlained in the Conlract, nothing
herein contalned shall be deemed to obligate or require the Depariment to purchase services
hereunder et e rale which relimburses the Contracior in excess of the Conlractors cosls, at a rale
which exceeds the amounts reasonable and necessary |0 assure the qualily of such service, or at 8
rate which exceeds the rete charged by the Conlractor to ineligible individuals or other third party .
funders for such service. Il at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Dopartment shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other then such costs, or has received payment
in excess of such costs of in excass of such rates charged by the Contractor Lo Ineligible Individusls
or olher third parly funders, the Depariment may elect (o :

'7.1. Renegotiate the rates for payment hereunder, in which event naw rates shall be established:

7.2, Oedutl from eny future payment lo the Conlractor the emount of any pricr feimbursement In
excess of costs; N
' Exhidl! C - Speclal Provislons - Conlrocior Infilals _
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7.3. Demand repayment of the axcess payment by the Contractar in which event fallure to make
such repayment ehall constilute an Event of Defaull hergunder. When the Contractor Is
permitted lo determine the efigibilily of individuals for services, the Contractor agrees to
reimburse the Department for ali funds paid by the Department to the Cantractor for ssrvices
provided lo any individual who is found by the Department to be inefigidle for such services ol
any lime during the period of retention of records-esiablished harain,

RECORDS: MA!NTENANCE RETENi'ION AUDIT, DISCLOSURE .AND CONFIDENTIALITY‘

8 Maintenancé ol Records: In'addition to the ehglbuny racords specified above, the Contractor
covenants gnd agrees {0 malntain r.he foliowing records guring the Contract Poriod:

8.1. Fiscal Records: books, recorcl:, documentis end other data evidencing and reflecéting el Costs
and other expenses incurred by the Conlractorin the performance of the Contract, and al! .
income received or collected by the Contractor during the Contract Period, sald records 10 be
maintained in accordance with accounting precedures and praclices which sufficiently and
propery reflect-all such costs and expenses, and which are acceplable tc the Department, and
to nclude, without limitation, all ledgers, books, récords, and onigina! evidence of costs such as_
purchese requisitions and arders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor tlme cards, payrols, and other-records raquested of required by the

. Depanmenl.

8.2. Slatistical Records: Slahsllcs! enroliman, a!tendance or visil records for each racipiant of
sarvices durlng tha Contract Period, which records shall include all records of application end
etigibility {inétuding all forms required-to delarmine eligibility for each such recipient), records
regarding the proviston of services and oit involces submttted to the Depanmen! 10 obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depanmenl regulalions, lha

. Conlractor ghall reta!n medical records on each patrenUreapnenl of'services. .

9. Audlt Contractor shall submll an annus! audit to Iha Depariment within 80 days aﬁer ihe close of tha-
agency fiscel year. it 1s racommendod that the (eport be prepared in accordance with the provision of
Office of Management and Budget Circudar A-133, "Audils of Stales, Local Governments, end Non
Profit Qrganizations™ and the provisions of Standards for Audil of Governmental Orgamzatlons
Programs, Aclivities and Funclions, issued by the US General Accounhng omce (GAO standards) ad
lhay pertam to financlal. complxance audits.

9.1, Audit and Review: Dunng the term of this Contract and the panod for re!enhon hereunder the-
Depariment, the-United States Department of Health and Ruman Services: and any of their
designated representatives shall have access o all reports and-records mainteined pursuanl to
tha Contract for purposes of Budit, examination, excerpts and lranscripls. |

8.2. Audit Liabilities’ In addition to and no! in any way in'limitation of obhgahons ol the Ccntract itis

- " underslood and agreied by the Conltractor thal Lhe Contractor shall be held lable for any slate
or lederal audit exceptions and shall relum {o the Depariment, all payments made under the .
Conlract to which e:cepllon has been Ldken or which have been d|sallowed becsuse of such an’

-exception, .

10. Confldentiality of Rocords Al mlo:rnauon reporls and records maintalned hereunder or collected
- in conneclion with thg performance of the services and the Contract shall be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of

the Depanment regarding the use and dlisclosure of such information, disclosure may be made to
public officlals requlring such information In connection wilh their officlat duties and for purposes -
"diraclly connécled to the administration of the sarvices and Lhe Contract; and provided further, thai
the use or disclosure by any party of any information concérning a reclplanl for- any purpose not
directly connected with the adminisirotion of the Depariment or the Contractor's responsiblmlas wilh
respeci to purchased services heraunder is prohnbnled excep! on wrilten consent of the rncnpsanl his
attornéy or gua.rdian,

Extibit C - Snedul Provislons Contractor inllals
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13.

14,

15,

16.

corang : _ C o Pegedals - Oats S

",

12.

.Nozwilhslanding anything to the contrary contained herein the covenants and conditions contgined In

the Paragraph shalf survive the termination, of the Contrag! for any reason whatsoever,

Reporta: Fiscal and Staustical: The Contractor egrees (0 submil the foliowing répons at.thefollowing -

times If requested by the Depariment,

14.1.  Interim Financial Reporte: Wriltan intarim financlal reports containing ‘e detailed dascriptionof
all costs and non-allowable expenses incurred by the Contractor to the data of the raport and
containing such other information as shall be deamed salislactory by ihe Department to

- Justity tho rate of paymenl hereunder. Such Financial Reports shall be submitted on the form
.designated by the Department or deemed satisfaciory by the Daepartment. :

11.2. "Final Report: A final report chall ba'submittod within thirty (30) days aftor the end of the term
of this Contract. Tha Final Report shal be in‘a form setisfactory to the Department and shall
conlzin a summary statemant of progress toward goals-and objeclives stated in the Proposal
and olher information required by the Departm\enk. \ . :

Completion of Services: Disallowance of Costs: Upon the purchase by the Dapartment of the
maximum.number of units provided for in the Conlract ang upon payment of the price limitation
hereunder, the Conliact end all the obligations of the padies hereunder (except such cbligations as,
by the terms of the Conlract are to be performed afier the end of the term of this Conlraci andlor
survive the termination of the Conlract) shall terminate, provided howaver, that if. upon review ofthe
Final Expenditure Report the Dapariment'shall disallow any expenses ¢laimed by the Conlractor as
costs hereundar the Deparimenl shall retain the right, at its discretlon, lo deducl the amount of such
expenses a3 are disallowed.or to recover such sums fram the Conlractor. ' ’

Credita: All documents, nolices, press reteases, resaarch reports and other malerials prepared
during or resulting fram the performance of the services of the Contract shali include thelollowing
statement; ) . . . : :
13.1.  The preparation of lhis (report, document elc.) was financed under o Contract with the State
" of New Hampshlre, Depariment of Health and Human Services, with funds provided in pant

by the State of New Hampshire andior such other funding sources as were avallgbleor -
© fequlred, 8.g., the United States Department of Health 8nd Human Services. --

Prior Abprnval and Copyrlgﬁt Ownarahlp: All materials (w-riilan, video, audio) produced or
purchased under the conlracl shall have prior spproval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright awnership for any end all.original materials

"produced, including, but not limited fo, brochures, resource directories, protacols or guidelines,

posters, or reports. Contractor shall not reproduce any malerials produced under the contractwithout
prior wrilten epproval rom DHHS. ) ' .

Oparation of Faclllties: Compliance with Lews ond Regulations: In Ihe operation of any facilties
for providing services, the Contractor sheli comply with all laws, orders and regulations of federal,
slate, county and municipal authorlties-and with any diraclion of @ny Public Ofiicer or officers
pursuant to laws which shall impose an order or duty upon the contraclor with respect tothe
opération of Lhe facility or the provision of the-services at suchTachily. I any governmenigl licenss or
permit ehall be required for the operalion of the sald facilty or the perdormance of the sald services,
the Contractor will procure said license o permit, and will at all imes comply with the terms snd
condilions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and egrees that, during the term of this Conlract the facilities shall
comply with all rules, orders, regulalions, and requiraments of the Stale Office of the Fire Mershaland
ihe local fire protection egency, and'shall be in conformance with local building and zoning codes, by-

laws and regulations. N

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employman!
Opportunity Plan (EEOP) to the Offica for Civit Rights, Office of Juslice Programs (OCR), If it has
received o single award of $500,000 or mora. Il {he recipient raccives $25.000 or more snd has 50 or

Extiibit C - Speclal Provmons . Contracier Initials.
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17.

. Pliot Program for Enhancomont of Contractor Employee Whistleblowor Protections: The

- rasponsibililies of the subcontractor and providas for revoking the delegation or imposing sanclions if
. the subcontractor's performance is rot adequate. Subcontraciors are subjact to the samo contractual

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

OCR, cerlilying that its EEOP is on file. For recipiants recelving less than $25,000, or putlic graniass

wilh fawer than 50 employees, regardless of the amount of the award. thé reciptent will provide en .

EEOP Centification Form to the OCR cerlifying il Is not required lo submit or maintain an EEOP. Non- T o
profit organizations, indian Tribas: and medical and educalions! institutioris are axempt from the '
EEOP requirement, but are required-io aubmit a certification form to the OCR to claim the exemplion. ’
EEOP Certification Forms are gvailable al: hilp/iwww.ojp.usdoyaboutiocr/pdtsicert. pdl.

Limited English Proficiency (LEP): As clarified by Executive Order 13188, Improving Accoss 10
Sarvices for persons with Limited English Proficioncy, and rasulling agency guidance, nallonalorigin
discriminolion includes discriminalion on the basis of limiled English proficiency (LEP). To ensure
compliance with the Omnlbus Crime Conlrol and Safe Streets Act of 1868 and Title VI of the Cil)
Rights Act of 1884, Contraclors must take reasonable sleps to ensure thal LEP perscns have
meaning{ul access to iis programs, .

following shall apply 1o all contracts that exceed the Simplified Acquisition Thrasho!d as deﬁnad in48
CFR 2.101 {currently, $150.000)

CON‘TRACTOR EmMPLOYEE m:sneswwsn RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WmsnEBLowEn Rncms {SEP 201 3 .

(8) This conlract and employees working on this contract will be SUbjECl to the whlslleblower fights
and remedias.in the pllot pragrém on Contraclor amplayee whistleblower protections establishedat
41'U.5:C. 4712 by seclion 628 of the Nationa! Dnlensa Authgrization Act for Flscal Year 2013 {Pub. L:
112-239) and FAR 3.908. .

{b) The Contracior shall inform its employees In writing, iri the predominant language of the workforce,
‘of employee whistieblower, rights ang protactions under 41 U.S.C. 4712 as described in sacuon

3608 ol the Federal Acquisition Regulation.

() The Conlrsc{or shall insert the substance’ of this clause, lncludmg this parsgraph (c). In alt
subcon:racts over the slmplrf' ed acquisition threshold.

Subconlractom DHHS tecognlzos that the Contractor may choose 10 use subcontractars with.
greater expértise to perform certaln health care services or functions for efficiency or convenience,

‘but the Conlractor ehall retefn the respensibility and accountabifity for the function{s}). Pror to

subconlraclmg the Contractor shall evaluale the subcontractor's ebility to perdorm the delogated
lunclion{s): This is accomplished thiough a written agreemant that specifies activilies and reporting

condilions as the Conlractor and the Contraclor 1s responmble o ensure subcontractor compliance
with those conditions, .

When the Contractor delegates e funclionto a subconlréctor the Conlractor shali do the following:

19.1. Evalua!e the prospective subcontractor's ability to perform the activities, belore delega!mg
© the function
19.2.  Have a writlen agreemanit w:th the subcontractor that spacifias aclivities andreparting
responsiblliiies and how sanclions/revocalion wilrbe managed if the subconlracto.r 5
performanca is not adequate
19.3.  Monilor the subcontractor's performance on an ongoing basis

Exhbil € - Special Provisions
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Provide to DHHS en gnnuat schedula ldentitying ab subconlractors, dalegatad funclionisand

1.4,
rasponsibilities, and whien the subcontractor's ‘performance will be raviewed
18.5._ DHHS shall, st its discretion, review and approve all subconiracts,
" If the Contractor idenlifies deficiencies or areas for |mpr0vemenl are rdenbﬁed the Coniracior shall
take correclive action.
20. Contract Dofinitions: -
COSTS Shall mean those direct and lndlrecl items of axpense determined by the Depariment

20.1.
20.2.
203..
204.
20.5.

20.6.

|nne

to be ellowabis and reimbursable in accordance with cosl and accounting principles eslnbnshed
in accordance with atale and federallows, rogulahons rules ond orders.

DEPARTMENT: NH Depaﬂmenl of Heallh and Human Ser\nces

PROPOSAL If applicable, shall mean the document sybmilled by the Contraclorona -
form or forms required by the Department and contginlng a description of the services and/or
goads to be provided by tha Contractor In sccordance with the terms gnd conditlons of the
Contracl and selting forth Ihe total cost and sources of revenue for each service 1o be providad

under the Contract.

UNIT; For each servica that the Conlractor is to provide (o e!lglble individuals hereunder, shal
mean ‘that pariod of lime or that speciled aclivity determined by the Depanmen! and specified
in Exhibit 8 f the Conuacl

FEDERAUSTATE LAW: Wherever federal or siale laws, regulations, rules, orders, and
policias, etc. are relerred lo in the Contract, the said referenca shall be deemed to mean
all such laws, regulations, el¢. as they may be amended or revised rrom time to lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided {0 tha Conlractor under this
Contract will not supplant any axustmg Ioderal funds available for lhese senvices,

PR o
Exhidh C - Specist Provisions 0m:nctot Inttints
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AEVISIONS TO STANDARD CONTRACT LANGUAGE
1. - Reviglons o Form P-37, Goneral Provisions '

1.1, Section.4, Conditiona! Nature.of Agragment. is replaced as follows:
4" CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ary provision ol ihis Agreement to the contrary, oll obfigations of the Stale | )
hereunder, including without limltation, the continuance of payments, in whole or In pont,
under this Agroement are canlingent upon continued approprlation or availability of funds,
including eny subsequent changes to the appropriation or availabliity of funds effecied by
any siale or federa! tedistalive or executive aclion that reduces, eliminales, or otherwise -
modifies the appropriation or avallebliity of funding for this Agreement and the Scope of,
Servicas provided in Exhibil A, Scope of Services, i whole or in-parl. In no event shall the
Siate be liable for any payments hereunder in excess of appropriated or available funds. In
the event ofa reduction, termination or modification of approprigted or available funds, the
Stals sha!f have the right to withhold payment unlil such funds become available, If ever.
“The State shall have the righl lo reducs, terminate or modity services under hls Agreement
immediately upon giving the Contractor nglice of such reduction, termination or
modification. The Siate-shall nol be required to Iransfar funds from’ any other source of
account into the Accouni(s) identifiad in block 1.6 of the General Provisions, Account
Number, or @ny other accounl in the event funds ere reduced o unavallable..

.1.2. Section 10 Ierm!na!igg is amended by adding the following Ianguage

10.1 The State may lerminate the Agreemen al any time for any reason, at the sole dtscretbn of
the State, 30 days aher giving the Contractor written notice thal the Slate is exercising .i1s
" oplion to lerminate the Agreement.

10.2 In the event o early lerminalion, the Contracter shall, within 15 days of notice, of aarly

termination, deveiop and submit to the Stale a Transiion Plan for services wnder the

" Agreemenil, Including but not limlted to, identifying the present and future needs of clienls
recelving-gervices under tha Agrooment and establishes s process (0 moel those neads.

10.3 The Contraclor shall fully cooperste with:the State. and shall prempily provide detailed
informalion to support the Transilion Plan including, but not bmited to, any information or
data requested by the State relaled 10 the termination of the Agreemenl and Transilion Plan

. and shall provide ongoing communication and revisions of Lhe Transition Plan to the Stete

© Bs requested, :

10 4 In the even! that semces undar the Agreement, including bul not I:mtted to clients fecelv!ng'
services under the Agreement are lransilioned to having services delivered by pnother
_entity including contracted providers or the Stale, the Contractor shall provide a pracess for
"uninlerrupted delrvery of servicas In the Transition Plan. .

"10.5 Ths Conimctor shall establish @ mathod of notifying clienis and olher affected individuals
about the transition. The Contraclor shall include the proposed communicalions In iis
Transition Plan submtltad to the Stals as described abcwe

o 13 :Sectlon 14, Subsection 14.1, Paragraph 14.1.1 Is deleted and replaced with:

14.1.1 Professiona! liabilily insurance egainst wfong!ul act’ occutrence of persanal mjury-
offense, in amounts of nol less than $1,000,000 each claim and $3,000,000 general
apgregale.

2. Ronowal

2.1. The Deparimen! reserves the righi lo extend this agreemant for up to four (4) additional years,
conlingenl upon satisfaclory delivery of services, avallable funding. written. agreemenl ofthe
‘paities and approval of the Governor and Executive Countil,

Exhibit C-1 - Revisloma/Exceplions Lo Standard Contract Longuoge Gontracior Inftlals
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New Hampshire Department of Hoalth and Human Services - -
. Exhiblt D

CERTIFICATION REGARD UG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provislons agrees 1o comply with the' provisions of
Sections 5151-5160 of the Drug-Frce Workplace Act of 1988 (Pub. L. 100-690, Titla V, Sublille D: 41

" U.S.C. 701 et seq.), and further agrees lo have the Conlractor's representative, as Identifiad Sections
1.11°and 1.12 of the Genera! Provisions execute the following Ceﬂ.nﬁcahun

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS ’
us DEPARTMENT OF AGRICULTURE CON’TRACTORS

This cénification is required by the reguiations |mplemenlmg Sections 5151- 5160 of Ihe Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41-U.5.C. 701 et seq.). The January 31,
1988 regulations were emended and published as Pan Il of the May 25, 1990 Federal Reglster (pages
21681-21691), and require cenification by praniees (and by Inference, sub-grantees and sub-
contractors), prior lo'award, thst they will maintain a drug-free workplace. Saclion 3017.630(c) of the °
tegulation provides that a grantee (and by inference, sub-graniees and sub-conlzactors) that is a Stata ]
may elect to make one cedificatlon to the'Department in each federal fiscal year in lieu of certificates for
each grant'during the federal fiscal year coverad by the cedification. The certificate set out below is a
melerial represenlahon of fact upon which refance is placed when the agency awards the granl. False
certification ot vlolatcon of the certificatian shall be grounds for suspension of pnymenls suspension or
termiriation of granls or governmenl wide suspension or debarment.” Conlractom using this farm should
send i to:

Commlssione:

NH Department of Health and Human Sewlces
129 Pleasant Streel, .

Concard, NH 03301-6505

1. The granteo cerlifies Ihal it will or 'will continue to prowde 2 drug Jfree workplace by: .

* 1.3, Publishing a statement notifying employees thal the unlawiul manulacture, distribution,
dispensing, possession or use of a conliolled subslance is prohibited in the grantee's
workplacs and specnlying the aclions lhat will be laken agains! employees for violation of such

. prohibltion;
- . 1.2, Estabushlng an ongolng clrug ftae awareness program to Inform employees about
1.2.1. Tha dengers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining'a drug-free workplace;
1.2.3. Any ovailable drug counseling, rehabiliation, and employee unamtnnca programs; and
1.2.4, The penaliies thal may be imposed upon employees for drug sbuse woialions
occurming in the workplaca: . .

1.3, Making it a requirement that each employee lo be engaged in the perfermance of the grani be
given a copy of the-statement. required by paragraph (a):

1.4, Notilying the employee in the slalementrequired by pamgrapn (a) thal, as a condition of
employment under the grant, the employes will .

1.4.1 Abide by the terms of the statement; and . N
1.4.2.  Nolly the employer in wrlting of his or her canviction for a violation of & criminal drug
) stalute occurring in the workplace no |ater than.five calendar days after such
conviction,

1.5. Nolifying the agency In writing, within ten calendar days aRer receiving notice under
subparagraph 1.4.2 fiom an employee or olherwise receiving actual notice of such conviction,
Employers of convicted employaes must provide nolice, lncludmg position titla, to every grant
officar on whose grent actmty the comnclad employes was workmg, unless'the Federal agency

Exhibl! O - Certification regarding Orug Free
. . - Workplace Requirements
CUGHOI1071) . Pagevof2 -
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has designated a cantral point {or the receipt of such notlces. Notice shall include the -
identification number(s) of each affectad grant;
1.6. Taking one of the following actions, within 30 calendar days of recelving nolrce under
subparagraph 1.4.2, wilth réspect to any employee who is so convicied
1.8.1. Taking appropdatc personnel action against such an employee, up to and Including
lerminalion, consistent wilh the requirements of the Rehabdillilation Acl of i973 13
. amended; or .
! 16.2. Requirng such employee to paricipate saﬂsfaclor(ly in a drug abuse assistance or -
’ ' ‘rehabllitation program approved for such purposes by a cheral State, or local health,
law enforcement, or other appropriete agency:.
"1.7. Meking a good faith effort ta continre to maintain a drug-free workplace thraugh
lmplernentaunn of paragraphs 1 1,12, 1.3, 4 4 1. 5 and 1.6, .

2. The grantee may insen in the space provlded below the sne(s} for the performance of wnrk done in
connection with the specll‘ c granl

Piace of Peformance (street address, city. county, state, zlp code) (list each locgtion)

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

Vendor Nams:

5\1&‘20

Date

Exhiblt O - Certification regasding Druy Free Vendor Inftials -
. . Workplate Requirements y
CUDHMHLIION) i Page 20l 2 . Dote .
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1

c Fi¢ \ D{NG |.OBBY|NG

The Vendor dentified in Soction 1.3 of the General Provisions agrees 1o comply with the provisians of
Section 318 of Public Law 101-121, Government wide Guidance for New Reslriclions on Lobbying, and .
31 U.5.C. 1352, and lurther agrees to have the Contractor's representalive, as identified in Seclions 1,11

ond 1.12 of the General Provisions execule the following Certification: -

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

Programs (Indicote opplicable program covered): -
“Temporary Assistance to Needy Families under Title IV-A o
“Child Support Enforcement Program under Title V-0

“Soclal Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

“Community Services Block Grant under Titte VI

‘Child Care Development Biock Grant under Tille IV,

.. The undersigned centities, to the Best of his or her knowledge and beliel, that: 4

1. No Federal appropriated funds have baen paid or will be paid by or on behalf of the undersigned, 1o
eny person-igr influencing or pttempting to influence &n officer or employee of any egency, 8 Member
of Congress, 8n officer or employee of Congress, of an employee of a Member of Congress in
connection with the awarding of any Federal coniract, conlimuation, renewal, amendment, or
modificalion of any Federa! conlract, grant, logn, or cooperative agreement {ana-by spacific mention
sub-grantee or sub-contraclor). ' . ' ’

2.- it any funds other than Fedaral appropriated funds have been peld or will be paid to any persen for
influencing or attempling 16 influenca an officer or empioyee of-eny agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Membar of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

contractor), the undersigned shali complete and submil Standard Form LLL, {Disclosure Form to
Report LobBylng, In accordance with Its instructions, aitached and identified as Standard Exhibil E-1.)

3. The undersigned shall require ihat the language of this cerificalion be inctuded In the award -
‘document for sub-awards at all fiers (including subcontracls, sub-grants, and contracts under grants,
loans, and cooperative agreaments) and that all sub-recipienls ehall certify and disclose accordingly. . .

This certification is a material represenlaliéln of fact upon vidiich relianca was placed when this transaction
was made or catered inlo. Submission of this certification is a prerequlsite for making or enlering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any parson who fails to file the required.

.certification shall be subject to a civil penalty of not less than §1 0,000 and nol more than $100,800 for

oach such failure, |
Vender Name:
Date - ) Name: Y g becea ) Jaa kognm
: . - Title: .
Exhibi! E - Cenlfication Regarding Lobbying Vendor Inttiahs
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Exhiblt F
' IFICATION RE G BEBARMENT. SUSPENSION

D BILITY M

The Vendor identified in Section 1.3 of the Genera! Provisions dgrees to comply with the provislons of

Executive Office of ihe President, Executive Order 12548 and 45 CFR Pan 76 regarding Debermant,

Suspension, and Other Responsibility Maners, and (urther agrees to have the Contraclor's

representative, o5 ldentifiad In Sections 1.11 and 1.12 of the Generg! Provisions exacute the following
+ Cerification: .

INSTRUCTIONS FOR'CERTIFICATION ’
1. By signing and submiting this proposal (conlrucl) lho prospective pnmary paﬂnclpanl is providing theé
" cartification set out below

2. Theinabliity of 3 person to provide the certification required below wil not necessarlly result in denial
" of participation in this covered tranaaction. If necessary, the prospective participant shall submil an
explanation of why it cannot provide the certificalion. The certification or explanalion will ba
considered in conneclion wilh the NH Department of Health and Human Services' (DHHS)
U determination whather to enter into this ransaélion. However, failure of the prospective primary
) participant to fumish a centif cauon or.an explanauon shell dlsquaury such pernon from participation rn
this trensaction.

"3 The celniﬁcaliorrln this dause is a material répreuenla:ion ol fact upon which rellance was placecl
when BHHS determined to enter inlo this transaction. If it is later determined that the prospecilve
primary paricipant knowingly rendesed an erroneous cemﬁc.auon In additién to other remedias
availabls to the Feders! Government, DHHS may lermlihate this transacuon for cause or default.

4. .The prospective primary parl:ccpant sha!l provide immediste wrilten nolice to the DHHS agency lo
whom this propasal {Contract) is submitted if at eny lime'the prospeclive primary participsni leams
. lhat its certification was erroneous when submlued or has beccme erroneous by reason of changed
clrcurnslances
5. The terms "covered transacllon * 'debarred " “suspended,” “ineligible,” ‘Iower tier covered
transaction,” 'pamclpanl * ‘person,” “primary covered iransaction,” *principal,” “proposal.” and.
- “voluniarlly excluded.” os used'in this clayse, have the meanings sel aut in the Dallnitions and
Coverage sedlions of the rules implementing Exécutive Order 12549 45 CFR Parl 76. Seethe
attached dafi nluons

6. The prospecbve pnmary participant agrees by submitting this proposal {contract) thal should the
" propased covered transaction be entered Into, it shall not knowingly enler inlo Bny-lower lier covered
o . transaction with a person who is debarred, suspended, declared inellgible, or voluntarlly excluded
’ ’ trom panticipation [n this covered \ransaction, unless aulhonzed by OHHS. -

7. The prospectwc primary pamc:panl further agreas by submilting this proposal that It wili tndude the
dlause titled "Certification Regarding Debarment, Suspension, Ineligibility and Violunlary Exclusion -
Lower Tler Covered Transactions,” provided by BHHS, without modification, in al) lower lier covered
transacbons andin sl sol:ulahons for lower lier coverad transactions.

8 A parhc«pani in @ covered lransachon may rely upon a certificalion of 8 prospectlve participant in 8-

“- lower tier covered transaction thal il is not debarred, suspended, Ineligible, or involuniarily excluded -
from the covered transaction, uniess It knows thal the cedification Is emonecus. A participant may
decide the method and frequency by which il determines the eligibility of lts principals, Each
participant may, but Is nol required to, check the Nonprocurement Lisl (of excluded paﬂlcs) :

8. Nothlng conlained In the loregoing shall be construed to requlre eslablishment of o syslem of reoords
in order to render in good faith me centificalion required by Lhis clause. The knowfedge ond

. Exh!b!! F — Cerification Regarding Debarment, Suspension Vendof tnitials
A Other Responaiblllly Matters .
CUOHHS/ 1DT1] ' ) * Pegetof2 . Oate, X7
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’ ‘ Exhiblt F

intormation of a participant is not required to excead that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragreph 6 of these instructions, if a padticipant ina .
covared transaction knawingly enters Into a lowar tier covered transaclion with a person whois -
" suspendeqd, debamed, ineligible, or voluntarily excluded from panicipation in this transaction, In .
addition to other remedies available lo the Federal govémment, DHHS may terminate this trangaction
for cause or defaull, ' . : '

PRIMARY COVERED TRANSACTIONS ~ i
11. The prospective primary participant certifies to the best of its knowledge and bellel, that it and its
principals: : :
11.1. are not presently debarred, suspended, proposed for debarment, declared ineliglbfe, or -
voluntarily excluded from covered transactions by any Federal depanment or agency;
11.2. have nol within 8 lhree-year perlod preceding this proposel (contracl) been convicted of or bad
a civil judgment rendered against them for commission of fraud or a criminal offense In
conneclion with obtaining, altempting 1o obtain, or performing a public (Federal, State or local)
transaclion or @ contract under 8 public transaction; violation of Federa! or State edtitrust
statutes or commission of embezzlement, theh, forgery, bribery, falsificalion or destruction of
records, making false statements, or receiving stolen property: .
.3, are not presently indicled for otherwise criminally or civilly charged by a governmenial entity
- (Federal, Siate of loca!) wilth commiasion of any of Lhe offanses enumerated in paragraph (I)(b)
of this certification; and | S .
11.4." have not within a three-year period preceding this applicalion/proposal had ane or more public .
) trensactions (Federal, State or local) terminated for cause or defaull, .

. 12. Where tha prospectiva primary panicipanl'is unabie 1o centity lo any of lﬁe slatements in this
certlfication, such prospective participant shall attach an explanation to this proposal (contract),

- . LOWER.TIER COVERED TRANSACTIONS , o _—
’ 13. By signing and submitling this lgwer tler proposal (contract), the prospective lower lier participant, es,
~ defined In 45 CFR Parl 76, certifies lo the best of iis knawiedge and belief that il and its principals:
12.1. ere not presently debamed, suspended, proposed for debarment, declared ineligible, or .
volunlarily-excluded from padicipation in this transaction by any lederal department or agency.
1).2. where the prospective lower tior particlpant s unable to ceAlly 10 any of the above, such
‘prospective participanl shall attach an explanation to this proposal (conl{ad).

14. The prospeclive lower Uer participant.further agrees by submilling this proposal (conlract).that it will
includa this clause entitted *CeRification Regarding Debarment, Suspension, ineligibility, and
" Moluntary Exclusion - Lower Tier Covered Transacliqns,' without modification in afl tower Lier coverad

iransaclions and in 8!l soficitalions for lower lier covered transactions,

\fendor Name:

| ﬁ;/@ba - " B %@%ﬂm

. : Exhitit F ~ Ce'rilication Régarding Debamen, Suspension
’ And Other Responaidility Matters
QWD 16713 . ' Page 2012
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CERTIFICAT]ON OF COMPLIANCE WITH REQU!REMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANlZATlONS AND*
WHlSTLEBLOWER PROTECVIONS

The Vendor identified in Secllon 1.3 of the General Provisions agrees by signalure of the Conlractor's
represeniative.as identified In Sections 1,11 and 1.12 ol the Genernl Provisions, to execula the followmg

cenlification;

Vendor w:!l comply and will require any subgranlees or subcontraciors to comply,- wilh any applicabla

’ Jederal nondiscriminalion requirements, which may Include:

- the Omnibus Crime Conltrol 8nd Safe Streels-Acl of 1988 (42 U.5.C. Seclion 3789d) which promblts
recipients of federa) funding under this statute from discriminating, either in employment practices orin
the dslivery of services or bénefits, on the basis of race, calor, rellg:on nationa) grigin, end sex. The Ad
requires certain recipients to produce an Equal Employment Opportunily Plan;

“"the Juvenile Justice Delinquency Prevenllon Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopls by

refarence, the civil rights obligations of the Safe'Streels Acl. Recipients of federal tunding under this -
stalute are prohibited from discriminaling, either in employment practices or in the delivery of services or

. benefils, on the basis of raca, color, religion, nationa! orlgln and sex. The Actincludes Equal

Employment Opportunity Plan requlrements

-the Civi Rights Act of- 1964 {42 U.S8.C. Section 2000d, which prehibils reapeenls of feders! financinl
assuslan:.e from d:scrtrnmaung on tha basls of race, ¢olor, or nationg! ongln in any progiam of activity);

««lhe Rehabdutalicn Acl of 1973 {29 U.S.C. Sectron 784), which prohibils reciplents of Faders] financial -

assistance from discriminaling on tho basis of disability, in regard to employrnent and the delivery of
services or bengfits, in any program of sctiviy: .

- the Americans wilh Dlsablhlies Aclol 1990 (42 U.S.C. Secllons 12131-34); which’ promblls .\
discrimination and snsures equal opporiunity for persons with disatalilies in emp!oymenl Siate and local
goumment services, pubhc sccommodauons commercial facililies, end transpunatxon .

- the Education A.rnendmenls of 1872 (20 U.5.C. Sections 1681, 1683 1685-88), which proh:bﬂs
discrimination on the basls of sex in federally assisted education programs,

- lhe Age Discrimination Act of 1975 (42 U.5.C. Sections 6108-07}, which prohibits dascnmmahon on the
basis of age in programs or activities. recemng Fedcral financial assnslance i does not tnclude
employmenl discrimination; . .

-28CFR. p! 31 (U.S. Depanimant-of Jusllce Reguialions OJJDP Gram Programs), 28 CFR. pl. 42
{U.S. Depariment of Juslice Regulations ~.Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 {equal prolection of the laws for faith-based and community
arganizations); Exacutive Qrder No. 13559, which provide fundamental princlples and policy-making
cnterga for pannerships with faith-based and nelghburhood organizalions;

- 28 CFR.pt 38 {U S. Department of Juslice Requlatlons Equal Treatmenl for Faﬂh—Based
Organizations); and Whistleblower proteclions 41 US.C. §4712 and The Nalional-Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub,’L.. 112-239, enacled January 2, 2013) the Pilol Program for
Enhancement of Contracl Employee Whistlablower Protections, which protects employees against
reprisal for cerlain whistle blowing activilies In connec!aon w:lh federal grants and contracts.

The centificate sal out belowls a malerial tepresenlahon of fact upon wh:ch reliance is placad when lhe
agency awards lhe gran!. False cenificafion or violation of the centification shall be grounds for *
suspension of paymants suspension or lermination of grants, or govemment wide suspension or
debam'lcnl

ot Exbit G o
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In the event @ F ederal or S!a!e coun or Federal or Stale adm:mstmtwe agency mahes a finding of
discrimination after & due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will farward a copy of the ﬁndmg to the Office for Civil Rights, to .
the applicable contracting agency or division within the Department of Mealth and Human Services, and
to lhe Departmenl of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of ihe General Provisions agrees by signature.of the Cantractor's
representalive as identified in Sectlons 1. 11 and 1.12 ot the General Prov!slons o executu the following
certification;

e By signfng and submitling this proposal (contrad) the Vendor agrces lo comply with the provlslons

!ndlcaled above.
"Vendor Nar;'l'e:
%‘ 1 ? ’ ;6 3 . (“-"\ L
. Bale ;*;:*_B Yx.ba,é.)‘:li,qtm
]
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"centification;

: '.6&9.-/(-14- o | : p,qbuu Q@JC%")

CERTIFICATION REGARDING ENVIRON MENTAL JOBACCO SMOKE

Public Lew 103-227, Panl C - Environmental Tobacco Smoke, also known as the Pro-Children At of 1994
(Act), reduires that smaking not be permilled in eny portion of any indoor facllity owned or leased or
conlracted for by an entlly end used routinely or regutarly for the provision of health, day care, education,
of library services to chlidren under-the age of 18, If the services &re fundeod by Federal programs elther
direcily or through Stale or local governments, by Federa) grant, contracl, [oan. or loan guaraniee. The

- law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Mediceid funds, and portions of facilities usad for Inpalient drug or elcohol treetment. Fallure -

(o comply with the provisions of the law moy rasult in the imposition of o civil monetery penalty of up to
$1000 per day andior the Imposillon ¢f ori adminlstrative compllance order on the responsible enlity..

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Genera) Provisions, lo execute the following

{

1. By slgning and subrnifllng this’ cbnli'qci-. the Vendor agrees lo make reasonable efforts to comply with
all applicable provisions of Public Law 103.227, Part.C;known as the Pro-Childrén Act of 1934,

. Vendor Name:

Date = "7 77 o Name:” :
ate . Nane” lolecd TRl 84—
Exhibh K - Centification Regarding Vendor Inldats
Emdronmenta! Tabacco Smoke -
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"HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACY
. BUSI} soc EEME :

The Contractor identified in Section 1.3 of the General Provisions of the Agreemenl sgrees to
comply with the Heallh Insurance Poriability and Accountability Act, Public Law 104-181 and =~
wilh the Standards for Privacy and Security of Indivigually Idenlifiable Health Information, 45

CFR Parts 160 and 164 applicable lo business associates. As defined herein, 'Busmess
Assaciate” shall mean the Conltractor and subconlractors and agenis of the Contractor that
receive, use of have access lo prolected healh information under this Agreemenl and "Covered
Enllty shall mean the State of New Hampshire; Deparment of Health and Human Sen.nces

1) . Definitions.
a. "Breach” shall have the same meanmg ‘as the term "Breach" in section 164.402 of Tltla 45,
Code of Federal Regulations:

b. _EW has the meamng grven such term in section 160 103 of Tltle 45, Code
of Federal Ragulat:ons . ,

¢. .‘covered Enlity” has the meamng given such term in sectnon 160 103 of Tnle 435,
Code of Federa! Refulations,

d. "Deslonated Record Set” shall have the same meanlng as theterm “desugnaled record sel’
in'45 CFR Sechon 164. 501

. e M shall have the same meanlng as the term “data aggregallon in 45 CFR
L Secnon 164.501.
[ gatth Care’ Ogega]ton§ shall have the same meamng as the term *health care: operatlons
m 45 CFR Sectlun 164, 501 . ,

g. "HITECH Ag means the Heauh Information Technology for Economic and Chnlca! Healih.

- Act, TitleXIll, Sublitte'D, Part 1 & 2 of the American Reacovery and Reinvestment Actof
2009, )

‘h, tﬂEAﬁ means the Health Insurance Portabilily snd Accountabuhty Act of 1996, Public Law
104-191.and the Standards for Privacy and Securily of Individually Identifiable Health
. Information, 45 CFR Parts 160, 162 and 164 and amendmenls lhereto

i “indivigyal" shall have the same meaning as the lerm mdwrdual' in 45 CFR Secuon 160 103 .
" . and shall include & person'who qualifies as a personal represen!atwe in accordance with45
CFR Section 164. 501(9) . . ‘

J. “Privacy Rule® shall mean lhe Slandards for Privacy of Indwldually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the Umled States’
Department of Health and Human Services.

K. ﬂmgﬂggﬁgmm_mmmm shall hava the same meaning as the term “protected health

information” in 45 CFR Section 160.103, limited 1o the mformation created or received b

Business Associate from or on behalfl of Covered Enlity: - : ‘ w .
3014 , Exibit | Contractor nitials _.F" -
) Haslth.Insurance Porsbliily Act = :
Busingss Associalo Agreement ; J 07 d
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)

I “Required by Law™ shall have the same meaning as the term “required by law” in 45 CFR
. Secdon.164.103. . . . .

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

' n. “Secyrily Ryle” shall mean the Security Standards for the Protection'of-Eleclronic Protected
.Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto,

o = P ' malion” means prolectad health information that is no
' “secured by a technology standard that renders prolected health information uhusable,”,
unreadable, or indecipherabie o unauthorized individuals and is developed or endorsed by
a standards developing brganization that is accredited by the American Nationa! Standards.
institute. ' o ’

p. Other Defiiflions: - All terms not atherwise defired herein shall have the meaning :
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH SR .
Ad..

-

" (2) Businéss Assbclate Use and Disclosure of Protected Health Information

a.  Business Assoclate shall nol use, disclose, maintain or'transmii Protecled Health

" Informalion (PHi) except as reasonably.necessary to provide the services oullined under .
Exhibit A of the Agreemenl. Further, Business Assoclate, including but nat liinited to all
its directors, gHicers, employees and agents, shall nol use, disclose, maintain.or transmit
PHI in any manner that would conslilute a violation of the Privacy and Security Rule.

‘b "Business Associale may use or disclose PHI: ..
. " For the proper management and administration of the Business Associate:
Il. - As required by law, pursuant {o the terms set forth in paragraph d. below; or -
il For dala aggregation purposes for the health care operations of Covered

Entity. :

€. . To.the extent Business Assoclale Is permitied undér the Agreement to-disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will. be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was _ ]

_disclosed to the third party; and (i) an agreement from such third party to notify Business -
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notificalion .
Rules of any breaches of the confidentiality of the PHI, to the exien! it has oblained
knowledge of such breath. ' S .

d..  The Business Associate shall not, unless such disclosure is reasonably necessary 1o
' provide sarvices under Exhibil A of the Agreemenl, disclose any PHIin response loa
" . requestfor disclosure on the basis that it is required by law, without firsi notifying
Covered Eatity so that Covered Enlity has an opportunily to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines ]

2014 Exhibil | B Conbadior Initialy _-
’ Hoahh Insurance Ponabllly Act '
Business Asrociate Agreement R
Page 2ot - . Cale - 3 1.
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Assocla!e shall relra:n from disclosing the PHI untll Covered Enuty has exhausted all
remedies. .

e. If the Covered Enlity nolifies the Business Associate that Covered Entity has agreed o - -
be bound by addilional restrictions gver 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 restictions and shall not disclose PHI in violation of
such additional restrictions and shall ablde by any addilional securily safeguards.

. {3)  _Obligdtions and Activities of Buainess Assoclate.

a. .. The Business Assaciate shall notily the Covered Entity's Privacy Officer immediately
. after the Business Associale becomes aware of any use or disclosure of protecled
healih information not provided for by the Agreement including breaches of unsecured
protected heaith information and/or any security incident that may have an lmpacl on the
protected heallh information of the-Covered Enlnty

“ b, The Business Assaciale shail immedialely perform a risk assessment when' it becomes
aware of any of the above situations. The risk assessment shall mclude but not be-

.- limited to:

o The nature and extent of the protected health |nformal|on tnvolved mciudmg the
types of identifi ers'and the likelihood of re-identificalion:

o The unauthorized person used.the protected health Informauon or lo whom the

- disclosure was made; "

o Whether the protected health mfmmahon was aclually acquued or viewed

o THe extent lo which the risk to the protecled heaith mformahon has been

mmgaled

The Business Associale shall cdmpleie the risk-aséessm'enl within 48 hours of the
breach and immediately répon the findings of the'risk assessmenl in wnlmg folhe
Covered Entity. .

c. - The Busmess Assomate shall comp!y with all sectlons of INe Privacy, Secunty, and
- . Breach Nouﬁcatlon Rule.

d. ' Business Associale shall make available all of its inlernal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created or
réceived by the Business'Associale on ‘behalfl of Covered Entity to the Secretary for
purposes of determining Covered Entity's comphance with HIPAA and the Privacy and
Security Rule .

e Business Associate shall require sll of its busmess associates that receive, use or have
access to PH under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on thé use and disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 {I). The Covered Enlily
shall be considered a direct lhird parly bener ciary of lhe Contraclor’s busuness assoc-ate

12014 ) Exhibi | . Conlracios Inltlsh i)
’ Health Inyursncs Portsbility Act

Busineas Assoclale Agreement T Dat, S i 2.‘ 2t
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V2014

pursuant lo thls Agreement wnh rlghls of enforcemenl and mdemmﬁcatron from such

business associates who shall be.goverrnied by standard Paragraph #13J of the standard
conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

Within f ve (5) busmess days of recelpt of a written requesl from Covered Entity, -
Business Associale shall make avaitable during normal business hours at ils offices all
records, books, agreemenis, policies and procedures ralating to the use and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entity to delermine

. Busjness Associote's compliance with the terms of theAgreement.

" Within ten'(10) business days ol receiving a wrilten request from Cove_rec Entity,

Business Assoclaté shall provide access to PHIin a Designated Record Sét to the
Covered Entily, or as directed by Covered Entity, to an mdnwdual in order to meet the ‘

: requuremenls undé¢ 45 CFR Séclion 164.524.

- Within_ ten (1 0) busmess days of receiving a writien request Irorn Covered Entily for an

amendment of PHI or a record about 2n individual contalned In 3 Designated Record
Set, the Business Associate shall make such PHI available to Covered Entily for”
amendment and incorporate any such amendment lo enable Covered Entity to fulfill its

' obllgatuons under 45 CFR Seclion 164.526.

Busmess Assomate shall document such dnsclosures of PHI and 1nformauon related to
‘such disclosures as would be requ:red for Cavered Entity 1o respond to a request by an

< individual fér an accounting of disclosures of PHI in accordance with 45 CFR Sechon

184,528, - - A

.\Mlhm ten (1 0) business days of receivmg 8 wrilten requesl from Covered Entity for a

request for an accounting of disclosures of PHI, Business Agsociate shall make available

to Covered Entity such information as Covered Enlﬂy .may require to fulfill its obligations

-10.provide an accounting of dasclosures with respect to PHI in accordance with 45 CFR

Section 164.528. ) . : \

In the event any Individual requesls access to, amendment of, or accounllng of PHI
direcily from the Business Associate, the Business Assoclale shait within two (2) -
business days forward, such request to Covered Entity. Covered Enlity shall'have the
responsibility of respon_dmg.lo forwarded requests. However, if forwarding the
individual's request to Covered Enlity would.cause Covered Enlity or the Business
Associale lo violate HIPAA and the Privacy and Security Rule, the Business Associate
shall inslead respond 10 the individual's request as required by such law and notify
Covered Entity of such response as.soon as praclicable. .

" Within ten {10) business days of termination of the Ag‘réern_ent, for any reason, the

Business Associate shall return or deslroy, as specified by Covered Entity, -all PHI
received from, or created or received by Ihe Business Associale in connection with the
Agreement, and shall not relain any copies or back- -up tapes of such PHI. If return or
destiuction is not feasible, or the disposition of the PH) has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the’
Agreement, to such PHI and limit further uses and disclosures of such PHI to Ihose
putposes that make the return or destruction inféasible, ror s6 long as. Busuness

Exhibtt | Convactor Inliisly, '/‘ .
Hunh tnaurence Podatiity At . |
Buaingss Associate Agréerani. < '«J’_
Date 18

Pege 4 o1 6°
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' Assocla!e mauntams such PHl lf Covered Enmy in ils sole discretion, requ:res Ihal lhe
Business Associate. destroy any or ali PHI, the Business Associate shall certify to
Covered Entily thal the PHI has been destroyed.

(4) :Obilgations of 60ve_red Entity -

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

' b. - Covered.Enlity shall promplly notify Business Associate of any changes in, or revocation
of permission prowded to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pu:suant to 45 CFR Section

164, 505 or45 CFR Section 164.500, . . .

c. Covered entny shall promplly notlfy Business Associale of any reslnct:ons on the use or
) disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522,
' to the extent that such resiriclion may affect Busmess Associale’s use of dlsclosure of -
PHI: :

.

" {8) Termlnghon for Caus

in addition to Paragraph 10 of lhe standard {erms and condmons {(P-37) of thus
" Agreement the Covered Enlity may immediately lerminale the Agreement upon-Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Cavered Entily may either |mmediately
terminale the Agreement or provide an opportunity for Business Associate to cure the
afleged breach within a timeframe specified by Covered Entity. If Covered Enity
delarmines that, nenher termination nor cure is feasible, Covered Entlty shall repor the
wolat;on o the Secretary. . . ) -

C(6) Mlqcellangggs
a. Définitions 'and Regyla;og Reférences. All terms used, but nol 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 includé this Exhibit I, to
a Section in‘the Privacy and Secunly Rule means the Seclion as.in effect or as
amended

b. . “Am gndmgm Covered Entity and Business Associate agree-o take such aclion as is
necessary 1o amend the Agreement, from time to time as is necessary for Covered -
Entily to comply with the-changes in the requirements of HIPAA, the Privacy and .
Security Rule, and applicable federal and slate law.

c Data Ownersmg The Business Assoclate acknowledges that it has no Ownershlp righls
with respect to the PHI prowded by or created on behal! of Covered Enhty

" - d. . |nterprelation. The parties agree that any ambiguity in the Agreement shall be resolv' d
to permil Covered- Entity to comply with HIPAA, the Privacy and Security Rule. N

22014 Exhibil | Contractor Inttlals
Hestth tasursnce Porlablily Act
Dusiness Assoclale Agraement o
Pogo S0l 6 Date __
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PEEEE

. €. ngg_gm Il any term or condition of this Exhibit | of the application thereof {0 any
T o person(s) or circumstance is held invalid, such invalidily shall not affect other terms or

' conditions which can be given effect withcul the invalid tesm or. condition; to this snd the
terms and conditions of this Exhibit | are declared severable.

f. Survlyal. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defenge and hdemnlﬁcatlon provislons of saction () & and Peragraph 130! the
gtandard terms and condillons (P-37), shall survive the termination of the Agreomenl

IN WITNESS WﬂEF;'EOF. the parties hereto have duly execuled this Exhibit 1.

" Deparimani of Health and Human élcgvk':es' K QL\\. T Y 7
The Stale S Name of the Conlractor

gignatute ol Aulhorized ag‘pré,amative - Signalure of Amhpriz! Representative

C L Medisse S

Narhe of Authorized Representative -  Name of Au!hoﬂ.zed’Represenlaliva

e f Lpad SHsrer
Title of Authorized Reﬁresemalme ‘mle [\ulho ized Represenlallve
76l Japad ,
Dafé ik . - Date
V014 - . .- " Extioly ! . . Contradior Inllisky :
: Hasth Insurance PorlabEily Acl
* Dusthass Asiodels Agisemant

Pigadols ’ Oaie
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CERTIFICA ARDING HE DERAL FUNDING ACCOUNTABIL D TRANSPARENC
S : AcnffA_lcompuAncE i -

The Fadere| Funding Accountabilily and Transparency Act (FFATA) requiras prime awardees of Individual
Federal grants equal to or grealer than $25,000 and awarded on or after October 1, 2010, to report on
data retated lo execulive compensation and associated first-ticr sub-grants of $25,000 or more. If the *
inilis) award is betow $25,000 but subsequent grant modifications result in e lotal award equal to or over
$25,000, the eward is subject to the FFATA reporting requirements, 85 of the date of Lhe award.
In accordance wiih 2 CFR Part 170 {Reporting Subaward and Executive Compensalion Information), the
Department of Health and Human Services {DHHS) must report tha Tollowing information for any
. subaward or conltract award gubject to the F FATA reporting requiremenls
: Name of entity
.Amount of awand
Funding agency
NAICS code for contracls./ CFOA program number for grants .
Program source
Award litla déscriptive of the purpose of the funding action |,
Locatign of the ‘enlity . .
Principle place of performance
Unique Identifier of the entily (DUNS §).
. Total compensation and names of the top five exe¢uuvcs it:
" 10,1, More than 80% of annual gross revenuss are from the Federal government, and thosa
ravenues ere greater than $25M annually and - -
10 2, Compensation informalion Is not aiready available through repomng to the SEC

STEONOA WM

- o

Prime granl recipients must submit FFATA-required data by the end of the monlh plus 30 days in which
_ the eward of gward amendment is made.

The Contractor identified in Saction 1.3 of the General Provisions agrees to comply with the provlsions of

The Federal Funding Aceountablllty and Transparéncy Act, Public Lew 105-282 and Public Law 110-252,

and 2 CFR:Part 170 (Reporling Subaward and Execulive Compansatlon Information), and further agress

to have the Conlraclor's reprasentalwo B& udentnf ed in Saclions 1.41 and 1, 12 o! the Genaral Provistons

execute the following Certification:

The below named Contractor agrees o provide nesded mrormauon as outlined sbove to the NH

Department of Health and Human Services end to oompEy with all applicable prov:sxons of the Federal

* Financial Accountability and Tmnsparency Act.

Contractor Name: -

Exhibt J - Cedification Rogarding the Federal Funding - Centractor Inkish
L . Accountabllity And Tranaparency Act (FFATA) Complance .
UKW 10712 . Papo 1042 : Osta §
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FORM A

As the Coritractor identified in Seclion 1.3 of the General Prowslons 1 oemfy that the responses to the
below listed questions ara true and accurate. .

1. The DUNS number for-yow entity is: _\A-

2. Inyour business or organization’s preceding completed fiscal year, did your business or organlzahon
raceive (1) 80 percent or more ol .your annval gross revenue in U.5, lederal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25.000,000 or more in annual

:s“gross revenues from'U.S. federai conlracts, subcontracts, loans, grants, subprants, andlor
cooperative agreemenis?

/NO . . ___YES

IT the answer 1o #2 above is NO, stop here
If the answer o #2 above is YES, pleass answer the following:

3. Does Ihe public'have access to information abgout the compensation ol the execuuves In your
business or organization through periodic reports fi led under section .13(a) or 15(d) of the Securitles,
Exchange Act of 1934 (15 u.s.c. 78m(a) ‘780(d}) or section 6104 of {he Internal Revenue Code of
19867 .

.NO YES

It the answer to #3 above is YES, slop here

I the answer Lo #3 above is NO please answer the follcwtng

4, The names and compensat:on or the five most hlghly compcnsaled officers in-your busmess or
organization are as follows: ) .

r

' pla{ne:. . L e 0 Amount.
Name: _ . Amount:
. Narlnefx.‘ ‘ " ‘ ._ ) An.\ourit' - . LT
Name: -. Amount: ___ .
_Name:. s ’ _ Amount:
N
Exhiit J =~ Cenificstion Regarding tha Feders! Funding Cantracior Intipty 1™

. Accounlability And Yransparency AQl (FFATA) Complance - / S s
CutHIg Pago 2ol 2- Date é_l&[aj
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- : - , : Exhibit K .
Lt - DHHS Infqrmallon Securlity Requireme’nis

A, Del':nmons
The following terms may be reflected and have the descnbed meaning in thus document:

1. "Breach® means the loss of conlrol, compromise, unautharized disclosura,
unauthorized acquisition, unaulhorized, access, or any similar term referring. to
silvations where pgrsans other than authorized users and for an other than
aulhofized purpose have access of polential access to personally identifiable
information, whether physicat or eleclronic. With regard to -Prolected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulmuons .

T 2 “Computer Secunly Incident” shall have the same meaning "Computer Secumy
' Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute ol Standards and Technology, U. S Depanmem
of Commerce. ,

. 3. ~Confidential Information™ or “Confidential Data™ means all confidential information
disclosed by one party lo the other such as all medical, health, financial,, public
assistance benefits and persona! information including without limitation, Substance
Abuse . Trealment Records, Case Records, Protecled Health Informahon and .
Personally Identifiable Informal:on . . \ .

Conr dentual Information also includes any and all information owned or managed by.
the State of NH - created, received from or on behalf of the Department of Health and
HMuman Services {DHHS) or accessed in the course of performing conlracted
; . " services - of which collection, disclosure, protection, and disposition is gov,emed by
state or federal law or regulation. This information” includes, but is not limited to
Protecled Heaith Information {PHI), Personal Information (Pl}, .Personal Financial
Information (PF1), Federal Tax Information (FT ), Social Security Numbers (SSN),

.Paymenl Card Industry (PC!) and or other sensliwe and conhdentnal m!ormatnon

4. *End User' means, eny parson or enlity (o.g., conlractar, conlractor’s emp!oyee
business associate, subcontractor, other downstream user, elc.) that receives
DHHS dataor derivalive dala in accordance with the terms of this Contract.

5. 'HIPAA" means the Health lnsurance Porlab:l:ty and Accounlabmty Act of 1996 and the ’
“_ -regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or.implied security policy,
which includes attempts (either failed or successiul) to gain unauthorized access to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a system for Ihe processing or storage of data; and changes lo system hardware,
firmware, or software characterislics without the owners knowledge,. instruction, or
consent. Incidents include the loss of data through theht or device misplacement, loss
.or misplacement of hardcopy documents, and misrouling of physical or eleclronic

V5. Lest updale 10/09/18 ' Echitil K Contractor Inlilals
) ’ DHHS Informalion :
Sccurily Requlrements CR%
_Pagotole - Doto . \E
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. Exhibit K -
DHHS Information Security Requirements

10.

1.

12.

mail, all of which may have the polential lo pul the data al rigk of unauthorized
access, use, disclosure, madification or destruchon .

*"Open Wireless Network™ means any nelwork or segment of a netwodc that is
. not desrgnaled by the State of New Hampshire's Depariment &f Information

Technology or delegate as a protected network - (designed, tested, and
approved, by means of the State, 10 transmit) will be considered an open
network and-not adequately secure for the uansmiss:on of unencrypted Pl, PFI, .

' PHI of conﬁdentral DHHS data

. 'Personal Informalron {or "PI"Y means information which can be used to distinguish

or trace an individual's idenlity, such as their name, social security number, persona
information as defined .in New Hampshire RSA 359-C:19, biometric records, elc.,

- alone, or when combined wilh other personal or identlfying Information which is Imked

or Irnkable 1o a speclfic individual, such as dale and place of binth, mother's maiden
name, etc. . -

“Privacy Rule® shall mean the Standards for F‘rwacy of Indwrdually Identifiable Health
Intormation at 45 C.F.R. Parts 160 and 164, promu!gated under HIPAA by the United
States Departmem of Health and Human Serwces

'Protected Health lnfOrmahon (o0 'PHI") has the same meanmg as provided in Lthe

"definition of "Protecied Health-information” in the HIPAA Privacy Rule al45CF.R §.
"160.103. -

*Security Rule” shall mean the Securily’ Standards for the Protection of E1ec!ron!c
Prolected .Health Informauon at 45 C.F.R. Parl 164, Subpart C, and amendments
therelo. .

‘Unsecured Proletled Health Informaiion" feans:Protected Health information that is
not secured by a teéchnology standard ths! renders Protected Health Information
unusable, unreadable. or’ indecipherable to unauthorized individuals and is
developed or endorsed by a standards ‘devetoping orgamzanon thal is accredited by
the American National Standards Institute.-

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR . .

A, Busrness Use and Disclosure of Canr dential Informa:ron

1.

2.

VS. Lasl updatc 10013 Exhibi K ’ Contrachor tnifidty E ;

The Coniractor must nol use, drsclose marnla:n or transmrl Confidentiat Informalron
except as reasonably necessary as outlined under this Coniract. Further, Contractor,
including bul not limited to all its directors; officers, employees and agents, must not
use, disclose, maintain or transmit’ PH! in any manner that would conslitute a violation
of the Privacy and Security Rule. .

The Conlraclor must not dnsciqse-any Confidential information in response to a

.
- a

DHHS Information
Securily Requitemnents v ool
_ Pago2ors . ~ -Dafg s

’
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" request for disclosure on the basis thal it is required by.law, in response to a
_sybpoena, etc., without first notilying OHHS so that DHHS has an opportunity Lo
consent or object to the disclosure.

" 3. If DHHS notifies the Contractor that DHHS has agreed to be- bound by additional

restiictions over and above those vses or disclosures or security safeguards of PHI
‘pursuant to the Privacy and Security Rule, the Contractor mus! be bound by such
additional restrictions and must not disclose PHI in viclatién of "such additional
restnctnons and mus! abide by any additional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End”

User musi only be used purs;uant to the telms of this Contract.

5. The Contractor agrees DHHS Data obtasned under this Contract may not be used for

any other purposes that are not md:ca!ed in this Contract.

6. The Conlractor agrees'lo grant access lo the data to the authorized represehlatives

‘of DHHS for the purpose of mspechng to confirm comphance with the terms of this
Contract . .

|8 METHODS OF SECURE TRANSMISSION OF DATA

1.

Appllcallon Encryptlon lf End User is transmitting DHHS data containing.

. Confidental Data between applications, the Contractor attests the applications have"
been evaluated by an expert knowledgeable in cyber secunty and that said

i appllcatlon s encryptnon capabilities ensure secure transmlssaon wa the internet. -

Computer Disks.and Portable Storage Dewces End User.may not use computer disks
or portable slotage dewces such asa lhumb drive, as a method of transmmmg DHHS

' dala

Encrypted Emasl End User may only employ emall to transmit Conﬁdentual Data if
email is encrypted d and being sent to and being reoewed by emanl addresses of -

‘persons authorized to recelve such information.

Encrypted Web Site. if End User is employing the Web to lransmll Confidential
Data, the secure socket fayers (SSL) must be used and the web sile must be
secure. ‘SSL encrypls data transmitted via a Web site. .

File Hosting Services, also known as File Sharing Sites. End User may not use file .
hosting - services, 'such - as Dropbo:: or Google Cloud Storage, to transmit
Conﬁdenhal Data. -

Ground Mal! Service. [End User may only transmil Confidential Data via-centified ground
mail within the continental U.S. and when serit to a named individual. '

Laptops and PDA. f End User is employing ponabfa devices- o . {ransmul
Confidential Data said dewces musl be encrypted and password-protected.

Open W|reless Networks. End User may not transmlt Conﬁdenuai Data via an open

" V5. Loat updale 100918 Exnibit K Contractor inttints - 17\
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10.

11,
- - data must be encrypted to prevenl inappropna!e disclosure of information.

RETENTION AN(_J DISPOSITION OF IDEN-TIFIABLE RECORDS

The Conlractor will only relain the data and any derivative of the data for the duration of this *
- Contract. Atter such time, the -Contraclor will Rave 30 days to .destroy the data and any ’

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

Remote User Communication. If End User is emptoying remo;e communication-lo

access or transmit Confidenlial Data, a virtual private network (VPN) must be
‘instalied on the End User's mobite dewce(s) or Iaptop from which mformatuon wul be

transmitited or accessed.

SSH File Transfer Protocot (SFTP), also kinown as Seci:re File Transfer.Prqtocol. |!
End User is employing an SFTP to transmit Confdential Data, End User will
structure the Folder a_n'd access privileges to .prevent inappropriale disclosure of
information. SFTP folders and sub-folders used.for transmitting Confidential Data will

be coded for 24-hour auto—delehon cytle {i.e: Conr dentual Da!a will be deleted every 24
'hours)

Wureléss Devices. If End User is ransmitting Conf" dential Dala via wireless devaces ail

et

derivative in whatever form it may exist, unless, olhenmse required by Iaw or permiﬂed

A

‘under thns Contracl To lhis end, the panles must:

Retentuon

1. The Contraclor agrees it will-not store, transler or process data collected in

connection with the services rendered under.this Contract outside of the United

States. This physica! location requirement shall also apply in the implementation of

cloud computing, cloud service o1 -cloud storage capabnmes and includes backup

data and Disaster Recovery localions,

2. The Contractor agrees to’ ensure proper secw:ty monltormg capabilities are in
place to detect potential security events thal tan impact State of NH systems
" andfor Depariment confidential informalion for conlractor provided systems.

3. The Conlractor agrees to provide security awareness and education for its End

Users in support of protecling Department confidential information.

. 4. The Contractor agrees to retain gll electronic and hard coples of Confidential Data

:n a secure focation and idenlified in section IV, A.2

‘5. The Contractor agrees Confidential Dala stored in a Cloud musl be in a
* FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the piivacy and security. All servers and devices must have
cutrently-supporied and hardened operating systems, the latest -anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-mahvare utilities. The environmenl, as a

DHHS information
Secuilly Requirements f
Paga 4ol § T Date .M
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whole, must have aggressive intrusion-delection and firewall protection,

" 8. The Contractor agrees to and ensures its complete cooperalion with the ‘Slate’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. . ' . ’

8. Disposltion

1. if the Contractor will maintain any Confidential informalion on its systedis {or ils .
sub-contractor systems), the Contractor will maintain 2 documented ‘process for
securely disposing of such data upon request or- contract terminalion; and will
.oblain written ‘centification for any Slate of New Hampshire dala desiroyed by the
Contractor or any subcontractors as 3 part of ongoing, emergency, and or disaster
recovery operations. When no langer in use, electronic media’‘containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in" accordance with- Indusiry-accepled standards for' secure deletion and media
sanitizalion, or otherwise physically destroying. the media (for example,

" degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S. -
Depariment of Cammerce. The Contractor witl document and certify In writing at
‘time of (he data destruclion, and will provide written certification 10 the Department

- upon request. The wiillen certification: will include all “delails necessary to
demonstrate data has been properly destroyed and-validated. Where applicable,

. regulatory ‘and professional standards for retention requirements will be jointly
' . . evaluated by the State and Contractor prior fo destruction,

2. Unless otherwise specified, within thily (30) days of the termination of this
Contract, Contractor agrees to destroy all-hard coples of Confidential Dalta using a.
secure method such as shredding. . . ' :

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any

{

derivalive data or.files, as follows: . :

< 1. The Confractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of caniracled services. C .

2. The. Coniractor will maintain policies and procedures to protect Department
" confidential Informalion throughout.the information fifecycle, where appticable, (from
* creation, transformation, use, slorage and secure desltruction) regardlass of the .
media used to store the data {l.e., tape, disk, papef, elc.). ' '

V3. Losl updale 1009118 EqdilK . . Conlractor iniilaty,
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3. The Conlraclor will maintain- appropriate authenlication and access controls. to
conltractor systems that collect, transmit, or store Department confidential information
where appllcabla . .

4, The Contractor will ensure proper security moniloring capabilities are in place to
detect potential secusity evenls that can impact State of NH systems andfor -
Departmenl conﬁdenha! information for contractor provided systems. .

‘5. .The Contractor will- prov:de regular security awareness and education for |ts End
Users in support.of prolechng Departmeni confidential information.

6. If the Conirac_lor will be sub—oonlraclmg any core tfunclions of the engagemant
. supporting the services for State of New Hampshire, the Conlractor will maintain a
program af an internal process or processes lhat defines specific security
expectations, and monitoring. compliance to securily requirements that at a ‘minimuin
match those for the Contraclor, including breach notification requuremenls

7. The Contractor will work with the Deparlmenl to sign and comply with all applicable
State of New Hampshire and Department syslem access and authorization policies:
and procedures syslems access forms, -and computer use agreemen!s as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and signed by the Contracior and any apphcab!e sub-conlractors prior o
syslem access bemg authorized. e

B It tha Oepartment determines the Contractor-is a Business Associale pursuant to 45

. CFR:160.103, the Conlraclor will execule a HIPAA Business Associate Agreement

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

9.. The Contractor will work with the Depaniment at ils request to complete a System
Management Survey The purpose of the survey is lo enable the Department and
Contractof 1o monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be completed .
annually, or an alternale time frame sl the Departments discretion with agreement by -

. the Contractor, ar the Depariment may request the survey be completed when the .
scope of the engagement between the Dapartment and the Conlractor changes.

10. The Contractar will not store, knowingly or unknowingly, any State o6f New Hampshire

" or Depariment dala offshore or outside the boundaries of the United States unless

prior express wiiften consent is obtained from |he Information "Security Ofifice
leadership member within the Department.

11, Data Security Breach Liabilily. In the evenl of any security breach Contractor shall
. make efforts to investigale the causes of the breach, promplly take measures to
prevent. future breach and minimize any damage or loss resulling from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

V5. Los1 update 10/09%18 Exndbi K Contractor irdiinls B_
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~

- the breach, including but not limited 10: credit moniloring services, mailing costs and
costs essociated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with &l! applicable statutes and regulations reparding the
privacy and security of Confidential Information, and must in all other respecls
maintain the’ privacy and security of Pl and PHI al a level and ‘scope that is not less

- than the level .and scope of requirements applicable 1o federal agencies, including,
but not limiled 'to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS .
Privacy Act Regulations (45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R..Parts 160 and 164) that govemn prolections for individually-identifi able heallh

information and as appl:cable under Stale law.

13. Conlractof agrees 10 eslabllsh and mamtam appropriate administrative, {echnical, and
physicél safeguards to protect the ‘confidentiality of the Confidential Data and lo
prevent unauthorized use or access to it. The safeguards must provide a level and

. scope of security that is not less_then the level and scope of security requirements

-~ established by the Stale of New Hampshire, Departmenl of Information Technotogy.
.Refer to Vendor Resources/Procurement at hilps./mwww.nh.gov/deit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vandors,

14, Conlractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Staté's Privacy Officer and the
State's Secunty Officer of any set:unty breach immediatély, al the email addresses
provided in Section VI, This includes "a confidential information breach, computer
security incident, “or suspecled breach which affecls’ or includes any Siate of New
Hampshire systems that connect to the State of New Hampshire network.

15, Contractor must restnct access to the Conli denual Data oblained under this
: . Contract to only those authorized End Users who need such -DHHS Data to
perform thegr official duties in connection with purposes idenlified in this Conlract.

16. The Contractor muyst ensure.that all End Users:

a. comply with such safeguards ss reférenced in Seclion .1V A, above,
implemented to protect Confidential Information thal is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure. :

b. safeguard this information at all times.

c. ensure that laptops and other e!eclromc dewceslmedua contalning PHI, PI or
PFl are encrypted and password-protected. ‘

. d. send emails containing Confidential nformation only if encrypted and being

h . sent to and being received by emall .addresses of persons: authorized (o
recelve such information.
V5, Lost updale 10:09/18 . Exhibit K- . ConiraciorInllioly __°
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and lnd:vlduany
idenlifiable data derived from DHHS Data, must be stored in an area that is
- physically and technologically secure fiom access by unauthorized persons
during duty hours as well as.hon-duty hours (e.g., door locks, card keys,
-biometric |denhﬁers etc.). .

. . E : G. only authonzed End Users may transmit the Confidential Data, mcludrng any
' ' ‘ derivative filas containing personally identifiable information, and in all cases,
- such data must.-be encrypted at all times when in transit, at rest, or when-
stored on ponable media as requued in section IV above

h. in all other instances Confidential Data must be mamtamed used ang ]
disclosed using appropriate safeguards, as determmed by a rigk- based
-assessment of the c-rcums!ances involved.

i, . understand that their user credentials (user name and password}. must not be

shared with anyone. End Users will keep their credential informalion secure.

) This applies to credentials used to access the site d:recny or indirectly through
e " athird party. applucanon : )

Convactor js respOnsmle for overslght and comphance of their End Users DHHS
reserves the fight to cohducl onsile inspectlons to maonitor compliance .with this .
Contract, including the privacy and security requirements provided in herein, HIPAA,
‘and other applicable laws and Federal regulations until such hme the Confi dennal Dala
i dnsposed of in accordance with this Contract - ;

V. LOSS REPORTING

The Contractor must notnfy the Statcs Prlvacy Officer and Secunly Oﬂ‘ icer of any
Security Incidents and Breaches immediately, ‘at the email addresses provided in

Secuon VI

The Conlractor must furlher handle and report Incidents and Breaches mvolvmg PHI in”
accordance with the agency's-documented Incident Handling and Breach Nolification
procedures and in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addition to, and" -
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Conlractor's procedures musl also address how the Contractor wm

1. Idenlify Incidents;

2. Determine if. personally identifiable mformatuon is involved in Inadenls

3.. Report suspectad or confirmed Ingidents as required in this Exhnblt or P-37;
4

tdentity and convene a cofe response gr0up to determme the risk level of Incidents
and determine risk-based responses lo Incidents; and

VS:Last update 10/0818 ) + Exhibll K . Contractor Intlets |
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5, Determine whether Breach nolification is required, and, if so, idenlify appropriate .
Breach notification methods, timing, seurce, and contenls from among different
oplions, and bedr costs associated with the Breach nolice as well as any miligation
measures, =~ . . . . :

Incidents end/or Breaches that implicate Pl must be' addressed and reported, as
applicable, in accordance wilh NH RSA 359-C:20..

Vi. PERSONS TO CONTACT
A. OHHS Privacy Officer: .
" DHHSPrivacyOHicer@dhhs.nh.gov ‘ . .
B. DHHS Security Officer: . ' B
DHHSInformationSecurityOffice@dhhs.nh.gov

VS, Lostupdate 10/09/18 Exhioh K Contractor'(nlicts
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment o the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department’) and Lauren A. Herbert
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020,(item # 9), as amended on June 16, 2021, (item #11) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council, and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:;
June 30, 2024 '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023
and $25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

DS
Lauren A. Herbert A-5-1.2 Contractor Initials L

$5-2021-0COM-01-MULTI-02-A02 5/10/2022
Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and Council

approval.

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

5/10/2022
Date

5/10/2022
Date

Lauren A. Herbert
$$-2021-0COM-01-MULTI-02-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Name: Lori A. Weaver

Title: Deputy Commissioner

Lauren A. Herbert

1 Lasrun, 1. ot

Name: Lauren A. Herbert
Title: Psychologist
A-5-1.2

Page 2 0f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/12/2022 ‘?mjv\, Gurino
Date Name: Robyn GUaring
) Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
Lauren A. Herbert A-5-1.2

§5-2021-0COM-01-MULTI-02-A02
Page 3 of 3
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
05/09/2022

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

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

Chicago, IL 60674 .

PRODUCER CONTACT
NAME: Trust Risk Management Services, Inc
Trust Risk Management Services, Inc PHONE FAX
8 r {A/C, No, Ext): 877.637.9700 (AL, No}: 877.251.5111
1791 Paysphere Circle EMAIL

ADDRES$S: infofitrustrms.com

INSURER(S) AFFORDING COVERAGE NAIC ¥

INSURER A: ACE American Insurance Company 22667

INSURED
Dr. Lauren Herbert

4602 Grand Ave, Suite 500
Suite 500 PMB 124

Ouluth, MN 55807

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL] suBl POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE sk |wvo POLICY NUMBER (MWDOIFYYY) | (MWDODIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH QGCURRENGE '
DAMAGE TO RENTED 3
|C‘-A'”5 MADE |:|‘3‘3¢L"R PREMISES {Ea occurrence)
MED EXP {Any one person) $
PERSONAL & ADV INJURY | °
[GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO- 3
| lpouicr i Loc PRODUCTS-COMPIOP AGG
OTHER:
COMEINED SINGLELIMIT | 8
[AUTOMOBILE LIABILITY (Ea actidon
ANY AUTO BODILY INJURY {Par Persony| $
:ﬁoos' VNED iﬁ;cggumn BODILY INJURY (Per sccideny °
NON-OWNED PROPERTY DAMAGE 3
|| HIRED AUTOS AUTOS Per accident)
3
UMBRELLA LUAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ¥
DED I [RETENTION s s
WORKERS COMPENSATION PER | OTH{ ¢
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L.EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? R $
Miom i E.L. DISEASE-EA EMPLOYEE] :
it yos, describe undar E.L. DISEASE - POLICY LIMIT]
DESCRIPTION OF OPERATIONS below
Psychologist's Professional Liability 68G28605250 05/05/2022 | 05/05/2023 | Each Incident $1,000,000
A Annual $3,000,000
Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

b /L

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lauren A. Herbert, Psy.D., L.P.

PROFESSIONAL QUALIFICATIONS AND MEMBERSHIPS
Minnesota Licensure LP5375
Association for the Treatment of Sexual Abusers
e Ethics Committee Member
Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Programs Network
« Executive Board Member

EDUCATION
Alliant International University
Psy.D. in Forensic Psychology 2009
Dissertation: “The Relationship of Committed Offenses and Learning Disabilities
in Male Juvenile Offenders”

Eastern Michigan University )
B.S. Psychology . 2008
 Minor: Criminology

AWARDS

Dean’s List 2001 — 2005
Academic Athlete of the Year 2004 - 2005
Academic All American 2004 - 2005
Academic Athletic All American 2004 — 2005
Ted Blau Award 2011
ATSA Fcllow . 2021
CURRENT EMPLOYMENT

Minnesota Sex Offender Program January 2014 — Present

Forensic Evaluation Department Director

Ehiei Doctoral Internship Training Director

Manage and provide psychological and operational leadership for MSOP’s Forensic
Evaluation Department located throughout the State and ensure the delivery of highly
specialized testing and risk assessment services. Function as a specialized technical
consultant in the area of forensic assessment. Assure and oversee the competency of
departrnent members and the quality of their work. Ensure the department functions in
accordance to all applicable practice established by the Minnesota Board of Psychology
and the American Psychological Association (APA). Provide management, direction,
supervision, and development to training programs intended for psychology students,
interns, or postdoctoral fellows. Ensure that MSOP is utilizing all assessments in the area
Herbert 1
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of sex offender risk assessment in a manner consistent with standards of care. Ensure
assessment of dynamic risk factors that can be changed through effortful intervention.
Provide positive leadership to the department and to represent the department at policy and
planning meetings. Provide expert, testimony at-8upreme Court Appeal Panel, or the
legislature on matters related to risk assessment/determination and a broad spectrum of
complex psychological and psycholegal issues. Perform specific forensic sex offender
evaluations for the Court as needed.

Independent Practice May 2018 - Present

ot

Clinical and forensic practice specializing in treatment, assessment, and intervention and
prevention. Provision of expert forensic and general clinical psychology services;
assessment, trealment, consultation, program evaluation/development, and training
services. Forensic evaluations of adult males and females, including risk assessment;
sexual offender and sexually violent predator evaluations; competency to stand trial;
menta] status; civil commitment, etc.

EXPERT WITNESS EXPERIENCE AND QUALIFICATIONS

A significant function of my role with the Minnesota Department of Human Services is
assessment of risk according to Minnesota statutory criteria for reduction in custody of
persons committed to and undergoing treatment at MSOP. I have performed and/or
overseen the provision of over 2650 of such assessments since 2011. In addition, [ have
provided testimony on risk assessments 1o the Special Review Board over 390 occasions
and have been called to provide such testimony to the Judicial Appeal Panel on 100-125
occasions. Ihave also completed 15 Treatment Reports to the Court and offered testimony
on five occasions. Further, | have provided testimony related to risk assessment in a federal
class action lawsuit,

PREVIOUS EMPLOYMENT

Minnesota Sex Offender Program June 2012 - January 2014
Assessment Unit Director
Doctoral Internship Training Director
Directed, oversaw, and supervised the day-to-day delivery of all forms of psychological,
sexual risk, neuropsychological, physiological, and assessment services provided by staff
psychologists and para-professionals within MSOP, Directed, oversaw, and supervised the
APPIC Doctoral Internship Training Program. Developed, implemented, and maintained a
system of highly specialized diagnostic, treatment, and consultative assessment services
responsive to staff and court requirements. Provided ongoing training to MSOP staff and
other para-professionals. Provided consultation to the Executive Clinical Director,
MSOP’s Executive, facility clinical directors, and extemal agencies, as needed. Influenced
and shaped the strategic and tactical direction of MSOP to support the overall ability to
achieve short and long-term objectives. Provided testimony at the Supreme Court Appeal
Panel and was available to provide testimony to the legislature related to risk
assessment/determination.

Herbert 2
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Minnesota Sex Offender Program January 2011 - June 2012
Assessment Psychologist :
Provided risk assessments, psychosexual assessment, psychological assessment, research,
and clinical consultation in the specialized field of civilly committed sexual offenders at
MSOP. Provided consultation and testimony to the Minnesota Supreme Court of Appeals
Panel and special review board hearings. Specialized in the area of assessment, risk
assessment, and research of sexual offenders. Completed 15 Treatment Reports to the
Court and offered testimony on five occasions. Provided specialized consultation to
treatment teams within a multidisciplinary treatment team. Provided clinical supervision to
unjicensed psychologists, training for unlicensed psychology staff and psychological
trainees, offered sophisticated problem-solving skills when providing consultations and
proyide mentoring and educational experiences to unlicensed psychologists to enhance
depgiment’s overall clinical skills.

FORMAL TRAINING

Coast Psychiatric Associates
Formal Post-Doctoral Residency 2009-2011

A A B 4 s o g il

Provided advanced ﬁcuropsychological assessments to juveniles, adults and elderly with a
history of neuropsychological symptomology. Assessments also include fitness for duty
evaluations. Generated reports and assisted in civil report writing.

Long Beach Police Department
Formal Post-Doctoral idn V. 2009-2010

rovided forensic psychological consultation to the executive team, management,
specialized units and both swom and department employees. Provided consultation profiles
to the sex crimes detail for specific case investigation. Developed programs, training -
curriculums and provided research in the areas of organizational development, employee
focused services, community level partnerships, etc.

Southern Youth Correctional Reception Center and Clinic
Pre-Doctoral APA-A ceredited Internship . 2008 -2009

rovided both psychological treatment and assessment for male juvenile offenders with a
variety of offenses, including non-violent, violent, and sexual offenses. Treatment
included both individual and group therapy. Provided mental health services to a maximum
security unit, as well as a mental health unit. Provided crisis intervention, assesscd for
suicide risk and treatment planning. Conducted psychological and cognitive assessments.

Herbert 3
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Sports Concussion Institute .
Practicum 1l ) 2007-2009
Created treatment plan to deter recidivism in juvenile detainees held within Los Angeles
County. Conducted neuropsychological assessments to juvenile offenders, stroke victims,

brain injured, and athletes. Observed and scored neuropsychological batteries determined
on a patient basis.

St. Louis Psychiatric Rehabilitation Center
Elective Practicum _ June- August 2007

Conducted and o!scrved evaluations for adult defendants. These evaluations included a

social and background history, MSE, adjudicative competency and mental state at the time
of offense. Submitted written réports.

Sharper Future
Practicum 1 L 2006-2007

ent and assessment. Provided individual and group therapy to sexual
offenders, substance abusers, and dually diagnosed clients. Group therapy was created on
a psychocducational foundation and run with a cognitivc behavioral orientation. The clients
were educated and reflected on areas that may have led to their deviant behavior.
Conducted assessments for parole and therapeutic purposes. These assessments consisted
of a standard interview, background history, MCMI-II, WASI-II, MMPI-I1, Abel Screen,
Static-99, Stable 2000, and a Post-Polygraph intcrview. Administered pre-trial evaluations
that consisted of a standard interview, background history, MMSE, BDI-I1, BAL, and BHS.

TEACHING EXPEREINCES
Argosy University 2010 - 2012
Adjunct Faculty
Maladaptive Behavior and Psychology
Psychology and the Legal System
Psychology of Criminal Behavior

Alliant International University January — May 2010

Adjunct Faculty
Biological Aspects of Behavior

Herbert 4
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Alliant International University
Teaching Assistant

Statistics [, 11 2006 - 2008
Cognitive Assessment 2006 - 2007
Personality Assessment 2006 - 2008
Forensic Assessment 2006 - 2007

PROFESSIONAL SPEAKING
Long Beach Police Department
Serial Sexual Investigation
Stalking and the “Peeping Tom"
The Mentally 11l Inmate

Memorial Hospital, Long Beach CA
Threat Management — Work Place Threats
Stalking and Threat Management

ATAP - Association of Threat Management Professionals
Serial Sexual Investigation

California Association of Crime Laboratory Directors
Serial Sexual Investigation

California State University Long Beach
Sex Crimes, Prevention, and Safety
California Department of Corrections
Serial Sexual Investigation

Federal Bureau of Prisons
Residential Drug Abuse Program Milestone Ceremony
Keynote Speaker

Minnesota Sex Offender Program
DSM-5

University of Minnesota - Duluth
Civil Commitment and MSOP

Department of Human Services
Indeterminate Civil Commitments, Update for Practitioners

Midwestern Conference on Professional Psychology
The Ethics of Working with Sexual Offenders
Minnesota Association for the Treatment of Sexual Abusers
Risk Management Through Treatment and Supervision

Sex Offender Civil Commitment Programs Network

Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have Sexually
Offended

Herbert S5
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Minnesota Association for the Treatment of Sexual Abusers
Self-care, Positivity, and Fish in the Forensic Environment

Sex Offender Civil Commitment Prdgrams Network
Self-care, Positivity, and Fish in the Forensic Environment
Co-Keynote Speaker

Sex Offender Civil Commitment Programs Network
Motivating, Leading and Collaborating Through Challenge
Panel Discussion: Best Practices in Forensic Evaluation

Minnesota Assoclation for the Treatment of Sexual Abusers
Before the Bumout

Department of Human Services Civil Commitment Continuing Legal Education
Risk Assessment for the Non-Risk Assessor

Sex Offender Civil Commitment Programs Network
The Assessment of Dynamic Risk Factors in Long Term Incarcerated Settings

Association for the Treatment of Sexual Abusers
Be an Informed Consumer of Sexual Violence Risk Assessments

Department of Human Services Civil Commitment Continuing Legal Education
Before the Bumout

Association for the Treatment of Sexual Abusers
Civil Commitment: One Element of a Comprehensive Approach for the Management of
Individuals Who have Sexually Abused

Department of Human Services
Overview of the Stable-2007

Sex Offender Civil Commitment Programs Network
Navigating the Differential Diagnostic Process of Paraphilic Disorders ~ A Presentation
& Panel Discussion

Association for the Treatment of Sexual Abusers
Pre-Conference: Sexual Offender Civil Commitment: Overview and Recommendations
for Program Development, Evaluation, Treatment and Management
Key Policies and Practices to Enhance Outcomes for the Indeterminately
Detained/Sentenced Sexual Offending Population

CONSULTATION
Long Beach Police Department
Qakiand Police Department
Long Beach Memorial Hospital
Local Police Department
New Hampshire Department of Human Services

Herbert 6
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RESEARCH

Serial Killing — Sexual Homicide
Supervisor: Eric Hickey, Ph.D.

Neuropsychology and Juvenile Offenders
Supervisor: Tony Strickland, Ph.D.

Death Penalty and Case Collection
Supervisor: Robert Leark, Ph.D.

Sexual Offender’s Perceived Antecedents of Sexual Offending

Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have Sexually

Offended

Stability in Victim Sex and its Impact on Risk Classification in a Poputation of Civilly

Committed Male Sexual Offenders

Versatility in Sexual Offending

PUBLICATIONS

Hickey, E. (2010). Serial Murderers and Their Victims 5th ed. United States: Wadsworth,

Cengage Learning.

Allen, L., Knippa, J., Gross, D. (2011). Meyers Neuropsychological Battery Profile of Agenesis

of the Corpus Callosum: Case Studies. Applied Neuropsychology. Psychology Press.

Ted Blau Award

Jumper, 8., Jackson, R., D'Orazio, D., Herbert, L., Schneider, J., & Lobanov-Rostovsky, C.
(2020). Civil Commitment: One Approach for the Management of Individuals Who Have
Sexually Abused [White paper). Association for the Treatment of Sexual Abusers.

https://wyyw.atsa com/policy/CivilCommiimentApproach%20forManagement. pdf

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT

Sex Offender Assessment; A Case Law Review

Minnesota Association for the Treatment of Sexual Abusers
Minnesota Beard of Psychology Presentation

Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

Static-99R Refresher

Stalic-2002/Barr-2002R

Minnesota Association for the Treatment of Sexual Abusers
2-Day Intensive Compcetency Bascd Supervision Workshop
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers
Darkstone-Certified PCL-R & PCL:SV

Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

Herbert 7
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April 2018
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Sexual Violence Risk Assessment - Forensic Version
Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

SAPROF-SO Certification training

Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers

Herbert 8
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
119 PLEASANT STREET, CONCORD, NH 03301-)857

Lorl A. Shibinette 603-271-9100 1.800-352-3345 Ext. 9200
Cammitsioner Fax: 60)-271-4911 TODD Aceess: 1-800-735-1964  www.dhhs.ah.gos

Lerl A. Weaver
Deputy Cocmlsslener

June 10, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorabie Coundll

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissicner, to
amend existing contracis with the vendors listed below lor the provision of a mullidisciplinary team
to assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
eligible for release from tota! confinement, meet the definition of sexual viclent predators as
defined in the New Hampshire RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually
Violent Pradators”, by increasing the total shared price limitation by $28,000 from $50,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Council approval, 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9,
Current increase Revised
Amount Decraease Amount
Vendor Name | Y2M407 | Area Sorved ¢ )
o (Shared Price | (Shared Price | (Shared Price
Limitation) Limilation) Limitation)
Rebecca
Jackson 221653 | Statewide
Arcadia, FL
Lauren A. o
H \ 28, .
arbert 201570 Statewide $50,000 $28.000 $78.000
Hermantown,
MN
Steven
Lovestrand | 298201 | Statewide
Kampden, ME
Total: $50,000 $28,000 $78,000

e ——— ———

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budgs!, with the authority to adjust budget line items

The Department of Health and Human Services” Mission is to Join communities ond fomilies
in providing apportunities for cilizens to ochieve health and independence.
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His Excellency, Govemor Christopher 7. Sununu
and the Honorable Council
Page 20ofd

within the shared price limitation between stale fiscal years through the Budget Office, if needed
and juslified.

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for $25,000 $13,000 $38,000
2021 | 102-500731 Prog Svc 94077300
Conltracts for $25,000 $15,000 $40,000
2022 | 102-500731 Prog Svc 94077300
Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continug 1o support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, enlitled, "Involuntary Civil
Commitment of Sexually Violent Predators”. There must be in place a Multi-Disciplinary Team,
which shall ba responsible for assessing and evaluating whether a person convicted of a saxually
violent crime, who is eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have extensive experience In forensic psychology, making
{hem uniquely qualified to provide maintenance and support. In accordance wilh RSA 135-E, the
members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violen! Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nstionwide, there are few individuals with the necessary training and
exparience to conduct the evaluations required under RSA 135-E.

Participants of this program are lhose convicted of sexuslly violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors will participate as members of the Multi-Disciplinary team to assess and
gvatuate whether or not an individual convicted of a sexually violent offense Is eligible for releass
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, enlitled, “Involuntary Civili Commitment of Sexually
Violent Predators™. Addilionally, persons convicted of certain sexually violent crimes may not be
property evaluated for processing and treatment in the juslice system.

Area served: Statewide
Respectfully submitted,

Lori A. Shibinetle
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Multidisciplinary Team contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department®) and Lauren A. Herbert (“the
Contractor”).

WHEREAS, pursuant to an agreement {the "Conlract”) approved by the Govemor and Executive Council
on June 24, 2020, (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of cenain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approvai from the Govemor and Executive Council: and

WHEREAS, the parties agree to extend the term of the agraement increase the pnce limitation, or modify
the scope of services to support continued delivery of thesa services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contalned
in the Contract and se! forth herein, the parties hereto agree to amend as follows: )

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$78,000 '
Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total contract
value listed on the Form P-37, Block 1.8, Price Limitation for tha services provided by
the Contractor pursuant fo Exhibit A, Scope of Services.

o4
@’_“
$5-2021-0COM-01-MULTI-02-A01 Lauren A Herbert Contractor Initials
A-5-1.0 : Page1of 3 Dale
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shali be effective upon the date of Governor and Executive Council approval.

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

5/26/2021
Dale

$/26/2021
Date

$8-2021-0COM-01-MULTI-02-A04
A-5-1.0

State of New Hampshire
Department of Health and Human Services

[- ssa.d Sf Gy, €9,

Name: Me'lissaA St. Cyr, Esq.
Tile:  chief Legal officer

Lauren A. Herbert

DecuSigned wy:
law. 4. et

o
Name: tauren A. Herbert
Tille:  psychologist

Lauren A Harben
Page 20f3
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The preceding Amendment, having been raviewad by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

Wy,

. T YICOAE T
Date ‘ Name: catherine Pinos
Title:  actorney

| heraby cenrtify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meating on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
§5-2021-0COM-01-MULTL-02-A01 Lauren A Herbert

A-S.1.0 Pagedofd
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_ STATE OF NEW HAMPSHIRE. P 2144 0AS
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OFFICE OF THE COMMISSIONER

o . 129 PLEASANT STREET, CONCORD, NH 03301-3857
L.orl A. Shiblaette . 603-271.9200 1-800-852-3345 Ext. $200

Coma!mloser Fax: 603714913 TOD Access: 1-800-738-2964 www.dbhs.nb.gov .

May 21, 2020

His Excellancy Govemor ChnatopherT Sununu
and the Honorable Counul

State House

Congord, New Hampshlre 03301

REQUESTED ACTION

19

(1) Authorize the Depanmeht of Health and Human Services, Office of the Commissioner, to enter '

into Sole Source contracts with the three (3) vendors listed below in a shared.price
limitation, In en smount not to exceed $50,000 for the provision of @ mullidisciplinary team to
a3sess and evaluate whether or not individuals convicted of a sexually. viclent offense, who
are eliglble for reléase from tolal confinement, meat the definition of soxual violent predators
as defined in the New Hampshire RSA 135-E, entitled, "Involuntary Civil Commitment of

Sexually Violent Predators®, to be sffective July 1, 2020-or upen Governor and Councul

approval, whichever Is later, through June 30, 2022. 100% Genaral Funds.

(2) Contingent upon approva) of Requested Action (1}, authorize the Depanment of Health and
"Human Services 10 provide each of the three (3) vendors listed below with’ a cne-time
" advanced payment in an amount not to exceed $500, effective upon the date of Governor and
Executive Council approval for the provision of a retainer fee for the multidisclplinary team.
100%:General Funds. -

: Contract Amount
Vendor Name - g«:;zor Area Served (Shared Price
- : LA o Limilation}

Rebecca Jackson
Arcadia, FL 34265

Lauren A. Herbert - :
4887 Miller Trunk Hwy, Ste.

13619 Southeast Highway 70 |'221653 Staiewide' ' © " $50,000

28 201570 | Statewide ' " $50,000
Mermantown MN '55811
Steven Lovestrand

Hampden, ME (4444

6 Stetson Drive : 208201 - Statewide : $50.000|

Total: . $60,000
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His-Exceilency, Govemor Chnstopher T Sununu
and the Honorable Council
. Page 2013

.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipaled to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authorily to adjust budget line items
within the shared price limitation between state fiscal years through the Budget Ofﬁce if needed
and justified.

05—95-094-09400-8753 102-500731, HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
AND HUMAN SVS‘ HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT -

oo oar | aczsel | Ctass Tito Job Number | " Total Amount
2021 | 102-500731 | Contracts for Prog Sve | 94077300 . $25,000
2022 102-500731 | Contracts for Prog Sve | 94077360 - -$25,000
' ' B " Total . $50,000

EXPLANATION

This request is Sole Source becduse the vendors are unuquély qualified to provide
maintenance and suppon. The Sexually Violeni Predator Evaluation is highly complex and, as a,
result, there are few individuals wnh the trammg. experlence and.willingness to work in lhls ﬂeld

. Roquasted Action (1), supporls New Hempshire's comphance wnh RSA 135:E: 3.1 and
New Hampshire Administrative Rule He-C701.03(c). entitled, "Involuntary Civil Commitment of
Sexually Violent Predators”. There must be in place a Mutti- Dmclpl:nary Team, which shall be
responslble for assessing and evaluating whether a person convicted of a sexually violent crime,
who is ahguble for relense from total confinemeant, meets the dafinition of sexually violen! predator. .

Requested Action (2), if approved, the Depanmant will retain the vendors pamclpalmg on
the Multi-Disciplinary Team to (2) provude these services. Any services rendered will be pald from
the retainer and then up to the price limitation. The retainer Ia a one-time paymem .

Participants of this program are those convicted of. sexually violent uﬁ’enses who are

eligible for release from total confinément, and who may meel the definition of sexual violent

_predator as defined in the RSA 135-E. The Department typically segs an average of two (2) cases

every two (2) to three.(3) years. Approxlmately four (4) to six (6) individuals will be served from
“July 1,2020 to Juns 30, 2022

* The Vendors will parlicipate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually viotent offense is eligible for release
from total confinement. The team consists of an employee of the. Depanmem appomted by the
Commnss:oner and two (2) psychiatrists or psychologists.

LY .
. As referenced in Exhibit C-1, Revisions o Standard Contract Language, Section 2.,
Renewal, of the attached contracts, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon salisfactory delivery of services, available funding,
agreement of the pames and Govemor and Council approval .
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His Exceilency, Govemnor Christopher T. Sununu .
and the Honorable Counci!
Page 3 of 3

Should the Governor and Council not authorize this requast, the Departmeant will be unable
1o comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually Violent'
Predators”. Addmonally persons convicted of centain sexually vlolent crimes may not be propeny

* eveluated for prccessmg -and treatment in the Justlce system.

Araas served: Statewide ‘
Source of Funds: 100% General Funds
Respectfully subh’iiﬂéd.

ori A. Shibinstte
Commissioner

The Depariment of Health and Wuman Services’ Mission is to join communitiet ond fomilies
in providing opportunities for citizen® (o achieve health and independence.
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TR CO\'DITI'O\';\I‘ NATURE OF AGRE l~\1F\I

2 SLR\'ICFSl TO BE PERFORMED. The S of New
Hnmpshm aumg through the ogency identificd in block 1. 1
(“Sione*), (.ug:gcs comiactor identificd in block 1.3
("Comracior '} 1o piclurm, and the Contrmstor shall peefonn, the
werk or sole ol"goods or bosh, idensificd nud more panicularly
described in the nunchcd EXHIDIT. B which. is mcorpomlcd
hercin by rrfc‘rcncc( Services').

). EFFECT IVE I).\TFJCO\II’I FTION OF SERVICES.
3 Notmthsmndmg any provision of this Agrécmen 10 the
comriry, okl gubject 10 the epproval of the Governor and

-Exceutive Countil of the $imie of New Hompshire, il applicable,

this Agrccm'cut,!nml all obligations of the partics hereunder, shall
become cffeciive on™the dote the Govemor ond Exceulive
Counnl .:pproJc his A;rc..mcnl us indicated in block 1.47,

-unless no such uppru\-:l isrequired, in which case the.Agrecnen

shall bocume cffective dn.the date the Agrecinent is signed by

“the State Ageagy as shown in block 1.1 ('Effective Dae”).

3.2 1f the Coulmclor comniciices the Seryices privr io the,
Effcctive Date, 2l Serviees peeformed by the Conteactor prior 1o
the Eftéciive Q:lc shall be perforined at the sole risk of he
Contnitior, unidiin (i event that this Agreemear.docs not become
¢Necive, the Smlc shail have no liability to :hc Comtractor,

{ .
including without Jimitotion, any obligation ‘to pay ihe
© Contracior fu'r; any costs incurred or Scrvices perfonncd.

Coniractor niusy complére all Services by lhc Coyplesion Date
spccnlucd in blpck [
/

Nonvithsinnding “any provision. of this Aggetinenr to thé
coinriry, “all obligations of hic Swaic hereunder, including,
wilipin limitation, the cominuance ol'paymcnls Jwercunder, nee
comtingent upon the avaitabitite’and cantinucd sppropriation of
funds nffected lb)' any staic or federal legislative or exeewtive
nciion "thar rcduccs climinales or otherwise modifics the
tpproprintion: -ar nvnilabitity of fundm;, for this Agreement nsig
the Scapc for. Scr\'lccs provided in EXHIBIT I3, in"whole or in
pari. In no cxent: shall the St be liable for any paymenms

]
. hcrc.undcr in excess ofsuch ov_allablc appropriaicd funds, In the

event of a-reduction or wwrmination wl:afpropiiaed: funds, the
State shall have e righi o withhold paymcnt until sych funds

" beeonic m.ulnblc if'ever. and shall have the nght 16 reduce o1

terminaic the Scrvices under this Agreemen numcﬂmuly upon
giving the Comtracior notice of such reduction or nniaation,
The Swte sh’t!l nol be requiced to transfer funds from ny other
account or suurr:c 10 the Account identifiéd in block 1.6 in the
cvent funds in lln: Accoun are reduced or uizvaitable.

5 CONl RACI PRICEARICE I;IMI VAT IO\/

PAYMENT.
5.17he commclpnu nmhodorpnymcm ‘and terms of payment
are identified nn(] mure p:\ntcul arly deséribed in EXHIBIT C

which is lm.orpom!cd heeein by eefurence.
5.2 The paymeni by the Swae “of the comrags frice shali be the
only snd e complete reimbursement 10 the Comimcior for all

Lxpenses, of whatever nature incurmed by the Canteuctor in the
performancy hu(.of ond shall b whe only und the complete

l‘nge 2ofd

cumpensation to the: Contractor fur the Scevives. The Siate shall
have.no lisbility 10 the Contructor otbser than the contract priee,
5.3 The Swne reserves the right 10 offset from eny smounis

otherwise payable to the Contracior under this Agreement those

liquidated amounts requircd or. pcrmlucd by N.H. RSA §06:7
through RSA 80:7-¢ or ony other pravisioi of daw.,

5.4 Nowwithstaniling nny provision in this, Agrecmem o the
conteery, and notwithstanding uncxpected circumstainegs, fo no
cvent shiall the 10121 of all paymenis avthorized, or acuatly made
hereunder, exeevd the Price Linitation set foeth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS-
AND REGULATIONS! EQUAL EMPLOYMENT
OUPORTURITY.

6.1 In connection seith tht perflonoance of the Services, the
Contrucior shall domply with oll dpplicable staiutes, lows,
regutations, und orders of (ederml, s1ate; county or manicipal
-awtharities which impose nuy obligntion or duly upon the
Coiitedctor, intluding. but not Jimited 1o, civil rights and cqual
cmployrinent opportumity laws. [n addition, if this Agreement is
funded ih any wart by monics of the United States, the Commcior
shall comiply svith ok foderal executive orders, rules, regulations
arid stanutes and with any rults, regulations and guidelines as the
Suite o the United Staes issuc 1o implement these regulations,
The- Cotilractof, slnll alsg comply with all ppplicable Tnchtecial

. property Inws,

6.2 Duritig the tenis of this Agrecment, the Comractot shall not

.disérimiiaic against émployces or applicants’ for cmployntem

becawse of racc, tolor, religian, creed, age, sex, handicap, sexual
oricptotion. or nptienat origin and will take affirmative action to
prevent such disceiimmation,

6.3. The Comractor agrees 1g permit the Sinte or United Sues
access 10 pity of (he Cuntncwr 5 books, records'and accounts fot
the pufpose ol'nm. naining complmncc \with all rules. rcgnl::lnan:s
and -orders. and the covcmnts wwrims, and congdisions ol this
Agrecieint.

7. I'E l(bUr\Nh
7.0 The Conlrucmr shall a1 its own c\pulsc provide all peesonnc
necessacy to pe elorm thc Scrvices. The Contrucior warranis thal
all personac! engaged in the Services shall be quulificd w
peefonm the Services, and shall Lbe properly licensed nnd
wthefwise authorized 10 do so under all npplicable lows;
7.2 Unless othenvise antharized 0 writing, during the wcan of
this. Agreement, and for p period of six (6} months afier the.
Cotnplction Dute in block 1.7, e Conimetgr shatl noy hire, and_
shall pot permit nny'snbcommcmr or other person, fine or
corpumtion with whom it is cn;,n;,cd .n n combincd cffort 10
perform the Seevices 1o hire, rny person who'is p Siae émployer
or official, who is mawrially. involved in the proturement,
4\(|||1|n|\lut|0n or perfumune of this Agrecment.  “This
pravision sholl survive icnnination of this Agrecment,
7.3 The Comrncting Offieee spidified in black 1.9, uf his of br
succissor, shall be the Siae's representative. Inthe event of any
dispuie chaceming the intcrpreintion of this Agreoneni, the
Commitny ONicer's decision shall be finn) It’or the Stife.

. LN
Contractor Inirials
Datc
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8. EVENT OF DEFAULT/REMEDIES.

B.1. Any on¢ ‘br'mo‘u of xhc l'olloninb -ntls or mnis‘sium ul‘ the
of" Dcfaull“}

8.1.1 failure 10 perform lhc Scmccs snusfarlonl\' or on -
schedule; -

8.1.2Toilurc 10 s|ubmu any repon requlired hcrcundcr amlor
§.1:3 failiire to performuiiny ‘other-covenant, wnn ar comdition
this Agrecmment,

8.2 Upon the otcurrcncc ofany Fvent of Defauh, the Staie may
1oke ony‘onc, on,more, orall, of the following actions:

8.2.1 give thc Contractor a wrilten notice ﬂpc:;fymg the Cvem of

- Defrult und requiring it tb be remedicd within, in the absence of

n grealer or Icsscr specificalion oflime, thiny {30) days from the
daic of the noucc and ifwhe Event of Delault is not tinely cured,
{crminate llns Agrccmcm c.m.ct:vc twoi(2) days aller giving the
Conlrucior uouc:. of termination; *

7 8.2.2 give the Contracior 3 writien notice spccn‘ymg the Evean of

Defauh and sufspcndm;, all paymems 1o be niade under this
Agreement and! ordering that Ahe portion of the conlract price
whiéh woulll otthqrwisc accruc 1o the Contractor during the

_period from 1hel date o1 such notice ustil such 1ime as the Siac

determines that.the Contracior lias curcd the Evem ol ‘Default

shall never be p.'nd 10 the Contractor;

5:23 give ihe Contractor a wrilieh notice specifying the Event of
Delauh and suion' against ony other gblightions the Siaic nny

oW tu the Cummclor oay damages the Siace suliees b) renson ol

ny Event of Dcfnull ondfor

£.2.4 give ihe C,omnc!orn WIHICH nDHE spu::rymg |hc Eventol

Defauk, trear yihe Afircement as bredched, weninae dw

Agreement and pursuc any of its-remedics ot law or in cquity. or

both.

8.3. Na failure by the Smc to c:nforcc uny provmons hicreof afier

any Gveot of Defauh shall be deeined wwaiver ol its Aghts with

regard 1o that Event of ‘Dcfaukk, oc-ry subscquent Evenl of
Defaalt. No express failure to cnforce any Event-of Defouli shall

be deemed n waiver of the righ of the Stite to enforee cach and

all of ihe provisions hercol upnn ahy further pr ailier Eveni of
Delul on the ;;_nrg ul‘ the Conirncior.

9. TERMINA I 10N,
9.1 No:muhsmdmg parafiraph §, the S, may, & -its solr.
discrction, terinate the Agreament for any reason, in wholc or

in par, b)tlhm)if (30) d.u): wTilicn notice 10 the Contrcior -

the Staie is ctcrlmmg its Ofton1o LIcnuinate, the Agreemient,

_ 9.2 Inthe everil of an.carly termingtidn of this Agreemen for
any reason other lhnn the campletion of -ihe. Services,, the

Conmractar shull, m the Sime's diseechion, deliver 1L the
Conlruuin;, Oﬁ'lu.r nol toree than fificen (151 duys nfier the dape
of tcrminaion, fn report (Tennination Repont™) dcunbm}_. in
deinil dlt Seevides performed, and ahe gontne price eamed. 10

and mcludmz, Iht. date of 1crmination, "Ihe Torin, sulgject mguer.

conteni, and munbu ol copu.s of th TeAninoliph Repori shall
be identical to thosi uf any Fisal Repbn described i the wipiched
EXHIDIT B. in!.:ddmun ‘n the Sinte’s diderétipf, the Cbnlr.nclor

- xhigll, seithin ISidnys of notice ofr.'\rl) lr.rmm-ulon develop and®

I
:

Pa gc

submit 10 the Staic o Transition Plan fur services under ‘the
Agreement.

10. DATAJACCESS/ICONFIDENTIALITY/

PRESERVATION, )

10.1 As used in this Agreemen, the word "data” shali menn all
information and yhings developed or obraincd during the

performance of, er scquired or developed by ceason of, this

Agreement. including, but not limited to-0ll Studics. reports,

filcs, formulac, surveys, maps, chans, sound recordings, video
recondings, piciorial reproductions, drowings.: nunlyscs.‘graphic

FEPresCrIations, COmMpulcr progroms, Comquier prntouls, notes,
“Tetters. memorands, papers, um.l documenis, ull whether
finished or unfinished.

10.2 All daw und any property which has been réccived from '
‘the Suate or purchosed with tunds provided for Uit purpose
-under this Agreemient, shall be the property of the Swate, uml

shall be rerurned 10 the State upon demand-or upan termiination

‘ol this Agrcenient forony reusou.,

10.3 Contidentialily of dinto shall be governtd by N.H, RSA
chapter 91-A or wther existing law. Disclosure of data requires

* prior writien approval of ihe S,

1L CONTRACTOR'S RELATION TO YHE STATE. Inthe-
“performance of'this Agreemient the Comroctor is in all respeets
an indecpendemt contracior, and, is ncither an ‘pgint nor an
cmployce of the Sinc.  Neither the Contractor nor any of its
ofTicers, coploycds, agenis 6r members shalt have authority to
. bind the State or reecive any benelig, workers® compensniion dv
othér émolumems provided by ihe Sigic (o its employees.

12, ASSICNMENTMELECA TION/SURCONTRACTES. -

12.1 The Comracior shall nor assign, or othersise transler phy

. interest in this Agreement without the prios writicn notice, which

shall be, provided to the Sinte at deast fificen {15) days. prior Lo
the assignment, nnd o written consent of the Siate, For purposes

" of this p:msr:ph n Chanpe of Conirol shall- constiluic

dssignmént.  Change  of  Conlrol™  meaps  {aY  incrger,
consolidaion, or n thungattion or ferics of rélated ransaguions in -
which 3 third paity. tggether with s afliliaes. bocoies the
"dircet or indircet owner of ﬁﬂy pcru:m (50%) of thore of the
"voting shares or siimilie cquity imerests, O combined voling
pusier of the Contractor, or (b) the sale of alt or subsiantielly ol
of thé asseis of the Condractor.

12.2 Nenc of the Scrvices shall hc subwmrnclcd by lln
Contractdr withiout prior serinien notice and conscut of the Staic:
The Stalg is entitled 10 copivs af alt subcotitracks naid assignmcni
fgrecménts and shall not be byund by any provisigns contained |
“in o subcomract or an assiioment ayeceniont 1o which it iz wot a
party, :

1R INDEMNIFICATION. Unless odherwise excpted by law,
the Conuagtor shall ipdedmify and hold harmless the Sune, s,
officers uid cinplyyecs, Mrn and ugmml my and Sl clising,
liabilitics nud cas1x for any personal injury or property d'mmg,u a

" paentor an)ﬂghl infringeniens, or other clidinis assvned ogainst

e Site, iys officers or cmployees. which arisc oul of (or which
niay be.claiméd to anise ow of) the ucts ‘or omission 'of the

of4 - .
Lontractor [nitials7)

Do .Q";'l P
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Comrnuor or subccmmcmn mdudmg but not limited 10 the
negligence, reckless or intentional conduct. The State shull hol
be liuble fur nny costs incurred by tic Contraclor arising under
this paragreph \‘omnhsundmg the forcgomg, nathing herein
contained Shal} l?c decticd 10 CONMHIUIC B Waiver ofie sovercign
inuriunity of the Statc. which immunity is hereby reserved Lo the
Syme. This cc{vcn:m in paragraph 13 shall survive Ihe
rermindtion of(\us Agreement,

AL 2 h\SUR)\t\Cl’. . .
14} The Comrnctor shall, at its solc cxpense, obiain vl
continicusly numlam in farée, and shall rcquirc uny
subconiracior qr pssignee 10 oblain ond m:nmnm n force, the
Tollpiving insurance:

14,11 commcrcnl gencryl Tiability insurance sgainst all clnims
of boilily uuur} death or property damage, in amownts.of nol
less thah S, 000 000 per oecurrence ond $2.000,000 agpregate
. or éxdess; dnd

14.1.2 specintcausc, of loss coverage form covering all property
subject 10 subpémgmph 10.2°herein, in o mmowni ned tess than
. 80% of the.whalt rcp!'accmcm valuc of the propeny.
T 14.2The pohcws described in subparagmph.ldl hérein shall be
o policy forms and cisdorscmeits approved Tor usciin the State
of New I'I.'mlpslmc by the NHL, Department’ of Insurance. and
issucd by msurcrs licensed in the Store of New Hampshire,

14.3 The Comrnclnr shail furmish g0 the Comraciing QfMcer
identificd in block 1.9, or bis-or her successor. o centificate(s) of
insurante for all insuraice regnired ‘under this *Agrcemcat,
,Comrncior shaill plsv fumish 1o the Commeting Officer identificd
in block 1.9, of his or her successor, centificaie(s) of insurance,
for all rene wul(‘s) of’ u1§unnct rcqmrcd undr this Agreciment no
tater than 1én-(10) doys priof to the dxpirdiiun dawe of vach
_ insureicc pbligy.  The cunﬁcalc(s) ol insurnnce and any
rencwal§ theredlshall be auached and dre incorporated hercin by
relerence: . .

L}
[

15, WORKERS' COMPESSATION.

15.1-Uy swunh this agreement. the Contacior agrivs, ccrllhu
nnd warpanis ih:n the Contracior is in camplianeg with Gr cxempt
from the rcqummcn!s ol N.H. RSA chapier 28! AW :rlmrt
Compensation ),

152 70 thie extent the Commcwr is Sl.leCCl 10 the rcqmrclm.ms
of N.H. RSA chapier 251:A, ‘Contractor shall nuaipspin, and
reguire any subcontfncior or JSSI;,nt'c 1, secure and indinieing
.p'\ymcm of Workers' Compensniiun, in conncciion with
aclivitics which the person proposes (© wndertnke pursunt 16 this

Agreemient,- The Contractor shull furdishthe Comtracting Offveve

jdentificd in block 1.9, or his or her successor, proof of Workers’
-(.ompcnsauon in"the mannce, described, in N4 RSA chajiter
21-A and nny opplicoble renewal(s) thercol, which shiall be
sleiiched ahid arc incomanted herin by refergnce. “the St
-sh.nll not be, responsible for payment of ony Workers'
Cowmpénsation: premiums of for any other claimn or benefin (o
Contriictor, m‘l ary subtontracior o employce of Contrugior.

which might-ansc undt.r uppllcnhlc State of New Hmnpshlu :

Workers® Compunsmmn laws  in | conncchion with he
perlofinhnte of the Setvices under this Akn.-. imeat.
{ .

! "~ Pagcdofd

16. I\’OTICI- Any natice by a party hereto o the other pany
shall be deeined 1o have been duly delivered or given ot the tinic
of winiliig by cenificd wail, posiage prepaid, in o United Stoves
I'ust Office oddressed 10 the portics ol the addresscs. given in
blécks 1.2 And 1.4, herein.

17. AMENDMENT. This r\gI’LCanl may be amended, woived

or dischorgtd unly by un istrument in writing signcd by the |

panlcs heréto ond only afier approval of sueli amendmeiit,

waiver or discharge by the Goveror and Execulive Councnl of
thé: State of New Hampshire unicss no such approval i i fcqmrcd
under 1he circunistances pursuant 10 Stete we mile or potlicy.

15, GHOICE OF LAWAND FORUM, This Agrecmeni shial)
be govemned, imerpreted and construed in accordance wilh the
latvs of the State of New Hampshire, and 4s hinding upon ond

Tingres to the benefn of the punticsand theirrespeetive sucecssors |

ond assigns, The wording uscd in this Agreement is the wording

. chusen by the panics to express theie muwal inteat, aud no aule.

of construction shall beapphicd againsi-or in favor ol any-party.
Any :mipns arising out of this Agrecinen shall be brought and
maintaitied in New Hompshice Superior Court \vhuch shall hdve-
exclusive jurisdiciion thereof.

19. CONFLICTING TERNS, In the event, of o conflict
betweén the werais of this P:37 fonn (as iodihicd in L)\H[BIT
A) and/or auachments and anxndmtnl hereof, the lcrms ol'lhc
P 17 {af modlﬁcd in EXHIBIT AYshalt Lonuul

“20. llillm P.\u'l‘ll-‘s The pnstics. heretd do #ol mtcnd 10

benehit any third partigs and this Agreement shall not be

. comlrucd 10 coafer nny such benefic

l. IEADINGS. Vhe headings 'thruughum the Agreenent are
fur réforence purposcs only, and the words comtained thercin
shull in no'way be held 1o cxplain, modify, umplify or aid i in the

- Anicmpreiation, cansiniction of mcnmnk of L provisiois oftlns

Agreement,

22, SPECIAL PROVISIONS. Additional or modifying
provisiodgs sci forth inthe -\nnchcd E.\HIBIT A arc incorporated
hércin by rclcrcncc

23, SEVEIABILUTY. Inthe cveal iy 6f e pmwsmns Ofthls

<ontrary (o any strile. of I'Ldt.ml Ay, the remaining provisions of
this Agrccmcnl will cemnain i full force and cffect.

2. ENTIRE .\(.m EMENT. This Agreeitwnt; avhich niny be
exveuted in 0 number of counterpiny, each of which shall be-
gigowd on originul, constituies the cetire n!,r&cmcm ant]

“undirstanding between the pacics, and supersedes ol priar

agrevments sad unde rstandings with respeet lo the sub;ccl maner
huwi’

Contruclor Initiu|s’2id.ﬂ-

Date 5-11-30

.

.Ayucuum are held by » court uf :ompclcm ,unsdncuon wbe .
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Newi}-{ampshire Department of Health and Human Services
-+ Muoltidisciplinary Team .

.Exhibit A

Scope of Services

1. Prowsnons Apphcab!e to All Services

1.1

: 12

The Contractor shall submil a delailed descruphon of the language
assistance services they will provide to persons with limited English
proficiency to ensure meaningful access Lo their programs and/or services
within len {10) days of the conlract efleclive date.

The Contraclor agrees thal, lo the exten! fulure Ieguslatwe aclion by the
New Hampshire General Court or federal or state court orders may have
animpact on the Services described herein, the Stale Agency has the right
to modify Service priorilies and expenditure requirements under thns.
Agreement so as lo achieve compliance therewnth

2_.' _Scope of Work

The Conlraclor shall partlcupa!e as a member of the mulhdnscuplmary leam

2.9,
: (MDT)}, in.‘accordance wilh New Hampshire Revised Sialutes Annolaled

(RSA) 135-E, Involuntary Civil Commitment of Sexually Violent Predators.

22. The Contradtqr shall assess and evaluale whether or nol an individual, who

: is convicled of a sexually viclenl offense ‘and is eligible for release from

' lotal confinemenl, meets the definition of sexual violent predator as defined
in RSA 135-E. The Conlraclor shall

2,21 Accepl assngnmenls rrom the Deparfiment to. evaluale mdwuduals

2.2.2. Accep! direction retalive to the assessment and évaluation from the
Department's deS|gnaled Chanrperson of the MDT;

2.2.3. 'Recaive Iegal counsel relative {6 the assessment and evaluation
from the Stale of New Hampshire's Allorney General s Office, as
needed, and )

2.2.4. Complele all work relative o thé assessment and evaluation, in

' accordance with the time frames in RSA-135-E. or as eslablished

: by the Department, .
© " 2.3. The Contractor shall assess and evaluate each IndIVIdU8| ass:gned by the
. ‘Department by:
2.3.]_. -Rewewmg all mlormahon and documenls provided by the
. Depaniment;
,2.3.2. Participaling in a personal interview_ ol the individual, as direcled
by the Deparlment; ) :

2.3.3. Redquesting addilional, relevan! information from the Depariment

for assessment and evalualion, as needed;
ss-zoinocomm«um-oz L - Exnibit A ' . “vandor Initag

Lauren A. Heibon

Panelotﬂ' C ' © Date 5‘”‘-,2'9
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Nelear'npshir‘e'De'padment of Health and Human Services
Multidisciplinary Team

" Exhibit A

2.3.4. Meeling with the Department and olher members on the MDT to
discuss and review the. information and records provided 1o
evaluate and make an assessmenl and

2.3.5. Collaboratmg wilh the olher meémbers on the MDT to delerrnune
. whether or not the individual meels the definition of sexually violent -
predator fin accotdance with RSA 135-E. - ’

3 Reporting .
*'31. The Conilractor shall work with other members of the MDT Io .prepara a

writien report of the MDT's decision in-paragraph 2,3.5 in accordance wulh '
RSA 135-E. The Contraclor shall ensure the reporl includes, bul is: nol

* himiled lo:
; 311 Idenuhcallon of members of the MOT and the dales thal the MDT
. ' t .
l ] . me

i - 3.1.2.. Oescriplion of the assessment and evaluauon condugled by the .
MODT mcludmg but not limited to:

3121 A surnmary of information and do'é;urnenls reviewed.
- : 3122, Whetherorndl a personal interview was ‘condycted.

3.1.2.3. A.list of the assessment and evalualive mslruments'
comp!eled or adminislered by the MDT, if any.

. 3424 The MDIs determinalion as o ,whe,ther the person

/R . - convicted of a sexually. violenl offense meels the

' - definjtion of sexually violent predator, as delined in RSA
135-E. and the feasons for the delermination.

3.1.2.5. The MOT's determinalion as to whether of not the person
suffers -from -@ mental :abnormality or personalily -
disorder, the idenlification of the mental abnormalily or-
personality disorder,. and the reasons for s
delerminglion;

: 3.1.26. The MDT's determinalion as to whether or not the
f ' : diagnosed- inental ‘abnormalily or personalily disorder
C o :makes the person likely lo engage in acls of sexual
violence if nol confined in a secure facility for long-lerm
. conltrol, care, and (realmenl, and lhe reasons for is

i - determination.

3.1.2.7. The MDT's determinalion as to whether ornol lhe person
' meets the definilion of a sexually violent predator and
the reasons therefore, .

T e w s v

3.13. Sugnatures by all members of the MDT.

H

$5-2031-OCOM-O1-MULTI02 . ExhbliA ’ Vordr rguuf 1 H-
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; 3.2 The Conlractor shall ensure each report is submilled to the Dep‘artment'
; pursuant {o and wilhin the timeframe eslablished by RSA 135 E.

4.  Certification and Licensing:.

- 41,  The Conlraclor 'shall mainlain the certifications and licensing with
© credentials that include:

4.1, 1, A psychologist wilh a doctoral degree from a school accredited. by
the American Psychologlcal'Assoclalion; or

; .4.1.2. A psychialris| cerlified by the American Board of Psychialry and_
' Neurology and .

A4.1.3. Belicensed by the appropriate licensing board or entily in the slale
in which he or she currenlly praclices.

4.2.  The Contractor shall submit a copy of current credenhals certuﬁcahons and
- licensing, upon Contract execulion.

43, The Conlraclor shali submil copies of recerlificalion and licensing renewal
upon recertificalion or license renewal, thereafler,

ss-mll OCOM-01-MULTIO2 Exhioht A - Vondor m“‘i;/; 7 _
Lourun A. Herboil Pago 3ol 3 oae” T~ 40
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: Method and Conditions Precedent to Payment

1. This Agreement is one (1) of mulliple Agreements that will be responsible for assessmg
ang -evaluating whelher a person convicted of a sexually-violen! crime, who is eligible
for rélease from lolal conlinement. meels the delinition of sexually violenl predalor. No
maximum or minimum service volume is guaranteed. Accordingly, 1he price limitation
amount for all Agreements is idenlified in Form P-37. Genaral Pcovisions, Block 1.8,
Price Limilation. . , '

"~ 2. The Stale shali pay lhe Coniractors among ali agreemenls an am0un| not lo exceed
325 000 for Spate Fiscal Year {SFY) 2021, and $25,000 for SFY 2022, for Ihe services
provided by lhe Contractors pursuant o Exhubul A, Scope of Services, for a total contract
value listed on the Form P-37, Block 1.8, Price Limitalion for Ihe services provided by
the' Contractor pursuant lo Exhibil A, Scope of Services.

3, Thr; Contraclor agreés to provide the services in Exhibil A, Scope of Service in
compliance wilh funding requirements. Failuré lo meet the scope of services may
;eopard:ze the lunded Conlraclor s current and/or fulure funding.

4. The conlract is fundéd wnlh General Funds.
5. Paymenl for said serwces shall be made monihly as lollows:

5.1. The Conlraclor will be paid for only the- total number of hours aclually worked or
i’ spent in travel as indicated below:

3.2, The Contractor shall be reimbursed in accordance with the following fee schedule'

- 52,1, $250 per hour for aclivilies condueled in accordance with the Scope of
! . Services in Exhnbn A

522. .- Travel expenses will be paid as follows

- '5.22.1. $50 per hour during. lravel, up o a lotal of ten (10) hours per lnp
) . for time spenl in transil.

5222 Economy hotel and airfare will be covered as necessary.
52.23. The following meal cosls will be reimbursed ‘withoul a receip!:
5.2.2.3.1, Breakfast: $8.00
5.22.32. Lunch:-$12.00 -
5.22.3.3. Dinner: $21.00

5.2.2.4. Meal costs can be reimbursed up to a maximum of SGO 00 per day '
" with the submission of receipls..

'5'.2._2:5. The. Department shall prowqe in-slate \ransportation, if the
Contractor is flying to New Hampshire.
- Loufon A Herbent Exhibit B . Controcior inltia!

$5-2021-0COMO1MULTI02 . Pagalol2 :  Boto_ D11 AD.
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5,2.2,6. If ihe Conlractor uses their own vehicle for lravel, mileage will be
reimbursed al the current Stale of New Hampshire mileage
reimbursement rale to employees.

5.23. . The Conlraclor will be paid a dne-time five hundred doliar (3500) relainer
’ that will nol be replenished should the Contractor be engaged in
services. .Any services rendered will be paid from the retainer and then

up to the Price: ernauon on the Form P-37. Block 1-8, Price Limitation.

5.3i The Conlractor shall submil an rnvoace in 3 form satisfaclory to the State by the
| fifthteenth (15') workmg day of each month, which idenlilies and requesls
rermbursement for authorized expenses incurred iA the prior month. :

B 5.4'.. The Contracior shau ensure the invdice is completed, s:gned, daled and returnéd
. to lhe Department in order Lo iniliale payment. .

5.53. The Stale shall make paymenl-to the Conlraclor wilhin thrrly (30) days of receipt

' i of each invoice, subsequent lo approval of lhe submnued mvon':e and if suﬁrcrent

. . funds are availabls.

6. The Contraétor shall keep delailed rccords of ‘their activilies related o Deparlment~
lunded programs, and senvices and have records -available for' Deparimenl review, as

requested

T The hnal invoice: shall be due lo lhe Slate no laler lhan forty (40) days aner lhe contracl'

'compleuon date specmed in Form P- 37, General Prowsrons Block 1.7 Comptetion Dale.

8. Inligu of hard coples all invoices may be assigned an eleclronrc signature-and emailed
lo NHHFmancratSemces@dhhs nh .gov, 9t invoices may be mailed lo:

i

o Financial Admlnlslralor : _

= i . Departmenl of Health and Human Services
! Division of Legal & Regulatory Services
1 129 Pleasant Street- _ R ’
l Concord NH 03301

é. Paymenls may be withheid pendmg receip! of required repors or documentauon as
|denhhed in Exhibil A, Scope of Serwces andin this Exhibit 8.

10, Notwﬂhslandmg anythrng to the contrary herein; the Contractor agrees that !und:ng
under this agreemen! ‘may be withheld, in whole or in: pan, in the event of non-
comphance with any Federal or Slale. law, rule or-regulalion applicable lo the servicés
provided, or if the said services or producls have nol.been satisfactorily compleled in
accordance with the terms and conditions of this agreemeni.

i

| ) : ’
Lauran A Herban Exhiblt B - Contractor In.'-.lms,'zaﬂ L
1
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SPEGIAL PROVISIONS

Conlraclors Obligalions: The Conlractor covenarls and agrees thal all lunds received by the Controclor
under the Contract sha!l bo used ohly 35 payment Lo the Conlractor for services provided to oligible
individuals and, inthe furtherance of lhe aloresaid covenants, the Conlractor hereby covanants and
agrees o follows: )

; '

Complianco with Fodoral and ‘Stato Laws: If the Conlractor is permilied 1o dalermine the eligibility
of individuals such oligibllily doterminalioni shall ba made in accordance with applicable fedesal and
slate laws. regulations, orders, guideling's, poficies and procedures.

Time and Mannor of Dotermination: Efigibilily determinalions shall be mada on forms provided by
ihe Depanment {01 that purpose and shall be made and remado 8l such limies as are proscrived by
ttie Depariment. . .

--'D';:cumgntation: In addition to the delermlidalion forms required by the Depaitmenl, the Conltactor

s:haJI maintain a data Tite on each rocipleni of services hereunder, which file shall include all
information necessary to supporl an eligibilily determination and such oiher infarmalion bs the . -

Deparimant reguests. The Caontraclor shall furnish the Dopartment with all forms and documentation
regarding eligibility doterminalions Ihat the Depariment may request or requirg.

F'alr Hearings: The Céniracior undersiands thal all appicants for services hareunder, as woll as
individuals declaréd inefigible have a right to a lair hearing.regarding thal daterminalion. The
Contractor hereby covenants and agreas thal all applicants for écwlcc; shall be permitied 10 fill put
on application lorm and thal each applicant or re-Bpplicant shall be infornied of hisiher righl to afalr

hearing i accordance wilh Depantimonl regulalions, .

Gralultios or Kickbacks: The Coniraclor agrees thal itis a breach of this Conlract lo accept or .
make @ paymenl, graluily 6 dffer of employment on behall of the Conlraclor. ahy Sub-Conlracior of
the Slate in order (0 Influence the performance of the Scopé of Work delailed in Exhibll A of this
Conltract.. The Siate may terminale this Conlracl and any sub-coniract or sub-agreement iitis

- determineg thal paymenls, gratuitles or olfers of omployment o any kind wore ofiered or rocgivod by

any olficials, officers, cmployees or agenis of the Contractor or Sub-Conliraclor.

Rfetroacllve Paymonts: Notwithstanding anything lo the contrary canipined in the Contract or inany
other documenl, contract or ynderstanding, it Is expressly understood and agreed by tha partios
herelo,-Ihat no payments, will be made hereunder 10 reimburse tho Conlraclor lor cosls-incurred (or
any purgose or for any sgrvices provided lo any individual prior o the Efieclive Dale.ol Lhe Contraci
andno payments shall be made for expenses incurred by the Conlractor for any'services providad
prior to the daté on:which the individual applies for services or (except as olhcnvise provided by lhe
foderal regulations) prior to a delgrminalion Lhal the indivigudl is eligible for such services.

Conditions of Purchase: Nolwilhistanding enyihing to lhe contrary cdntainqq in the ‘Contract, nothing
hgrein contained shall be deemed o oblignle of require the Depariment to purchase services
hereunder al a rate which reimburses tho Contraclor in.excess of the Conlraclors cosls, al o rolo

‘whith exteeds the amounis reasanable and necessary 10 assure the quality of such service, or.al d

ré‘te_which excoads lhe rale charged by the Conlractor lo incligiblo indlviduals or olher Lhird partly
funders lor such-service, If al any lime during the term of this Conliract or aller receipt of the Final
Expéndilure Report hereunder, the Deparimant shall determine thet the Contractor hos usoed
paymenls hereunder lo reimburse items of expense other (han such costs: of has received paymenl

in excass of such.costs or in excg’s$ of such rates charged by the Conlraclor to ingligible individuals .
or 6ther third pary funders,’the Depariment may elect lo: )

7.1. Renegotiale Ihe rates fof payment hereunders, in which event new rates shall ba astablished;
7:2.  Dedugt from any lulyre payment to'ihe Conlraclor the amount ol any prior reimburdemantin

i excess of cosls; _
’r Exhibh € - Spocial Provistons Contractor Inllioh.& ii:z ﬂ
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7.3. " Demand repayment of the excess paymen by the Contraclor in which event failure to make
i such repayment shall constilute an Event of Oefaull hareunder. When the Coniractor is. .
| permitted to delerming the eligibility of individuals lor services, the Contraclor agrees 10 .
v reimburse the Depariment for 3ll funds paid by the Deparntment ta the Contracior for services
l provided 10 ary individual who is lound by the Department to be inaligiblo lof suth services al
any tima during the pefiod of retenilion of tacords established herein,

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

8. M;uintonanqo of Rocords: In addition {o Lho aligibility records specified above, the Contracior
covenants and agraes Lo maintainhe following records during the Conlracl Period:

8;1. Fiscal Records: books. records, documents and other dala evidencing and refiecling il costs:

and other expensas incurred by the Conlractor in the perdorrance of the Conlract, and all

. income received or collected by the Conlraclor during the Conlracl Period, said records to be

' maintainéd in accordance wilh accounting procedures and praclices which sutficienlly and

" properly relleél all such costs and éxpenses, andwhich are acceptable lo the Department, and,
to include. wilhoul limitation. all ledgers, books, records, 8nd original avidence ol cosls-such as
purchase requisilions and ordars, vouchers. requisilions for materiols. inventorigs, valualions ol
In-kind contiibutions, labor lime ¢aids, payrolis. 8nd othor records requested of requlred by the

.- Dapartmentl. ' ' -

8:2. Slalisical Records: Statistical, enroliment, atiendance or visil records for cach reciplent of
services during the Conlract Period, which records shall include all records of applicalionand
eligibitity (including all forms required-lo delermine €ligibility loreach such recipienl), records
regarding thé piovislon of services and all invoices submitied to the Depariment to obtain
paymant [dr such services. oL

8:3. ‘Médical Records: Whire appropriale and as prescribed by the Dapafment regulations, tho

Contracior shall relain medical records on each pallentirecipient of services.

9. Audit: Contractor shall submil an annual audil 1o the Departmen! within 60 days alier the close of the
agency fiscal yaar. It Is recommended that tha report be prepared in agcordance wilh the provision of
Office 6f Managpment and Budget Circular A-133, "Audits ol Siales. Local Governments, and Non
Profit Organizalions™ and lhe provisions of Standards for Audil 6f Governmenial Organizalions,
Programs, Aclivilies and Funttions, issued by the US General Accounting Olfice (GAOQ slandards) as
they pertain-tg inancia) complignce audits. .

g1, Audil ond Roview: During thie term of this Contract and the pefiod for retention hereunder, tha -
. Deparimanl, the United Slates Depariment of Healln and Human Services, and any ol their
' designaled representatives 'shall have access 1o all reports and records maintained pursuantio
‘the Conlracl for purposes ol audil,-examinalion, excerpls and transcripts, ‘ -

9.2 Audit Liablitics; In nddition 10 ond not in ony way In limilation of obligations of the Coniracl, itls
underslood end agreed by tho Contraclor that the Coniraclor shall be held fiable lor any state
or lederal oudil excaplions and shall return lo the Department, all paymenls made under the

" Conlracl 1o which exception has been lsken or which have becn disallovsed becauvse ol such an
exceplion. L

" 10. Confidentiality of Rocords: All information, reports, and records mainlained hereunder or collecled
. inf conneclion with tho performance of tho services and the Conlract shiall be confidential and shatlnot

be disclosed by The Contraclor, provided however, thal pursuani o state laws and ihe regulations ol
the Depariment ragarding Lhe use ang disclosura of such information, disclosure may be made lo
public officials requiring such information in conneclion with their olficial duties and for purposcs
directly connaclod to the administration of the services and Ihe Contract; and provided furthor, thol
the use or disclosure by any party of any informalion concerning a rocipion! for any purpose nol
diraclly connociod with the adminisiration of the Department o the Contractor's responsibilitios with
raspect to purchasod services hereurider is prohibilad except on written consent of the racipient, his
altorncy or guardian.

! : . Exhibh C ~ Spocial Prodsions " Contracior Inilial;‘aa H
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42

N'otwnhstanding anyth:ng 1o |he conlrary conlalned herein the covenanis and conditions conlained in
lhe Paragraph shall survive the'tarmination of the Conlract for any reason whatsoavet

Rpports Fiscal and Statistical: The Contractor sgreos to submll tho following raports al lhe!oImw:ng
limes if requesled by (he Depaniment,
i] 1. lnlerim Financiai Reports: Wrillen inlerim financial reports contalning a delalled descrlptlon of
. all costs and non-aligwable expenses incurred by the Contractor Lo the dale al the repont and
conlgining such other informiation as shall be deemed salislaciory Ly thie Deparlmenl o
justity the rate of paymenl.heréunder. Such Financial Reporls shall be submilted on the form °
; designated by the Department or deemed satisfactory by \he Depariment.”
11:2.  Fina) Repor: A final repon, shall be submilted within thirty (30} doys aller the end of the lerm
' of this Contracl The Findl Repod shall be in a lorm salisfdctory to the Depariment and shall
- conlgin o summary Slaterhent of progress toward goals ang objecuves siated In the Proposal
: and other [nlormalnon requlred by the Dépanmenl

. —

Complotion of Servicos: Disallowance of Cosls: Upon the purchase by the Depaﬂmenl ol-the
maxnmum number of unils providad for'in the Coniract and upon paymen! of the price limitalion
horaunder the Contract and all the obligations of the parlias heraunder {except such obligations gs.

“by the terms of he Conlracl are lo be performed pfter the end of the term of Lhis Conlract and/for

. sUrvive the lerminalion of the ‘Conlracl) shall terminote, provided however, thal il, upon review ofihe

13.

14,

15

Fmal Expendilure' Repon the Dapariment shall disallow any expenses claimed by the Contraclof as

_cosls hereundor the Depariment shall retain the right, at ils discretion. 1o dedugt the amounl of Such

axpenses as-are dlS&"OWQd orlo reccwer such sums from the Contractor,

Crodnts A!I documonls noiices prégs releases, research fepdrs and other malerials piepared
guring or resulting (rom Lhe pérforriance of the semvices of the Conlragt shall rncludo thelollownng
statement:

13.1. The preparation-ol lhus {repon, ‘document elc. }was ﬁnanced under a ‘Contract ‘with-lhe Stale
of New Hampshire, Depanment of Health and ‘Human Sérvices. wllh funds pr0vided in parl
bythe State of New Hampshire and/or such other funding sources 85 were ovailable. 6r
requnred 0.g., lhe Unlled Stales Depanmenl of Health and Human Sérvices. -

Prior Approval and Capyright Ownership: Al malenals (wrmen video, audio) produced or
purchased under the conltracl shall have prior approval lfom DHHS belore printing, produciion,
dustrlbuhon or use. The DRHS will re!aln ‘copyright ownership for any and al original malerials

'prloduced inctuding, bul not limiled to, trochures, rasource directories, prolocols o guidelines,

poslers, or repors. Conlractor shall nol reproduce any materials producad undar Ihe conlractwilhoiil
pnor writlen approval Irom DHHS. .

Opetatlon of Facllities: Compliance wilh Laws and Regulations: In the operalion of. Any laciities

lor provldmg scrvices., he Conltractor shali comply with, all laws., grdess and ragulations of [gderal,

slale, counly and munlicipal authorities and wilh any direclion ol any Public Ofiicer or olficers
pursvant lo laws which shall impose an order or duly upon Lhe contraclor with respect lo'the
operalion of-the facllity or Ihe provision of the services at such facility. It any governmental license of
permil shall be requued for the operalion of the said facility or ihe pedormangce of the sald services,

.\hg'Conliraclor will procure said license or permli and will.at:all limes comply with lHe larms and.

’ .oondulnons .of each such license ‘or permil, In connection with iha foregoirig requirements, the

16.

Conlraclor hereby covenants and agrees Lhal, dunng Ihg'term of this Conlrac! the facililies shall
comply with all rules, orders, regulalions. and requnremenls ol the Stale Oflfice of lhe Fira' Marshaland
the 'localfire protection agency. and shall be in conformance with local bullding and mnlng codes, by-
|aws ‘and regulalions, ..

Equal Employment Opportunity Plon (EEOP); The Conlraclor will prowde -an Egqual. Empléyment

Opponunlly Plan (EEOP) {0 the Olfice for Civil Righls, Office of Juslice Programs (OCR) iril has

roceiveda- smgle award of $300,000 or more, If the rétipieni recgives $25,000 or morc ohd has 5¢ or
: .

; Expibit C - Speclai Rrovisions . Conurbictor fhlis
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. m:ore employees, it wilt maintain a curreni EEOP ¢n file and submit an EEOP Cerlilication Form to lhe

’ OCR. cenifying that its EEOP is on file, For recipients receiving tess than $25.000 or pyblic grantees
with fewey than 50 employees, regardless of the amount of the award, the recigient will provide an
EEOP Certilicaiion Form to Ihe OCR certilying il is nol requiréd 1o submit or malntain an EEOP. Non-
profit organizations, Indian Tribes, and medical and aducalional inslitulions are axempl from the
EEQP requirement, but eré fequirod to submil s cerification {orm to the OCR to ¢laim the axemption.
EEQP Certificalion Forms are available at: htlp:iiwww o]p.usdaiabouliocr/pdis/cert.pdf.

17. Ll!mltod English Proficioncy (LEPR): As clarilied by Execulive Order 13166, Improving Access o -
- Sarvices (of persons with Limited English Proflciency. androsutting agendy guldance., nationalorigln
discriminalion Includes discriminalion on the basls of limited English proficlancy {LEP). To ensura
compliance wilh the Omnibus Crime Gonltrol and Safe Sircets Act of 1958 and Tlite VI of the Civii
Righis Acl of 1964, Contraclors must take reasonable sleps’to ensure thal LEP persons have
mieaninglul access to ils programs. . i

~

" 18. Pi:log Pro‘gr‘am for Enhancemont 'of Contractor Employod Whistloblowar Protections: The
following shali‘apply 1o all contracls that exceed the Simplificd Acquisilion Threshold 8s defined in#§
'CfR 2.101 {currently; $150,000) -

. ‘CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEE S OF
o . . WHISTLEBLOWER RIGHTS (SEP 2013) '

{a') Th'ls_ conlract and émployess warking on this cantract will be subject 1o the whislicblower righls
and remedios in the pitot progrdm on Conlracior employee whistleblower proteclions established sl
411.5.C. 4712 by section 828 of Ihe Naliorial Deténse Aulhorization Actfor Fista! Year 2013 (Pub. L.
112-23%) and FAR 3.908. .

{b) The Conlraclor shall inform its employees in wriling. i_{i the predominani ianguaée of the worklorce,
of employce whistisblowar righs and proleclions undérd1 U.S.C. 4712, as desgfibed in sedlion
3.908 of the'F gderal Acquisition Regulalion.

1

{c) The Contractor shall insert the substance of this clause. including this paragraph (c)..in all
subcontracic ovor tho cimplifiod ncquisilion throshold' : T .
19. Subcontractors: DHHS recognizes (hat the Conlracior may choose 10 usa subcontraclors with
gr:ealer expentise-1o pefform cenain health care services or lunclions lor elficiency or conveniance,
but thé Conlraciér shalkretain the responsibility and accountabllity for-the’funclion(s). Prior lo
subconlraclinig, the Conirdctor shall evaluate the subcontracior's ability 1o perform the delegaled
lunction(s). This is accomplished inrough a wrilicn agreement ihat specifies activities and reporting
fo;spbniihililies of the subconlractor and provides for rovoking the detegation or imposing sanctions if
_ the subconiraélor's pedformancae is ol adequale. Subcaniraclors: are subjact lo tha sama contradlual
condilions as'the Contraclor.and the Coniraclor. is rasponsible 10-ensure subconiraclor complianco
. with those condilions,

When the Controclor delegates a function 10 a subconiracior, the Contraclor shall do the following:
H " [ .
19.1.  Evaluale the prospective subtonlrecior's abilily to perform the aclivities, before delegaling
i Ahe funclion . o .
13.2. Havea wrillen agreemant with the subgonlracior that sjzecifies activilies andreporting
! iresponsibliities pnd how sanclions/revocalion will be managed if the subconlraglor’s
4 perdarmance is noliadequale
19,3, Monltor the subconlractor's performance on an ongoing basis

E ,- P Exiubit € - Special Provisions mmiamlniliabﬁ&'_
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Provide lo DHHS ai anrival schedule iddntifylng all subcontractors. delegated funclions and
rcsponsnbulxues and when the subconlractor's performance will be reviewed
lT:S. DHHS shatl, st its dtscrehon review and npprOve all subconlracls,

-
- =0 | ——
F-3

I the Conlractor idenliligs doﬁcaanc:es or areas for mprovement are |denhl|ed the Conlraclor shall
laka corrective aclion.
L}

I
20, .Cion_lracl Ocfinltions:

20.1. COSTS:Shal mean those drrecl and mdnrecl ilems of expanse delermuned by the Depanmenl .
10 be allowabld and reimbirsable In. accordance with cost and accounting principlas established
In accordanca wilh slatoe and ledera! laws, regulations. rules ond orders.

A
—— OO e -

OEPARTMENT NH Depantment ot Heaﬂh and Human Serwces

2

).3:  PROPOSAL: 1r-app|acable.- shallmean the document submilted by the Contractor on'a
form or férms required by the Deparimenl and coniaining a-descriplion of the services andior
goods 10 be provided by the Conlraclor in accordance with lhe lerms and conditions of the
Conlra¢) and setling forth the tolal cost and soirces of revenue for each service'lo be prowded
under the:Conlract, .

L

20.4. UNIT For each service that the Conlraclor is to provide lo eligible individuals hereunder, shill
mean lhat pariod of lime or that specified aclivily detarmined by the Dapanmient and specified
In, Exh:bnl B of the Contract.

205. FEDERAUSTATE LAW: Wherever federalorslale laws, fegulations rules, o:ders and
‘policias, etc. are refarred to in'the Contract, the sald relerenco shall be deamed 1o mean
all Such laws, regulalrons elc asthey may be amended or revised from lime lo time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Conlraclor under lhls
. Conlract will'nol supplanl any existing lederal funds avauable lor these servicos,

; . Exhitiit C - Spaclal Provivions . Contractor wugm

g | Page 505 - o pate - f" RO
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Now Harnp;.s_hlrn Dopartmont of E{eauh and Human Services
Exhibit C-1

I )
l REWSIONS TO STANDARD CONTRACT LANGUAGE
1. RLVlStOnS to Form P.37, Genoral Provisions
t.t. Seclion 4, Conditi 7 [ Agregmeant, is raplaced as follows; '

1
| 4. ‘CONDITIONAL NATURE OF AGREEMENT.
!

. Notwilhstanding any provision of this Agreement to the conlrary, all obligations of lhe Stale
: haréunder, Inctuding without limitation, (he conlinuance of payments, in whole or In pan,
' unders this Agreement are contingenl upon continuod appropriation or ovailabilly of funds,
' _incliding any subsaquent thanges lo the approprialion or.availabilily of funds allectad by

< any siate or federal legislative or execulive aclion lhal reduces, eliminates, or olhorwise
modifias the approprialion or availability of funding for ‘this Agroemem and lhe Scope of
Services- provided in Exnibit A, Scope of Services, in whole or in pari. In no gveni shall the
State be liable for any payments hereunder in ‘excess of epproprialed or dvailable lunds In

- “thg event of e reduclion, tarmination or madification of approprialed or avaitable {unds the
Siate shall have ‘lhe righl to withhold paymant unlil such funds become available, Ii ever.
The State shallhave the right 10 reduca, torminale or modify servicas under his Agreement
immediately upen giving the Contraclor nolice of .such reductian, tefmination or
modilication, The State shall not be required 1o transfor funds from any other source or
account Into the Actount(s) ideqnlified in block 1.6 of the General Provisions, Account
Nurnbér, or any olher dccount in the event funds are reduced or unavailable.

1.27"Section*10, Termination, is amended Dy adding (he folloving language:

10.1 The Slata may terminate the Agreemenl ol any lime for any reason, at the sole discretion of )
the State, 30 days aller giving the Contraclor wrilten notice thal |ha Stale is exerclsmg its -
‘oplion 1o terminate the Agreemaent,

10.2 In the avenl of early termlnation, the Canlraclor shalt within 15 days of nolice ol early

" tefmination. develop and submit 10 the Slale o Transition Plan for services under the

Agreement including but nol lirhiled Lo, |dentllynng the present and [ulure needs ol cl:ants
receiving services under the Agreemenl and eslabhshes a process lo meel those needs,

: .103The Contraclor shall fully cooperale wilth the Slale and. shall promplly prowde delailed”
Inl’qrmnhon lo. support the Transition Plan including, .bul nol limited to, any.ihlormaltion or -

_ data royuestad by the Siale relaled 0 The terminatlon of the Agreeément and Transilion Plan,
and shall provide ongoing communicalion and revisions of the Transition Plan 1o the Stale
as requested.

10.4 In the evenl thal service's under the Agreement, including bul nol Iimiled to clienls receiving

services under the Agreement are lransitioned 1o- havnng services délivered by another
"t 7 enllityincluding conlracted providers or the Stals, Ihé Comraclor shall’ prowde a process for
unmlsrrup!ad dalivery of servicas in the Transition Plan.

. 105 The Con!ractor shall establish a method of nolilying cl:cnls and other-affecled individuals
T about the Iransition, The Contractor shall include the groposcd "‘communicalions in its
o . . . Transilion Pian submitted lo the.State as described above.

1.3. Section 14, Subseciion 14.1, Paragraph 14.1.1, is deieted and replaced. with:

14.1.1 Professional liabilily insurance ogainst wionghul acl. occurrence or personal njuty
! . ollense, in emounts of not less than 51,000,000 each claim and $3,000,000 general
) ‘aggregate.

2. Ranawal

2.1. The Depanment réserves, lhe fight lo extend this agreement for up lo Tour {4) additional years
contingent Upon $atislactory delivery of services, available lunding, wrillen agreemenl ol lhe'"
paries and approval of the Governor and Exaculive Counc:l

e Exhibh C-1 - RewslorulExccp!bns to Standard Com-ou Language Controctor, lnmnlm
CUDHHSEEM I - Poge Yol 1 ' _Dato 5 M
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New FHompshire Departmcnl of Hesalth and Human Sorvices .
Exhibit 0.

‘CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS.

The: Vendor Ideniified in Section 1,3 of lhe General Pravigions agrees 1o comply wilh tha provisions of

) Sectuons 515 5160 of thé Drug- -Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublille D; 41~
u.s. C 701 el'seq.); and further agrees lo have the Contraclor's representative, as Idenllned In Saclions
1.1 and 1.12 of the Genera! Provisions axécule thé following Cerirl':calron

I
ALTERNATIVE ) - FOR GRANTEES OTHER THAN INDIVIDUALS

.US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS
3
This camﬁcauon is réquired by the. regulahons implameniing Seclrons 5151-5160 of the Orug-Free
Workplace Aél of 1988 (Pub. L. 100-690. Tille V, 'Sublitle 0. 41 U.S.C. 701 et seq.). The January 31,
1989 régulaligns.were amended and published as Pad Il of the May, 25, 1930 Federal Register (pages
) 21681 -21691), and require cértificalion by grantees (and by inference, sub-granlees and sub- )
' contractors) prior to award, thal they will mainiain a drug-iree workplace. Section 3017.630(c) of the
+ regulalion grovides that a grantee (and by inference, sub-graniees and sub- contraciors) that Is & State
may elect 1o make ono-cedification to 1he Depariment in each faderal fiscal year in liau of carlificaias for ~
- each grant during the federal fiscal year covered by the cerificalion. The centificale set oul below is @
' . material representalion-of fact upon which reliance i3 placed when the agency awards the grani, False
- cettification or violalion of Ihe-cenilicalion shall be gmunds for suspension of paymenls, suspension or .
lermination of grants, or government wide suspens:on or debarmenl. Conlraclors using this form should
send rl lo:

. Gommissioner . .

* NH Depadimarit of Health and Human Services . S

| 129 Pieasani Sireet, '
: Coricord, NH 03301- 5505

1. The granteé cenifies Ahat it will o will continue lo prowde 2 drug-free workplace by: -

1.1 Publishing-a slalement nolifying employees ‘thal lhe unlawful manufaciure, dislribution,
‘dispensing, possession or use of a controlled substance is prohibiled in Iha grantee’s
workplace and speculy-ng the aclions (hal will be taken againsl employees for viclation of such
prohibilion;

1.2. Eslablishing an ongoing drug lree awaraness program to inform employees aboul

- 1.2.1. - The dangers of drug abuse in the.workplace;
1.2.2. The grantee 5 pohcy of mainiadining a drug-lreé workplace:
! 1.2.3. Any available drug counséling, rehabiitation; and employet assislance programs and
v 1.2.4. The penlllres that. may be kmposedd upon employees for drug abusae violations |
i " otgurring in the warkplace;
1.3 .Makmg it-a requirement thal ench employae to be engaged in the performance of lne grant be
- given a copy df the.stalament reqmred by paragraph (a):
1.4 Nolilying thia einployes in the stalemeh! réquired by paragiaph (a) thal, a5 a condmén of-
-employmenl under the granl, the employae will’
©1.4.1. Abide by'he erm$ of he siatemenl; and
., ~ 142, Nolily the, employer in writing-ol his or her conviclion for a violation of 8 crlrmnal drug
E slatute occurring in the workplace na laler than live calendar days alter such.
b conviclion: .
1.5. Nolilying the agency in wmung within lan calendar days aller recemng nolice under
Subparagraph 1.4.2 trom an.employee o atherwise recciving aclual nolice of such convlciion.
Employers.of conviciad employees must provide notice, :ncludmg posilion litle, to avery grani
- ! officer on whosg grant.aclivity the conwc!ed employee was working, unless the Faderal agency

: Exhibl D - Cenlfication regaiding Drug Froe vendor wum}ZﬁJ_{_
! Workglace Roqulremants
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New Hampshire Department of Health and Human Sorvices
Exhibit D

has des-gnated 8 cenlral point for the receipt of such notices. Notice shall include the
identification numbaer(s) of each alfeciéd grant;
16. Taxing one of Lhe Toliowing aclions, wilhin 30 calendar days of receiving notice undor
subpdragraph 1.4 .2, with réspecito any employae wha is so.convicidd
1.6.1. Taking appropriate personna! aclion egainst such an employeo, up 1o end including
. 1grmination, consistent with the raquirements of tha Rehabllitation Act o 1973, a5
i amendod, or
A 1.6.2. Requiring such nmpioyoo lo pankcspate sausfaclonly ina drug ‘abuse assistance or
rahabilitalion program approved lor such purposes by a Federal, Slale, or local heaﬂh
' law enforcemanl, or other oppropriale agency:
117, Making a good failh 6Hor to continue to maintaln a drug-free workplace through
{ “implementation of paragraphs 1.9,1.2,1.3.1.4, 1.5 and 1.6,

2. Tho granted mayinsor in the space provided below the site(s) (or the padormance of work done in
connechon with tho specilic granl.

Placel of Pedormance ($treet addross, clly, county, siatae, 2ip code)(hslaach Iocal-on)

’4?‘11 M ler  Trunk Huwy Swik 428

HCrmn nfowon 'mn. 6521)
Check O il there are workplaces on fila thal are nol identifi ed here. ’ '

Vandor Name:

S0 . Dlusia AHobont Pounl
Oate: . Name: Lairen A H-(V‘bc/‘l 'PSJ D P

Tile: «F_f,\l thol 08,‘ ot

Exnibit D - Conification regarding Onug Fra véndor mag‘%ﬂ_ :

. Workpince Roquirements .
CWDHHLN 1071) Page 20l 2 Oote 5;’ [~20
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New Hampshnro Duparimanl of Heallh and Human Sdrvices
Exhlbnt E

it

P CERTIFICATION REGARDING LOBBYING

!
The Vendor identifled in Section 1.3 of the Ganegral Provisions agrees 1o comply with Lhe provisions of
‘Saction® 319 of Public Law 101-121, Govarnmenl wide Guidance, for Mew Reslrictions on Lobbymg and
. S C. 1352, and (urther agrees 10 have the Contraclor's representative, as-idenlified in Sechons .11
and 3; 12 of the General Provisions execule the following Cenrification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT .OF EDUCATION - CONTRACTORS,
Us DEPARTMENT OF AGRICULTURE CONTRACTORS

Progrnms (lnd:calo applicable.prograrn covered):
*Temporary Assislanco to Neady Famllies ungor Thilg IV-A
*Child Support Eriforcemeant Program under Tillg IV-D
*Socidl Services Block Granl Pograrm under Tille XX *
*Madicaid Program under Tille XIX .

*Communily Services Block Grant under Title VI

"Child Care Devélopmeni Blogk -Grant under Title IV

" The ulnc!ersugned ¢ontifies, to lha best of his or her knowiedge and beliel, Ihal:

"L Np Federal appropriated funds have been paid or will be paid by or on behalf of the undorsignad 19 -
ony peison for influencing or altempling lo influance an olficer or employee of any agency, 8 Member
of Congress, an officer or employae of Congress, or an employee of a Membeér of Conpress in |
connaclnon with the gwardifig 6f. any Fedaral conlract, conlinualion, renewal, amendmanl, or
modnﬁcauon ol any Faderal contracl, §ran, loan, or céoperative agreemant (and by specaﬁc mantion
sub-graniée of sub—conlraclor}

2. u any funds other than Federal appfopriated funds have been paid or will be paid io any person for
influencing or attempling lo influgnce an officer or employee af Bny agency. 3 Member of Congress,

- an otlicer or employoe of Congress, or an employce of a Member of Congress in connection wilh this .
Fédegral coniracl. granl, Ian, ‘or Cooparalive agreement (and by specific mention sub-graniee or sub-
cqnlr'aclor). the undersigned shall complote. and submil Standaid Form LLL, (Disclosuro.Form lo
Rep‘oﬂ I'.obbying. in accordance wilh ils instruclions, auached and identified s Standard Exhibit E-l.}

3. The undersigned shall roqulre thal the languago of, lhls canificalion be includgd in the award
docurnanl for sub-awaids al all'liors (ingluding subcontracts, sub-grams, ang conlracis under grants,
loan.s and coopérative agreen‘ienls) and thal all sub-recipients shall certily and disclose accordingly.

This, cemﬁcalmn is 8 malenal represenialion of facl upon which refiance was plpced when Lhis iransaction
was made of enlered inlo. Submisslon.of this certification is a prerequisiie for making of entering injo this

. lransgclion imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails o file the required
certificalion shall be subjéct to a civil panally of not léss than 510,000 and nol maore than 5100 000 ior
each $uch lailurg.

V'endor Name: -

-~

5"“— AL - | ’/?’tﬂﬂ Yntn ﬂ /7Ll"l E‘o‘b‘f P((.D tF
Date i ' ' f;_'u'"" lavren A. Hr.vbeﬂ- 'Ps D}LP
- . : ' ' Ps\p_mlo‘j 51' J

' ) Exhibit E « Canificaton Rogarding Lobbying Vendor InilolyZ iuﬂ
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Exhlbit F

1
New rampshlm Dopartmont of Hoalth and Human Sorvlcos
1

-

: IEICATIO NG DEBARMENT, SUSPENSION
|. , © .. AND OTHER RESPONSIBILITY MATTERS

The Vlondor ldentifiod in"Section 1,3 ol the General Provisions agrees Io comply wilh the prowsaons of
Exewhve Ofiice of the Prasident, Execulive Order 12549 and 45 CFR Pan 76 ragarding Debarmenl
Susponsuon and Othar Respons;buhly Malters, and further agrees lo have the Contraclor's
reprasenlahve as igéntified in Seclions 1,11 and 1. 12 of the General Provisions execute the following
'Camrcahon

INSTRUCTIONS FOR CERTIFICATION : : '
A. By slgning and submiitling Ihis propasal (contract), the prospaclive primary pamclpam Is providing the
cartification set out below ‘
[}
2. Tha Inabllily of & person to provide lhe cerilication required below will not necessarily rasult in denjal
. ol participalion in (his coveiad transaction. Il nocessary, the prospective paricipant shall submit an
axplanaluon of why il cannol provide |he cedification. The.cerlilicalion or explanalion will ba
conslderccl in connection with the NH Depariment of Heallh and Human Services’ {OHHS)
determinauon whetlher lg enlér into this ransaction. Howevaer, lailure of the prospeclive primary
particlpant o' furnish a certification or an axplanalion shall disqualily such person lrom pammpahon in
-this tran$aclion.

3. The cerhﬁcal:on in this clause is a material representalion of facl upon which re!lance was placad
when DHHS delermined o enler.into this transaclion, If il Is later delarmingd that the prospectiva
prlmary paruc!pam knowingly rendered an erroneous cenificalion, In addilion g other ramedies
available 1o the Federal Govemmen! DHHS may !ermmate this transaction lor cause or delault,

4. The prospﬂclwe ptimary pamcipanl shan provide immednala wnnen nolice to the OHHS agency 10,
' whom this proposal (conlracl} Is submlued If at any time the prospective primary participant learns
Ihat lts certification was erronoous when submiltad or- has become erroncous by réason of changed
circumslances ' . .

5. Ttle lerms _‘covered Iransaclion,” “debarred,” “suspended.” “ineligible.” “loweer lier covered
transaclion.” “padnicipant,” "person.” “primary covered transaclion,” “principal,” 'p:oposal “and
vo!unlanly excluded,” as used in this-clause. have the meanings sel oul in the Dermt:ons and
Coverage seclions of the rules fmplemenhng Execulive Order 12549: 45 CFR Part 76. See the
a{lached definilions.

6. The prospeclwe pr:mary pammpanl agrees by submilting'this proposal {coniract) thal, should he
proposed covered transaclion be entered into, it shall not knowlngly onter inlo any lower tigt covored
lrdnsaclion with o pefson who is debarred, suspended. declared inaligible, or voluntarily excluded
Irom participation in this wvered transaclion, uniess aulhodzed by DHHS

7. The prospeclive primary panicipant {urther agreas by submlllmg this proposal thal il wall inchude the
dause liled "Céificalion Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tie: Coveréd Transaclions,” provided by DHHS: without modification, in all lower tier covered
'Itansachons and in all solicilalions lor lower lier coverad lransactions.

8 A pamcnpam in a covarad lransacllon may rely upon a- cemhcahon ofa prospecnve panlmpant ina
lower lier coverad trensaction Ihat it Is nol'debarred. suspended, ineligible, or involuntarily excluded
Irdm the covered lransaction, unless it knows that (he cedificalion is erronsous. A panicipanl may
decide the method'and lrequency by which il determines.the eligibility of its principats. Each
padu:npanl may, but is not required to, check the Nonprocurement Lisi (ol excludéd parlics).

9. Nothing contamad in the luregomg shall be construed 10 require eslablishment of a syslem of racords
in ofder to render in good faiih the cerlificalion required by this'clause. The knowledpe and

! ExNDit F - (;}omﬁcnllqn Rogarding Debarment, Suspension ’ Vcndor miumm
i . . And Othar Respoasibillty Matiors -
CUDHHSI 07 1) Pege | of 2 ‘ Dsla 5 Wil 20
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Now Hampshlro Oopartmont of Health and Human Services
) Exhibit F

[
+

mrormalion of a participant is notl fequirad 10 exceed thal which Is normally possessed by a prudem
pérson In the ordinary coursa of business dealings.

10. Excapl for liansactions aulliorized under paragraph 6 of these instructions, if 3 parlicipantin a
covared lransaclion knowingly snters into a lower lier coverod transaciion with a person who is
suspended, debarred, ingligible, or voluntarily excluded fromi participalion in this lransaction.’In
agdition o other.remcdies available to the Faderal government, DHHS may terminata lhus Uansacllon
ior cause or default, .

PRIMARY COVERED TRANSACTIONS
11, Tha prospechvo primaofy pericipsant certifios lo the best of ils knowledgo and Lelial, 1hal il and its
pflnclpals
1.1 1. are nol presenlly debarred, suspondcd proposed for debarmenl daclared lnehglble or
| © voluntarily excludéd from covercd.transactions by any Federal deparnment or agency: .
11.2. have noi within a lhree- -year period pracoding this propasal {contract) been convicted of or ‘had
' a ¢ivil judgment rendered against them for commission of fraud or a criminal olensa in
) conneclion with oblammg altempling to oblain, or performing-a public (Federa), Stale or local)
! iransaclion or a conlracl under a publkic kansaclion; violation of Foderal or Slate anlilrust
. statules or commission of embezzlement, theft, forgery, bribery, faisification or des!rucuon ol
- records, making felse stalements, or raceiving stolen propery;
11.3. “are not presenitly Indiclod for olherwise criminally or civilly charged by ] governmemal anluly
’ -{Federal, Siate of local} with commission ol any of the offenses enumeraled in paragraph (o)
of this.certification; and .
11.4, have nol wilhin a three-year period preceding this apphcatronlproposal had ong or mare public
. transactions (Federal Slate or local) 1arminoted for cause or-dpfaull, ’

T 12, V\fhera the prospe(_:iwu,pnmary participan is unable 1o cerlily to any of {he slatéments in this '
 cerlilication; such pros'p’ecl,ivo panii:ipanl shall atlach an axplanalion lo Ihis proposal {coniract),

LOWER TIER COVERED TRANSACTIONS

13. By signing and submilling this lower tier proposa! (conlract), the prospeclive lower ligi-paricipant, as
dafined in 45 CFR Parl 76. cerlifies to the-bes! of ils knowledge and belief thai it and ils principals:
13.3. are nol presently debarrad, suspended, proposed for debarment,-declared ineligible, or

. volunlarily excluded from participalion in this transaction by any.federal depariment or agency.
13.2. where the prospecljvie lower lier participan is unable la cerlily o any of the above, such
. ; - prospeclive pamc:pahl shall attach an explanauon to this proposal (conlract),
1.

14, The prospeciive lower tier participant lunher agreds by submilting this proposal (contracl) that it wilt
include this glause enlitied “Celification Regarding Debarment, Suspension, Ingligibilily, and
Volunlary Exclusion - Lower Tier Covered Transactions,” vithout modiflication in all lower fier.covered
tronsaclions and in.all solicilations for lower lier covared transacligns.

Vendor Name:

5-<-30 3 , e
- Dals ; : “Na o Laurc,rut Her‘n.ﬂ ?"fj y Lp
' Tilo: e gy Chvetoga st
! ' ' _ A
i E xhinit . - Cartification Regarding Debarmont, Su;ponslon Vondor Inldaty ),
AAd Other Respensibility Matlers
CuDHHSTIIRY 1S Pego2ote. Dolo m .
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; CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT .OF FAITH-BASEO ORGANIZATIONS AND
WHISTLEBLOWER PROTECT!ONS

_The Vendor idenlified in Saclion 1 3 oI’ the General Provisions agraas by signalure of the Contracior's
represenlalive as idenlified in Sections 1.11 and 1.12 of Ihe General Prowsuons 10 execuio the lollowing
cemrcalIon

Vendpr will comiply, and wilt require any subgranleas or subconlraclors o comply, wilh any applicable
’ fadeara! nond:scnmmahon raquiramants, which may include:

| -" tho Omnibus Crimae Contro and Safe Streals Act ol 1958 (42 U.S.C. Sectron 37390) which prohiblis

- roclplonls of foderal funding undor this slalule rom discriminaling. githor in omployr‘nent practicas or in
the délivery of sefvicas or benaelils, on tha basis of race, color, religion, nationa!. origin, and sex. The Act
roqu:ros certain recnpienls lo'produge an Equal Emplcymenl Oppodumly Plan;

- the Juvenlte Justice Delinquency Pravention Actof 2002 (42 U.S.C. Section 5672(b)) which adopls by
raterence tha civll rights obligations of the'Sale Strects Acl. Recipients of federal lunding under this
slalule .are prohibited from discriminating, elther in employmenl practicos or in the delivery of services or
banelils, on the basis of race, color, religion, national orag:n and sex. The Acl |ncluaes Equal
Employmenl Opportunily Plan reqmramanls

- the CMI Righls Acl of 1964 (42U.5 C. Saction 2000d. which prohibits racipients of federal financial
ass-s1ance from discriminaling on the basis of race, color, or national origin in"any program or aclwny)

- the Réhabilitation Act 6f 1973 (29 U.S. C. Section 784), which prohibils recipients of Federal financial
assistanco from dnscrlmlnming on the basis of disabilily, in regard to employmenl and the dehvery of
servicos or benefits, in any program or acllvny

- the Amorlcans wilh Digabilitios Acl af 1990 {42 U.S.C. Seclions 12131-34), which prohnblls
dnscnminauon and ensuras equal opporunity for persons with disabllitios in employment, State and local
govommem services, public eccommodations, commercial facitilies. and lranspona!:on

- the Educahon Amendmenis of 1972 {20 L.5.C. Seclions 1681 1683, 1685 B6), which prohibits
discnmlnauon on the basis of sex in fedecally assisied educauon programs;

- the Aga, Discrimination Atl of 1975 (42 U.$.C. Sections 6106-07), which ptohibils discaiminalion on tha
basis of age In programs or acllvilies feceiving Federal financial assistance. N does nol include -
employment discrimination;

-28C.FR. pl. 31 {U.S. Dapaﬂmen! of Justice Regulations - OJJOP Gtanl Prograrns) 28C.F.R, p( 42
(U.S. Department of Juslice Reguiations — Nondiscriminalion; Equal Employment Opportunity: Policie’s
and Procedures); Execulive Order No, 13279 {equal protection of the laws for fpith-based ahd communlty
organizalions): Executive Qrdar No. 13559, which provide fundameaiol principles and pohCy makmg

' crntenh for pannefshlps wilh lailh-based and nelghborhood organizalions;

- 28 G F.R. pl. 387U, S. DepaNment of Juslice Regu!ahons Equal Treaiment for Faith-Based
Orgariizalions); angd Whislieblower proleclions 41 U:S.C, §4712 and The National Delense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhaiticement of Cohlract Employee Whistleblower Protactions, which protects amployees agalnst
repnsal for certain whislie blowing acliviliés in connaclion with Iederal grants and conlracts,

The ceml‘ catesel oul below is & malerial representation of fact upon whtch reliance is placed when' the’
agency awards the granl. False cerificalion or violalion of the cedification shall be grounds for
suspcns:on of paymesdils, suspension or terminalion of granls, or governmeni wide suspensmn or

.debarment.
. © Exhiblt G
Vondor Inlum
Carkrcation of Conphanicn wity mouramonts peisining 1o Fiadars] Nonorddmina Son, Equnl Trastmont of E s -Dased O-ganis

P, ll i 0 ¥ hadetiow i pramcions .
(] . -
Rev. V21114 ' Pago 10l 2 Dole 5 ./’ a,()
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Now Hampshiro Departmont of Health and Human Scrvices
. Exhiblt G

intheievenl a Foadera! or Stale courl or Faderal or Stale adminisirative agency makes 8 finding of
discrimination after a due process hearing on (he grounds of race, color. religion, nalional orlgin, or sox.
again3t a recipient of lunds, the recipient will fonvard a copy of the finding to the Offica for Civil Rights, lo
the apphicable contracling agency or division within Ihe Departmeént of Heallh and Human Sarvices, and
to the; Daparimont of Health and Human Services Offica of tha Ombudsman.

Tho Vendor Identifled in Soclion 1.3 of the General Provisiony ugroe% by signature of the Contractpr's

represenialive as idantifisd in Sections 1.11 ahd 1,12 of tha General Provisions, to execule tho following

cenilication: . .
: )

1. By signing and submitting this proposal {contract) the Vendor agreas o comply with tho provisions
indicated above. . ’

Venﬁor Name:

5‘!"3\0 ) - Heaben { Poyf) 1P
Oate ame: | quren A. Hevbert, 'Paa-l).
.E N . . ‘ Ti!le. Fg\lf'hahgl“)}' E
'
l
t
r -
* i .
[ Exhidh G
’ N vendor Inlisly .
Cantieation of Campllance with 1eculremanis Ferairing 1'F sder i Noaghecriming son, Equat Traavrau of F oty -Baned
e WLichioran! PO CLAR 7
W i . - .=
Rev, 1021148 ° _ . Pogo2al2 oate D1 AO
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New Ham;ishlre; Dapartmenl of Mealth and Human Services
: Exhibit H

CERTIFICATION REGARDING ENVIRONMENT'AL TOBACCO SMOKE

Publk. Law 103-227 Pan C Environmental Tobacco Smoke. also known as (he Pro Children Acl of 1994
(Acl) Irequ:res that smekmg fiot be permllled in any portion of any indoor facifily owned or leased or
contracled for'by an enlity-and used roulinely or regutary for the provision of health, day care, educalion,
o lxbrary services lo chlldren under the 2ge of 18, ilhe services are funded by Federa! programs ellher
dlrecuy or (hrough Slale of local govérnments, by Federal grant, conlract, loan, or loan guarantee. The -
law dbes nol apply to. children's services provided in privale residences, facililies fundéd solely by

.Medicare or Medicaid [onds, and portions ol tacililtés used lor inpatient drug or elcohal reatment. Failure

to c.omply with'the provisions of the law may resull in the imposiiion of @ civil monetary panally.of up to
51000 por day and/dr tha impos:t:on of an agministrative comphance order.on the rasponsible enlily.

The Vondor Idantifigd ih Sadtion 1.3 ol lhe Ganeral Provisions agroes. by sighalure of the Conlractor's -
rapresenlahva a$ idantilied ln Section 1.11 and l 12 of the General Provisions, o execute the following
certnrcalnon

1. |By signing and submilting this conlracl the Vendor agrees 1o make reasonable eﬂods lo comp!y with
all apphcable provislons of Public Law 103-227, Pan C. known as lhe Pro-Childran Act of 1694, .

Vendor Namaeé:

’

Name: | niiven A Herberf, ?53 e
| { Title: '?'s‘/(.hotoawi'_ '
| .

4

i . ' : '
] . Exhibil H - Certification Rogarding Vendor hnlul;ﬁf/_
)

Environmontal Tobacto Smbko . TR
CuDrpEI0T1) : Poge 10 1 Coto 6 H-ao
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* New Hampshire Depariment of Health and Human Scrvices

o , Exhibit |

. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
_f y BUSINESS ASSOCIATE AGREEMENT .

The Conlractor identified in Seclion 1.3-of lhe General Prowseons of the Agreement agrees lo
comply with the Health lnsurance Portability and Accountabllity Act, Public Law 104-181 and -
with lhe Slandards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Pans 160 and 164 applicable 10 business associales. As defined herein, "Busmess
Assocnale shall mean-the Conlraclor and subcontractors and agenis of the Contractor that
- recelve, use or have access o proleclad health information under this Agreement and “Covered
. Enhly shall mean.the State of New Hampshnre Deparimeni of Health and Human Services,

(M . Definitions,

: ' - a. “Breach” shall have the .same meaning as the term "Breach” in seclion 164 402 of Title 45,
. Code of Federal Regulations.

b. Busmess Assocuale has the meamng given such term in seclion 160.103 of Tulla 45, Code
of Federal Regulations. . ' .

- ¢ “Covered Entity” has the meaning given such term in sechm 160.103 of Tills 45,
Code of Federal Regulahons '

d. 'Gesugna!ed Rggord Sel" shall have the same meanmg as lhe term desugnaled record set”.
in 45 CFR Sechon 164.501. .

e . Dalg Aqqr ggalno ° shall have lhe same. meamng as the term “data aggregation” in 45 CFR
Section 164 501,

f. "Heallh Care Operauons shall have the same meaning as the lerm “health care, operauons
In ‘45 CFR Seclion 164. 501 '

g. "HITECH Aci” means the Health Information Techology for Economic and Clinical Health’
" Acl, TilleXIll, Sublitie O, Part 1 & 2 of the American Racovery and Reinvesiment Act of
2008

i

h. "HIPAA means the Health Insurance Portability and Accountability Act of 1996 Public Law
104-19" 191 and the Standards for Privacy and Sécurity of Individually Idenlifiable Hea!lh
lnformallon 45 CFR Parts 160 162 and 164-2nd amendments thareto

i. lndwndual' shail have the samé maaning as the term “individual® in 45 CFR Sechon 160.103
and shall include a person who qualifies as a personal represenlalwe in accordance with 45 °
. CFR Secl:on 164. 501(9] )

. Prlvacy Rule” shall mean lhe Standards Tor anacy of Individually Identifiable Health
lnlormahon -at 45 CFR Parls 160 and 164, promulgated under HIPAA by lhe United Slales
Depanrnent of Health and Human Servuces

k. P,rolected Health Information™ shall have the same meaning as the term proteclad heallh
information” in 45 CFR Section 160.103, limiled to (he informalion created arreceived by

Busmess Associale from or-on behall of Covered Enlily, .
2044’ : Exholl Contracior Wnltials 7 Ei:f_ {
: Healih Insurence Porabilty Act T
Builnots Associote Agraoment 5-”. o

Page 1018 Cate
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Exhibit

(2)

a.

*Required by Law" shalt have lhe same feaning as the lerm “required by law” in 45 CFR
Section 164,103. o '
i .

v

ratary® shall mean the Secretary of the Department of Health and Human Services or

’ hiis!her designee. o

"S:ecurity Rule® shall mean'the §ewn’ty-$tanda‘rds for the Protection of Elecironic Prolacted
Health Information at 45.CFR Parl 164, Subpart C, and amendments therelo.

“Wnsecured Prolectéd Heallh Information” means protected health informalion that is nol
sélacurad by a lechnology-siandard thal renders protected health information unusable;
shreadable, or indeciphesable o unauthorized individuals and is developed or endorsed by
a|standards developing organization that is accredited by the American Nalional Standards
Inslitute. : ’

] +

1 ’ : ] . .
Olher Definitions - All terms not otherwise defined herein shall have the meaning -

established under:45 C.F.R. Pads 160, 162 and 164, as amendéd (rom lime 1o'lime, and the '

HITECH ' .
Acl;

| Business Associate Use and Disclosure of Protected Health Information,

i Business Associale shall not use, disclose,' mainlain or lransmit Prolected Heailh )
Informalion (PHI1) excep! as reasonably necessary lo providé the services guilined under
E Exhibit A of the Agreerﬁgn’l. Further, Business Associate; including bul not limited to all
t its directors, officers, employees and agents, shall nol use, disclose, maintain or transmit
' PH}in any manner (hal would.constitute a viotation of (he Privacy and Securily Rute.
: ‘Business. Associate may Use or disclose PHI. . o
b . For the proper management and administration of-the Business Associale:
;_ 1. As réquired by taw, pursuant to the terms sel forth in paragraph-d. below; or’
N, For dela:aggregation purposes for the health care opéralions of Covered -
Entily. - s : o . '
To.lhe exient Business Associalé is permitied under the Agreement 10 disclose PHIto a
.1hirg parly, Business Associate must. obtain, prior to making any such disclosuré, (i)
reasohable assurances from lhe Lhird party that such PHI will be held confidentially and
used or. further disclosed only as required by law or for lhe purpose for which il was
' disclosed 1o the third party: and (il} an agraement from.such third party to nolify Business
Associate, in accordance wilh \he HIPAA Privacy. Securily, and Breach Nolification.
. Rules of any breaches of the configentiality. of the PHI, 1o the exienl it has obtained
-knowledge of such breach. ) ) L . o X

. Tha Business Associale shall nol, unless Such disclosure is reasenably necessary to

i provide services under Exhibit A of the Agreémenl, discldse any PHI in response 1o 2

t reques! for disclosure on the basis thal it is required by law, without first holifying

l Covered Entily so lhal Covered Enlity has an opportunily-io object o ihe disclosyre and
| toseek appropriate relief. Il Covered Enlity objects 1o such disclosurg. the Business

i )

I

" 32014l - *7+  Exhibitl Conlraclor Wﬁnbﬁuﬂ_

Haalih Insurante Porability Act

o ) _ Businoss Astotisio Agraemant oo T
' . Pago 2ol B Date 5 /{-do
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)

3no1di

a

" Associate shall refrain from disclosing thé PHI untit Covered Enmy has exhausled all

remedlies.

-

If the Covered Enlity notifies the Business Associate that Covered Entity has agreed to’

. be bound by addilional restrictions. over and above those uses or disclosures of secunly

saleguards of PHI pursuant to the Privacy and Securily Rule, Ihe Business Associale
shall be bourid by such additional resirictions and shall not disclose PHi in violation of

-such additional restrictions and shall abide by any additional securily safeguards.

Obligations and Aclivities of Business Assacialo.

The Business Assoclaté shalt notily the Covered Entity’s Privacy Officer immediately
aller thé Business Associate becomes awdre of any use or disclosure of prolecled
health informalion not provrded for by the Agreement including breaches of unsecured
prolected healih information and/or any securily incident that may have an impatl on the

‘ protectled healih informalicn of the Covered Enlity,”

The 8us'ines§ Associate shall immedialely perform a risk assessment when it becomes
aware of any of the above snuauons The'risk assessmen! shall include, but not be
timited 10 ' .

+] The'naluie and extent of the prolected heallh information involved..including the .
types of identifiers and: \he likelihood of ra-identification, )
o The. unauthonzed persan used the protected heallh information or lo whom the :
d:sclosure was made; .
0. Whether the prolecled health information was actually acquired or viewed-
o The extent to which the risk to the prolecled health mformauon has been .
' mlllgated .

The Buslness Associaie shall complele the risk assessment wilhin' 48 hours of the
bieach arid immediately report the fi findings of the risk-assessmant in writing lo the.
Covered Enllly

The Business Associale shall comply with all Sections of the anaCy Security, and

: Breach Nol:rcallun Rule.

Business Associale shall make available all of its inleinal poticies and procedures, books
and records relaling 16 the use and disclosure of PHI received from, or crealed or

‘received By the Business Associale on behalf of Covered Enlity lo the Secrelary for

purposes of delermining Covered Entity’s compluance wnh HIPAA and the Prwacy and
Securily Rule. .

Business Associate shall require all of ils business-associales thal receive, use or have
access lo PH! under the Agreement, lo agree in wriling 1o, adhere {0'tha same

© restrictions and condilions on the use and disclosure of PHI contained herein, including -

the duty o relurin or desiroy the PHI as provided under Section 3 (1). The Covered Enlity
shall be considered a direct third party beneficiary of the Conltractor's busingss associalé

"agreemenls with Conlractor's inlended business-associstes, who will be receiving PHI

Exnibii | ) Conlrctor tnllial A
Hoalth inswrance Poaabllity Acl

Buislness Asiociaie Agreemont - ) . )
Pogo 3016 . . Dalo f ;—H-J\o
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32014

e rrr— e s —

pursuanl {o this Agreemenl wilh fighls of enforcement and indemniflication from such.
business associales who shall be governed by standard Paragraph #13 of the standarg
- contract provisions (P- 37) of-this Agreement for the purpose of use: and dlsclosure of
prolected heauh mformahon

Within five (5) business days of receipl of a wrilten request trom Covered Entily,
Busingss Associate shall make available during normal business hours at its offices all
records, books, agreements, policie’s and procedures relating o the use and disclosure
of PHI to the Covered Enlily, fof purposes of enabling Coverad Enlity to delarmme
Busmess Assoaale 5 complnance wilh the lerms or the Agreement

* Within ten (10) business days of receiving a wnt{en request from -Covered Entily,

Busingss Associale shall provide dccess to PHI in a Designaled Record Sel to the
Covered Enlily, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

~

‘Withinten (10) business days of receiving a wrillen request from Covered Entily for an

-amendment of PHI or a record aboul an individual conlained in a Oesignated Record-
Set, the Businass Associale shall make such PHI available to Covered Entily for-
amendment and incorporale any such amendment io enable Covered Enlity 1o fulfill its
obhgahons under 45 CFR Seclion 164.526.

Business Associalg shall documenl such disclosures of PHI and information related to
such disclosures as would be required far Covered Enlily lo respond (o a request by an
individual for an-accounting of dlsclosures ol PHI in’accordante wilh 45 CFR Secuon

. 164 528. .

. .erhm len (10) business days of receiving a wrillen reques! from Covered Entity for a
. raquest for an accounting of disclosures of PHI, Business Assoclate shall make available
" 1o Covered Enlily such info/malion as Covered Enlily may require lo (ulfilt ils obligalions

lo provide an accounting of disclosures wilh respect 10 PHI1in accordance wilh 45 CFR

! Seélion 164.528.

In the evenl.any individual requesis access to, amendment of, or accounling of PHI

.direclly lfom the Business Associate, the Business Associate shall within two (2)

. busingss days forward such request lo Covered Entity. Covered Enlity shall have the
" responsibility of responding to forwarded requests. Howgver, if forwarding the

individual's requesl lo Covered Enlily would cause Coverad Enlity or thé Business

- Associate to violale HIPAA and the Privacy and Securily Rule, the Business Associale

shailinstead respond 1o the individual's reques! as required by such law and nolify
Covered Entily of such response as s00n as praclicable.

"Wilhin len {10) business days of termination of the Agieemenl, for any reason, the

Business Associale shall return or destroy, as specilied by Covered Enlity, all PH|

" received frofm, or created or received by the Business Associate in connetlion wilh IHe

Agreement, and shall not relain any copies or back-up lapes of such PHI. If return or

© deslruction is nol feasible. or the disposition of the PHI has been otherwise agreed (0 in

the Agreemenl, Business Associale shall.continue to extend the protections of the

Agreement, to such’PHI and limil further uses and disclosures of such PHI to those,

purposes thal make the return or destruction infeasible, for so long as Business
Exhiblt | . ' " - ‘Céntracter Moty 7

Hezlih Insrance Portabiity Aci
‘Business Assotidto Agréomant

" Page 4 ol B . bnlo 5’{ |- &0.
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! Associate maintains such PHL. If Covered Entity, in its sole discrelion, requires that the
[ Business Associate destroy any or all PHI, the Business Assocuale shall cenlify to
I Cove:ed Entily that the PHI has been deslroyed. .

(4) Gbl:gat:ons of Covered Entntg
a. | Covered Entity shall nohfy Business Associale ol any changes or limitation(s) in its
| Notice of Privacy Praclices provided 1o individuals in accordance wilh 45 CFR Section
164.520. (o'the extent that such change or limitation rnay affect Business Assoclale’s
i 1 use or disclosure of PHI.
b Covered Entity shall-promptly nolify Business Associate of any changes in, of ravocation

¢ of permission provided 1o Coverad Entity by. individuals whose PHI may be used or
] . Co dlsclosed by Business Associale under this Agreement pursuanl to 45 CFR Secuon
' 164, 506 or 45 CFR Section 164.508..

disclosure of PHI thal Cdvered Entily has d@greed to in accordance wilh 45 CFR 164.522,
lo the extenl that such restnchon may affecl Business Assocuale s use or drsc!osure o[

¢ ! Covered enlily shall promptly nolify Business Associate of any restrictions on the use or
b
i PHI,

s . Tei'ni'inali'oh for Cause
In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

. Agreemenl the Covered Entity may itnmedialely lerminate the Agreement upon Covered
‘Entily’s knowledge of a breach by Business Associate of the Business Assaciale
Agreemen! sel forih-herein as Exhibit |, The Covered Entity may ellther immedialely
terminate the:Agreement of prov:da an opporluru!y for Business Associate to cure the
alleged breach within a-limeframe specified by Covered Enlity, Il Covered Enlity
delerminags that naither iermination nor cure is feasible, Coversad Enlcly shall report the
wolaluon to lfie Secretary. . . ’

i Co {6) :Miscellaneous

a, - Delinitions and Req@tom References All lerms used, but nol olherwise dehried herem.'-
shall have the same meariing as thoseterms In the Privacy and Securily Rule, amended’
from time 1o lime. A referance in the Agreement, as amended to include this Exhibil [, lo
* 1 a Seclion in the PrwaCy and Secumy Rute means the Sechon as in effect or as

i ‘amended.

b. . Amendmeni. Covered Enlity ahd Business Associale a‘gree 1o lake such action as is -
_ ' necessary lo amend the Agreement, from time lg time a5 is necessary for Covered
' " Entity“lo corhply withi the ¢hariges in the requirements of RIPAA, the anacy and
o Secunly Rule, and applicable {ederal and siale law.

- ¢, ' Dala Qwhnership. The Business Associale acknowledges thal it has no ownership rights
with respect (o the PHI provided by or created on behalf 'of Covered Enlity.

d. lnlerpretalion. The parties agree.that any ambiguily in the Agreement shall be resolved
+ o permil Covered Enlily lo comgly with HIPAA, the Privacy and Securily Rule.

2014 : Exhibt | : Contracior iUty
' .. Hoidth Insuriincd Portabdlity At )
Buiinass-A1saciat Agronmor‘l{ . : —1.
Pagosnls : Daio 5l [a%



DocuSign Envelope 1D: 8CC516BC-0C7F-4172-AABS-C0240594E804

New Hampshire Departmant of Health and Human Services

" Exhiblt}

Segreqgation. If any larm or condition of this Exhibil | or the application thereol to any
person(s) or circumstance is held invalid, such invalidity shall nol allecl other tlerms or
condilions which can be given elfect wilthoul the invalid term or condition: to this end Lhe

ltrms and condltions of this Exhibit | are deciared severablg.

Suryival. Provislons in this Exhibit } regarding ihe use and disclosure ol PHI, return or
deslruction ol PHI, extenslons of the prolections of the Agraement in seclion (3} |, the
dafense and indemnification provisions of seclion (3} @ and Paragraph 13 of the

standard terms and condilions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOQF . the partios herelo have duly executed this Exhibit |,

. Depanmont of Healih and-Human Services i aUuren A Herbeot Pou, D e

The Stgle

‘Name ol"Author

ighature of Autt

Name of the Contraclor

R I A bondt Bolits

'Sighaiure ol Authorized Representatiyh -

rided Repr

Se..

ized Repre sentalive

enlalive

Name of Aulhorized Representalive

Dale

12044

. Title of Aulhotized Representative Title ol Authurized Represenialive
S s[> S '
R Dale
/
Exhinli Conlrmcin l:i:l:\l_g/li{{ H

Hualh inserance Porabilly Act
fininess Assockity Agroermam AT
Pope 8 of & o S0
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CERT]F[CBT[ON REGARDING THE FEDERAL FUNDING ACCOUNTAB}L ITY AND TRANSP_ARENCY
ACT [FFATA] COMPLIANCE

'The Fledera! Funding Atcountability and Transparency Act (FFATA} requires prime awardees of individual

Federal grants equal to of gréater than $25,000 and awarded on or afler October 1, 2010, to repord on
dita relaled to executive: tompensalion and associated first-tier sub-grants ol $25, 000 or more. If the
initial award is below $25,000 bul subsequent granl modifications result in.a otal award equal 1o or over
525, 000 ihe award is subject to the FFATA reporling requirements, as of the date of the award.

In eccordance with 2 CFR Pan 170 (Reponing Subaward and Execulive Compensation Information), the
Dapanmenl of Health and Human Services {(DHHS) must report the following information for any
subaward or contract award subject 10 the FFATA reperling requirements: |

Name of enlity, )
Amounl ol award
Fundmg agency
NAICS code Tor contracts / CFDA program number for grams
Program source .
Award live descriplive of the purpose of the funding. action
Locahon of the entity
Principle place of performance
Umque identifier of the entity (OUNS #)
0. Tolal compensstion and names of the top five execulives il:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are grealer-than $25M annudlly and
10.2, Compensatron Intormalzon Is not already available through reponing to the SEC.
|
Prima granl recipients must submn FFATA required data by the end or the month, plus 30 days in whlch
the award or award amendment is made,
The Conlraclor identified in Section. 1.3 of the General Provisions agrees to comply with the prowsaons of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252, - -
and 2'CFR Part 170 {Réparting Subaward and Executive Compensalion Intormation), and further agrees
to have the-Coritraclor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the {ollowing Cerlification:
The below named Contraclor agrees to provide needea Informalion as oullined above lo the NH
Depaﬂrnenl of Heallh and Human Services and to comply wilh all applicable provisions of the Federal.
Flnancnal Accounlabllnly and Transparency Acl. .

ZOEIDUE LN

Contractor Name:

6-*1 - 20_
Dale | ame; Lau.rcn)\ Hn bert,
Tille: Dy ol uj.sx‘
1
: . Exhiblt J ~ Corilfication Reﬁamlng the Fedors) Funding Contractor lniu‘ahM{_
L . Accounllbluy And Tranaparancy Act (FFATA} Complianco a
CUDHHSEA 10713 Pogolof2 . oate £ 11-20
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FORM A

As lhg Contractor |denhfed in Séction 1.3 of the Generai Prowsmns | certily thal lhe responses 1o the
below listed quesuons are irue and accurale.

I

.

1. The DUNS number for your entity i5;,.0345143 3.0

2. Iq your bysiness or grganization's pracading completed fiscal" year, did your business or organizalion
. .rece!ve (1) 80 percent or mare of your annual gross revenue in U.S. tederal conlracls,-subcontracls,
Iolans granis. sub-gran\s and/or cooperative agreements;-and (2} $25, 000,000 or more in anhuai’
gross.revenues from V.S, federal contracis. subcontracts, loans _grants, subgranis, and/or

cooperalwe agreements? .

NO o - YES

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

-

3. Does the publac have access lo information aboul the compensation of the execulives in your
.busmess or arganizalion through periodic reports filed under seclion 13(a) or 15{(d) of the Securities
E,xchange Act of 1934 {(15U.SC, 78m(a) 78o{d)) ar secuon 6104 of lhe lnternal Revenue Code of
1986? ; .

Ifthe answer to #2 above is NO, stop here

|__ NO. C U YES

] -
Il the answer lo #3.above is YES, stop-here -

1
-.Irithe answer 10 #3 above: Is NO. please angwer the lollowing:

4, -Tpe names and compensalion of he five mosl highly compensated officers in your, buslness or
orgamzahon are as follows:

Name. - : Amognlz

Name: - : ] Amount;
.N?fﬁei . a I . Amount:
Name: . - . © Amount:
i, . : '
Name: _ Amount:
; .
1
»” ]
. 1
.l
| ' .
1 Exhigi J - Cealication Regardmg the Fedaral Funding Contractor Inliiats .

Accounlablity And Transparency’Act (FFATA) Cornptianco
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New Hampshire Departmant of Health and Human Services
, Exhibit K
' .DHHS Information Security Requirements

“A. Delfinilions

The followiiig terms may be reflecled and have the described meaning in this document:

1. ‘Breach® ‘means the loss. of conlrol, compromise, unauthorized dlsclosure
" unauthorized acquusmon unautharized access, or any similar lerm referring to
-sltuations where ipersons other than authorized users and for an olher than
authorized purpose have access or polential access to parsonally idenlifiable
information, whelher physical or eleclronic, With regard to- Prolected Health
Informalion, * Breach™ shall have the same meaning as Ihe lerm Breach‘ in seclion
164.402 of Title 45, Code of Federal Regulations,

iacident” in seclion two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Inslllule of Standards and Technology Uu.s. Department
.of Commerce.

I
L}
2 'Computar Sacunly Inc:danl shall have the samg meaning "Compuler Security
l
|

3. "Confidential Inlormatlon' or “Confidential Data” means all confidential inlormation
disclosed ‘by one party lo the other such as all medical, health, financial, public
assistance banelils and personal information including without limitation, Subslance
Abuse ‘Treatment Records, Case Records, Prolecied Heallh lnlormahon and,

; Personally Identifiable Information.

Conl‘rdenllal Informalion also mcludos any and allinformalion owned or managed by

the Stale of NH --created, received from or on béhall of the Department of Heallh and

Human Services {DHHS) or accessed in "the course_of perform:ng conlracled

seivices - of which-collection, disclosure, prolection, and dispgsilign is govarned by
: slate or federal taw or regulation. This information includas, but is ‘not limitod 1o
i Protected Health Informalion (PHI), Personal I_nlormahon (PI), Persanal Financial
Information (PF), Federal Tax Information (FTH), Social Security Numbers (SSN),
1 Payment Card Induslry (PCI) and or other sensilive and'conﬁdential inforration.

. 4. "End User" means any person or enlily {e.g., conlraclor, conlraclors employee
business associale, subcontraclor, olher downslream wuser, elc.) lhat receives
DHHS data or denvalwe datain accordance wilh lhe lerms of this Contracl.

5. “HIPAA" means the Heallh Insurance Porlabilily and -Accountability Act ol 1996 and the
regulallons promulgated lhereunder

6. -"Incident” means an acl thal poientially violales an explicit orimplied securily policy,
which includes attempts (eilher failed or successlul) 1o gain unauthorized access to @
sysiem or ils dala. unwanled disruplion or denial of service, the unauthorized use of
a syster fof the processing or slorage of data; and changes o syslem hardwaro,
firmware, or software characleristics withoul the owner's knowledge. instruction, or
consenl. Incidents include the loss of dala (hrough thelt or devicé misplacement, loss
.or misplacemen! of hardcopy documenls, and mlsroulmg ‘of physical or eleclronic

i ) .
V5, Last ubdate 10/03/18 ) Exhitit K Contraclorlnllhjng' }odi !
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New Hampshire Depanmenl of Health and Human Services
Exhibit K
DHHS Iriformation Security Requirements

mail. all of which.may have the potential to put the dala al risk of unauthorized
access, use, disclosure, modification or destruclion.

*Open Wireies's Network™ means any nelwork or- segment of a network that is
nol designated by the Siate of New Hampshire's Department of Information. .

_ Technology or delegale as a prolecled nelwork (designed. lested,” and

approved, by means of the Stale, o lransmit) will be consldered an open
network and not adequalely secure for the lransimission of unencrypted Pl, PF,
PHI or confidential DHHS data.

"Pérsonal Information” {or "PI").méans information which can be used to dislinguish
or trace an individua!'s.identily, such as \heir name, social securily numbaer, personal
_informalion as definéd in New Hampshire RSA 353-C:19, biomelric records, elc.,

. alone, or when combiried with other personal or identilying informalion which is linked
or linkable 10 2 specific individual. such as date and place of birth, mothei's maldenl

10,

1

12

“name, elc.

anaCy Rule" shall méan the Standards for Privacy of Indnwdually Identifiable Heallh
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Uniled
States Department of Health and Human Services.

‘Prolecled Health Inlormauon {or "PHI ) has. lhe same meaning as provlded ln the
definilion of "Protected Heallh Informatnon |n the HIPAA Privacy Rule.al 45 C.F. R §
160.103. .
"Security: Rule® shall mean the Security. Standargs for the Proléclion of Elecironic
Prolected Heallh Inlormallon at 45 C.F.R. Part 164, Subpan C, and amandmenls

"therolo,

*Unsecured Protected Healih Inlormation” means Protecled Heatth information that is
nol secured by a lechnology standard that renders” Prolected Health Informalion
unusable, unreadable, or indecipherable 10 unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accrediled by
the Arherican Nalional Standards Inslilule..

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infarmation.

]

1.

The Conlraclor must not use, -disclose, maintain or ransmil Confi 'denlia! Informaltion

_ @xcepl as raasonably necessary as outlined under this Contract. Further, Contraclor,

including bul no! limited 1o all ils direclors, officers, employees and agents, must not
use, disclose, maintain or Iransmit PHI in any manner thal would conslitule a violalion
of the Privacy and Security Rule.

« 2. The Conlraclor must nol disclose any Conlidential Information in response 1o a

|
I

V5. Last updato 10/08/18 Exnith K .Conu'aclounuuil;Ziod' 4:l
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*

request for dlsclosure on lhe basis thal it is requiréd by law, in response o a
i subpoena, etc., without firsl notifying DHHS so that DHHS has an opparunity to
consent or ob]ect lo the disclosure.

3. if DHHS notuﬁes the Conlracior that OHHS has agreed to be bound by addmonal
rastriclion’s over and above those uses or disclosures or security safeguards of PH!
pursuant lo the Privacy and Securily Rule. the Conlractor must be bound by such
additiondl reslriclions and must not disclose PHI in violation of such addmonal
restrictions and must ablde by any additional security safeguards

4, The Contractor agrees thal DHHS Data or derivative there from dasclosed té an End
User mysi only be used pursuanl to the {eims of this Conlract,

. ! 5. The Contractor agrees DHHS Data obtained under this Contract may nol ba used for
any olher purposes thal are not. mducated in this Conlract.

"6. The Conlractor agrees io grant access (o the dala lo the authorized represenlal:ves
: * of DHHS for the purpose of msgmctmg lo confirm compliance wilth the terms, of (hi$
b Conlracl .

' i METHODS OF SECURE TRANSMISSION OF DATA

1. Apphcahon Encryphon Il End User is lransmulung DHHS dala_ containing

' Confidential Dala belwken applicalions, the Conlicacior attests the applucatnons have

‘. been evaluasted by an expert knowledgeable in cybei securily .and that .said
| - application’s ancryptnon capabilitias ensure secure. transmlssmn via the mlernet '

i2. -Computer Disks and Porlable Storage Devices. End User may, nol use computer disks
! or portabie storage devices, such as a thumb dnve as s melhod of transmitling DHHS |
.+ ‘dala. .

: |3. Encrypted Emall. End User may only employ email to transmn Conhdenllal Dala il
| email-is encrypled and being $en! to and being feceived by email addresses of
persons authofized to recelve such informalion, - .

4. Encrypled Web Slte If €nd User is employing lhe Web o lransmil Conﬁdenhal
Dala, lhe secure socke! Jayers (SSL) miust be used and-ihe web sile must be
secure. SSL encrypls data transmilled via a Web site:

5. File Hosting Services, also known as File Sharing Sites. End Usér may not use file
hosting services, such as Oropbox or Google Cloud Storage, 1o transmit .
Confidential Data. - , \

Ground Mail Serwce End User may only {fansmil Conhdem:al Data via certified ground
mail wuthm the conlinental U.S. and when sent to a named individual. )

Laptops aﬁq PODA. If End User is @mploying portable devices 10 transmit
Confidenlial Data said devices musl be encrypled and password-protected.

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

b

fl

~J

DHHS Inforenation
Securicy Reguirementy St be
Pogod ol 9 . Onte 5 1 AD
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.zo.. _._______.._...

-
T e

10.

wlreless network. End User mus! employ a virtual private network (VPN) when
remotely transmilling via én open wireless network,

Remote User Commumcatnon ‘If End User is employing remote communicalion o
access or transmit Confidential Data, a virual privale network (VPN) must be.
installed ori the End User's mobile’ devnce(s} or laplop from whxch information will be
1ransmmad or accassed.

SSH Filé Transler Prgtocol {SFTP), also known as Secure Flie Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, Er_ud. User will
structure the Folder. and access privilegas to prevenl inappropriale disclosure of

information. SFTP folders and sub-folders used for transrhiltiig Confidential Data will

be coded for 24- hour auto-deletion cycle (i.e. Confidential Data will be deleled every 24

hours).

. Wirgless Davices. If £nd User is lransmutlmg Confidénlial Dalta via wureless dewces an

data must be encrypled to prevenl inappropriate d:sclosme of information,

n, RE'TENTION AND DISPOSITION OF IDENTIFIABLE RECORDS'

-T ha Comractor wnll only relam {hé data and any denvauve of the data for the durdlion -of this

, Conlract After such lime, the Contractor will have 30 days to destroy the data and any
derwahve in whatever form it may exlsl, unless, otherwise !equtred by law or permlued
under this Con!racl To this end, the parties musl:

! A. Retantion

I
i

1

1
!
'
i

1.

_Thé Conlracior agrees il will nol store, lransfer or process data ‘collected -in

conngclion wilh-the services: rendered under this Contract outside of the United
Slates. This phymcal locatjon-requiremént shall also apply in the implementation of
cloud computing, cloud service or ctoud slorage capabllmes and includes backup .

dala and Disasler Recovery locations.

THe Conlractor - agrees o ensure proper securily monitoring capabililies are' in
place lo delect polential .securily evenls thal can impact State of -NH systems
andlor Depaitment confidential information for conlraclor provided systems.

The Contraclor agrees lo provide securily awareness and educalionh for its: £nd

- Users in support of prolacling Depaniment confidential informalion.
. Thie Conlraclor agrees lo retain all electronic and hard copiés of Conﬁdenlnal Data

-

in a secure localion and identified in section IV, A2

The Conlraclor agrees Confidential Data stored in 2 Cloud musi” be in a
FedRAMP/HITECH compliant solulion and comiply with all applicable ; statutes and
regulallons fegarding the privacy and securily. All servers and devices must have
currently-supparied -and . hardened operaling Systems, the lalest anli-viral, anti-
hacker. anli-spam, anti-spyware, and anli-malware ulililies. The environmant, as a

V5. Lost uiiante 10/09/18 Exhblt K 'conuactormuia%H_
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Ywhole, must have aggressive inlrusion-detection and firewall protection.

. . 6. The Conlractor agrees to and-ghsufes ils complete cooperalion with the State's '
' . Chief Information Officer in the deteciion of any SeCunly vulnerability of the hosling
v . infrastructure,

‘B. Disposilion 5

1. .If the Contraclor will maintain any Confidential Inloimation on ils systemis (or its
sub-conlractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon requeslt or conlracl iermination; and will
b obtain wrillen certification for any Staté of New Hampshire dala desiroyed by the
Contractor o any subconiraciors as a parl of ongoing, emergency, angd or disasler
recovery operations. When no longer in use, etectronic media containing State of
New Hampshire dala shall be reéndereéd unfecoverablé via a secure wipe program
in. accordance ‘with induslry-accépted standards for secure delelion and madia
sanitizalion, or olherwise physically desiroying the media (for example
' degaussmg) as described in NIST Spécial Publicaiion 800-88, Rev 1, Guidelines
L for -Media Sanilization, Nalional Inslilule of Slandards and Technology, U. S.
Depanment 6f Commerce. The Contraclor will document and -cerlify in wriling al
time of the data destruclion, and will provide writien cerificalion to ihe Dspartment
upon reguest. The wrillen cédificalion will include ell delails riecessary lo
. demonslrale.dala has been properly destroyed and validaled. Where applicable,
regulatory and profess:onal standards for_retenlion requirements will be jointty

evaluaied by lhe Siale ang Conlractor piior 1o destriclion.

: 2 Unless otherwise specified, within thirly (30) days of the lermnnahon of this '
: Contracl, Contractor agrees to destroy all hard copies of Copfidantial Dala usmg a
|- :secure methad such as shreddung )

]
]
]
1
1

3. Unless- oitherwise speciliad, wnhm thity {30) days of the termination of this..
Contract, Conlractor agrees to complelgly destroy all electronic Conﬁdentlal Dala
by means of dala erasure, also known as'secure dala waplng

IV.. PROCEDURES FOR SECURITY

A Contraclor agrees lo saleguard the DHHS Data recewed under lhis Conlract and any
derivative data or files, as follows: . .

' 1. The Contiaclor will mainlain proper securily controls 16 prolect Department
confidenlial informalion collected, processed, manageo and/or slored in \he delivery
of contraciad services.

2. The Contraclor will maintain policies and procedures lo protect Depariment
confidenlial information lhroughoul the information’lifecycle, where applicable, {(from
crealion, transformalion, use, slorage and secure deslruclion) regardless ol lhe

: media used lo store Lhe data {i.e., lape. disk, paper. elc.). .
' B
V5, Los! uz'zd?..!p 10/09/19 ' : ENBIK ' Conuacuo:‘:nauauxﬁ,g
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The Conlraclor will maintain_ appropriale authenlicalion and access controls to
contractor systems tha! collecl, transmit, or store Department confidential inlormalio_n
where applicable. :

The- Contraclor will ensure propei: securily 'moniioring capabiliies are in place 1o
detect potenlial -secuiily events'that can impact Stale of NH systems and/or
Deparlment conlidential informatien for contractor provided systems, ’ '

The Contractor_will provide reqular seqdrity awareness and education for its End
Users in'support of protecting Oepartmenil confidential informalion.

W theé Contracior will be sub-contracting any core funclions-af the engagement
supporting the services {or Siale of Naw Hampshire, the Conlraclor will mainiaia a

"program ol an_internal process or processes- thal' defines specific security

expectalions, and monitoring compliance to security requirements that al 2 minimum
match those for the Conlraclor,_ including breach nolilication requirements.

The Conlractor will work wilh the Depariment to sign and comply with all applicable
Slate of New Hampshire and Depariment .system access and aulhorjzalion policies
and procedures. syslams gccess lorms, and .computer use agreemsnis as part of .
oblaining and mainlaining access lo any Deparment sysiem(s). Agreements will he
compieted and signed by the Conlfactor and any applicable sub-contraclofs prior to
sysiem access bein authorized.

if the Depanfbent-qelermlnes the Contraclor is a Business Associate pursuant lo 45
CFR 160.103, the Conlraclor will execule 3 HIPAA Business Associale Agreament

- (BAA) with the Depariment and is responsible for mainlaining compliance with the

10.

N

agreement, o :

The Contractor will work with the Department at its requesl- to complate a Syslem
Management Survey. The purpose of. the survey is to enable the Department and
Conlractor to monitor for any -¢hanges in risks, lhreals, and vulnerabilities that may
occur over the life of the Contractor engagemenl. The survey will be complelad
annually, or an allernate tlime frame al the Dapariments discrelion with agreemeant by
the Conltraclor, or the Deparmenit may requesl the survey be compleled whan.the
scope of the engagemenl belween the Depariment and the Contractor changes.

The Conlracior will not store, knowingly or unknowingly, any Stale of New Hampshire
or Departrnen! dala offshore or oulside the boundaries of lhe Uniled States unless
pripr express wrilten ‘consent is oblained from the Information Securily Office
leadérship member within the Departrent. ' o :

. Dala Security. Breach Liabilily. In the event.of.any ‘securily breach Contraclor shall

make efforts o inuesligale the causes of the breach, promplly lake measures lo
prevenl fulure breach and minimize -any damage or loss resulling from the breach.
The Stale shall recover from the Coniractor all cosls ol response and recovery from

VS: Last updsio 100918 Exhibit K ) : ' Contracior |Nli8bfﬁ'd A
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|
|
1

_-the breach, including but not Ilmued to: credil monitoring services, mailing cosls and

2.

costs associated with website and telephone call center services necessary due to
the breach. .

Conlractor must, comply wn!h all appticable statutes and regulations regarding the
‘privacy and -securily of Confidential Informalion, ‘and must in all other respecls .
maintain the privacy and security of Pl and PHt al a level and scope thal is not less

_ than the level 'and scope of requirements appllcabla 1o federal agencies, Includmg

13,

but not limited to, provisions of lhe Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R..§5b), HIPAA Privacy and -Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for md:wdually identifiable heallh -
mlormalnon and as applicable under ‘Stale law. o
Conlractor agrees l‘c)'eslablish and maintain appropriale -administrative, technical, and
physical saleguards o protecl the confidentiality of the Confidential Dala and lo
preven! uhauthorizéd-use of access lo it. The safeguards musl provide a lével and
scope of securily thal is nol-léss than the level and scope ol securily réquiremenls
eslablished by. the State ol New Hampshire, Depadment of Information Téchnology.
Refer lo Vendor Resources/Procurement at hilps:/iwww.nh gov/doitiverdoriindex.htm
for the Department of Information Technology polu:les ‘guidelines, slandards and

. procuremenl unlormahon relalmg to vendors.

14

Contraclor agrees lo mainlain a documentied breach nohfucahon -and nncndent

- r@5pONSe Process. The Contraclor will notily thé Stale's Privacy Officef and the

15.

16.

-State’'s Secufily Officer of any security breach immedialély, at the email addresses
provided in Section VI. This includes a conlidential information breach, cémputér
security incident, of suspected breach which affects or includes any Slale of New.
Hampshrre syslems that connecl toihe State of New Hampsmre nelwork

‘Contiactor must resiricl access to the Conhdanual Dala oblained under this

Conlract to only those authorized End Users who need such DHHS Dala to
perform their official dulies in connection with purposes ldenuned in this Contract.
The Con[ractor must ensure Ih_at- all End Users:

‘a. comply wilh such saleguards as referénced in ‘Seclion. IV A. above,
mplemenled lo protecl Confidentia! Information that is furnishéd by DHHS
under this Contract irom loss, thelt or inadvertent disclosure.

" b. safeguard this- information at all limes.

. €. ensure .that laptops and other electronic dewceslmedna contalnlng PHI, PI or
PFlare encrypled and password-prolecied.

d. send emails containing Confidential Information only if encrypted. and being
. 5enl lo and being received by emsil addresses of persans authgrized to
reccive suth information.

Al

DHHS tnfoimation .
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Page 7 ol 9 Dnll_mo

V5. Lost upda!o 1040818 Exhiblt K ' Codlr‘aclorlniliab;&_;H_



DocuSign Envelope 1D: 9CC516BC-0C7F-4172-AAB9-C0240594E804

New Hampshire Depanment of Health and Human Services
. Exhlb»l K
DHHS Information Security Requitements

e. limil disclosure of the Confidential Information to the exteil permitted by low.

I. Confidential Information received under this Contra¢l and individually
Identifiable data derived from DHHS Dala, must be slored in an area thal is
physically and’ technologlcally secure from access by unauthorized persons
during duly hours as well as non- du!y hours (eg door locks card keys,

" biometric ldéntifiers, elc.).

. g. only autharized End tUsers may lransmit the Confidential Data, including any
derlvative files containing personally identifiable inlormation.” and in all cases,
such data musl bo encrypled at alt times when In transit, al rest, or when

- slorad on portable medra as required in seclion IV above.

h. in all other mslances Confidential Dala must be mainlained, used and
disclosed using appropriate safeguards, as determmed by a risk- based.
assessment of the circumsiances involved,

i. understand thal their user ¢redantials (user name and password) must nol be
shared with.anyone. End Users will keep lheir credenlial, information secure.

This applies to credentials used lo access the site dureclly ar indirectty (hrough
a third pariy apphcahon .

s

Conlraclor is responsable for oversight and -compliance of iheir Efd Users, DHHS
reserves fhe nghl 1o conduct onsile mspecuons to monitor eompliance wnh this
Conlract, mcludung the privacy and securily requiremenls provided In herain, HIPAA
and olher applicable. laws and Federal regulations until such'timé the Confidential Dala
is disposed of in accordance with 1his Conlracl.

LOSS RE.PORTIN'G

-The Contractor musl noiilg} lhe Stale's Privacy Officer and Security Olficer of any
Security Incidenls and Breaches immadiately, al the email addresses prowded in
Section VI .

The Contractor muslt further handle and.-repod Incidents and Breaches invalving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.FR. §§ 431.300 - 306. In addition lo, and
notwithslanding, Contraclor's compliance with all applicable obligations and procedures
Coniraclor's procedures musg! also address how lhe Conlractor will;

. 1. Idenlify Incidents;

2. Delermine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Inadents as required in this Exhsbsl or P 37.
4

Ideniify and canvene a core response group lo delermine the rlsk level of Incidents
and delermine risk-based responses to Incidents; and

~
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5. Determing whether Breach nolification is requnred and, If so, idenlify appropriate
Breach notification mathods, liming, source, and contents from among different
oplions, anhd bear costs assocnaled wilh the Breach notice as well as any miitigation
measures.

| Incidents andlor Breaches that implicate Pl musl, be addressed and reported as
apphcable in accordance wslh NH RSA 359-C;20.

VI. . PERSONS TO CONTACT
, A DHHS Privacy Otficer:
DHHSPrivacyOlficer@dhhs.nh.gov
B. DHHS Securily Officer
- DHHSInformallonSecunlyOfﬁce@dhhs nh.gov

1
|
b
H

' :

| . : . ‘
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Muitidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department) and Steven Lovestrand (the
Contractor”).

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on June 24, 2020, (item 9), as amended on June 16, 2021, (item 11) 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 spacified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1 lSection 2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 Gamatefﬁuéfongsmw 7, Completion Date, to read:
...'_l.’ln.:' e .‘. :

e
L)

June 30, 2024 SR

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors smong all agreements an amount not to exceed $38,000
for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023 and
$25,000 for SFY 2024 for the sarvices provided by the Contractors pursuant to Exhibit A, Scope
of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation for
the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

Sieven Lovestrand A-S51.2 Contractor Initlals
§8-2021-0COM-01-MULTI-0I-AD2 5

Paga1of3 ' Date 2-11.2_?



DocuSign Envelopa [D: SCC516BC-0C7F-4172-AAB3-C0240594E804

All terms and condtions of the Contract and prior amendments not modified by this Amendment remain’
in full force and effect. This Amendment shali be effective Juty 1, 2022, subject to Govemnor and Council
approval.

" INWITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Heaith and Human Services

DocuSigned by:
4/25/2022 l Lovi A Wonver
Date Name: . r

Title: Deputy Commissioner

Steven Lovestrand

Date

Steven Lovestrand A-S-1.2
58-2021-OCOM-01-MULTI-03-A02 Page 2of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocusSigned by:
5/3/2022 | ﬁ% Gnmno
Date Name: Ro -

Title:  Attorney

| hereby certify thal the foregoing Amendment was approved by the Govemnor and Executive Council of
the State of New Hampshira at the Meeting on: ) (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
. Title:
Steven Lovesirand A-5-1.2

§5-2021-0COM-01-MULTI03-AG2 Pege 3 of 3



Account Number: NH LOVS 1290 Date: 5/17/22 1Initials: JA
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s)

as stated.
THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO

RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES
REFERENCED HEREIN.

Name and Address of Named Insured: Additi Nam n ds:
STEVEN LOVESTRAND, PH.D.
129 PLEASANT ST
CONCORD NH 03301

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST
Location of Operations: N/A
(1f different than address listed above)

Claim History:

Retroactive date is 07/11/2018

Policy Effective Expiration Limits of

Coverages Number Date Date Liability

PROFESSIONAL/ 1,000,000
LIABILITY 5013-2556 7/11/21 7/11/22 3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Comments: THE COMPANY WILL NOTIFY THE CERTIFICATE HOLDER/ADDITIONAL
INSURED OF ANY TERMINATION OF COVERAGE AND FAILURE TO RENEW
WITHIN 30 DAYS, HOWEVER, FAILURE TO GIVE SUCH NOTICE SHALL

IMPOSE NO OBLIGATION OR LIABILITY UPON THE COMPANY OR THE

UNDERSIGNED.

This Certificate Issued to:

Name: NEW HAMPSHIRE DEPT OF HEALTH
AND HUMAN SERVICES

Address: 129 PLEASANT STREET

Authorized Representative
CONCORD NH 03301
APAR 00138 28 (06/14)
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STEVEN LOVESTRAND, Ph.D.

SUMMARY:

More than three decades of experience in the mental health field, including two decades as a
psychologist, encompassing a broad range of psychotherapy, assessment, forensics, research,
teaching and supervision responsibilities in several different settings.

EXPERIENCE:

12/13- present Department of State Hospitals, Forensic Services Division

4/12-12/13

Sacramento, CA

Consulting Psychologist

Complete forensic evaluations of inmates to determine suitability for involuntary
commitment to the Department of State Hospitals under the Sexually Violent
Predator, Mentally Disordered Offender and Incompetent to Stand Trial laws.
Review records, conduct actuarial and dynamic assessments of risk, write reports,
and serve as an expert witness in court proceedings. Quality review of other
psychologists’ reports; conducting personality testing, risk assessment and
treatment recommendations for forensic patients in the Conditional Release
Program. Attend required and optional training; participate in teleconferences.
Travel to more than a dozen prison and DSH facilities and DSH headquarters.
Write research papers and conduct original research regarding sex offender
recidivism. Consult with others regarding risk assessment and clinical issues.
Completed training in HCR-20, STATIC-99R, SRA-FV, STATIC-2002R, VRS-
SO, STABLE-2007 and ACUTE-2007 instruments.

Department of Defense, Army Medical Command

Bayne-Jones Army Community Hospital

Fort Polk, LA

Clinical Psychologist (GS-0180-13)

Conducted intake evaluations and ongoing case management/psychotherapy with
soldiers. Responsible for psychological assessment for the Department of
Behavioral Health, including testing for ADHD, psychosis and personality
disorders. Completed command-directed mental status evaluations and nisk
assessments for soldiers and dependents presenting to the walk-in clinic.
Supervised an unlicensed psychologist. Provided training on sleep deprivation,
PTSD in anesthesia emergence and other topics. Wrote diagnostic vanance
memoranda and addenda for soldiers undergoing Medical Evaluation Board
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3/08-4/12

5/10-2/12

12/92-12/09

7/02-3/08

proceedings. Co-led High Acuity Group. Completed training in Cognitive
Processing Therapy and Prolonged Exposure Therapy.

California Department of Corrcctions and Rehabilitatjon

North Kem State Prison, Delano, CA

Staff Psychologist

Served in Reception Center and as Coleman Supervising Clinician. Monitored,
coordinated and completed 5-day follow-ups of high-risk inmates, and conducted
diagnostic screenings, thorough mental health and forensic evaluations. Provided
annual Developmental Disability and Suicide Prevention training for existing staff
and for New Employee Orientation. Served as on-call clinician for crisis
intervention per rotating schedule. Wrote treatment plans and did individual and
group psychotherapy with EOP and Administrative Segregation inmates. Led
Interdisciplinary Treatment Team meetings, conducted Suicide Risk assessments
and brief mental health screenings for inmate-patients referred because of danger
to self or others or grave disability. Performed Quality Management audits,
compiled statistics and prepared reports. Conducted developmental disabilities
adaptive functioning evaluations and medical psychology contacts. Prepared for
auditors’ site visit; provided in-service training on the veracity of self-reported

symptoms.

MHN Military Family Life Consultant Program

Fort Riley, KS, Las Vegas, NV and Fort Lewis, WA

Military Family Life Consultant

Provided screening interviews and short-term individual, couple and family
counseling for active duty soldiers and their dependents. Gave briefings and
psychoeducational presentations to spouses, parents, deploying soldiers and
recently returned soldiers. Facilitated a grief group for widows and children of
deceased soldiers. Consulted with senior leadership about the needs of those
under their command. Did informal outreach at ceremonies, reunions and in
casual contacts around the base. Networked with staff in other programs. Gave a
pre-deployment seminar and presented the program at Yellow Ribbon events.

Private Practice

Seal Beach, Torrance and Downey, CA. .

Psychologist; Marriage, Family, Child Counselor.

Individual, coupte, child and family psychotherapy with private pay patients,
consultation with cducational and medical professionals.

Family Medicine Residency

Kemn Medical Center, Bakersfield, CA

Director of Behavioral Science

Prepared and delivered multimedia presentations and lectures to family medicine
resident physicians on mental iliness and health psychology topics; evaluated and
conducted psychotherapy with patients referred by residents and other faculty,
consulted with residents about their patients’ symptoms, presentation, diagnosis,
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7/01-7/02

7/95-7/01

5/95-7/95

9/93-8/94

medication, crisis intervention considerations and non-pharmacological treatment
options; consulted with and assisted residents and faculty in conducting research;
conducted small group discussions and communication skills training with
residents; participated in faculty and departmental meetings; attained maximum
continuing education goals; interviewed resident applicants; consulted with
residents about personal psychological concems; organizational consulting for the
Chief Medical Officer; served as altemate member of Institutional Review Board.

National Medical Registry

North Kermn State Prison, Delano, CA

Contract Psychologist

Diagnostic interviewing and screening of new inmates; mental health evaluations
and write-ups; intelligence testing and adaptive functioning evaluations; weekly
individual psychotherapy; case management; on-call duty, crisis intervention and
infirmary admissions; consultation with other mental health, medical and custody
professionals; suicide prevention training for custody staff.

Patton State Hospital, Patton, CA.

Staff Psychologist. Individual and group psychotherapy with insanity acquittees,
mentally disordered offenders and conservatees who were committed
involuntarily by the courts and considered dangerous by reason of their severe
mental illnesses. Wrote reports for the courts; consulted with psychiatrists,
attorneys, nursing staff and other professionals; testified in court hearings and
trals; performed psychological assessments; led treatment planning conferences;
attended training to maintain and improve skills; supervised predoctoral interns
and postdoctoral fellows; wrote synopses of landmark mental health court cases;
served on hospital-wide treatment plan revision committee; represented
psychologists at a statewide union occupational committee.

Vasquez Behavioral Health, Los Angcles, CA.

Employee Assistance Counselor (temporary). Conducted crisis intervention,
suicide prevention, chemical dependency assessment and brief therapy with postal
employees.

United States Bureau of Prisons, Federal Correctional Institution,

Butmer, NC.

Pre-doctoral Internship in Clinical and Forensic Psychology (APA-approved).
Assigned to psychiatric hospital and to general population inmates. Evaluated
inmates for competency, responsibility, need for treatment and other forensic
purposcs; wrote reports for court; consulted with family members, attomeys,
probation officers, law enforcement personnel and other professionals; conducted
weekly group and individual psychotherapy with both convicted and committed
inmates. Supervised by three licensed psychologists.
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12/93-8/94  Wake Rehabilitation Hospital, Raleigh, NC.
Qutplacement (part time) in conjunction with pre-doctoral intemship. Conducted
neuropsychological assessments and screenings, staff consuitation and education,
family education and neurobehavioral conferences in the rehabilitation division of
a regional medical center. Patients were traumatically brain injured,
cerebrovascular accident victims, spinal cord injured and orthopedic surgery
patients. Supervised by two licensed clinical neuropsychologists.

12/87-8/93  Pacific Psychological Center, Downey and Torrance, CA.
Staff Psychotherapist. Conducted psychotherapy with adults, children,
adolescents, couples and families. Psychological assessments; consultation with
physicians, parents, schoo! officials and legal authorities. Community lectures on
select topics. Supervised weekly by licensed clinical psychologist.

CREDENTIALS:
Califomnia Psychologist License #PSY15027. Licensed March 1997.

California Community College Instructor Credential, Number 18587.
Subject: Psychology. Valid for life.

Licensed as Marriage, Family Child Counselor in CA from 1992 to 1997.

ACADEMIC RECORD:

8/88-8/94 Rosemead School of Psychology (APA-accredited)
Biola University, La Mirada, California
Degrees: M.A. Clinical Psychology, 1990
Ph.D. Clinical Psychology, 1995

8/81-5/83 Wheaton Graduate School, Wheaton, Illinois
Degree:  ML.A. Counseling Psychology, 1983

- 8/77-6/79 Bethel College, 5t. Paul, Minnesota
Degree:  B.A. Psychology, 1980

DOCTORAL DISSERTATION:

Comparability of the MMPI and MMPI-2 in a federal prison population.

PRESENTATIONS:

4/14 Post-Traumatic Stress Disorder and Anesthesia Emergence. Sigma Theta Tau
International Honor Society of Nursing Regional Conference, Shreveport, LA.
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5115 Care of the Patient with PTSD who exhibits Emergence Delinum. American
Association of Nurse Anesthetists Conference, San Antonio, TX

4/18 Psychology in the Acute Care Environment. Evangelical Hospital, Lewisburg,
PA

4/18 PTSD, Emergence Delirium, and the PACU. Geisinger Medical Center, Danville,
PA )

PUBLICATIONS:

Lovestrand, D., Phipps, S., & Lovestrand, S. (2013). Posttraumatic stress disorder and anesthesia
- emergence. AANA J, 81(3), 199-203.
Lovestrand, D., Beaumont, D., & Lovestrand, S. (2017). Management of emergence delinium in

adult PTSD patients: Recommendations for practice. J. Penanesth. Nurs.

RECENT TRAININGS COMPLETED:

6/2015
512016
5/2016
5/2016
8/2016

SRA-FV Sexual Violence Risk Assessment training, Coalinga, CA
Califomnia Coalition on Sex Offending Annual Conference, San Diego, CA
PCL-R Training, Napa, CA

Sexually Violent Predator Evaluations Training Update, Napa, CA
Static-2002R Training, online

10/2016 Expert witness testimony training, Berkeley, CA
11/2016 Static-99R Update training, Atascadero, CA

312017
472017

52017
1/2018
172018
5/2018
572018
5/2018

6/2018

Forensic Mental Health Association of California Annual Conference, Monterey, CA
Annual MDO training (Violence Risk Assessment; Report Writing; Crime vs. Disease
Models), San Diego, CA

Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;
Etiology of Rape), Napa, CA

Mock tnal training, Atascadero, CA

Static-99R Update training, Atascadero, CA

Califomia Coalition on Sex Offending Annual Conference, San Diego, CA

Annual MDO training (Diagnosis of Paraphilias; Offense Analogous & Replacement
Behaviors; Causal and Aggravating Factors Driving Violent Behavior), Napa, CA
Annual SVP training (Statistics Driving Risk Assessment; VRS-SO training), Napa,
CA

Mock trial training, Sacramento, CA

REFERENCES:

Available on request.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271.9200 1-800-352.3345 Ext. 9200
Fax: 603-2714912 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Lor} A. Shiblnete
Compiisiener

Lec) A. Wesrer
Drputy Commitsleatr

June 10, 2021

His Excellency, Govemor Christopher T. Sununu
end the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the vendors listed below for the provision of a multidisciplinary team
{o assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
eligible for release from total confinement, meet the definition of sexua! violent predators as
defined in the New Hampshire RSA 135-E, entitled, “Invotuntary Civil Commitment of Sexually
Violent Predators”, by increasing the tota! shared price limitation by $28,000 from $50,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Govemor and Councit approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9.
Current Increase Revised
Amount Decraase Amount
Vendor Name Veggor Area Served ( )
Code (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 | Statewide
Arcadia, FL
Lauren A. o
Herber $50,000 $£28,000 $78,000
291570 Stalewide
Harmantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME
Total: $50,000 $28,000 $78,000

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in Stale Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future oparating budget, with the authority to adjust budget line items

The Department of Health and Humon Services” Mission is to join communities ond families
in providing opportimities for cilizens to achieve health and independence.
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His Exceliency, Govemor Christopher T, Sununu
and the Honorable Council
Page 2 of 3

within the shared price limitation between state fiscal years through the Budget Office, if needed
and justified. :

05-95-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE'-HOSPITAL, SEXUAL PREDATORS ACT

State Increased
Class / Job Current Revised
Flscal Class Title {Decroased)
Year Account Number Budget Amount Budget
Contracts for $25,000 $13.000 $38,000
2021 | 102-500731 Prog Sve 84077300
Contracts for - $25,000 $15,000 $40.000
2022 | 102-500731 Prog Svc 94077300
Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, |1 and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commilment of Sexually Viclent Predators™. There must be in place a Mulli-Disciplinary Team,
which shall be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who is eligible for release from total confinement, meets the definition of sexually
violent predator. The Coniraclors have extensive experience in forensic psychology, making
them uniquely qualified to provide malntenance and suppoft. In accordance with RSA 135-E, the
members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evatuation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E. '

Participants of this program are those convicted of sexually violent offenses, who are
aligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors will participate as membears of the Multi-Disciplinary team to assess and
avaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from tola! confinement, The leam consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrisls or psychologists.

Should the Govermor and Executive Council nol authorize this request, the Deparfiment
will be unable to comply with the RSA 135-E, entitied, “Involuntary Civil Commitment of Sexually
Violent Predators™. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice sysiem.

Area served: Statewide
Respectfully submitted,

Lori A. Shibinetie
~ Commissioner
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State of New Hampshire
Department of Health and Human Services
) " Amendment #1

This Amendment to the Multidisciplinary Team contract is by and between the State of New Hampshire,
Department -of Health and Human Services ("State” or "Department™) and Steven Lovestrand (“the
Contractor”).

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govermnor and Exacutive Council
on June 24, 2020, (item #9), the Contraclor agreed 1o perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the _panies and approval from the Governor and Executive Council; and

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

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

1. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:
-~ $78,000
_Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Paymant, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amoun! not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services,-for a tota! contract
value listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

@
$8-2021-0COM-01-MULTI-03-A01 Steven Lovastrand Contractor (nitials
A-S-1.0 : Page 103 Date
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All terms and conditions of the Contract no

| modified by this: Amendment remain in full force and effect.

This Amendment shall be effective upon the date of Governor and Exacutive Council approval.

IN WITNESS WHEREOQF, the parties have

$/26/2021

Date

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Desuligned by:
l Mulise 4. St. (yr) €y,
Nameae: Melissa A. St. Cyr, Esq.

Title:  ¢hief Legal officer

" Staven Lovesirand

$/24/1021
Date

§$-2021-0COM-01-MULTI-03-A01
A-8-10

DocuSignes by,
Name.  Steven Lovestrand

Title:  psychologist

Steven Lovestrang

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

OFFICE OF THE ATTORNEY GENERAL

Decudigned by
5/27/t021

Date Name: <& 1né pinos
Title:  attorney

| hareby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Mesting on: {dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Namae:
Title:
58-2021-0COM-01-MULTI-03-AD1 Sleven Lovestrand

AS10G Page 30of 3
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His Exoellency Govemor ChnstopherT Sunuau

and the Honorable Counr.ul
State House

Concord New Hampshire 03301

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in a shared. price
limktation, in an amount not to exceed $50,000 for the provision of multidisciplinary team to
assess and evailate whether or not Individuals convicted of a sexually. violen! offense, who
810 oligible for reléase from total confinement, maet the definition of saxua! violent prodators
es defined in the New Hampshire RSA 135-E, entitled, “Involuntery Civil Commitment of

STATE OF NEW HAMPSHYRE P 2:44 0AS

DEPARTMENT OF HEALTH AND HUMAN SERVICES - '

OFFICE OF THE COMMISSTONER
129 PLEASANT STREET, CONCORD, NH 03301.3957

. 6031715700  $-800-852-1343 E31 9200 :
Faz: 603-11!-4912 TOD Accens: 1-800-735.7964  www.dbhanb.gov .

May 21, 2020

REQUESYED ACTION

14

Sexually Violent Predators’, to be effactive July 1, 2020-or upon Govemor and Council

approval, whichever is later, 1mou9h June 30, 2022.

(2} Contingent upon approval of Requested Action (1), authorize the Deparlmehl of Health and

" Human Services 10 provide each of the three (3) vendors listed below with'a one-time

. ' advanced payment In an emount not to exceed $500, effective upon the date of Governor and
. Executive Councll approval for the providion of 8 retainer fee for the multidisciplinary team,

100%:General Funds. -

100% Genofai Funds.

Contract Amount

Vendor 'Namp . \c’::g“ Area Served (Shared Price
oo o T Limitation)

Rebecca Jackson ' . .. :

13619 Southeast Highway 70  |'224653 Statewlds $50.000

Arcadia, FL 34265 ] . "

Lauren A. Herbert - .

4807 Milter Trunk , Ste. ' : y

28 s 201570 Statewido $50,000

Hermantown, MN ‘55811

Steven Lovestrand .

6 Stetson Drive 298201 Statewide $50,000

Hampden, ME 04444 .
Total: $60,000
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His: Excellenty, Governor Christopher T, Suriuny
and the Honorable Council )
.Page 2cf3- '

-~

.’

: Finds ere available in the following account for State Fiscal. Year 2021; and are
anticipatéd to be availdble In State Fiscal Year 2022, upon the availabiity and continuad
appropriation of funds In the future operaling budget, with the authority to adjust budget line Hems
wilhin the shared price limitation betwaan state fiscal yaars through the Budget Office, if needed
and justified. , i : .

06-95-094-09400-8763.102-600731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN 8VS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

aaoire [ el T Class Title Job Number | *Yotal Amount
- 2021 102-500731 Contracts for Prog Sve | 984077300 . $25.000
2022 102-500731 | Contrects for Prog Sve | 94077300 - -$25,000
, ‘ - " Totat . $80,000

EXPLANATION
This request is Sole Source 'beca'dse the: vendors are uhiquely qualified to provide
mazintenance and supporl. The Sexvally Viglent Predator Evatuation is highly complex and, as 2
result, there are few individuals with the training, experience and willingness to work in this field.

. Requasted Action (1), supports New Hampshire's compliance with RSA 135:€:3, ! and
New Hampshire Adminisirative Rule He-C701.03(c), entitied, *Inivoluntary Civil Commitment of
Sexually Violent Predators™. There must be in place a Multi-Disciplinary Team, which shall be
responsible for assessing and evaluating whether a person convicted of a sexuslty violent crime,
who s eligible for releasa frem-total confinement, meats the definition of sexually victent predator. .

Requasted Action'(2), # approved, the Departmert will retain the vendors participating on
the-Multi-Disciplinary Team to (2) provide these services. Any ssivices rendered will be pald from
the retainer and then up to the price limilation. The retainer Is a one-time paymént. s

Participants of this program are those convicted of. sexually viclent offénses, who are
eligible for release from total confinément, and'who may mset the definition of sexual victent
_predator as defined inthe RSA 135-E. The Department typically sees an average of two (2) cases
every two (2) to thiee (3) years. Approximately four (4) to six (8) individuals will be served from

" July 1, 2020 to June 30, 2022. : . .o ) :

" The Vendore will participate as members of the Mulli-Disciplinary team to assess and .
evaluate whether or not an individual convicted of a sexually violent offensa is eligitle for release
from tots! confinement. The team consiste of on employee of the. Department appointad by the
Commigsioner and two (2) psychiatrists or psychologists. : ) -

' . : LU :

. As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,

Renewal, of the aftached contracts, the parties have the option to extend the agreements for up

to four (4) additional years, contingent'upon satisfactory dalivery of services, avaitable funding,
egreement of the parties, and Govemnor and Council approval. .
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His Excellency, Govemor Christopher T. Sununu )
and the Honorable Council
Page 3 0of 3
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Should the Governor and Council not aythorize this requast, the Departmeni will be unable
to comply with the RSA 135.E, entitled, "involuntary Civil Commitment of Sexuatly Violent
Prodators®. Additionally, peraons convicted of cenain sexually m!ent crimes may not be propedy ’

- evaluated for processlng -and treatmant in the ]ushca sysiam,

Areas served Statewide
Source of Funds: 100% Ganaral Funda
. Respactfully subkiitted,

ori A, Shibinette
Commissioner

The Deporiment of Heolth and Human Services’ Mistion is to join cemmuniiirs ond fomilics
in prouiding opportunilies for &lizens lo ochicve Aealth and independence.
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FORM NUMBER P-37 (versien 12/1172019)

Subjecr;_ Multidisciplipary Team (55-2021-OCOM-D1-MULTI-03)

T Ngticg: This e greemem aad atl of its sttsciements shalt beeome public apon rebmisaion 1o Goverane and
Excoutive Council bt approvel. Aay inloematvn Uist is private, conlidentinl or proprictary must
] dnlly Hcﬂliﬂ:p 10 lhe sgency and agrecd to in writing prior tu signing 1he tontrxt.

™ v p— —

AGREEMENT
The Sistc of Ncw Mpaﬁn ond the Contractot bercby mutually sgree 83 folwn:
- CENERAL PROVISIONS
£ IDENTIFICATION. - L u s
1) Staie Agenty Namw ., : t.2 Suie Agency Addrers [

New Hamgahirg Department of Heath sad Human Savices | 129 Pleasiot Sueet -
- o = Concord, NIF 033013857
5

(K] Camml_Nuu" g y """ T 14 Comracror Addrers oo i
Steven Lovestrand ' ' - 6 Stetson Drive
. Hampden, ME 04444
T3 CouncrPhone | 15 Kerows: Nuaber 7.7 Complilon Goie TA Peice Grmition
l e Numnber .
909 7890220 - 05:95.094-940010. oot 30,202 - $50,000
. ) : 7 30('.00- 730 . . .
83 101 300131 | Shared Price Lu‘mlshon
9 Conm:lm. Olficer for Suie Agenty - 710 Suw Anmdetphﬂkatr

| Maiban D, Whits, Director ’ - | e rn S
. ' TAT7 o 100; ﬂg: ol Comracior 5]

S’Ev{fﬂz&wﬂam"{f‘f/ddjdf

~

T Mpme and Tille of Siate A;mty Signitory

Meizsc 51y W/-L&‘\do‘(é

n) 1] appiicable) }

DJIMOrOn; $~‘_q ZDZO

L6 Ame\'ll by ibe Aumty Oueul (Pom. Subsarce and htcuuu\) i upplicaMe)

or. faf Christon Lavira - ox 615720

R ]b-,lh ; ME’#‘G_ME' W7 o — .L.....- et e
DAC hem pucsber: " GAC Merting Dase: .
. . Page ) of 4 o ' ' o
' S . Cuntrctor lnhiuls#t-__.,
) Ourc 75-/1-29)
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1. SERVICES 70 BE PERFORMED.. Tha Swuc of New

Hainpshire, acling through the agency ‘idenilied in block 1.1

C'Statc™), engages comtraclor idemified in block 1J

{*Contractor™) to perform, sad the Contratior shall performs, the,

wark or tale of goods, or both, identified end more panicularly

deseribed in the sitnched EXHIBIT B which it incorporated
herein by reference (M Serviees™).

-3. EFFECTIVE DATEXCOMPLETION OF S;RVIC ES.
3.1 Notwithstanding sy provision of this Agrecment Io the
contrary, and. subject 1o the spproval of thg Govemor and
Excotive Counci? of the Stalc of New Hampshiire, il applicable,
(ki3 Agssament, and all obligations ot the pantieshereunder, shall
" become effective on the date the Governst and Executive
Council spprove this Agreenent. 83 indicued in block 117,
unless ng such spproval is required, in which case the Agreement
shll become effertive on the date the Agreement ig sn;nedby
the St3ie Agency 8y shown in block 1.13 (“Effective Dste’ .
3.2 IT 0w Conmactor commences the Services’ prior 10 thé
Effeciive Drte, all Services pecformed by'the Contracior prior to
the Efective Dute shall be performed ot .the tols nisk of the

Contractar, end in(he event that this Agreement does not become.

‘efMective, the State” chall have no Hability 10 ‘the Contracior,
including without limitation, any obligslién w pay the
Cottrscior for any costs incwrred & Services perfonmed.
Contrectr must complete all Services by the Comp\cuon Dite
specifled in block 1.7, ' i

4. CONDITIONAL NATURE OF ACREEMENT.
Nolunduumdm; any provision of this Agreement to the
contiary, sil obligations of the Stale hercunder, including. |
withowt limitition, the continiphte ¢f psyments hereupder, are
conlingen upon the svailability and gonlinucd appropristion of
funda alfected by sny siste or (ederal legisistive or execulive
action that reduces, eliminstes or otherwist modifics Un
appropriation or nvailability of rundm; for this Agreement and
the chpc for Services provided in EXHIBIT B, in wholc or in

pert, In do’ event shill the Stald be Tiable for aiy phymeiits:

heteunder in exccss of such available sppropriated funds. In the’

. ‘evént of a reduction pr wervninaiion of approprisied fends, he
Stwte shail: have the. right 1o withhold paymens until such funds
become nmhb!c. il ever, and shall have tha right to reduce or
1arinineto the Scrvices undei this Agreement immediately upon
giving.-the Contractor notice of such reduciion or lermination.
The Stoto shall not be eequired to transfer funds from any olher
sccount of source 10 the Aécount [demificd in block 1.6 in the
cvent funda in that Account are reduced or unavailable.

" 5, CONTRACT: rmcmmcz ummf:om
PAYMENT. .

5.4 The contract prite, fnethod of payrnem end tenms of payment
arc-identificd ond morc-particulsrly deseribed in EXHIBIT €
which is incdrporsied hertinby réfefence.

$.2 The paymeet by the Statc of the Contract price shall be-the

only and the “complets reimbursement to the Contractor for sl
‘expenses, of whatéver notume incuried by the Contractor in the
performance meor and ;hﬁl be'the onty and the complete

Pége 20f 4

compenation 1o the Contracior forthe Services, The Sutx shall
have no tiability to 1he Contracior other than the conlraci price.
§.3 The Sute reserves the right to offsel from eny emounts
otherwise payable 10 the Contrecior umler this Agreement thase
liguidaied amoums required or permnlled by N.H. RSA 80:7
twough RSA 80:7¢ or any other provision of law.

$.4 Notwithstanding sny provision in 1his Agreeiment 1o the
contrary, end notwithsiending uncapecied circumsiances, in no
event shall the wolel of all paymenis authorized, oractuslly made
hereunder, exceed the Price Limiluion tet forih in block 1.8,

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

€.1 In' connection with the performance -of the Services, the
Contracior shall comply with all spplicable statutes, laws,
reguiations, aid orders of federnl, stote, colnty or municipsl

_ authorfies which impose any obligation o1 duty’ upon® the

Centractor, including, but 601 limitsd to;icivil rights.and equal .
employment opporntunity } ‘liwa. [n wddition, if this Agreefienl is

" funded in any pan by monles of the United States, the Contractor

shall comply with all fedensl exetutive orders, rules, regulations
ond fiatutes, and with any rulu' regulations aud guidelines a3 the
State or'the United States isdus to implement these regidations.
The Commctor.shal! olso ;omply with alt epplicable mi:llec:nl
property laws,

&.2 During the term of this Agreemens, the Comractor shail not
discriminate agsinsl employees or eppliconts for employment
becavse of rece. color, tehpon creed, age, sex, handicap. sexval

. orientation, or nations) origin and will uke nrl‘mnahw aclion lo

prevent such dusauw nation.
6:3. The Conmcior agrees to permit the Stale or United Stotes
occess to uny ol 1he Contraciar's books, records end acsounts for

. the] purpose of ascertaining complionce with sl rules, ngulauqru

and ceders, and ‘the covenants, torms ind conditions ‘of thiy
Ay:cmtnm ..

7. PERSONNEL,
7.1 The Contractor shal) a1 its own expense prov-d.e all pmoml

. necessary 1o perform the Services; The Contencier wamanis that

all pertonac) enguged in ‘the Services shall be qualified
pesform the Servives, =ad shall be properly liceased and
ctherwisc suthorized 1o Jo 0 under all spplicablo laws.

"7.2 Unless otherwise lulhoruzed Jin wrhing, during th¢ term of

this Agreement, and for 3 pcnod of six (6) mgeths afler the
Completion Oaie in block 1.7, the Contrattor shall not hire, and
shall not permit any subcenirstior or other person, firm or
corporslion with whom il is coggged in 8 cormbined ¢fTon to
perform the Scrvices ohire, ony person-who §s 8 Sute employee
or officis), who is matcrially involved in the procurement,

sdmitistielion or performance of ‘(M3 Agreement.  This

provision shall survive termination of (his Agreement,

1.3 The Cpntratling Offecer specified in block 1,9, or his of her
succeasor, shall be the Sime’s representative. In lhccvcnl pfany
dispuie conceming the imcrpretation of (his Agreement, the
Cohuucting OfMiter’s decision shald be final for the State.

Contructor Initials
Date

-
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any ont or mere of the (ollowing.octs or omissions of the
Contractor shall constituie an event of defaull hereinder (“Event
of Defauli™):

$.0.1_fuitwé 10 ‘prrfoim ihe Sérvices salshictorily or on
schedule; )

8.1.2 faiture 10-submil say ceport required hereunder, and/or
8.1.3 faiture to perform eny other covenany, term or condition of
this Agréement.

8.2 Upon the ocxurrence of any Event of Defeiili, the Swaie may

ke eny One, of MOrE, o all, of the following sctions:

8.2.1 give the Conurretor s wrilten notice specilying the Event of
Default and requining it to be remedied wilhin, in the chsence of
o greater or lexser specification of time, thiny (30) days (1om the
dale of the notice;and ifahe Evens of Defoult is not timely cured,

terminate this Agreement, effective two (1) days afler giving ihe

Conlractor notice of iermination;

8.2.2 give the Contracior @ wrillen notlce specifying the Event of
Defaull’ end suspending all pryments 10 be rosade under thia
Agreemem and ordering. st ‘the-péniion of the contrect price
which would ctherwise- sccrue to the Contractor during the
period (rom the date of such notice until such time a3 the State

determines thal the Comroctor has cured the Event of Default

shall neverbe paad i the Contracior;
8.2.) givr the Contracios a writlen notice :pec-ry-mglhc Eveniof
Defailt and sct off zgainsl any olhei obligations the Sisie may
owe to the Contracior any damages the Stae mn'm by reason of
eny Event of Defauls; end/os
8.2.4 give the Contracior & wrilien notice specifying the Event of
Defale, treat the. - Agreemen. a3 breached, terminaie the
Agreement and pursos sny of ks remzdm silaw o ln equky, of
- baoth,
8.). No filure by the Stase o :nl’orce any pmvmons hereofnnel
any Evem of Defauk shall be deemed & waiver of its rights with
regard to that Eveql of Defaull, o¢ sny subscquent Event of
Defauli. No eapress failure to enforce any Event of Défsuli shall
¢ deemed » waiver of the right of the Siote 10 enforce each and
all of the provisions hereol upon any further or other Evem of
. Defsult on the pan of ihe Contrector.

9. TERMINATION,

9.1 Nowwithsunding peragraph B, the Suie may, » H )

discrribon, enminsite the Agrecrmiont qu uny resson, io wholt or *
in pant, by thiny (30) ‘days writien notics to the Contracior that .

the Siate (s exerciting its aption 1o tebminsic the Agreement.

9.2 In tha even] of sn cacdy termination of this Agreement for
any reasoa Other than the completion of the .Services, e
Contrscior shall, st (he Sistc's discretion, deliver w0 e
Contracling Officer, not ister thon fifeen (1S) doys ofter the dute
of werminalion, 8 repont (“Termination Repon”) descriding in

. dewil all Sexrvices perfofmed, dad the coausct price camed, 10 -

and including the date of termination. The form, subject rmaticr,
comen, and aumber of coples of the Terminaticn Repent shall
be identical to (hose of eny Final Répon described in the altached
EXHIOIT D. In addition, &1 the State's discrelion, the Contracior
hall, within 13 days of notice of early rermination, develdp and

submit 10 the Stae o Traasition Plan for services wqer the
Agrecmeat,

10. DATAIA CCESS!CONFIDENT]ALITW

" PRESERVATION.

10.1 As used in Qs Agreement, the word “dm sholl mean o1l
information and things developed or obtained during Uk
performance of, o1 acquired or devetoped by reason of, Uis
Agreement, including, bud not limited to, s1! studies. reports,
files, formulze, surveys, maps, charty, sound recordings. video
recordings, piciosiol reproduciions, drawingy, atulym graphic
FEPrESETialions, COMPAIEY PIORIDMS, COMPuUle PrOULS, NOIES,
Jetiers, memoraada, papers, and documeats, sll whether
finished or uhBinighed.

10.2 A1) dats end ony propemy which has been received from
the Suste or purchased with funds provided for that purposa -~
under this Agreement, shall be the property 6f the State, snd:
shal! be rerumed 10 1he Susie upon demand or upon umimtion
of this Agreement for sny reason.

10.) Confideruiality of datn shall be governed by N.H RSA
chapter 9)-A oc gther exisiing law. Disclosure of dota requires
prior writen spproval of the Stste.

11. CONTRACTOR'S RELATION TO THE STATE. In the’
pctl’odmnce of 1his Agreement the Commeior is In all reapicts
en indcpendent contractor, and is neither sn apem noe an
employee of the State. Neither the Conttictor nor dny of ity -
oficers, employzes, sgeny or mgmbxry shall have llulhou'ily o
Bind the Stale of receive amy benefits, workers' compensation or
other am}umc.nu ptonded by the Staie to its cmployers.

1. ASSIGNM ENTIDELECATION’ISUBCDNTMCTS

12:1 The Contrécior sha!l not assign, or, “otherwise iranafcr any
intercst in this Agreement withous the prior wriiten nolice, which
shal] be-provided 1o the State ot least illeen (15) days pcior w0
the assignment, and a writtch consent of the Siate, For purpoxs
of iy parmgraph, a Change of Control shall censtitute, -
assignment. “Change of Control” means (s) merges,”
consolidation, &f b (rensection or-serics of related 1ansattions i
which & third pasty, together with its affiliates, becomes the
direer or indircet owner of fify pereni (50M) or more of the

"voling shares or similar equily interests, of combined voling
. power of the Contracter, or (b) the sele of all or substansjitly al)

‘of the assers of the Contrastor:

12.1 MNone of \he Services sholl ‘be subcontrecied by the
Caoniractor without pricr written nolice end consent of the Swte, -~
The State is entitled 10 copies of all subcontracis end azsignméne
sgreements and sholl not be bound by any provisions contsined
in o subcontact ar 8n assigment agreement to which iLis nota
pany. . -
13 INDEMNIFICATION. Unleta otherwise gxempted by law,
the Contractor shall indempify oid hold harmicss the Statc, its
officers and employees, from snd pgainst any-und oll clalms,
liabitilies snd costk for sny personal injury or projenty damages,
paient or copyrighl infringement, or olher Clalms ossenicd aguinsi
the-State, it officers & employees, which arisé ou) of (or which

. may be tlsimed o arite oul of) the acis of omission of the
Pagc3 of 4

Contrattor Initials
Dote /§-13-
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Contrestor, of n&btomci-on. hch;dmg but not limited 1o the

negligence, reekless or intentionsl conduci. The State shall not*

be lablo Cor any coxts Incurred by the Conimctor arising uader

this paragraph 13, . Nonwithsianding the foregoing. nothing berein™

canisined shall be deemed 10 constitute @ waiver of the sovereign
immunily of the State, » mim tmmunity i hereby reserved 1o the
Stste. This covensnt in paragraph |3 shall survive u.e
mminunon of tms Ageemem

N. INSURANCE. '

14.1 The Contsclofr shall, st i sole expense; -oblain and
continuously maimain in force, and ‘shall ttwm ony
subcontraclor or agsignes lo obisin and maintain in force, thc
following Insurafice’

14.4.1 comimercis] generhl Habllity Insurnace ogainyt sl clalms
of bodily injury, death or property damage, in amounis of ot
less than $1,000,000 per occuncnce snd $2,000,000 sgoregile
of excess; and

14.1.2 specin) ceuse of loss covmge form covering all propeny
wb}m to subparsgraph 10.1 hercin, in an smount nos less chan
30% of the whoke replocement valug of the propeny.

14.2 The policies described in subperagraph 14.1 herein shall be
on policy forms and endorzemeins epproved for use in the Su
of New Hlmpsbire by the N.H. Depinment of Ensurance, snd
{asued by Insurers Kpensed in the Stote of New Hompshire.

143 The Contrector shall fumish lo the Coniracting Officer
identified in block 1.9, or his or her suteessor, o certificate(s) of
insumnce for bl insumnce required under Lhis Agreement.
Contractor sha!l 8130 Aumish 1o the Contracting Officer identificd
ity block 1.9, or Kis or her succeysor, cenificaie(s) oruuumsco

for s renewsl(s) of insurance required under this Agreement no .

Ister then ten {10) dayx prior to the expimtion date of enth
inturence policy. The cenificate(s) of msuunte and cny
renewals thereof sholl be muh:d snd ore incorpiTaied herein by
* telerence. :

15. WORKERS' COMPENSATION.

5.1 By signing this agreement, the Contractor agrees, ccmﬁcs
*and wisrants that the Contractor is In compliance with or exempt
from, the requirements ol’N H,'RSA chapter 281-A ("Wodm
Conipgnsation”). ’
15.2 To thé exient the lerlctof {a subject to the mqmr:mu
of NIl RSA chepicr 281-A, Contmgior shall maintain, snd
requirc mny subconiractor or s3signes o secure and maintain,
peyment of Workens® Compénsation in connéclion with
oclivities, which the persen proposes 1o undenbke pursuant to this
Agreement. The Contratior shall fumish the Contmciing Offiect
ideatified in block 1.9, or his o her successor, proof of Workers'
Compensajion in the manner descrided in’N.H. RSA chapuer
281-A and any applicabla renswal(c) thereof, which shall be
attached and are incorporated hertin by refcrence. The Stsls
whalt ngs be respondible for paymem of eny Worken®
Compensation premiums or for any other claim or beneflii for
Caricior, of any subcontractof o1 cmployee of Contracior,
which wmight arisz under npplmblc Stuie of New Hemprhire
Workcrs' Compensution laws in  connestion with the

performance of the Services under this'Agreement,

Poagcd of 4

16. NOTICE. Any notics by & pany hereio to the other penty
shall be deemed 10 have been duly dclivered or given atthe lime
of mailing by centifiod moil, pomgnmmd in o United States
Post Office addressed to the parties o the nddmsé: given in
blocks 1.2 and 1 4, hclcm

(7. AMENDMENT. This Agreement may be amended, waived

ot discherged only by sn instrument in wriling signed by the

panies herto and only sfter approvel of such amendmen,

woiver ‘o¢ discharge by Uk Govermnor and Executive Courxil of

the Sute of New Hampshire valess no sych spproval is required -
under Lhe circumalances purtuand to State law, rute or policy.

13. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpieicd end consirugd in eccordance with the
Isws of the Statc of New Hampshire, and is binding upon and
inures 1o the benefit of the panies snd their respective successors
and ussigns. The wording used inthis Agreement iy the wordiig
chosen by the panies to express their mutusl intens, and no rule
of construction shall be applied against or in (avor of any panty.
Any actiions anising out of this Agrecment shall be brought and
foaintined in New Hompshire Superior Court which shall have
exclusive jurisdiction thercof,

19. CONFLICTING . TERMS. In the evenl of a conltict
beiween the terms of this P-37 form (a3 modificd in EXHIBIT
A) and/or attachmenis ond smeadment thereof, the teems of the
P-37 (as modificd-in EXKIBIT A) shall control.

20. THIRD PARTYIES. The partics herrio do not iniend: (o
benefil any (hird perties and ihis Agreement shall ngl be
consirued to confer any such bcncﬁl ’

1. HEADINGS The lmcu'np 1hruuﬂmt the Agreement are
far ceference purposes only, ad the words contained, theftin
shall in na way bo held 10 explain, modify, amplify-or aid in the
interpretolion, canstruction or mesning ol the ptwlslw of this

Agreement

1. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the biached EXHIBIT Aare incoipomed
hercinby nfenm .

* 2). SEVERADILITY. Inthe cveniany of (he provisions of this™

Agreement are held by o coun of competess furisdiction to bé
SOnIMAry 10 sny siate or (ederal law, the remaining proviswons of
this Agreemént will remain in full fnrca and efMect, -

24. ENTIRE ACREEMENT. This A;te:menl which may hc
eaceyiet in 8 aumber of counterparts, cach of which shell be
deemid an. original, conslituiés the entire agheement and
understanding bevveen the panies, and supersedes ol) prior
ogreemenisond undcmnndmp wilh reapect 1o the subject matter
hereol.

Cohtractor Initisls
Date /€-
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B

New Hampshire Dopartment of Health and Human Services
Mulﬂdlnclpllnary Team

Exhibit A

Scope of Services

‘1. Provisions Applicable to All Services .

Y

1.4

1.2,

The Contracior shalt submil a detailed description of the language
assislance services they will provide lo persons with limiled Enghsh
proficlancy to ensure meaningtul access to their programs and/or services
within tan (10} days of the contract effeclive dale.

The Conlraclor agrees that, 1o the extent future legislative action by lha
New Hampshire General Court or federal or stale court ordors may have
an impact on the Services described herein, tha State Agency has the right
to modify Service priotilies and expenditure requirements under this
Agreament so as to achieve compliance therewith.

2.  Scepe of Work

2.1,

22

2.3.

$8-2021-0C0M01-MULTHO) ) EARBNA - vmm;h.g#a

Swven toveaywmo

The Contractor shall parl:c:pato as a member oi the mullidisciplinary team

‘(MDT), in accdrdance with New Hampshire Revised Slatutes Annotated

(RSA) 135-E, Involuntary Civi Commitmant of Sexually Violarit Predators,

The Conlraclor shall assess and evaluate whether or not an individual, who
is conyicted of a saxually ‘violent offense and is eligible for relaase from
total confinament, meels the dafinilion of sexual violent predator as deflngd
in RSA 135-E. The Contractor shali:-

2.2.1. Accept asslgnmenls from the Department o evaluate individuals.

2.2.2. Accepl direction relativo {0 the assessment and evaluauon fromlhe
Department's designated Chairperson of the MDT:

2.2.3. Recelve legal counsset relalive 1o the assessment and evaluation
from the State of New Hampshire's Attomey Genaral's Ofﬁco. as
needed; and

2.2.4. Complete all work relative to ihe assessment and evaluation, in
sccordancd wilh the time framas in RSA 135-E, or a3 ostablished
by the Oepartment. .

The Contractor shall 255083 and evaluate each mdmdual assugned by the

Deparlmenlby

2.3.1. Reviewing all information and documents provnded by the
Departmant;

2.3.2. Patticipating in @ personal intarview of the individual, as direcled
by the Deparimen; .

2.3.3. Requesling additiona), relgvant information from the Oepartrnant
- for assessment and evalualion, as nesded;

Pags 1003
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2 3 4. Mosting with the Dapanment and other members on the MDT to
discuss and rgview the information and records provided to -
avaluate and make an assessment; and .

.2.3.5. Collaborating with the other members on the MDT o determine
whether or not the individual meets the definition of saxually viclent
predator in accordance with RSA 135-E,

3 - Rop'odlng
3.4.  The Contractor shall work-with .other members of the MDT to prepare a
* written report of the MDT's decision in paragraph 2.3.5 in accordance with

RSA 135-E. The Contractor shall ensure the report mctudes but s nol
limited to:

3.1.1. Identification of members of the MDT and the dates tnat the MDT '
. mel\.

3.1.2, Descriplion of the assessment and evalustion oonducted by the
o MDY including, but.not limited 10! ,

3.1.21. A summaly of information and documents reviewed.
.3.1.2.2. Whelher or not a personal interview was conducted.

3.1.23. A list of the assessment and evaluative instrumants
_ completed or administered by the MDT, if any.

. 31.24. The MDTs delermination as to whether the person
© convicted of a sexually vialent offense meets the
dafinition of séxunlly violent predator, as defined in RSA

. 138-E, and the reasons tor the determination.

3.1.25. TheMDT s determinalion as o whather or nol the person
suffers from a monlal abnormality or personality
disorder, the iden{ffication of the mentat abnormality or
personality disorder, and the reasons for its
detammination, . :

. 3.1.26. The MDT's delermination as to whether ar nol the
- diagnosed mental abnomnality .or- personalily disorder.
T makes 1he ‘person likely to engage in acls of sexual’
vialence it not confined in‘a secure facility for long-term
control, care, ahd irestmen!, Bnd the reascns for ils

delemtination,

3.1.27. TheMDT'’s datermination as to whether or not the person
’ mesis the definilion of e sexually violent predator, and
- _the reasons therefcre.

313 Sig'r'uanures by all members of the MDT.

B5.2021-0COMO1-MULTHO3 . EdiA 'vmmsgﬁ, )
oais 537220
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3.2. The Contractor shali ensure each repori is submilied to the Departmeant
pursuant to and within the timeframe established by RSA 135-E.

4. Certification and Licensing:

4.1. Ths Contractor 'shall maintain the cemﬁcatnons and licensing with
credentials that include:

4.1.1. A psychologist wilh a dectoral c_legree from a school aoc:edit,ed by
" ihe American Psychologicat Associalion; or

4.1.2. A psychiatrist-cedified by the American Board of Psychialry and
Neurology; and

4.14.3. Be licensed by the appropnate licensing board or entity i in he state
in which he or she currantly practices.

4.2. Tha Conlractor shall submil a copy of current credentials, cemﬁcanns and
licensing, upon Contract execuhon

4.3.  The Contractor shall submnt copies of recertification and licensing renewal
upon recemf cation or license renewal, thereafter. .

$3-2031-0CON-01-MATHO) - EdnnA quuam# '
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Method.and Cog&'ltlons Precadent to Payment

1. This Agroemént is cne {1) of multiple Agreamedts that will be responsible for assesssng
and evaiuating whether a person convicled of a sexually violenl crime, who is eligible -
for release from tolal confinemant, meets the definition of sexually violenl predator. No
maximum or minimum service volume is guaranteed. Accordingly, the prics limitation
amount for atl Agreements is idéntified in Form P-37, General Provisions, Block 1.8,
Price Limitation. -

2. The Slate shall pay the Coniractors among alt agreomams an amount not to exceod
. $25,000 for State Fiscal Year (SFY) 2021, and $25,000 for SFY 2022, for the services
provided by Ihe Contractors pursuant to Exhibit A, Scope of Sarvices, for a tolal contract
value listed on the Form P-37, Block-1.8, Price Limitation for the sarvipes provided by,
the Contractor pursuant to Exhibil A, Scope of Services.

3. The Contraclor agrees 10 provide the senvices in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meetl the scope of services may
jeopardize the funded Contractor's current andfor future fundmg

4. The contract is funded with General Funds. .
5. Payment for said semcas shall be made monthly as fol!ows

5.1. The'Contractor will be paid fof only the lotal aurber of hours achaily worked or .
-~ speni in travel as indicaled below.

5:2. .The Contractor shall be reimbursedi in acoordance with lhe followmg 1) schedule

5.2.1. 3250 per h0ur for aclivilies conducted in accordance with the Scope of
- Seryices in ExhibitA.

52.2. Trayel axpenses wil be paid as foliows:

5.2.24. $50 per hour during-travsl, up to & total of ten (10) hours per trip
for time spent in tronsit.

5‘2 2.2 Economy holei and girfare will be covered, as necessary

5 2.2.3. The folfowing mealcosts will be reimbursed without a rece:pl
5.2.23.1. Breakfast $8.00
52.2.3.2. 'Lunch: $12.00
5.2.23.3. Dinner. $21.00

5.2.2.4. Maealcosis canbs reimbursed up to a maximum of $60.00 per day
with the submission of receipts,

52.26. The Depanment shall provide in-State transportation, if the
.Contraciof is flying to New Hampshlra

Sloven Lovestand . ecnxo 'muum?ﬁ
§3-2021-DGOMO1MA T  Pogetolz Do {~/3 20

Riv. 910010



DocuSign Envelope 10: 9CCS516BC-0CTF4172-AABI-CU240694EBD4
Docusm Envelope ID: BOSODD26-04D8-44B8-BAF 2.888508402EEF

New Hampshire Dapartment of Hoalth and Human Services
MULTIDISCIPLINARY TEAM
' e Exhibit B_

5.226. If the Contractor uses their own vehicle for travel, milsage will b
" . reimbursed at the current State of New Hampshire mileage
relmbursement rate to employees. :

5273. The Contractorwill be paid a one-time five hundred doflar ($500).retainer
that will not be replenished should the Coniractor be engaged in
sqrvices. Any services rendsred will be paid from the retainar and then
up to the Price Limitation on the Form P.37, Biock. 1.8, Price Limitation.

53. The an‘tractor shall submit an invoice in a form satisfactory to the Slate by the
fithteanth (15*) working day of each monih, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

5.4. The Contractor shall ensure tha Invoice is completed, signed, dated and retumed
to the Department in ‘order 10 initiate paymsnt. -

i6.5. The State shall make payment to the Contractor within thirty {30} days of receipt
" of eachinvoics, sybsequent to approval of ihe submittad invoice and if sufficient
funds are available. : ) . .

6. The Contractor shall keep detailed records of their activitios™related to Depaitment-
funded programs and services and have 1écords available for Department revigw, as
requestad. . . . )

* 7. The finel invoice shall be due to the.Slale no later than forty (40) days after U'ia contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

"8. Inliew of hard copies, allinvoices may be assigned an electronic signalure and emaited
to. NHHFinancialSeivices@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator .
Departrhent of Health and Human Services
Division of Legal-& Regulatory Services
120 Pleasant Streot :
Cohiord, NH 03301

9. Payments may be wiihheld pending receipt of required reports or docUmentation as
identified in Exhibit A, Scope of Services and in this Exhibit B. .
_10.Notwithslanding anytting 1o the contrary herin, the Contractor agrees that funding '
_unger this agreement may be withheld, in whole or in parn, in tha event of non-
. compliance with any Federal or State |aw, rule or regulation applicable to tha services
provided, or if tne said sarvices or products have nol been satistactorily completed in
sccordance with the tems and conditions of this agreement. ; )

Steven Lovesirand ) . Exohe muam&
$35.2021-0COMO 1M T1-00 Page2al2 ' o 3-/2-20
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RPECIAL PROVIGIONS
Controctors Obiigations: The Contractor covenants and agraes that a8l funds recsived by the Contractor
under ihe Coptradt shellbe used only as payment to (he Contraclor for services provided 1o eligibie
‘Iridividuals and, in ths furtherance of the aforesakd covenants, the Conlracior hareby covenanls and
agroos a3 follows: ) L

i. ‘Compliance with Faderal 4nd State Laws: li the Contractor is permittad to determine the eligibility
of individuals such ehgiblity delemminalion shall be made in accovdaince. with applicable federnd and
sints (aws, rogulations, ordars, guidelines, policies and procodures.

2. Time ond Manner of Datermination: Eligitilily determinations shall be mads on forma provided by
tha Department for thal-purpose and shall be made and remade 81 such timas a3 ore prescribed by
the Department. ' . .

3. Oocumentation: In addition to the determination forms cequired by the Department, the Cbatractor
shall m3iniain o dala file on sach reciplent of services hergunder, which fte shat! indude ot
informalion nocessary to suppon an afigibiRy determination and such oiher information as the

" Departmeant requests. The Contraclor shail furnish the Deparimeant with al forms end dotumentstion
Fagarding aligibility determinations that.tha Department may request of raquire. .
. 4. Folr Hoarlngs: The Contraclor understands that all ppplicaats for sarvices hareundar, a5 wetl ps

. individuzls dectarad ineligitle have a right th°a fait hearing regarding thal determination. The .

Contracior hareby covenants and agrees that all applicants Tor services shall be permittad to £l out

an application form and that ench applicant or re-applicant shall be informod of hiahar right to a fair

hearing in accordance with Department reguiations. . e

- - -9, Geatuitias-or Kickbacks: The Contractor agrees that i is a bropch of this'Contract to accept o
make a paymaent, grawily or offer of employment on bahal of the Contractor, eny Sub-Contracior or
tha Sinta In ordar lo Influence the perdomance of the Scope of Work datelied in Exhibit A of jhis
Contratl. The State may lerminate this Contrachend any.sub-contract or sub-agreement il itls * .
. daterminad that payments, gratuities or offers of employment of any. kind were oHfered of recalved by
B any officials, officers, employees or agents of the Contractor or Sub-Contmcior. L.

" 6. Retrodctive Pajrhehts: Notwiihstanding anything to tha contrary contained in |he Contrect or inany-
- other documenl, coniract or understanding. it Is exprassly understogd and agraed by tha parGes
hereto. thot no paymants will be ade heraunder 1o reimburgo the Cantractor for cosls Incurred for
any purposa of for any services provided to any individual prior 1o 1hs Effeclive Data of the Cantract
and no paymants shall be mada for exgenses incurred by the Conlraclor for any sorvicas provided
prios lo the daté-on which the Ihdiidusl epplies for asrvices or (except as otherwise provided by the
federal regulations) prios to & détermination that (he Individua) s eligibte for such services.

7. Conditions of Purchase: Notwithsianding anything to the contrary contained in the Conlract, nothing
herain contsined shall be deemed Io gbligate of require the Deparimeony to purchaso services ’

" hereunder al 8 rate which reimburass the Contiactor In excess pf the Contractors costs, 8! arale
which exceeds Ihe smounts reasonsble and necessary 1o 0ssure tho qualily of Buch sorvics, or ot
raie which excesds tho rate charged by the Conlactor ta ineligibie individuals-of other third parly
funders for such service. If al eny time during the term ‘ot this Contract or 3fer receipt of (he Fingl
Expanditute Repont hereunder, the Depariment shall determine.that the Contractor has used
payments herounder to reimburss iterhs of expense other than such cosls, or hps received paymant
in @xcess of auch cosls or in sxcess of such rates charged by (he Convactor to Insligible Individusls

“or gther third party hinders, the Department may elecl lo: :

7.1, Rensgoliats tha rtes for payment hertunder, In which evenl new rafas shal) be established; '
7.2, "Deduct from-aviy future payfénl to the Contractor tha ‘amaunt of any prios relmburssmentin

. 'axcess of cosls;’ -
Exhibil C - Spacts) Provisions . tmmm#; A
j-f]ﬂ
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7.3. Démand repaymeril of the éxcess payment by ths Conlractor in which sveni faiure to make
such repayment shall gonsiute an Event of Defauit hareundar, Whon the Contractor is
permitted to delermine the oligibility of individuals for services; the Contraclor agrees to
reimburse the Depatment for all funils paid by the Department to the Contractor for servicés
-provided to any individual who [s found by the Dapartment to be ineligible for such services sl
any lima during the pariod of reteation of records established herein,

RECORDS: MAIN'[,ENMCE. RETENTION, AUDIT, DISCLOSURE AND CONPIDENTIALITY:

8. Malntonsnce of Records: Jn addition to the aligibity faconts spectfied bbove, the Contractor
‘covonanis and ogroas o maintoin the following reoords during the Contracl Period:

8.1. Fiscal Rooords: books, records, documents and other data avidencing and refleciing all costs
onif othar expansos incurred by the Contractor in tha performance of the Contract, and il
Income received dr collected by the Contracior duiing the Coniract Period, said records to be
maintained In gcoondance with accounting procedures and practices which sufficienty and
property reflact 69 such costs and expenses, ond which ere accaptable to the Department, and
to irickide, without limitation, all ledgers, books, records, and original avidence of coats such a3
purchasa requisiions and ordars, vouchers, raquisitions for moterials. invantories, valusiions of

+ In-kind conldbytions, labor time cards, payrolls, and other records requested of requirad by the
Deapariment. -

'8.2. ‘Stalistical Reconds: Stalisticsl, envollment, oftendance of visit racords for each reciplont of
services during the Contract Period. which records shall includa afl reconds-of application and
eligiblity (intluding &l forms required lo delermine eligiblity for each such recipiant), records
regarding tha provision of servicas and dll invoices submitted to tha Department o obtain
peymant for such sarvices. ’ . .

' . B3 Medical Rocords: Where appropriste and s prescrided by the Department regulationa, the
. -Contracior-shail retain madice] records oo aach pationt/recipiont of services.

9. ‘Audit: Contractar shad submit on arnus) audil 1o tho Department within 60 days ofter the closs ofthe
’ agency fiscal yoar: h is récommendad thet Ihe report be prepared in oceordance with tha provision of
“Office of Management and Budget Circular A-113, “Audhts of Stgles, Local Govemmants, and Nen
Profit Organizations* and the provisions of Standards for Audlt of Governmental Organizations, .
Programs, Acliyited ang Funclions, issued by the US Genersl Atcounting Offics (GAD standards) es
~ " thoy perialn o financisl compliance duydils: - . - .

9.1 Audit and Roview: During tha tarm of ihis Contract and the period for retaniion heneundor. -the
Deporiment, the United States Dapaniment of Haahh dnd Himan Ssrvices, and any of thel
. dasignated represaniativas shall have nocass 1o all ceports and records malntainod pursuantto
the Contract for purposes of oudil, axamination, exgerpts ond tronscripls. . ’
9.2, Audil Liabilitias: In addilion to and nol in any way in imialion of obligations of iha Contract, It Is
. underitood and agreed by the Contrecior thal the Contractor shall be hald liable for any sia
of fadsra) pudit exceptions ond shall retum to ihe Department, sl payments mate undor the
commg to which excaplion hes been laken or which have besn disallowed bacause of such an
. ‘excepilon, ’ : :

10. Confldentiality of Records: Al infgrmation, repoits, and records mbinteinad hereuddar or collactad
in connection with the porformancs of the servicas ond the Conlract shall bo confidehtiat and shaling
be disclosed by the Conlactor, provided however, that pursuani to siate taws and 1he reguiations of
the Dipariment.reggrding tha uss and ditclosura of such informalion, disdogure may bo niads to
public officlals requinng such information in connzction with thelr oificiat duties and for purposas
directly connectad to the ddministmlion of the services end the Contract; and provided further, that
‘tho uso or disclosure by any perty of pny informaticn conceming a reciplant for any purpose nat

* -direcily connactad with the adminisiration of the Dopariment or tha Coniracter’s responsibliliss with

. respacl to purchased sprvices hereunder Is prohibited sxcept on written ponsent of ths recipient, his
atomasy or guahdian. : ’
. - EXNO C - Special Provizions o Contracior Wikt
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Na«ﬁmswﬂing‘any_ming lo the contrary éontam_hereln the covenanis and condilons coatained In
the Paragraph shall survive the termination of the Contract for any roason wheisoevor.

11, Roports: Fiscal-and Statistical: The Contractor bgrees ta submit the following reports ai thefollawing
limas if requastad by the Depantment. . . .
$1.1.  Interim Finpncial Raports: Wilten intorim financial reports containing © detailed description of
all costs and non-allowable oxpenses incurred by the Controctor to the date of Lha repont and
containing such other information as shall ba deemed sallsfactocy by the Department {0
jusiify tho rate of payment hergunder, Such Financial Reports shalt be submitied on the form
tesignatad by the Cepariment or'deamod satisfactory by the Dapartmaent.
. 11,2, Final Repor: A final report shall be submittad within thirty (30) days sfter the ond of the tanfn
) omiac«mq.mrmReponmmumafmmubaocymmoepmmwwduu
contain a summaty statement of progress loward goals and objeciives stated in lhe Propbsd)
and other information required by-ihe Depariment. .

12. Complation of Sorvices: Disollowance of Costs: Upon tho purchase by the Depantimant of tho
mazimum pumber of units provided tor [n the Contract and upon payment of the price imitaticn -
tierounder, the Contract end ali the obkgations of the partio3 hateunder {excep! such obligations as,
by the terma of the Conlract Bre to be perormed efler the end of tha term of this Conlract and/or
sunvive the termination of the Contract) shal] taminale, provided howevar, thal if, upon review olthe *

- . Finsd Expenditurs Report the Departmant shall disallow any oxponses daimed by the Contractor a3
costa harsunder the Dapadmant shall rtgin the right, st its discretion. (o deduct the amounl of sueh
oipenses o3 are.dissliowed or lo recover such sums from the Conlrector. :

* 32, Credits: All documants, notices, pfess relaases, resesich raports and olher raterialy prepared
" during of resulting from the performanca of the convices of tho Contract sholl indude thetcllowing
statsment: - T
13.1.  The preparaticn of this (repont, docunient slic.) was financed under @ Conlrac! with the Stats
of Now Hampshiro, Deparimént of Hesith and Human Services, with funds provided in pant
by the State of New.Hampshirs ond/or such other funding sources as ware ovallabla o
required; 8.g.. tha Unitad Stsies Dapariment of Hoalth and Human Services. .

14. Prior Approvs) and Copyright Ownership: Al moteriats (writan, vidac, sudio) produced of
. purchasad under the contract shall have pridr spprovel from DHHS batore printing, produdlion,
diskibution of use. Tha DHHS wRl retain cogyright ewnetship for any and oniginal matersts
producad, tnchuding, but not limited to, brochures; resource diraclories, protocals or guidelines,
_ posters, ot reports. Contracior shall not reproduce any mataria's produced under the contraciwithoul
prios written approval trom DHHS, - . '

15. Operotion of Fodllities: Compliance with Lews ond Ria'ulal!on‘-: in tha cperation of any fachilion
) for providing services, the Contractar shail comply with'all tsws, orders and reguiations of federsl,
stalo, county and mynicipal suthorilies ond with eny direction of any Public Officer or officers
pursuani to laws which shail impose an order or duly upon the contraclor with respact io the-
opemtion of the tacklty or the provigion of Ihe gervices at suchfacilily. it eny governmantal license of
parmit shall be required for the opatation of the sald focdity or the pesformance of the said services,

_ the Contractor will procure said licenso or parmit, and wiil'at al imes comply with (he terns end
conditions ¢! each such izense or parmil. In tonnzciion with the torepoing requirements, lhe
Conlractor hareby covenants gnd,egroes that, durlng tha term of this Conlract tha facililiss chal
compty with afl rules, orders. regutations, and requiroments of the State Office of the Fire Marshaland

" the kcal fire protpction agenty, and shail be in conformance with local building and zoning codes, by-
laws ond rogulations. '

6. Equsl Employment Opportunity Ptan (EEOP}: THa Contractor wil provida an'Equal Employment
Opportunity Plar (EEOP) to the Office for Civi Rights, Offica of Justice Programs {OCR}, f it hes
recelveda slngle award of $500,000 or mora. Hf the racipient recelves $25,000 of more and has 50 o

Exhipd C - Spects) Provisions c=m-m¢:wm¢
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mare employaes, it wil meiniain  currant EEOP on fia énd submit an EEOP Certification Form lo the
OCR, ceftitying thst lts EEOP Is on fils. For recipiants receiving less than $25.000, or public grantesas
wilh fower Ihan 50 employoss, regardiass of the amount of (he oward, tha reciplent will provide an

. EEOP Cenification Form io the' OCR caritying it Is not required 1o submil or maintain an EEOP. Non-

1

profit orgsnizations, Indian Tribes, snd medical and educationa! inslitutions are axempl from the
EEOP raquirement, but ae required te submh a centification form to the OCR-to-ciaim the exemption.
EEOP Centification Forms are available H:.hmm.oip.mdoyabouﬁocﬂpdh{coup_df.

Limiwsd English Proficlency (LEP): As clarified by Exocutive Ordar 13166, Improving Access o
Services for persons with Limited Engfish Proficiency. and resuliing agency guidance, notional oigin
discriminotion includes discrimination on the.Basis of limited English proficiency (LEP).-To ensure
compliance with.the Omnibus Crime Conirol and Safs Stroals Act ot 1968 and Tide VI of the CivD

- Rights Act of 1984, Contraclors must taka reasonable steps to ansure thal LEP parsons have

18.

meaninglul accoss to s progrems. .

‘Pilot Program for Enha,ncor';ipnt. of CoRtractor Employes Whistioblowsr Protections: Tha
fotlowing shall epply b all contracts that exceed the Simplified Acguisition Threshold as dafined ind8
CFR 2101 {currently, $150.000)

 CONTRACTOR, EMPLOVER WroSTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WHSTLEDLOWER RIGHTS (SEP 2013)

(8) THis continct and employeos working on s contract will bo subject o the whisBeblower righls
and rempdias [n the plot progem on Contracior smpioyas whistieblower prolections establishad sl

. 411.5.C. 4712 by section 828 of the Nationa Dsfanse Authorization A1 for Fiscal Year 2013 (Pub. L.

18.

112-239) end FAR 3.908.

(b), Tha Contratior shall Inform fts gmployees #h wriling. in the predominant lsnguags of the workforca,
of employea whisiieblower rights and protactions undar 41 U.5.C. 4712, as doscribed in section
3.808 of the Federal Acquisition Regulation. : . . .

(c) Tha Coniractor shatl ingent the substance of this clause, intuding this :ﬁaragtaph {clinal
subconiracts over the simplified. acquisition thrashold, -

Subcontractors: DHHS rocognizes thal the Contracior fay chooss 1o use subconvractors with
groater oxperteo to perfom contain health cars seivices of functions for afficlency of convaniance,
bul the Conlractor shall ralain the responsibility and accountabiity for the funclion(s). Priof to
subcontrocling, the Contractar shall evahiato the subcoritractor’s ability 1o parform the dolegatad
function(s). This Is aécomplishad thyough a writien agresmant that spacifiss aclvities and reporting
rospoisiblliies of the subcontractor and provides fof revoking the delegalion or Imposing sanctions ¥
the subconbector's perdormance is nol adequate. Subconiractors aro subject to the sams contractual

* conditions @3 e Coritractor and tha Coniracior is respansible to snsure subconiractor compliance
. with those conditions. ; ' . -

_When the Contractor ,q;legs;es @ function 1o e subcontractor, the Contactor shall do tha fallowing:

.19.4. Evalua'la:lh; prospective subconbector's ebility to porform the sclivitias. before dejegating

the function

482, Havs 8 wrilten agreement wiin the subcontractor ihat specifies activiles endroporting

rasponaiblities-ond how panctions/revocstion will be managed if the subcontraciors
performance Is'not adequate i

19.3.  Monilor the subconiractor's parformance on an ongoiﬁq basts-

Exhibtt C - Speciel Piovsons wm#f
' w15 13-

[ 4t Peged ol 8 Date’
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Now Hnmpah&rg Dapartiisnt of Haglth and Himan Services

Exhibit C

194,

195

Pravido to DHHS an anmnl schedule identifying all subcontractors, delegaled finctionssnd
responsibdities, ang whon ihe subcentractor's performanca will be reviewed
. 'DHHS shell, ot lts dEscration, mview end approve all subeonbocts

if the Contractor identifies deﬁciondea ot aseas for Impm«nunl ats identified, the Contracior shan
. . take cofrective nctbn

20. Contract Definltions:

20,1,
202
203.
204,
2s5.

200

fanyid

COSYS: Shall mean, IhS3e direct and indirect ftems of expense datermined by Ihe Depariment
to be allowabls and reimbursable in'socordance with cos) ang occounung principias established
in uooadanco with stato and-fedzral laws, regutalions, rules ‘and oders.

DEPABTMENT. NH Department of Hasith and l.-luman Services.

‘PROPOSAL: i epplicable, shall mean the documant submillad by the Contraciar on a.

formi or forms required by the Deparment and connln!ng a description,of tha services and/or

: goods to be provided by the Contracior in accordance with the lerms and conditions of ihe

Contriact and satting forth the tota! cost ond sources of revenus for each servica to be provided
under the Contradt, .

UNIT: For sach service tha| the Contractor is to pravide to eligible individuats hereundsar, shalt
rhoan that pefiod of time of lhal spacified acl:vily dotmmincd by tho Department.and specified
in Exhiblt B of tha-Contrgcl,

FEDERALISTATE LAW: Whergver tedam) or stata laws, ropulalions. riles, orders; and
policias, elc, ere refarred to in the Contrac, tha said referonce shall be deemed to mean
&l such lawd; raguistions, elc. as they moy bb omended or rovised from tlmae to tims._

SUPPLANTING OTHER FEDERAL FUNDS Funds provided 1o the Contmctur under this
Contract will not supplani ny existing federal funds avbilable fdr those sarvices.

JExibh € - Spactal Provisiens, . mm#_

Pgabof § . _owe £20-24
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New Hempshirp Dopartment of Ho:auh_ and Humzn Sarvices

Exhidit C+1
' " REYISIONS JO STANDARD CONTRACT LANGUAGE

1. Ravislons 10 Form P37, Gonara! Provisions . )
1.1. Section 4, Condilional Natirm of Agredqian). is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agresmant lo the contrery, all obligations: of the State
herdunder, including without limitalion, the continuance of paymants, in whole or in per;
under this Agreemen! ars contingent upon continued appropration or availabiity of funds,
including eny subsaquen! changei to the appropriation or avalability of funds alfected by
any stale o federal leghsiative or axecuiive action thal réduces, sliminates, gr otherwise
mocifies the appropriation or avaloblity of funding for this Agreemant and the Scope of
- Services provided in Exhiblt A, Scope of Services, in whals or in part. In no even! shall the
.Stais be liable for any payments hersunder in excass of approprisied or avaiable funds. In
the svent of 8 reduction, lermination or modificalion of appropristed or avallgbls funds, the
State shall have the righ! to withhold payment until such funds become svaiable, if ever.
“The Stats shali have the right'lo reducs, terminale or eodily services under this Agreament
immedistely upon giving the -Contractor notice of suth reduction, temilnation “of
modification. The Siale: shall fiol e required to transfer funds from ony other source or
“sccount ino tha Account(s) Identfied in block 1.6 of the Genersl Provisions, Accoun!
Number, or any other actount in the event fkynds are reduced or urisvaitable.

1.2. SuIIon 10, Tetmingtion, Is amended by edding the iolowing lznguzge: )
10.1 The Siate may terminate Ihé Agresmani st any tima {of any reason, at the sole discretion of -

the State, 30 days after giving Iha Contraclar wriften notice that the Stale is exercising its
oplion lo lemminaln the Agreement.

10.2 In the event of sarly tarmination, tho Contractor shall, Wilhin 15 days of noilce of early
termination, devalop Bnd submit 1o the State a Transition Plon for services undar tha
Agresment, inchuding bul not limiled 1o, ideniifying the presant ond future naesds of clisats -
receiving servicos under the Agreement and establishes o process 1o mee! 1hose needs, -

10.3 Tha Contractor dhall Ailly cooperate with the State and shail promplly-provide detaiad
information’ to supporn the Transition Plan including, but nol limilad 1, any information or
.dotn requestzd by the State relsted to the termination of the Agraement and Transilion Plan .
and shall provids ongaing communication and revisions of the Transjlion Plan to the State
as requested. ’ ’ ;

10.4 In the avent that services undar the Agreement, incluging but not limited to cllents recelving

Tt services under the Agresment are bonsitionad to having services delivered by another,
enilty Including contracted providers or the Stiate, the Coatractor shali provide 8 process for
uhinterrupted delivery of dervices In the Transition Plan. . . -

10.5 The Contractor shall.establish & method of noblying clienis end, other affected individusts
about the transition, The Contraclor shall include the proposed .cominudications in its
- Transiion Plan submiltad lo the Sisle as described above.

1.3. Section 14, Subsaction 14.1, Pamgraph 14.1.1, is doleled and ioptacad with:

14.1.1 Prifessiona! llabilily insurance agains! ‘wrongtul acl, accurrénce or péfsoha) injury
offense, in amounts of nol less than $1,000,000' esch claim and '$3,000,000 gensral
aggrogale. - .
2. Ronewal ) .
. 2.1. Tna Department ressrves tha rihhl 1o extand Ihis agreement for up 1o four (4}.additicnal years,
cotingent upon salsfactory delivery of sévicas, available funding, written agreemantof the
. pories and approval of the Governor and Execulive Council.

* Eintoh €1 - Revtslons/E xcdiens (o Standard Convact Languios Contracior Inkats
'cw‘ndnn_m ’ . Pagatet) . : L om_w—m_
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Now Hzmpshire Departmant of Health and Human Servicas -
. Exnldn D

-

" The Vendor idenlified in Section 1.3 of Ihe Generd Provisions agrees to comply wilh the provisions of
Sections 5151-5150 of the Drug-Fraes Workplace Act of 1888 (Pub. L. 100-590, Title V, Sublite 0; 41
U.S.C. 701 ot seq.). and fyrther ogrees to hove the Coalraciors represantativa, as identifind in Sections
1.11 and 1.12 of the General Provisions axeculs thie toflowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

. This certification Is required by tho regutations implamenting Sections 5151-5160 of the Drug-Frae
Workptzco Act of 1988 (Pub. L. 100-690, Titta'V, Subtitle D; 41 U.5.C. 701 et $0q.). The January 31, -
1989 raguistions wors smenddd and publishad 8s Part 1 of tha May 25, 1990 Fedaral Reglster {pages-
21681-21691), and require cenification by gruntees (and by inference, sub-grantées and subd-
contractors), prior to sward, that thoy will inaintaln 8 daug-free workplace. Section 3017.630(c) of the
reguiztion provides that o grantes (and by inference, sub-grantses end sub-contractork) that is o Stale
may eloct to make ona cerlficalion 10 the Depanment in each feders) facal yaar in Gigu of conificates for
-aach gratit during the faderal fiscal year covared by Lhe certification. The cedificala set out bolow is &
matearial rapresentation of fact upon which relianca is placed when the ogency awards the granl. Faise
conification of violation of tho cedification shall be grounds for suspension of payments, SUSpension or
" termination of grants, or government wids suspension of debarmant: Contraciors using this form shoud
gand it io: . .- b - B
Commiasioner o
"'NH Depaitment of Health and Huiman Sarices
123 Plsassril Sireon, o
Concord, NH 033016508

1, The graniso cartifies that il will or'will conlinue to piovids o drug-fres workplace by:

1.3, Pybiishing a stalament notilying employeqs that the untawful manufacture, distribution,
disponsing, possession 67 use of & controllad substance ks prohibited (n tha'grantea’s
Mpl;i{; and Bpecitying tho actions that will be taken against employess for viotation of such

. prohiblion; :
-1.2. * ‘Establishing anongoing drug-fres awareness program to infofm employees aboul
’ 1.2.1.  The dangers of drug ebuza In the workitace; . . .
1.22. Ths gmntes's policy of mainiaining ¢ drug-free workplace; .
1:2.3.  Any svailgble dfug counseling, rehablitation, end enployee assistance programs; and
1.24. The penalties thal moy be Imposed upon amployess for drug sbuse violations :
occurting in the wavkplace, - -
1.3, Making It e requifemant that each employee 10 bo engaged In the‘performance of Ihe grarit ba

. gliven a copy of the sialoment required by parngraph (a) '

14.  Netitying the employes In the stetamant required by paragroph (a) ihat, 3 a condiion of
employment undor tho gran), the emplayse witl

‘14,1, Abicle by tha tarmy of the statomant: and
1.4.2.  Nolfy lhe smployer in writing of his or her conviction for # viclatign ¢f & criminat dnup
stabde occurring in the workplace no tats than five calondar days afler such
1.5, Neldying the agency In willlng, within ten calendar'days alor recoiving nolice under v
" subpamgroph 1:4.2 from 8n employso or otherwlse roceiving actual notice of such conviction.

Employers of convicted émgiloyses must provide nolice, including posttion tite, tp avary giant
officer on whoso gron! activily the convictad employss was working, unloss the Fedars) agency

MO;MWMFM Vender uﬁm¢
orY placa’ enly
| Pogetol oze §°43- 20

e‘w:mw:m
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Now Hampshire Departmant of Haalth and Human Services
' ) ) Exkiblt D

has dasignatad o centra! poini tos tha recaip? of such nolices. Notice shall inchude the
identification numbar(s) of each affected grant _
1,6. _Taking ona of the following actions, within 30 calendar deys of retaiving notice under
cubparagragh 1.4.2, with respect 10 sny employee who Is so conviclad
1.6.1. Taking appropriate personng! eclitn againat such an employae, up to end including
tarminston, consisteat with Ive requiremants of tha Rehabilittion Act of 1973, 88
* amaendad; or el L.
1.6.2. Raquiing such employes to paricipato catisloclorilyin a drug obuse assistanca or .
rehabliilation program spproved for such purpasas by o Federn), Stats, of toca! hegith,
Aaw anforcament, o oiher apploprizle agency; .
1.7. _Making o good failh #ffort to continle 1o maintain a drug-{ree workplace through
: implamaentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,0nd 1.8, .

2. Toegronine mey inser in Ihe space providsd below th cite{s) for Ihe porformance of work done In
vonnection with the gpecific granl. - )

Place of Performance (strest addmas, cily,. county, stals, zip cado) (it eath location)

Check 1 if therg sre workpiaces on fils Ihat are not dantifisd horo.

/

Emnbi p.&mmmw Free : lerﬂhh%_
ork \remaonty
gnt ome /£°13-29

CLCHN WT 1D
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New Hampshira Ddpartment of Haolth arid Human Services
" - ) Exhibit E

CERDFICATION REGARDING LOBRYING
The'Vandor identiied in Soction 1.3 of the Genera! Provisians agrees to comply with (he provisions of
Section 319 of Public Law 101-121, Governmont wide Guidanca for New Reslriclions on Lobbying, and

31 U.S.C. 1352, and further egress to have e Coniractor's representative, a3 kientified in Sections 1.1)
and 1.12 of the Ganarol Proviglons execute the folowing Centification: c

US OEPARTMENT OF HEALTH AND MUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicato opplicable program coverddy.
*Temporary Assistance to Needy Familes under Tille (V-A
*Chitd Suppont Enforcement Program under Title IvV-O
*Soclsl Services Block Grant Progrem under Tite XX
“Modicaid Program under Tide XX

“Community Services Block Gran) undér Tila V1

*Child Care Development Block Grant under Titta WV

Tho undarsined coithas, lo the best of his or her kiiowledge and befie!, thai:

' 3. No Fedéral cppropriated funds hava been paid & wil be paid by of on behal! of the underiigned, o
any parson for influsncing o attempling 1o Influence on officer or employes of any agency, @ Member
of Congress, an officesar employas of Cangross, or an pmptoyee of 8 Member of Congrass in -

* connudtion’with the swarding of eny Federal contrmct, tontinuation, tenowal, emandment, of
modification of sy Fedaral conlract, grent, loan, of cooperalive agraement {and by specific menlion
sub-grantee of siib-contractor). : - o

2. 1 By funds othar than Fadera) appropiisiod funds have been paid or will be pald 1o any person for '
influsning o¢ attempting to'influsnce an officer or emiployss of any agency, a Member of Cotgrass,
sn oificer or smployae of Congress, of 6n employss of a Meinber ol Congress in connedtion with this

. Federal conlract, grant, loan, or cooparaiive ogroement {and by speciic montion sub-grantes of sub-
contractor), he undorsigned shall compiete and submil Standard Form LLL, * (Disclotura Farm to
Report Lobbying, in accordance wilh its instruttins, ettached and identtfled es Standard Exhibil E-1.)

3. Tho undersigned shall require Uil the tariguago of this certficabon ba icluded in the award _
- documant for sub-awards a1-all tars {induding subconirachh, sub-giants, and conlracts under grants,
| Jozns,-and cooperative agreements) and tha! all sub-recipients shall ceriffy and disdoss accordingly.

- This cerdificotion iz @ moterial reprasentation of fact upan which refiance wes placed when this ransaction
was made or enistod into. Submission of s cortificallon Is a prerequisiie for making or entering Into this
transaction Imposed by Secton 1352, Tite 31, U.S. Cods. Any parson who falls 1o fis the requiied
cerification shall be subjact 10 & civl panalty of nbl less than $10,000"end not more {han $100,000 for
each such failure, .. ) .

Vendor Namia:

Dale
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‘ Now Hmphln Deportmant of Health and Human Sarvices
) Exhiblt F

CEATIFICATION REGARQING DEBARMENT, SUIPENJION

) AND QTHER RESPONSIDILITY MATYERS
The Vendar ideniiied in Section 1.3 of tha Genernl Provisions agress to comply with the provisions.of
Executive Office of tha President, Executiva Qrdér 12549 end 45 CFR Past 76 regarding Debarment,
Suspcrubn and Other ResponsibBity Matlers, and furthor sgrees to.have the Contractor's
represaniative. 84 identiffad ln Sections 1.11 and 1.12 of the General Provisions exeauts tha following
Cartification: . .

msmucnons FOR CERTIFICATION
By signing end submitting this propossl (comrad) the pmspedm primavry panticipant is providm the
- canificalion ul out bolow,

2. The ingblity of a person to'provido 1he certiiication roquired balow will not nacossarily resull in denial
of panicipalion In Urly covered lransaction. If necessary, the prospeciive paricipant shal submil an
. axglanation of why it cannot pmvldo tho cantification. The costfication or oxplanation wil be
. consitared In conneciion with the NH Department of Heslih and Human Services' (DHHS)
delermination whather to anter into this transaction. However, tedute of the prospective primary
participant \o fumish a contficalion or an oaplanation shall disqualily such person (rom panicipation in
this Iransaction.”

3. Tha cerlificotion in this clauss s & materis! represantation of fact upon which relinnce was placed
when DHHS datermined Lo eiter nto this ransaction, If it is later delermined that he prospective
primary panicipant knowingly rancered an erenecus certfication, in addilion to other remadios
avaiable (o the Federal Government, CHHS may terminate this transaclion for cause or dofauﬁ.

4. The prospectivo pitmary pom::pant shal pvovlda lrw-nodnala wiitlan netice 1o the DHHS egency lo
whom tils proposel (contract) is submitied if at ony tme the prospetiive primary participant laems
thel its cenification was arronsous when subrnmod or I-m becoms ergnoous by roason of changsd.
circumstances.

5. The lerms cnvurad transaction,” “debarred "wsponded' “inetigible,” Tower Her odvered
transaction,’ 'paniupam “person,” ‘primary covered lransaciion,” 'pdndpnl * ‘proposal” snd
“voluntyrily oxcluded,’ as used in this cause, hove the mesnings ¢ol out in the Definilions end |
Coverago soclions of the nulas implemanting Exocutive Order 12549 45 CFR Part 76. Soe the -
attached daﬁ.nniona .

6. Ths prospeciive primary panticipant.-egrees by submilting this proposal (conlrect) thay_shoutd the
proposod coverad tiansaction ba entered into, il shalt not knawingly enter into any lower lisr coverad
transodtion with o peracn who Is debarred, suspended, deddred inaligible, or veluntarlly eududnd
from participation in 1his coverad transaction, uniess nuthonzod by DHMS. .

7. The prospeciive primary paricipant tuither agrees by submilling this proposal.that it will inchudle the

clause lillad "Certificaticn Ragudlng Dabarment, Suspension, Ineligblity and Volunlary Exclusion -

Lower Tier Covered Transactions.” -provided by DHHS, withoul modification,.in ol lower lier coversd
transaciions and in o) sallcitations for fower tier coverad transactions.

8. A panicipant in a covered Usnsaction may rely upon o canifitsiion of 0 prospectiva participant In )
lowor lier covared transaction that it Iy not debarred, suspended, ineligibio, or involuntadly excluded
froim (he covered transactioh, unlass il kaows tal the certfication is erroneous. A participant may
decde the method ond fraquency by which it datermines tha eligibliity of ta principals, Each
participant may, but is not requirod to, chock the Nonprocurement List (of excluded partles).

- 9. Nothing containad in the foregoing shall bo construad lo requlre establishmont of o system of records -
inorder to rondet in good falth the certiicalion required by this clouse. Tha knowledge ond

£XMA F - Cofication Regorting Dsbarmant, Supemiion Vanaor ket '
Ang Othar Respcna bifly Matiers .
Clucssarn Wy ¢ Puge 10t 2
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New Harnpshire Copartment of Hut!h ond Hurian SQrvlcu
ExhibitF

information of peadicipant s nol required lo exceéd that which is normally possesaod by & prudent’
parson in the ortinary course of butiness. doalings.

10. Except for transactions sythorized undsi paragraph 6 of these ihs'truclbns. ¥ a participant in &

©  govored transaction knowingly anters into a iower Lier covered mnsdction with o personwho is
suspended, debarred, hdigib!e or voluntariy axchuded from panticipation in this ransacton, in
addition 1o other mmadies avallable to tha Fodem! govarnment, DHHS may terminate this lranur.hon
tor cause or daladi.

PRIMARY COVERED TRANSACTIONS
1. The pro:pociivo primary padicipant cortiflas to the boct of its knowisdge and batio, that b end s
- principals:
11.1. ara not presantly dabatrod, syspended, proposed for dedarment, declared ineligibls, or
volunlarily exctudad from caverad iransactions by any Faderal depbriment or agency
11.2. have not within a three-yeor period praceding this proposal (conlact) been oomr.tod of or had
‘a dvil judgment randered ageinst them for commission of fraud or a criminal offense in
connaction with obialning, attempling 10 cbiain, or performing a public (Fedaral, Stale or local)
ronsaciion o o contrmct undsr o public Usnsaction, violation of Fedesnl or State antitrust -
statutes or commission of embazziamani, thef, forgary, bribery, fekification or destruction o!
recards, making falsa statements, or raceiving stolen property;
11.3, are nol presently indicied for otharwise cimingdy or civilly charged by a governmental entily *
(Federal, State or local) with commission of sy of tha cffensos enumeralad in paragraph )by
of Ihis genification; and
11.4. have nol within.o three-year period proceding this applicauowpropou! had ono or more publlc
transatlions (Federal, State.or local) lcmlnalad for cause or defauh,

12 Whera !ho prospeclive primary panticipant is uﬂabio to certity to any of the statements in this
aenmcatlon such prospedm participant shal aliach an exatanat:on 10 this praposal (contmct).-

LOWER TER COVERED TRANSACTIONS
3. By signing and submilling this fower (lar proposal {contracl), the prospactive lower lisr participant, os.
defined In 45 CFR Pant 76, cartiflss to the bast 61 its kntwisdge ond befief that it and its principali:
13.1. are nol presently dabamed, suspended, praposed for debammant, deciared ineligible, or
. voluntarily excluded from parlicipalion In this transaction by any fedaral deparimant or agency.
_ 13.2. whare Lhe prospeciive lower tist panicipani is unable to certity lo any of the abova, such
. prospective paftupanl shall altach en explanstion to this proposst (contract).

" 14. The prospcc.live lower ﬁer rparticipant further agrees by nubmmmg this proposal (conuad) thal it will |

inchsde this clauss anlited "Centification Regarding Debarment, Suspension, Inefigibdity, and
Voluntory Exclusion - Lower Tior-Covored Tronsactions,” without modiication in ol tower ﬂur oomad
vensactions and in all soliciations for lowor tior coverad transactions.

QUtr gy
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The. Vondor Kenified In Sncllon 1.3 of the General vals!ons agreos by slgnamro of the Contractor's
! ‘roprosentative as idantifiod In Sections 1.11 and 1.12 of the Ganeral Provisions, to executs e following
centification:

Vendor will comply, and will mquire Bny subgraniaes ot suboontradou to comply, with any applicable
{fodargd nondisciimination requirements, which may includa:

- the Omnibus CAme Control and Sata Steets Act of 1988 (42 U.S.C. Su:ﬂon 3789d} which prohibits
reciplents of federm) funding under this statute from discriminating, elther in employment praciices o7 In
- the delivery of sarvices or benafile, on ihe basis of rach, color, rebjion. nalional ofigin,-and cix. Thae Act
*  requires cadtain reciplontd lo pmduc.a an Equal Employmant Opporunity Plan;

‘- the.Juvends Justice Definquency Prevention Act of 2002 (42 U.5. C. Seciion 5872(k}) which sdoots by
refarence, the civil rights obligations pf the Satd Strects Act. Reclplants of federsl funding under this
slanvio are prohibited from discriminaling, either in smploymant peactices or in the delivery of services o
benafits, on tho basis of race, Color, redigion, national odgin, and sex. Tha Act includes Equat
Employment Opportuntly Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which pmnimu rocipiants of foderal financlal
assistances from discriminaling on e busls otrice, color, or nationa! origin in any program oc activity; -

v - the Rehabithation Act of 1973 (29 U.S.C. Secilon 704}, which proh:hls recipisnts of Fodaral financial
- pasistance trom discriniinating &n tha basis of disability, In regnrd to employmenl ahd the deﬂw:ry of
soVICES Of bomﬂls. In any program or actMty, -

- the Americons with Disabltilies Act of 1990 (42 U.S.C. Seclions 121 31-34} which prbhbbils
discrimination and snsurss £qual opportunily for persons with dissbities'in employment, Siate and local
-govemmnant services, public sconmmadations, commercial facities, and transportation;

- the Education Amendgmens of 1972 {20 U.S.C. Sactions 1681, 1683, 1635-85) which prohib:u
discAmination on the basis of sbx In fadsrmlly uulutd educalion programs;

ethe Age Discriminotion Act of 1975 {42 U).S.C. Sactions 6106-07), which prohibits discrimination on the
basis ol agh In programs.or petivitios r!walvlhg Fedarul finarnclal aasnsunce i don.not include
wploymmt discrimination;

-28CFR. pt A (LS. D.panmml of Juslicé qualions = QJJOP Gramt Programs) 28C. F R. pt. 42
. - {U.5. Departmen! of Justice Regulaliohs - Nondiscrimination; Equsl ‘Efmplaymenl Oppartunlly, Policies
: and Procadures); Executive Order No. 13278 (ogua) protection of tha taws {or failh-based and mnunuy
ciganizations); Execulive Order No, 13359, which provide fundamental principles and pol!cy-tmking
c.ntada for pam\emhlps wilh foith-based and neighborhood otganlzotlons

-28C. F R..pl. 38 (U.S. Qeparimenl of Justice Regulsiions ~ Equal Traatrmanl for Foilh-Based
Organizations and Whistioblower protections 41 U.S.C. §4712 ond The Naliona! Dafense Authorizelion
Act (NDAA) for Fiacal Yoar 2013 (Pub: L. 112-239, enatted January 2, 2013) the Pilol Progrem for ’
‘Enhancomen! of-Contract Emp!qyeo Whistisbiewer Pratocons, which protects employass sgalns!
reprisa! for corlain whistie blowing activities in connection with !edeml grants and contracls. -

The cenificate sat oul below ts a maledal rmpresenialion of tact upoo which rslianco la'placed when the

agency awards the granl.’ Falsa cortificotion or violation of the cerification shall bs grounds for

susponsion of peyments, suspensioh or telmlnalloh of grents, or government wida suspension or
debarment.

. . Exhidii G
Covifrutin o Comglioats wAN raire » ¥ abers W il Toadimns of Pl Bused '\'iﬂwhﬁaﬂ
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Now Hempahire Department of Hestih and Muman Services
Exhidb} Q

tn the svent a Federal or State count or Faders! or Statas agministralive sgancy makes a rmdmg of
discrimination after a due process hasring on lhe grounds of race, color, religion, nationa) origin, or sex
agains! a recipient of Aunds, the racipien will fcrward o copy of the finding to the Office for Civ Righls. ta
the opplicable contracting agency or division within tho Dopariment of Health and Human Sorvbos end
to the Depadman! o Health and Human Servicas Cffice of the Ombudsman,

The Véndor idenilfiad In Seclion 1.3 &1 the Ganerg) Provisions pgreas by signetwe of Ine Conlinctor's
represeniative 0s.idenified ln Sections 1.1 and 1,12 of the Genersl Provisions, 1o pxacute the following
Sortification:
" 1. By signing and submitting this proposal (contract) the Vendor. ogrm to comply with the prnvhbns
_ Indicaled above.

Vendor Namae:

Deate 7

Exhith G
' antor indats
Comesto: of Corplinges wX) puiremvasy “-"M ifagnlaioh riom, l—" o F i-Binindd
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Exhibht H

Public Laiw 103-227, Part C - Environmenial Tobaoco Smoke, lsc known as the Pro-Children Act of 1994
{Act), quiras that smoking not be pamiitad in any portion of any indoor faclily ownad of lossed o
contracted for by an enlity oad usad routinety o rawlaﬂy for Iha provision of heallh, day care, oducalion,
or fibrery services to chidren under the age of 18, 1 Lhe sarvices are tunded by Federal programs aithes
diroctly or through Stats or foca! governments, by Fedsral grani, contract, loan, or loan guarentss. The
law doas not apply to chikdren's servicss proviged in private resigences, facliiles fundod solely by
Modicaro or Medicald funds, ond portions of faclilies ysad far inpaliont dnug or alcakiol treatment. Fallure
.to comply Wilh the provisions of the law may resull In the impositon of & civil manstary penalty of up to

. $1000 pes day ond/or. (ho imposition of on adminibirstive compliance arder on tho rospons!hlo entity.

Tha Vendor identified In Section ‘1.3 of ihe Generst Provisions Byroes, by vpnoluro ollho Contracior's
represantative o3 identified in Section 1.11 and 1 .12 of the-General Provisions; to executs 1he following
contificalion:

Bymonlno snd submilling this contract, the Vondor agrees 1o 16 make ressonable eforts looomplywith
epﬂiuhlopmvhbmoﬂ’ubﬁcu:w 103.227. Pan C, hmaslhe?ro—ChMmAdd 1954,

Vendor Name:

’ : EJENUI H- c«c;mmn.aum Vasdor nkizly
o RS 5T



DocuSign Envelope D; 9CC516BC-OCTF-4172-AABS-C0240504E804

DocuSign Envelope (D: BO&OODMI?B-“B&-OAF?-&SBSDMO?EEF \

Now Hampahiro Dopsrtment of Haalth and Human Servicss
“Exniblt)

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
WEWMENI '

The Contractor identified in'Section 1.3 of the General Provislons of the Agreement agregs to
comply with tha Haalth InsurancePortability and Accountability Act, Public Law 104-191 and
with the Standards fer Privacy and Security of individually Identifiable Health information, 45
CFR Pearts 160 and 164 applicable lo business associates. As defined herein, “Business
Associate® shall mean the Contrector and subcontraclors and agents of the Canlractor that’
fecelve, use of have dccass lo protected heslth Informalion under this Agreement and "Covered
Entlty” shall mean the Stale of Now Hampsh!to Dapartment of Haalth and Human Sorvices.

" Rafinitions. :
e. “Bmach’ shail have the same meaning as the term *Breach’ in sedron 164.402 of Title 45,
Code of Feders) Regulations. .

b. w has the meaning given such term In secu:on 160.103 of Title 45, Code
of Federa) Regu!ations

'C. Mgnjy_ hos the maaning bwen such term in sechon 150 103 of Titte 45
‘Code of Fedoral Rmalmns :

d. wﬂm shall have Lhe same meaning es ths larm “designated record set”
tn 45CFR Sectlon 164,501,

. 'Qammm shall have the sams msanlng asthe lerm dala aggregation In 45 CFR
Section 164.501. .

A mmgunﬂ&ﬂm shall have lhe sama meaning as the term *heaith care operations”
ln 45 CFR Spdlon 164. 501

‘g ;uuggum means the Haallh Inforiation. Technology for Economic and cumcar Hoaun

. . - . Ad, TileX), Sublile D, Part 18 2ofthe Arnaﬂcan Recovery and Romvasrmon! Act of
2008. :

h. 11[23& means the Heallh Insu.ranco Poﬂahalry and Aoeountabrhry Act o! 1996, Public Low
104-181 and the Standards for Privacy end Security of Individually ldentifiable Health
_Informahon 45 CFR Pans 160, 162 end 164 and amgndments therelo

. "lpdividyal® shall Rave the same moanlng as the term “individual” in 45 CFR ‘Section 160,103
and shaltinclude e persan who qualifies s  personal rapresonlatlvo in accordance with 45
‘CFR Sectron 164, 501(9) )

j- "Prvacy Rule® shall mean the Standards for Privacy af Individually Idsntifiable Haalth
Jnformation st 45 CFR Paits 150 and 184, promudigated under HIPAA by the UnRed Stales
Daparfmenl of Health and Human Services.’

k.- 'gmwnfm sha hava the same maahing ss the larm *prolecied health
information® in 45 CFR Seclion 160.103, limiled 1o Iha informalion crested.or received by

Business Assodate from o¢ on behalf of Covered Entity. . .
ingie . . T mm#

Butinass Assoclalg Agresman ) .
Poge t 5 8 ) - u.!'&m
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I 'Bgmumnmm' shall have the same meaning as the term 'renuiied by law" In 45 CFR
Soction 164.103.

m. “Secratary” shell mean the Secrelary of the Depariment of Health and Human Services or
his/ner designee.

n. "Secyrity Rule” shnll mean ihe Securily Standards for the Protection of Electronic Protected
Health Information ef 45 CFR Part 164, Subpan €, and amondmems therelo ’

0. "Unsecured Prolacted Heplth Informatien’ means prolacted hoallh information that is not
sacured by a lachnology standard thal renders protected haallh informatian unusable,
unreadabls, or indecipherable to unauthorized individuats and s deveioped or andorsed by
e standards developing organl.zat;on that s accledited by the American Nationat Standargs

Institute. )

p. Other Definitions - All terms not otherwise defined herein shall have the moarillng
astablishad under 45C. F R. Pans 160, 162 and 164, a3 emernided from Ums to lime, and the
HITECH 2
At

) 3 toUpe el f Pro th Informatio '

a. Busingss Associate shalt not use, disdose, maintain or kansmit Proloctod Heoalth
Informiation {PHI) excepl as reasanably nécessary to provide the services outlined under
Exnibit A.of the Agrasment. Further, Business Associale, including but not limited to all
Its directors, officers, empioyeas and. agants, shall not use, disclose, malritain or ransmil
PHI in 2ny manner that would conslulum @ viclation of the Privacy and Security Rula.

b, Buslness Assoclate-may use or dnsdose PHI: :
. For the propar managsment and administsation of the Buglness Msodala
. ll . As required by'law, pursuani to the tarms se! forth in paragreph d. below, or
. For data aggregation purposes for the health wre oparatiqns of Coverqd 1
. Entity,

¢ . TYotho axtont Bu-slnoas AS30gI810 I3 panmitlqd undér the Agresment to Jisciose PHI to &
' third party, Buslnoss Assoclate must obitain, prior 1o making any such disclosure, (i)
reasonable assurances from the third pasty that such PHI will be held confidéntially and
used or fuither disclosed only 8s requiréd by law or for the purpose for which it was °
disclosed 1o the third party; and (ii) an egresinent from such third party to notify-Buslness . -~
Assoclale, in sccordanca with the HIPAA Prvacy, Securily, and Breach Notification
Rules of any breaches of. the confidentiality of the PHI, to the exlenl it has oblalned
knowladge of suéh breach. )

d.  TheBuslness Associate shall no! uniess guch disclosure is reasonably necessary to
providé serviges under Exhibit A of the Agreament, disclose any PHI In response to o,
Taquest for disclosure on the basis thal it is required by taw, without first nolifying

.Coverod Enmy s0 that Covered Enlity has an opportunity to object to the distiosure and
1o seek.appropriate réliel. If Covered Enlity’'objects to such disclosure, the Business

014 - Exhibl) Contracior inlislts
Heatth insumtnos Portabilly Act F
Page 208 . © o3
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Now Hampshiro Departimont of Haalth and Human Services

Exhibhi t

)

b.

d:

¥2014

Assoclate shall rafraln rrom dlscloslng the PHI until Covered Entily has exhausted all
ramedios.

If the Covered Entity nolifies the Business Associate that Coverad Entity hias agreed to
ba bound by aodlions! Fastictions over and ebave thosa uses or disclosuras or sacurity
safeguards of PHI pursuant lo the Privacy and Security Rute. the Businass Associate
shall be bound by such additional restrictions arid shall nol disclase PHI in viclation of

“such additional resiritlions and shall ablda by any pdditiorial securty saleguards,

~-Obligat] . ties o1 B alnes soclate:

‘The Business Associale shall notify the Covered Enlity’s Privaty Officer immediately
after lhe Businass Associals bacomes aware of any use or disclosure of protacted

, heslth Infogmation not provided for by the Agreement induding breaches of unsecured
protodad health Information andfor any securlly inciden! thal may have an Impact on the
profocted heatth informalion of the Covomd Eniity:

The Business Assoclate shalt Imrmdmly perform a risk assessment when It bacomes
swaro of any of ihe sbovs slluations. Tha dsk assessment shell include. bu: nol be
limited to;:

o The nature and axterit of the pmtectad heallh mformuon involvad, Indud'mg tho

" lypes of identffisrs and the likelihood of re-identification;

o The unauthorized person usad the prolactedr hiaalth information or to whom the
disciosure was made:

o Whaether the proteciad haaith inlotmauon was aclually ‘aoqub'od or viawed

o The extentto Whlch the risk to the protected heallh informauon has been
mitigated.

The Busmess Associate shall complato the risk assessrnenl within 48 hours of the .

* breach and immediatety report thé findings of the risk assessmentin wriling lo the

Covered Entity.

Tho Bus!noss Assoclale shall comply with all seclions of the Privacy, Secunty and
Breadr Notificatton Rule. .

Business Assodale shali make évailabla éll of it Inlainal poltcies ang prowdufes books
and records reialhg 1o the uss and disdosure of PHI received from, or created or
raceivad by the Business Assoclalas on bohalf of Covered Eniity lo the Secretary for -
purposes of determining Covered Eiility's. compllance with HIPAA and the Privacy and .
Secunty Rule.

Busingss Associple shall reguire al) of its businass associales ihal racaive, usa or have
access to PHI under the. Agreement, (o dgrea In writing to adhere to the same )
restrictions and conditions on the use and disdosure of PHI conlained hereln, including
the duly to retumn or.destroy he PHI as providad under Section 3 (1). The Covered Entity
shall be considarod e direct third party beneficiary of the Contractor's business associale
agrosments with Contractor's intanded buslnoss associalss, who will be recehing PH!

Exhiuh i . Cortractor intizhy

Burisgsy Assochis Agrement ; )
Poge 30t 0 Dduim :
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pursuant lo this Agmemanl with rights of enforcemenl and indemnification from such
businass associates who shall be govémed by standard Paragraph #13 of the standard
coniract proviskons (P-37) of this.Agresement {or the purpose of use and disclosure of
protectad haalth information. .

f. Wwithin five (5) busmess days of receiptof a wriuon request from Covsred Enlity,

. Busingss Assoaato shali make svallable during normal business hours at its offices all
‘records, books, agreamonts policies and procadures reisting to the use and dlsclogure
of PHI to the Coveredt Entity, for purposes of enabling Covered Entity to determine
Businoss A;soclaia s compliance with tha tarms of the Agreemaent,

Q. Wilhin ten (10) business days af receiving 8 written request from Covered Entity,

’ Businass Associale shall provide eccess to PHI in a Designated Record Set to thé
Covered Eiitity, or as directed by Covered Eniily, to.an individual in ordar to. rnm the
requiremants under 45 CFR Seclion 164.524.

h'  Wilhinten (10) buslriass days of receiving 8 wrillen fequest from COvered Enmy for an
- amandment of PH] ara recard ebout an individual contained In a Designated Record
Sel, the Business Associate shall makeé.such PHI available lo Cavered Entlty for
smendnient and incarporale any such amendmsent to anable Covared Entity to fulfill ils
obligations ynder 45 CFR Section 164 526.

i Busingss Assoclate shall document siuch disdosures of PHI and lnlorrﬁatim related lo
. . such disclosures as wolld be réquired for Covered Enlity lo respond to a regquest by an
. . Indmdual for an accounting of disclosures of PHI in accordance wilh 45 CFR Section
’ ) 164.528. .

[ Within ten (10} bus!nass days of recoiving a wrillen reques! from Covered Enm-y fora
reques! for an accounting of disclosures of PHI, Businass Associale shall make available,
lo Covered Enlity such infofmation as Covered Entity may require to fulfitt its obligations
to provide an accounting of disclostires wilh respaa to PHI in accordance with 45 CFR

. Seclion 164. 528

-k. In the event any individual requests access 1, amendment of, of accounting of PHI
girectly from the Business Associale, lhe Business Associate shall within two (2)
business days forward such request lo Coverad Entity. Covered Eniity shall have the
responsitiility of responding to forwarded requests. Howover, if forwarding the
individuel's requpst to Covered Enlity would cause Cavered Entity or the Business
Assodiale fo viclate HIPAA and the Privacy and Sacurily Ruls, the Business Associate
shall Instesd raspond to the Individusl's request as raquired by such law and nohfy
Covforod Entity 6! such response as 300n as pracucablo

L within ten (10) business days of tarminglion of the Ajreefmént, fnr shy reason. the
Business Associate shall celurn or deslroy, as spacifind by Covered Entity. ail PHi
received from, ar crealed or received by the Business Associala in connaclion with the
Agresment, and shall not tetain any coplas or back-up tapes of such PHI. If return or,
destruction Is nol leasibla of thie disposition of e PHI has been otherwise agreed to in
tha Agreamenl, Businass Associate shall coritinye to exiend tha protections of tha
Agreement, to suth PHI and limit further Uses and disclosures of such PHI to those
purposas that make tho return or destruction infeasibla, for s0 long as Business

WH14 . . ".m gm:: emhdw

mnn ortabitty Act
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@

Associate maintains such PHI, If Covered Entity, in ils sola discrelion, requires that tha
Businass Associnle destroy any or el PHI, the Business Associata shall cartify !o
Covered Enuly thal.the PHI has been doslrc:yad

bligatl ‘Cov _ ",

Covered Enlily shall notty Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seciion

" 164.520, o the extont that such changa or iimitation may affect Business Associate’s

v {5

-use or disclosure ol PHI.

Covared Entity shall promptly nohfy Business Associate of any changes In, or revocation

of parmission provided to Covered Entity by Individuals whose PHI may be used or

.disciosed by Business Assoclate under this Agraement; pursuant to 45 CFF! Section

164,508 or 45 CFR Section 164.508.

Covered entily stiall promplly nolify Businass Assocists of eny rastrictions ori tha use of
disciosure of PHI that Céverad Entity has agroed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affaci Business Assocla!o s use or disclosure of
PHI.

Torm! for & . ‘ .
tn addillon to Paragraph 10 of the standard terms and conditions (P-37) of this

- Agreemenl the Covered Enlily may immediately terminste the Agraement upon Covered

@ -

Entity’'s knowledgo'of & breach by Business Assaciate 'of the Business Associate

Agreement set forth herein as Exahibit i, The Cavered Entity may either immediately .
tarminate the Agteement or provide an opportunily for Business Associate to cure the
slieged breach within a timeframe specified by Covered Enlity, If Covered Eritily
detenmings that neither lerminalion nor cure is feasible, Covered Enlity shall report the
violation to the Sgecrotary. . .

Miscelansous :
Definltions and Requiatory References. All terms used, but not otharwise defined herein,

:shall have.the same moaning as those tarms in the Privacy and Security Rule. amandad

from time to time. A raference in the Agreemant, as amendad to Include his Exhiblt I, to

. a'Section In the Privacy and Security Rule mearia the Sectnon asin aﬂeci oc 83
" smendéd, . . -

yio

Amnﬂmm Caverad Entily and Busmoss Assoclate egrae to take such action Bsis
nécessary (o amend the Agiaement, from time to tims 83 is necessary for Covered
Entity ta comply with the;changes in the requiremants of HIPAA tha Prlvacy and

-Security Rule, and appli:ubru federal and stale law.

Tha Business Associa!a acknowledges thal il has no ownership dghls
with respect to the PHI privided by or created on beha!f of Covared Entity.

mjm_gmn The parties agrae (hal any ambigully in the Agreernent shal be rosolved
to parmil Covered Enmy to comply with HIPAA, tha Privacy and Secursity Rule

GExhint Contrcior
mmmmrnmmym

Agscclals AQroement
p.,.w:‘ : Mm F
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New Hampatire Department of Mealth end Hurman Services
‘ Exhibit !

e. Segreqation. if any term ér condilion of Inis Exhitiit [ or the epplication thereo! to eny
" person{s) or ciroumstance is held invatld, such invaliiity shail nol affect other terms or
condltions which ¢an bo given effect without (ha invalic torm or condition: o this end the
terms and conditions of this Exhidbll } are declared sovarable.

2. Supdyel Provisions in this Exhibil | regasding the use and disclosure of PHI. return or

deslruclion of PHI, axtensions of 1he protections of the Agraemient in saction (3) 1, the
defense und indemnificalion provisions of section (3) & end Paragraph 13 of the
staqqard terms and conditions (P-37}, shall survive the larmn_\ailon of the Agreamsnl.

IN WITNESS WHEREOF, the parnist harelo hove duly exocutad this Exhibi |,

Department of Heafth 8nd Human Services

The Siale S

),

Tile of Authorized

. .LE.L‘A[M”r L
. Thieof Aulhctized Reprasontalive

cpresentalive

014 - ) e | " Contracier
HoxXh nswrnncs Porabliey Ad
Dwinals AssecDis AQfpemuent
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The Federal Funding Aciountabilty dnd Transparency Act (FFATA) requires prime awardees of individual
Federal granis.equal i or greatar than $25,000 end ewarded on or after October 1, 2010, to report on
data retated 1o exotutive compensaton and oasociated first-tisr sub-gronts of $25,000 or mare. If the
- inRial eward is betow $26,000 bul subsaquent grant modifications resuft in o lotal award.equal o or over
$25,000, the award bs subject 1o the FFATA reporting requirements, as of the date of the award.
in accordence with 2 CFR Part 170 (Reporling Subaward and Executive Compensation tntormatlon), tho
Department of Health and Human Services (DHHS) must report the foliowing Information for any
suboward or contract award subject to the FFATA reporting raquirements:
Namo of entity .
Amount of award .
Funding agency L
NRAIES code Tor dontrects 7 CFDA program number for grants
Award Gt descripUve of the purpoda of the funding actich
Location of the entity )
Principie place of perfomance : .
Unique identifer of ihe enlity (DUNS &) . ~
. Tolal compensation and names of the top five ‘exocutives If: .
10.1. More than 80% of annual gross revenues s from the Federal govemment, and those
rovenuls afo greatsr than $25M onpually and .o .
10.2. Compensation information Is not edready available through reponing to the SEC.

Prime grent reciplents must submil FFATA required data-by the end of tha month, plus 30 days, inwhich  *

_ the'eward or award emendment is made. . ) '
The Conlractr identfied In Sedton 1.3 of the General Provisions agrees o comply with the provisldns of
The Faderal Funding Accountahility and Transparency Acl, Publc Law 109-282 and Public Law 1 10-252;

- and 2 CFR Pant 170 {Reporting Subaward and Executive Compensalianinformation), and further agress
to have (he Contracior's represantative; a3 identifed in Sectons 1.11 and 1.12 of Ihe General Provisions
execute the following Cerdfication: T . .

. Tho below ngmed Contractor agreas 1o provide néeded Information s outlined abovo to the NH
Departmen! of Hoalth and Humen Services and to comply with all applicable provisions of the Federa)
Financial Accounlabilty and Transparency Act .o o R

2PONPRAL N

wa-mwwhrwusg% . cmm%" .
Acoountabily And Transparency Ac'(FFATA) Complance ,
CARICI KT Paper d T, Ot "lzlzy
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EORMA

As ths Contractor identified in Sectian 1.3 of the.Genera) Provisions, | centify that the responaea to the
- betow fiated quastions are tnue and aocurats,

1. The DUNS numbar for your antity |s: A!/ﬁ

2. - In your business or organbiation’s preceding compiated flscal yesr, did your businass or orggnization
receive (1) 80 percant or mors &f your 0ARUG) gros revenue (n U.S. foderal controcis, sublontrocts,
lodns, grants, sub-grants, and/or coopersive ogroeménts; and (2) $25,000,000 or mond in annual
gross rovenues from U.S. federnl contacts, cubcontracts, loans, grants, gubgrants, andlps

y coopercive ggresments? ) -
k ND - YES.

If the answer to 83 ebova Is' NO, stop here
I the answer to 02 ebove s YES, piu;oanswmo&ﬂuudn;

3. Does the public have access to information about the compehsation of the axecutives in your
business or organtzaton through pefodic repoits filad under saction 43{0) or 15(d) of the Securitios

.Exagggnau Actof 1934 (15 U.5.C:7em{a), 780(0)) or sedtion 6104 of the intemal Revenue Code of
] ; .

Ve v k)
i the arswar to 83 above is YES, stophers
If the anawar to 83 abave ks NO, pioass aswer the following:
T a4 .Thenur':uemdonmpensaﬁmofthqﬂvonmlh_!'ghlympematedofﬂmnmpurwsheuu

orgenization are as follows: . )
- NMW amourt: (A

Name: L : Amount

" Name: - Amount

‘Name: : - ; Amoynt:
Nams: . " Amount_

]
Qe s m“-wm%iw oo . m: %
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A_- Delinitions

-4

Tha following tarms may be teflecied and have the glésui_bed meaning In this document:

. 1. “Breach" meazns the loss of conlrol, compromise, unauthorized Uisclosure,
unaulhorized acqulisition, unauthofized eccess, or any similar term relening 1o
) shustions where parsons other than authodzed users and for an olher thon
. authorized purpose have sccess or potentisl access 1o personally Iderilifiable
' information, “whather physicel or electronic. With regard 1o Protecied Health -
information, *. Breach” shal) have the same maaning s the term ‘Braach In seciion

164.402 of Title 45, Code of Fadaral Regulations. .

2. ‘Computer Secusity Incident” shaﬂ have the samo meaning “Computer Security

Incident” in section two (2) of NIST Publication BOO-61, Computer Sacurily Incident

T Handling Guids, Naticna! Institute of Standards and Technology. U- S Dopanmenl
. of Commaerce.

3. *Confidential Information® or "Confidential, Data means all, confidentia!l information

disclased by one party to the other such as ail medical, heslth, financia), public- -

assistonce bensfits and personal information including without limitation, Substance

Abuse Treatment Records, Casa Racords Protectad Haalth !nlorma!lon and
: Persona!ly ldantmabla Informalion.

‘Confidential Information also jncludbds any and alf information owned or fnanaged by
the State of NH - ciealed, received from of on behalf of the Department of Health and
Human. Services (OHHS) or sccessed in the course of pedormmg contracted
* senvices - of which collection, disclosure, protéction, and dispdsition is governed by
. - stote or federal law or reguiation. This informaticn Includes, but Is not limited to
- : Prolected Health Information (PHI), Personal infermaton (Pl), Persong! Financia!
' . Informition (PF)), Federal Taex Infom\al!on (FF). Social Security Numbers (SSN).-
Payment Card lndus!ry {PCl), and of other saniitive and oonl'ldenlnal information.

4. "End Usor miéans any parson of entlty (d.g., conuecior, oomrauot‘s employeq,
business: associste, subconiractor, other downsiraam user, etc,) that roteivas
DHHS dats or derivallva data in accordance with the terms of this Contract,

5. "HIPAA® mearis the Health Insurance Portability. and Awoanlabmty Ach of 1996 end the
regulations promulgated thereunder.

6. incidsnt” means an acl thay potantially violates an explic or implied security polk:y
. which includes attempts (eilher failed or succassful) to gain unauthorized acceas lo 8
system of ts date, unwanted disruplion or dental of service, the unauthorized use of

& system for ihs pracessing or storage of data; and changes to system hardwars,
fimware, or software chasacteristics without the owner's knowledge, Instruction, or
consent. Inciderls include the loss of data’through thelt or device misplacement, loss

or emisplacemant of hardcopy documents, and misrouting of physical or elecironic

V3, Ll update 100N S EMIK Contracsor tnklals
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mail, alt-of which may have the potential to put the data at risk ol wnsulhornzed
access, use. disclosurs. modiication or destruction.

Open Wireloss Network™ means any network or segmant of & natwork that Is
not designated by the Slate of New Hampshire's Dapartmanl of Information
Technology or dslegale as & prolected network (designed, tested, and
-approved, by .mezns of \he State, lo transmil) wili be considered an open

" network and nol edequalely socure for the lransmssston of unencryplad Pl, PFI,

10.
.

12

PH) of eonﬁdontlal DHHS dala.

*Personal information® (or "P1*) means informalion which can bo used to distinguish
or Urace o individuat's identity, such as thelr name. social seéurty numbat, personal
Information ‘as definad in New Hampshire RSA 359-C:19, biometric records, etc.,
along, or'whan comiinad with othar personal-or idenlifying informalion which s inked
or Imkabie to a specific individual, such as data and plaoa of birth, mother's maiden
namé, elc. . .

“Privacy Rule® shall maan the. Standards for Privacy of Indmdual}y Identiffable Healrh
Information at 45 G:F.R. Parts 160 and 164, promulgatad undar HIPAA by the Uniteq
States Depertment of Health and Human Services.

"Prolecteéd Hesth Information” (61 *PHIT™) has the same meamng as provided in the
definition of “Protacted Health Inforfiation” in tho HIPAA anacy Rule st 45CFR. §
160.103.

*Sacurity Ru&o’ shall mean }he Secusdy Slandards !or ths Protecuon'bf Electronic
Pratected Heatth, Information et 45 C.F.R. Part 164, Subpan C, and amandments
thereto.

"Unsecurdd Pidgtedied Ha,anr\ Infdﬂnqtbn‘.maans Prolected Health Information that is,
not secured by e lechnology standard thal rendars Prolecied Hsallh Inlosmation
unusable, unreadable, ‘or Indacipharable o unauthorized " individuals end is
developed or endorsed by o standards devebplng ‘organizalion that Is ncc:ommd by

. the Amarican National Standards Institute.

1

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A Busmess Use end Oasdosura of Confidential Information.

The Contractor must not use, disclose, malntaln or lrangmil Confidentip) Information

_ extept as reasonably necessary ds oullined under this Contract. Further, Contréclor,

ificluding but riot limiled to 8l ils directors, officers, employees and. agenls, must nol

+ use, discdosa, maintain of iransmit PHI in any manner that would oonsﬂute a vlolatm

of the Prlvacy and Security Rule.

2. The Conlmuor must nol. d:sclose» any Confidential Information !n response to a

VB, Lost vpdaie 100018 ‘ EMBAK . Conlacior tritlals 4&
. " DKM Infirmation



DocuSign Envelope 1D: 9CCS5188C-0CTF-4172-AABS-C240504E804

DocuSign Envelope 1D: BOS00D26-0400-4486-8AF 2-8885084026EF

_Now Hampphtm Dopartment of Health and Human Sarvices
Exhidit K
DHMS Information Security Requirements

requost (o disclosure on the basis that il is required by law, in tesponse to a
subpoena, etc:, wilhout first notitying DRHS 80 that DHMS has an opportunity 1o
"congent or cbjoct to the disclosure.

3. 11 DHHS nolifiss the Contractor that DHHS has agrend to ba baund by edrmlona!

restrictions over and above thoss uses or disclosures or securnily saleguards of PHI
pursuani, to the Privazy end Security Rulo, the Conlracior 'must be baund by such
eddilionzdl restrictions end must not disclose PHI in violglion of such addillonsl
restrictions and must abide by any addiliona) security salaguards

4. The Contractor agrees tho! DHNS Data ot derivative there from disdosed lo an End

Usar must only ba used pursuant to tha larms of this Contract.

5. The Contractor agrees DHHS Data obtained undsr this Contract may not be u;ad (‘or

any other purposes that are no! Indicated in this Conlract.

' 8. The Contractor agreos to grant access o tho dala to the aulhorlzod reprasaniatives:

i

of DHHS {or the purpose of inspecting to confirm compliance with the tanns of this
Contract.

. METHOQS OF SECURE TRANSMISSION OF DATA

Application Encryption, if €nd User Is transmiling DHHS data conlaln!ng
Confidsntial Data batwesn applications, the Conlraclor altasts the applications have
been evaluatad by en expert knowledgeable in cyber sewrlty and thal seid
epplication’s oncryphon capsbililies ensure securs Uensmission via Lha inlervist,

Computer Disks and Portable Storage-Oavices. End User may not use compiter dlsks'
or'portable siorago devices, such as a thumb drive. 8s & method o‘l lransmlmng DHHS
dala

’ Encryplod Emszil. End User may only amplay email to lransmnl Confidentia) Data if

emal i3 ‘encrvpled and being ser lo and being received by omail eddrosses of

. persons authorized to receive such Information.
’Encvyptod Woab Sito..If End Usor is employing the Web to tranamil .Confidential -

Dats, the-secure sockel layers (SSL) must be used and the wab site musi be

" socure, SSL’ encrypls dala transmilted via a Wab gite.

Filp Hosling” Sarvlws 850 Xnown as File Sharmg Sites. End User may not use file
hosling  services, such as Dropbox or Googla Cloud Slorage to transmh
Conﬁdonbn! Data.

Ground Mau Sarvice. End User may only Lransmit Conlidential Data via certifidd ground

.mail within the continéntal U.S. and when sent 1o & named Individual.

Laplops and PDA. If End User'is employing portable devices to transmit
Confdenual Dale said devices musl be enciypted end passwprd-protected.

Open W_rrolass Netwarks. End Ussr may nol transmit Confidential Data viz an open

V3. Leat update 100318 ' ExnaK mnm'#é
DMHS (rformetion .
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",

" wireless network. End User must employ a virlus) private netwoark (VPN) when

10.

14,

remotely trensmilling via en opon wireless network. .

Remole User Communication. if End User is employing remote communication to
eccess or transmit Confidentie! Dals, & virua) private network (VPN) must be
installed on (he End User's moblie device(s) or laptop fram which Infarmation will be
transmitlad or accessaed. '

SSH Fite Transfer Protocol (SFTP). also known as Secure File Yransfer Proloco). it
End User is employing én SFTP to transmit Confidental Data, End User will
structurs the Folder and access privileges 1o provent inappropriste distosure of
information. SFTP folders and subfoldars used for iransmiting Confidential Data wil
be coded for 2¢-hour auto-caistion cycle {i.e. Confidantial Osla will be deleted avery 24
hours). .

Wirelass Devices. It End User ls transmitting Confidential Data via wireless devices, all
data must be ancrypted lo prevant inappropriste disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

- . The Centractor will only-relain tha data and any derivalive of the data for the duration of this
Contract. After Such timo, the Conlractor will have 30 days to destroy the data and any
darivalive in whatever form it may exist, uniass, otherwise required by law or permiited

undor (his Contrac). To Wis end, the partios must:

A. Retentlon

1. The Contractor agreas il wil not store, transfer or process dala callacted in
connection with tha services rendered under this Contract outslde ‘ol the Unlled
Stetes. This physical location roquirement shall aiso epply in the iImplementation of
doud computing, clows service or cloud storage capabilities, and indudes backup
-dalo and Disaster Recovety locations. L

2. Tho Controctor ogreos to onsuro propor oocurdly moniloring capobiliies ore in

. place to detett polentia) secyflly events that can impact Siate of NH systams
end/or Dapartment confidenlial information for conlractor provided syslems. '

3. The Contraclor agrees to provide securily awaneness and educatioh for B End
. Users in suppor of pratecting Dopartment confidential informalion.

4. Tho Conlracior sgress o retain all eloctronic and hard coples of Confidential Data,
in o secure tocation and Idenilfiad n saclion V. A2

* 5. The Contractor agrées Confidential Dats slored In a Cloud must be In 8

FedRAMPMITECH compllan! solution and &mply ‘with all applicablo slatutes and
regylations fogerding the privacy and security, All sarvers and devices mus! have
currently-supported and hardenad oporating systems. the latest anti-viral, enti-,
hacker, anti-spam, anti-spyware, and snlrmalware utlilies. The environment, 83 a

VS, Lml (pdate 1040118 il K Contractor Intints
DHMS tnformetion :
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whola, must have aggressive inlrusien-deteclion and firowall protedion.

The Contractor agrees io and ensures its complste coopearation with tha State's
Chlef Information Officar in Iha dstection of any securily vuinerability of the hesting
Infrastruciure, .

8. Disposition o _

1.

It the Contraclor will maintain ‘any Confidantiol Information on s systema (or ils
sub-contractor systermns), the. Contractor will malnlain 8 documsnted procass: for
securely disposing of zuch data upon request or conlract torminalion: and will
obtain writtan certification for 2ny State of New Hampshire data desiroyed by the
Contraclor or any subcontraciors as b pant of. ongoing, emergency, and or disaster

recovery operations. When no longer in use, elactranic media containing Stete of * * -

New Hampshire data shali bs rendersd unrecoverable via @ secure wipe program
n accordance with indusiry-acceptod élandards for secure deldtion and modls.

- sanllizolion, or olharwise physically - destroying he media (for example,

dagaussing)‘as describad in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Naliona! Instivte of Standards and Technology, U. S.
Departmant of Commerce. The Contractar wili documant and centity in writing at
lime of the daia destruction, and will provide writlen cerification to the Depaniment
upon fequesl. The writlen certification will includs all- detalls riecessa®y to
demonstrate deta has been properly destroyed and validated. Where epplicable,
regulatory and professional standards for relention requirements will be jaintly
evaiuated by the Stale and Conractor prior 1o destruction, N )

Unlegs otherwise spocified, within thiy (30} days of the ténmination of this
Contract, Contractor agree’s to destroy all hard capies of Confidental Data using a
secura method siich #s shredding. :

Unlass othervise spocified, within ‘thirty (30) days of tho temmination of this

"Cdntract, Contratitor agrees 1o complately destroy all stectronic Confidential Data

by masans of dalo eresurm, 8ls0 known 83 secure dste wiping.

iV. PROCEDURES FOR SECURITY

A. Cohiractor agress to safeguard tho DHMS Data received under this Contrect, 8nd any
derivalive dals or {Jes, ‘as follows: . :

Y

.The Conlractor will mainteln propdr securlly controls 1o .prolect Depariment
confidential infarmatior collected, processed, managed, and/or storéd in the delivery
. of contracted senvicas.

The Centractor wil maintain policies’ end proceduros 1o pritect Departmant
confidential Information throughoul the information lilacycle, whare applicable, (from
croation, tronsformation, use, siorage and socure ‘destruction) regardisss of the
media usad to store the.dals (Le., tape. disk, paper, etc.). :

Secully Requirements
Puye ol

V. Lm! update 1040718 EonaK Contractor Inklsty
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-10.

H.

. The Contrector will maintain appropm;le authentication and access conirols'to -
- contracior Systems that collact, transmil, or store Department oonﬁdennal information

where applicable.
The Contractor will ensure propar secunly monitoring capabilities are In place o

‘dotect potential security events that can impact State of NH syslems andlor
Depatment confidantlal information for coniractor prOvidod aystems.

The Contractor will provida regular security awargness and education for its End
Ussrs in suppont of prolecting Department confidential information.

# tha Coniraclor wil be sub-contracting any core functions of the engagement
supponing the sérvicas for State of New Hampshire, tha -Contractor will maintaln o
program of @n internal process or processas that definas spedfic security
expeciations, and monitoring compliance 1o security requiraments that at a minimum
match those.for the Cantractor, Inctuding braach notlfication requirements.

The Conlractor will work with the Department to sign and comply with gil spplicabie
State of Naw Hampshire and Cepariment system access end authorizalion polides
end proceduras, systems access forms, and computes uso sgreements as pant of
oblaining and maintaining access to any Departiment system(s). Agroements will be
‘tompleted and signad by the Contraclor and any appliceble sub-contractors prios 1o
system access baing euthorized. -

- It fhe Departmeni delermines the Contractor is-e Business Associale pursuant to 45

CER 160.103, the Contraclog will oxecute B HIPAA Business Assqciate Agreement
(BAA) wilh tha Depaﬂmonl and is. responsible far mdn\am’ng compliance with thes

sgraemen.

The Coniracior will work with the Dapantment at Ils requosl 10 oom"plete A System
Management Surviay. The purpose of the survey is to enable the Depariment and
Contractor to monitar for any changes in dsks, threats, and vulnerabilities thal may
occur over the lie of the Conlractor engagement. The survoy will be comploted

‘snnually, Of an ollernate lima frame al the Departments discretion with agreemsn! by

the Contratior, of Ihe Oepartmant may requas! the survay be completad when the
scope of the engagement betweer tho Departmént and the Contractor changas.

The Conlracter will not stora, knowlng!y or unknowingly. any State of New Hampsh!no .
or-Department ‘data offshore or outside the boundaries of the Unlted States unlsss
prior express written consent ls abtalned from he Information Security Office
leadership member within the Dapartmant. :

Data Seturily Braach Liabilly. In the event of any security breach Contractor shall
make efforis lo invastigate the causes of tha breach, promptly take measures lo
praven! fulure breach end minimize any demage or loss resuiting from the breach,
The Siate shall recover from tho Centractor all costs of response and recovery from

V3. Lest updets 100018 €t K Contrastor nblety
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the breach, Inctuding bl not limited to: credil montioring services, mailing costs and
costs associated wtlh woebsite and talephona call center services necessary cue 1o
tho breach.

Contractor must, comply with el appﬁéablo slatutes and regulations regarding the
privacy and security of Confideniial informalion, and musl In afl other respacts
mainiain the privacy and securily of Pl and PHI at a tavel and scopa thal Is not Inss”
than the level end acope of requirements applicable-to federal egencies, including;

. but nol limited to; provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), DHHS

13.

1"

- 15.

Privaty Act Regulalions {45 CF.R. §5b), HIPAA Prvacy and Securly Rulas (45
C.F.R. Pans 160 and 164) that govorn prolections for individually bdnnuﬂable heaith
information and as applucable under State law. L

Contracior agrees to establish and mainiain appropriate adminlstrative, technica), and:
physical safeguards to protect the confidontiality of the Confidential Oata and to
pravent unauthorized use or access to f. The safeguards must provide o lovel and

.acope of soculity that Is nol leas 1han the level end scope of securily requiraments

-osiablishad by the Siste of Now Hampshire, Department of Information Technology.
‘Refer to Vendor Resourcea/Procurement ai hitps:/iwww.nh.govidolvendorfindex.htm

‘for the Dopartment of Informatlon Technology policias, guidelines, standards. and

procurement Information reiahng lo vendors.

Contraclor agress to maintein & documented bresch nclification and incident
response process. The Conlractor wiii nollfy the State’s Privacy Officer- and the
State's Secuyrity Officer of eny securily breach immedialely, 81 the email eddresses
provided In Section VI. This includes o confiderilial information breach, computer
securily incident, or_sispacled breach which affects or includes any State of New

Hampshire systems that connect to the Stale of New Hampshlre network. . .

Cornitractor. must. restrict access to the Conﬂdentlal Oata oblainad uhder this

. Conlract to only those authorized End Users who need such DHHS Data to

18.

parform their olficial dutma in connaclion with purposes adenhr ed in this Conliract.

The Contractor must ensure thet st End Users:

8. comply wih.such safeguerds as referenced in Section IV A, above,
implamented to protect Confidential Information 'that is fumished by DHMS
under-this Contract from loss, thefl or inadvertant disclosure.

b. safaguard thisinformstion at el times.

c. ensure that laptops and other electronic devicas/madio conlalrung PHI, PI, of
PFl are encrypted and password-protected.

d. send emails contalning Confldantial Infarmation only if gpgm[g_g and being
sonl lo and being rocelved by email addrasaes of persons suthorized to
receive guch information.

V8. Last upidale YOS EDAK wmtm¢
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" e. limi disclosure of the Confidential Information Lo the extent pérmitted by law.

{ Confidentia! Information . received under 'this Contract and individually
identifiable data derived from DHHS Data, must ba slored in an-area thal is
physically and technologkally securs from access by unauthorized persons
during duty hours as well a3 non-duty hours (e.g., door tocks, card keys;
biometrc identiflars. olc.}.

g. only puthorized End Users may tansmit the Confidential Data, including any

" derbvative files conlaining personally Idoniifiable Informalion, and in sl caszos,
such data must bé éncryplad at all times when in transil, at rasl of when
slored on porteble media as required in section IV above.

h. in all ottiar Instences Confidaniial Data must be maintained, ussd and
disclosed using appropriste safeguards, as determined by a ‘risk-based
assessment of the curcumslanoas iﬁvolved

. understand-that their user cre,danhals (user name and password) must not be
shared with anyons. End Users will kaep their ‘credontial information gsecure.
Thia applles to cradentials usad to access'the slte directly or undiredly through

* athind parly npp!lcatlon

‘Contraciof is responsubla for ovorstght and compliance of their End Users. DHKS
roserves tha right to conducl onsite tnspe:tnns to moniter compliance with this
Conlract, Inciuding Ihe privacy and sscudty raquirements provided in herein, HIPAA,
and other applicable laws and Fedaral regulations until such timie The Confidentiat Data.
is disposed of in aooordanoe wﬂh this Contmc! : .

V. LOSS REPORTING

The Contractor must notify tha Stale’s Privacy Officer end. Securlly -Officer of any
Securily Incidants #nd Breaches immediately, at the amai) addresses provided in
Saction VI. . o .

The Contrac:or st funhar handlp and raport tncidants and Braaches involving PHI tn
accordance wilh the egency's docuiented Incident Handling and Breach Notification
procediures end In sccordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, and
notwithstanding, ‘Coritraclor's compliance with el applicable obligations and procedures,
Contractor's procadurés must also address how the Conlrador wil;

1. Identify Incidents; .

2. Dalerming I-personally identifiable Infomlion Is lnvolvad In incidents:

3. Report suspactdd or confirmed Incidents as requtmd in this Exhibil or P-37:
4

. Identify and convens 8 core response group (o determine the sk levél of Incidenls ’
ond datarmine risk-basad rosponsas to Incidents; and -

V5. Lot updats 100918 ' . Eddh K . . Contmciorinten 4
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-

5. Deiermine whether Bresch notification is required, and. if so, identity eppropriate
Breach nolification methods, timing. source, and contents from among ditferent

options, and bear cosis assodaled with the Breach nolice os wall as any rnibgahon
mepsures.

»

Incidents nnd!or Breochos that implicate P! must be addressed and reporled as
" applicable, In dccordande wﬂh NH RSA 358-C:20.-

V. PERSONS TO CONTACT
A. DOHHS Privacy Officer:

DHHSPﬂvacyOH'noer@dhhs nh.gov
B: DHHS Security Officer: ‘

DHHSinformstionSecuriyOffice@dhhs.nh.gov
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