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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Multidisciplinafy 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 Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$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 the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

5/26/2021 Mulissa. . St. (ur) €59,
Date - Name: Melissa A. St. Cyr, Esg.
Title: chief Legal officer

Rebecca Jackson

DocuSigned by:
5/24/2021 ‘ MICCd ja.chOU\.
Date Name: Rebecca jackson

Title:  psychologist

§85-2021-0COM-01-MULTI-01-A01 Rebecca Jackson
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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;
$/27/2021 t C@”
Date Name: <Catherine pPinos

Title: Attc_)rney

| 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:
/
§5-2021-0COM-01-MULTI-01-A01 Rebecca Jackson
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.

Rebecca Jackson serves as a member of the Multi-Disciplinary Team under RSA 135-E. The MDT
evaluates individuals who have committed certain violent and sexual offenses to determine if they are
Sexually Violent Predators and thus meet the criteria for civil commitment to the SPU.

2. Does the agency have State employees that perform the same or similar services? mYes, No

3. Will the Agency exercise authority over-the means by which the service is rendered by:
a. Setting work hours.D Yes, No
b. Setting the work location or providing work space. [:]Yes - No
c. Training the individual in how the services must be performed. DYes No
d. Supervising how services are rendered. DYes No
e. Providing tools, materials or office supplies to perform the services.l___|Yes, No
f. Requiring penodic reports on the individual’s sewices.EI Yes, No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. [7]Yes, [_|No

4. Will the individual perform the services exclusively for the agency? Yes, DNO

5. Does the individual use their personal social security number rather than employer 1dent1ﬁcat10n tax number?

/] Yes, []No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

[] Yes, No

’;". Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? |/ |Yes, DNO

8. Will the Agency have the right to terminate the relationship at any time? DYCS, No
9. Can the individual terminate the relationship at any time without liability? [_]Yes, [v]No

10.  Are the services the individual will provide an independently established trade, occupation,
profession, or business? |+ | Yes, D No. Please Identify Forensic Psychologist

Date 1nitial review by DoP: 04182021 Date final review by DoP: 04116/2021

Initial Approval MM : Disapproved ____ Final Approval MMM : Disapproved
pPp MM -
Dlgnally signed by Michaal XDigitally signad by Michael
MiChaeI Moran}l 'g;r:n;ozmuem 16:13 -04'00 MlChael Morantl g::n;521041616 116:30 -04'00°
(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev. 1-20)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/24/2021

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

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

PRODUCER

Trust Risk Management Services, Inc,
1791 Paysphere Circle
Chicago, IL 60674

CONTACT

NAME: Trust Risk Management Services, Inc

PHONE - FAX

{AIC, No, Ext): 877.637.9700 (A/C, No): 877.251.5111
EMAIL

ADDRESS: infoffitrustrms.com

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A: ACE American Insurance Company 22667

INSURED
Dr. Rebecca Jackson

800 Fairway Dr Ste 490
Deerfield Bch, FL 33441-1831

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
PERIQD INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TOWHICH 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDUSUBR] POLICY EFF POLICY EXP g
LTR TYPE OF INSURANCE INSR |wvp POLICY NUMBER (MMDDIYYYYY | (MMIDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ’
DAMAGE TO RENTED 3
|CLAIM$ MADE ‘:IOCCUR PREMISES (Ea occurrence)
MED EXP {Any ona person) s
PERSONAL & ADV INJURY |
[GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- s
| |pouey I:‘ v D Loc PRODUCTS-COMP/OP AGG
OTHER:
COMBINED SINGLELIMIT | §
| AUTOMOBILE LiABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per Parson}| ¥
L ONED OnGoULED BODILY INJURY (Per accident| °
NON-OWNED - PROPERTY DAMAGE $
] HIRED AUTOS AUTGS (Pes accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE '
EXCESS LIAB CLAIMS-MADE AGGREGATE '
DED | |RETENTEON s s
WORKERS COMPENSATION PER | aTH g
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NiA E.L.EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? E’ E.L. DISEASE-EA EMPLOYEE| $
[Mandatory in NH) n
IF yes, descrioe under E.L. DISEASE - POLICY LIMIT
DESGRIPTION OF QPERATIONS balow
Psychologist's Professional Liability 58G22634811 05/01/2021 | 05/0172022 | Each Incident 4$1,000,000
A Retroactive Date 05/01/2007 . Annual $3,000,000
Aggregate

DESCRIFTION OF QPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached i more space is required)

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Street
Concord, NH 03301

The State of New Hampshire Department of Health and Human S

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

AUTHORIZED REPRESENTATIVE

i e S

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD
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Rebecca L. Jackson, Ph.D.

Wellpath Recovery Solutions
rejackson@wellpath.us
863-558-8152

Professional Appointments

2020- Present Wellpath Recovery Solutions
Vice President of Mental Health

2018- 2020 Wellpath Recovery Solutions
Director of Sexually Violent Predator Clinical Programs
Provide clinical support to forensic and sex offender treatment facilities within
Wellpath. Provide consultation, training, and quality assurance services to nine
facilities throughout the company.

2012 - 2018 Wellpath Recovery Solutions/Correct Care Recovery Solutions, LLC. Florida
Civil Commitment Center (Formerly GEO Care, LLC)
Clinical Director _ ,
Managed Clinical Department at 720-bed sex offender civil commitment facility.
Responsible for the hiring, supervision, and performance evaluation of 39 staff
members. Manage and supervise programming activities, performance
improvement projects, behavior management system, and housing assignments.
Facilitate institution-wide Strategic Planning process. Chair, Environment of Care
Committee. Member of the Executive Management Group that manages all )
facility departments and operations. Participate in writing business proposals and

. conduct program consultations.

Beginning in January, 2017, assumed clinical oversight for Texas Civil
Commitment Center and South Carolina Sexually Violent Predator Treatment
Program. Responsibilities included acting as Transition Co-Lead and Clinical
Programs Lead for the South Carolina Sexually Violent Predator Treatment
Program transition. Provided Clinical Leadership support to the Texas Civil
Commitment Center by mentoring Clinical Directors and providing on-site
support during his/her absence. Facilitated Strategic Planning initiative for Texas
Civil Commitment Center.

2011-2012 GEO Care, LEC. Florida Civil Commitment Center
Assistant Clinical Director ,
Along with the Clinical Director, responsible for the overall delivery and supervision
of the Comprehensive Treatment Program. Supervised Clinical Teams, participated
in Performance Improvement, and Co-Chaired Behavior Management Committee.

2010-2011 South Carolina Sexually Violent Predator Program
Chief Psychologist
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2010-2013

2004-2010

2007-

2005 - 2010

2003-2004

Jackson CV : 2

Conducted court-ordered evaluations regarding eligibility for civil commitment.
Managed Penile Plethysmograph (PPG) lab and supervised laboratory technician.
Consultant to treatment providers and program leadership.

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

Director, Forensic and Correctional Mental Health Counseling Program.

Developed and administered blended master’s degree program to provide
customized training to counselors seeking to work in forensic and correctional
environments, Required knowledge of program development and evaluation,
accreditation processes, budgeting, staffing, and supervision.

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

Tenure-track assistant professor responsible for program teaching at the graduate
level, chairing dissertation projects and related student research, maintaining an
active research and publication record, and participating in faculty governance.
Administrative responsibilities included directing the forensic psychology
specialty track within the Clinical PhD program and serving as assistant director
of the JD/PhD program in conjunction with Golden Gate University School of
Law.

Independent Contractor, Forensic Evaluations; Sex Offender Civil Commitment
Conduct sex offender civil commitment evaluations, both pre- and post-
commitment. Provide expert testimony and/or consultation regarding sex offender
civil commitment programming, populations, and best practices. Provide training
and research in areas of forensic psychology and sex offender civil commitment.

Washington Institute for Mental Iliness Research & Training, Steilacoom, WA
Consultant to Washington State’s Civil Commitment Program for Sexually
Violent Predators

Contracted through the University of Washington to provide research and training
services to Washington’s sex offender civil commitment program. Developed and
maintained clinical database; conducted internal and peer-reviewed research;
consulted to program leadership regarding program development and evaluation;
participated in development of rating instrument for use by external quality of care
inspection team.

Education & Licensure

University of Washmgton School of Medicine
Clinical Psychology Residency, Public Behavioral Health & Justice Pollcy
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Interdisciplinary Clinical Research Skills Training: NIMH R25 MH60486
(Grantsmanship Seminar)
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2004  Ph.D.
2001 M.S.

1995  B.A.

2000
2012
2016
2019

2018

Jackson CV

University of North Texas, Denton, TX
University of North Texas, Denton, TX

West Virginia University, Morgantown, WV
Bachelor of Arts in Psychology, Summa Cum Laude

Licensed Psychologist (Clinical)
Washington # PY3658

Florida #PY 8506

South Carolina #1142

Texas #38130

National Register Health Service Psychologist #56024

Professional Affiliations & Activities
President, Sex Offender Civil Commitment Programs Network
Chair, Forensic Assessment Panel, 4" International Congress on Psychology & Law

Reviewer, International Journal of Forensic Mental Health

Texthooks

Jackson, R. L.

Reviewer, Law and Human Behavior

Reviewer, nternational Journal of Offender Therapy and Comparative Criminology
American Psychological Association (APA)

American Psychology- Law Society (APLS)

Association for the Treatment of Sexual Abusers (ATSA)

Awards & Honors

Theodore Blau Early Career Award for outstanding early career contributions to Clinical
Psychology, American Psychological Foundation and Division 12 of the
American Psychological Association, 2008

Director’s Award for Excellence in Research, Teaching, & Clinical Skill
University of Washington School of Medicine, 2004

Qutstanding Graduate Student, University of North Texas, 2002

Dissertation Grant, American Psychology-Law Society (Division 41), 2002

University of North Texas, Student Award, 2002

American Psychological Association Science Directorate, Student Award, 2001

Phi Beta Kappa

Publications

& Roesch, R. (2016). Learning Forensic Assessment: Research and Practice (2™

Edition). New York, NY: Routlege/Taylor & Francis.

Jackson, R. L.

(2008). Learning Forensic Assessment. New York, NY: Routledge/Taylor & Frances.
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Peer-Reviewed Publications

Weaver, C. M., Yano, K. K., Wickham, R., Mosich, M., Giordano, B., & Jackson R. L. (submitted for
review). [nitial Development of the Post-traumatic Response Set Measure (PRSM): Primary
Malingering Indexes. Psychological Assessment.

Boccaccini, M. T., Rufino, K. A., Jackson, B., & Murrie, D. C. (2013). Personality Assessment
Inventory scores as predictors of misconduct among civilly committed sex offenders.
Psychological Assessment, 24, 1390-1395. '

Miller, A.'K., Rufino, K. A., Boccaccini, M. T., Jackson, R. L., & Murrie, D. C. (201 1). On individual
differences in person perception: Raters’ personality traits relate to their Psychopathy Checklist-
Revised scoring tendencies. Assessment, 18, 253-260.

Richards, H. I., & Jackson, R. L. {201 1). Behavioral discriminators of sexual sadism and paraphilia
nonconsent in a sample of civilly committed sexual offenders. International Journal of Offender
Therapy and Comparative Criminology, 55, 207-227.

Ferguson; A., Jimenez, M., & Jackson, R. L. (2010). Juvenile false confessions and competency to
stand trial: Implications for policy reformations and research. The New School Psychology
Bulletin, 7(1), 62-77.

Orthwein, J., Packman, W., Jackson, R., & Bongar, B. (2010). Filicide: Gender Bias In California
Defense Attorneys® Perception Of Motive And Defense Strategies. Psychiatry, Psychology and
Law, 17, 523-537.

Brackett, R, Jackson, R. L., & Richards, H. J. (2008). Hare PSCAN and is relationship to psychopathy
in a sample of civilly committed sex offenders. /nternational Journal of Forensic Mental Health.
7,29-37.

Jackson, R. L. (2008). Sex Offender Civil Commitment: Recommendations for Empirically Guided
Evaluations. Journal of Psychiatry and Law, 36, 389-429.

McLawsen, J. E., Jackson, R. L., Vannoy, S. D., Gagliardi, G. J., & Séatora, M. J. (2008). Professional
perspectives on sexual sadism. Sexual Abuse: A Journal of Research and Treatment, 20, 272-
304. ‘

Vitacco, M.J., Jackson, R.L., Rogers, R., Neumann, C.S., Miller, H.A., & Gabel, J. (2008). Detection
strategies for malingering with the Miller Forensic Assessment of Symptoms Test: A
confirmatory factor analysis of its underlying dimensions. Assessment, 153, 97-103.

Jackson, R. L. & Hess, D. (2007). Evaluation for civil commitment of sex offenders: A survey of
experts. Sexual Abuse: A Journal of Research and Treatment, 19, 425-448.
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Jackson, R. L., Neumann, C. S., & Vitacco, M. J. (2007). Impulsivity, anger and psychopathy: The
moderating effect of ethnicity. Journal of Personality Disorders, 21, 289-304.

Jackson, R. L., & Richards, H. J. (2007). Psychopathy and the Five Factor Model: Self and Therapist
Perceptions of Psychopathic Personality. Personality and Individual Differences, 43, 1711-1721.

Jackson, R. L., & Richards, H. J. (2007). Diagnostic and risk profiles among civilly committed sex
offenders in Washington state. /nternational Journal of Offender Therapy and Comparative
Criminology, 51, 313-323.

Walters, G. D., Gray, N.S., Jackson, R.L., Sewell, K. W._, Rogers, R, Taylor, J., & Snowden, R. J.
(2007). A taxometric analysis of the latent structure of the Psychopathy Checklist: Screening
Version. Psychological Assessment, 19, 330-339.

Jackson, R. L., Rogers, R., & Sewell, K. W. (2005). Miller Forensic Assessment of Symptoms Test
(MFAST): Forensic applications as a screen for feigned incompetence to stand trial. Law and
Human Behavior, 29, 199-210.

Rogers, R. & Jackson, R. L. (2005). Sexually Violent Predators: The risky enterprise of risk assessment.
Journal of the American Academy of Psychiatry and the Law, 33, 523-528.

Rogers, R., Jackson, R.L., & Kaminski, P.L. (2005). Factitious psychological disorders: The overlooked
response style in forensic evaluations. Journal of Forensic Psychology Practice, 5, 21-41.

Rogers, R., Jackson, R. L., Sewell, K. W., & Salekin, K. L. (2005). Detection strategies for malingering:
A confirmatory factor analysis of the SIRS. Criminal Justice and Behavior, 32, 511-525.

Vitacco, M. J., Neumann, C.S., & Jackson, R. L. (2003). Testing a four factor mode! of psychopathy and
its association with ethnicity, gender, intelligence, and violence. Journal of Consulting and
Clinical Psychology, 73,466-476.

Jackson, R. L., Rogers, R., & Shuman, D. W. (2004). The adequacy and accuracy of sexually violent
predator evaluations: Contextualized risk assessment in clinical practice. International Journal of
Forensic Mental Health, 3, 115-129.

Rogers, R., Jackson, R. L., Sewell, K. W., & Harrison, K. S. (2004). An examination of the ECST-R as a
screen for feigned incompetency to stand trial. Psychological Assessment, 16, 139-1435.

Rogers, R., Jackson, R. L., Sewell, K.W., & Johansen, J. (2004). Predictors of Treatment Outcome in
Dually-Diagnosed Antisocial Youth. Behavioral Sciences and the Law, 22,215-222,

Rogers, R., Jackson, R. L., Salekin, K., & Neumann, C. 8. (2003). Assessing Axis | sympt0111atology on
the SADS-C in two correctional samples: The validation of subscales and a screen for malingered
presentations. Journal of Personality Assessment, 81, 281-290.
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Rogers, R., Jackson, R.L., Sewell, K. W, Til.lbrook, C.E., & Martin, M. A. (2003). Assessing
dimensions of competency to stand trial: Construct validation of the ECST-R. Assessment, 10,
344-351.

Jackson, R. L., Rogers, R. Neumann, C., & Lambert, P. (2002). Psychopathy in women: An
investigation of its underlying dimensions. Criminal Justice and Behavior, 29, 692-704.

Rogers, R., Vitacco, M. J., Jackson, R. L., Martin, M., Collins, M. & Sewell, K. W. (2002). Faking
psychopathy? An examination of response styles with antisocial youth. Journal of Personality
Assessment, 78, 31-46.

Borgman, M. A, Williams, J. M., Jackson, R. L., & Prescott, I.LE. (1997). Injury control in practice and
education. Resident and Staff Physician, 43, 13-24.

Metz, M. M., Jackson R. L., Williams J. M., & Veach J. (1997). An analysis of skiing injuries in West
Virginia. The West Virginia Medical Journal, 93, 68-71.

Rose, W. D, Martin, J. E., Abraham, F. M., Jackson, R. L., Williams, J. M., & Gunel, E. (1997).
Calcium, magnesium, and phosphorus: Emergency department testing yield. Academic
Emergency Medicine, 4, 559-563.

Williams, J. M, Jackson, R. L., & Borgman, M. A. (1997). Protecting patients from injury: Basic
principles. Journal of the American Academy of Physician Assistants, 10, 51-56.

Ch'apters. & Book Reviews '

Jackson, R. L. (in press). Treatment of Offenders. Routledge Encyclopedia of Psychology in the Real
World.

Jackson, R. L. & Harrison, K. S. (2018). Assessment of Law Enforcement Personnel: The Role of
Response Styles. In R. Rogers & S. D. Bender (Eds.), Clinical Assessment of Malmgermg and
Deception (4% edition), (pp. 552-570). New York, NY: The Gmlford Press.

Jackson, R. L. (2017). Sexual offender treatment. In R. Roesch & A. Cook (Eds.), Handbook of Forensic
Mental Health Services (pp. 323-343). New York, NY: Routledge/Taylor and Francis.

Hoberman, H. M. & Jackson, R. L. (2016). Forensic evaluations of sexual offenders: Principles and
practices for almost all sexual offender appraisals. In A. Phenix & H. M. Hoberman (Eds.),
Sexual Offending: Predisposing Antecedents, Assessmenis, and Management (pp. 353-395). New
York, NY: Springer.

Jackson, R. L. (2016). Treatment during sex offender civil commitment. Current Psychiatry Reports,
18:69.
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Rogers, R., Robinson, E. V., & Jackson, R. L. (2016). Malingering and related response styles. In J.
Payne-James & R. Byard (Eds.), Encyclopedia of Forensic and Legal Medicine (2™ ed.), (pp.
627-633). Oxford, UK: Elsevier.

Jackson, R. L. (2015). Sexual offender civil commitment statutes. In R. Cautin & S. Lilienfeld (Eds.),
The Encyclopedia of Clinical Psychology. New York, NY: Wiley-Blackwell.

Jackson, R. L., & Covell, C. N. (2013). Legal and ethical 1ssues in sex offender civil commitment. In K.
Harrison & B. Rainey (Eds.), Legal and Ethical Aspects of Sexual Offender Treatment and
Management (pp. 406-423). New York, NY: John Wiley.

McLawsen, J., Jackson, R. L., & Vannoy, S. D. (2012). Perspectives on sexual sadism: The role of
diagnostic experience. In B. K. Schwartz (Ed.), The Sex Offender: Current Trends in Policy and
Treatment Practice. (7™ ed.) (pp. 7.2-7.17). Kingston, NJ: Civic Research Institute.

Jackson, R. L. & Vitacco, M. J. (2012). Structured and unstructured interviews. In M.B. Ziskin & D.
Faust (Eds.), Coping with Psychiatric and Psychological Testimony (6™ edition) (pp. 302-310).
Oxford University Press.

Jackson, R. L. (2010). Advances in risk Assessment for sex offender civil commitment. In A. Schlank
(Ed.), The Sexual Predator (Volume 1V) (pp. 9.1-9.10). Kingston, NJ: Civic Research Institute.

Jackson, R. L. & Guyton, M. R. (2008). Violence risk assessment. In R. L. Jackson (Ed.). Learning
Forensic Assessment (pp. 153-181). New York, NY: Routledge/Taylor & Francis,

Jackson, R. L. & Richards, H. J. (2008). Sex offender civil commitment evaluations. In R. L. -
Jackson (Ed.). Learning Forensic Assessment (pp. 183-209). New York, NY:
Routledge/Taylor & Francis.

Jackson, R. L. & Crawford, C. (2008). Response styles in the assessment of law enforcement. In R,
Rogers (Ed.), Clinical Assessment of Malingering and Deception (3™ edition) (pp. 376-388).
New York, NY: The Guiiford Press.

Jackson, R.L. (2007). Undérstanding Evil (Book Review). Criminal Justice Review, 32, 268-269.

Jackson, R. L., & Richards, H. J. (2007). Psychopathy in women: A valid construct with clear
implications. In H. Herve & J. C. Yuille (Eds.) Psychopathy: Theory, Research, and Implications
Jor Society (pp. 389-410). Mahwah, NJ: Lawrence Erlbaum Associates, Inc.

Jackson, R. L., & Rogers, R. (2005). Malingering. In J. Payne-James, R. Byard, T. Corey, & C.
Henderson (Eds.), Encyclopedia of Forensic and Legal Medicine (pp. 417-424). Oxford, UK:
Elsevier, Ltd.

'Rogers, R., Jackson, R. L. & Cashel, M. L. (2003). SADS: Comprehensive assessment of mood and
psychotic disorders. In D. L. Segal (Ed.), Comprehensive Handbook of Psychological
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Assessment. New York: John Wiley & Sons, Inc.

Presentations

Schneider, j., Jackson, R. L., Ambroziak, G., D’Orazio, D, Freeman, N., & Hebert, J. (October, 2018).
Annual survey of sex offender civil commitment programs. Presented at the Sex Offender Civil
Commitment Programs Network Annual Meeting, Vancouver, B. C.

Schneider, J., Jackson, R. L., Ambroziak, G., D’Orazio, D, Freeman, N., & Hebert, J. (October, 2017).
Annual survey of sex offender civil commitment programs. Presented at the Sex Offender Civil
Commitment Programs Network Annual Meeting, Kansas City, MO.

Jackson, R. L. (October, 2016). Building « Balanced Life. Presented at the Sex Offender Civil
Commitment Programs Network Annual Meeting, Orlando, FL.

Schneider, 1., Jackson, R. L., Ambroziak, G., D’Orazio, D, Freeman, N., Hebert, J., & Hernandez, N.
(October, 2016). Annual survey of sex offender civil commitment programs. Presented at the Sex
Offender Civil Commitment Programs Network Annual Meeting, Orlando, FL.

Schneider, J., Jackson, R. L., D’Orazio, D, Hebert, J., McCullough, D. & Ambroziak, G. (October,
2015). Annual survey of sex offender civil commitment programs. Presented at the Sex Offénder
Civil Commitment Programs Network Annual Meeting, Montreal, Quebec.

Schneider, J., Jackson, R. L., D’Orazio, D, Hebert, J. & McCullough, D. (October, 2014). Annual survey.
of sex offender civil commitment programs. Presented at the Sex Offender Civil Commitment
Programs Network Annual Meeting, San Diego, CA.

Jackson, R. L. (October, 2014). Assessing treatment progress at the Fiorida Civil Commitment Center.
Presented at the Sex Offender Civil Commitment Programs Network Annual Meeting, San
Diego, CA.

D’Orazio, D.; Schneider, J., & Jackson, R. L. (October, 2013). Annual survey of sex offender civil
commitment programs. Presented at the Sex Offender Civil Commitment Programs Network
Annual Meeting, Chicago, IL.

Jackson, R. L., Schneider, J., & D’Orazio, D. (October, 2012). Annual survey of sex offender civil
commitment programs. Presented at the Sex Offender Civil Commitment Programs Network
Annual Meeting, Denver, CO.

Jackson, R. L., Duffee, S. & Pake, D. (October, 2012). Use of a modified Goal Attainment Scale at
FCCC. Presented at the Sex Offender Civil Commitment Programs Network Annual Meeting,
Denver, CO. .

Jackson, R. L., Travia, T., & Schneider, J. (October, 2011). Annual survey of sex offender civil
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commitment programs. Presented at the Sex Offender Civil Commitment Programs Network
Annual Meeting, Toronto, Canada.

Jackson, R. L., Travia, T., & Schneider, J {October, 2010). Annual survey of sex oﬁ"énder civil
commitment programs. Presented at the Sex Offender Civil Commitment Programs Network
Annual Meeting, Phoenix, AZ.

Mathews, L., & Jackson, R. L. (October, 2010). Evaluating sex offenders for civil commitment:
Comparing usual practice for pre-commitment and post-commitment evaluations. Presented at
the Sex Offender Civil Commitment Programs Network Annual Meeting, Phoenix, AZ.

Jackson, R. L. (March, 201 0). The Psychopathy Checklist-Revised: Four facet model and sexual
violence. Presented at the American Psychology-Law Society Annual Convention, Vancouver,
BC, Canada.

Murrie, D. C., Boccaccini, M. T., Rufino, K., & Jackson, R. L. (March, 2010). Towards understanding
poor PCL-R reliability “in the field”: Lessons from a disappointing PCL-R research training.
Presented at the American Psychology-Law Society Annual Convention, Vancouver, BC,
Canada.

Yano, K., Weaver, C. M., Karl, P., & Jackson R. L. (March, 2010). Reported PTSD assessment practices
of PTSD-focused and F orensic-focused elinicians: Diagnosis and overreporting. Presented at the
American Psychology-Law Society Annual Convention, Vancouver, BC, Canada.

Jackson, R. L. (September, 2009). Psychopathy: Conceptual clarity and fmplicaﬁons Jor risk
assessnent. Presented at the Sex Offender Civil Commitment Programs Network Annual
Meeting, Dallas, TX. '

Jackson, R.L., Schneider, J., Travia, T., (September, 2009). Annual survey of sex offender civil
commitment programs. Presented at the Sex Offender Civil Commitment Programs Network
Annual Meeting, Dallas, TX.

Jackson, R. L. (October, 2008). Diagnostic and risk profiles of civilly committed sex offenders. Presented
at the Association for the Treatment of Sexual Abusers Annual Convention, Atlanta, GA.

Jackson, R.L., Travia, T., Schneider, J. (October, 2008). Annual survey of sex offender civil commitment
programs. Presented at the Association for the Treatment of Sexual Abusers Annual Convention,
Atlanta, GA. '

McLawsen, L., Vannoy, S. D.,‘ & Jackson, R L. (October, 2008). Perspectives on sexual sadism: The
role of diagnostic experience. Presented at the Association for the Treatment of Sexual Abusers
Annual Convention, Atlanta, GA.

Jackson, R. L., & Mathews, L. (March, 2008) Dimensions of sex offender risk in a sample of civilly
committed sex offenders. Presented at the American Psychology-Law Society Annual
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Convention, Jacksonville, FL.

Jackson, R. L., Schneider, J., & Travia, T. (October, 2007). Surveying Sex Offender Civil Commitment
Programs: Program and Resident Characteristics. Presented at the Association for the
Treatment of Sexual Abusers Annual Convention, San Diego, CA.

Jackson, R. L.., & Hess, D. (October, 2007). Evaluations for the Civil Commitment of Sex Offenders: A
Survey of Experts. Presented at the Association for the Treatment of Sexual Abusers Annual
Convention, San Diego, CA.

McLawsen, 1. E., Guyton, M. R., Vannoy, S. D., Gagliardi, G. J., Jackson, R.L., Richards, H.J., &
Scalora, M. J. (October, 2007).-Professional perspectives on sexual sadism. Presented at the
Association for the Treatment of Sexual Abusers Annual Convention, San Diego, CA.

Bracket, R. E., Jackson, R. L., & Richards, H. J. (August, 2007). The Hare PSCAN and its relationship
to psychopathy in a sample of civilly committed sexual offenders. Presented at the American
Psychological Association Annual Convention, San Francisco, CA.

Jackson, R, L., Richards, H'.J., McCraw, J., & Koenen, M. A. (March, 20006). Sexual sadism: In word
and deed. Presented at the American Psychology-Law Society Annual Convention, St.
Petersburg, FL.

Jacobs-Platzer, A., Jackson, R. L., Kis, E., & Richards, H.J. (March, 2006). Psychopathy, violence, and
sexuality in incarcerated female substance abusers. Presented at the American Psychology-Law
Society Annual Convention, St. Petersburg, FL.

Kis, E., Jackson, R. L., Jacobs-Platzer, A., & Richards. H. J. (March, 20006). The link between sexual
abuse and high-risk behaviors among incarcerated women. Presented at the American
Psychology-Law Society Annual Convention, St. Petersburg, FL.

Richards, H.J., Jackson, R. L., & Koenen, M. A. (February, 2006). Discriminators of sexual sadism
among civilly committed sex offenders. Presented at the Washington Association for the
Treatment of Sexual Abusers, Blaine, WA,

Richards, H. J., Sturgeon, C. & Jackson, R. L. (February, 2006). Diagnostic and actuarial risk
assessment variable correlates of participant status in a Sexually Violent Predator (SVF)
program. Presented at the Washington Association for the Treatment of Sexual Abusers, Blaine,
WA.

Neumann, C. S., Vitacco, M. 1., & Jackson, R. L. (July, 2005). Latent structure of the PCL:SV in
African-American and Caucasian male psychiatric outpatients and its association with anger
and impulsivity. Presented at the Society for the Scientific Study of Psychopathy, Vancouver,
B.C.

Jackson, R. L. & Richards, H. J. (March, 2005). Dimensions of psychopathy: Can the Big 4 Be
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Explained by the Big 57 Presented at the American Psychology-Law Society Annual Conference,
La Jolla, CA.

Jacobs, A., Jackson, R. L., & Haaf, R. (March, 2005). 'Ojfense characteristics and case processing
differences between intrafamilial and extrafamilial sexual offenders. Presented at the American
Psychology-Law Society Annual Conference. La Jolla, CA.

Jackson, R. L. (December, 2004). Deconstructing psychopathy. Invited address, Napa State Hospital
Law Day.

Jackson, R. L. (April, 2004). Psychopathy and Its Assessment with the PCL-R.. Forensic Seminar,
Western State Hospital, Lakewood, WA,

Vitacco, M. J., Neumann, C. 8., & Jackson, R. L. (March, 2004). The four-factor model of psychopathy
and its association with violence, intelligence, gender, and ethnicity. Presented at the American
Psychology-Law Society Biennial Convention, Scottsdale, AZ.

Jackson, R. L. (August, 2003). MFAST: Forensic application as a screen for malingered incompetence
to stand trial. Presented at the American Psychological Association Annual Convention,
Toronto, Canada.

Jackson, R. L., & Rogers, R. (August, 2003). Contextualized risk assessment in clinical practice: Use of
actuarial, clinical, and structured clinical methods in sexually violent predator evaluations.
Presented at the American Psychological Association Annual Convention, Toronto, Canada.

'Rogers, R., Jackson, R. L.,‘Sewell, K. W, & Ustad, K. L. (August, 2003). Detecu"ng strategies for
malingering: A CFA analysis of the SIRS. Presented at the American Psychological Association
Annual Convention, Toronto, Canada.

Vitacco, M. J., Neumann, C. S., Jackson, R. L., & Vincent, G. M. (July, 2003). Development of a four-
Jactor model on the PCL:SV and its relationship with verbal intelligence: Results from the
MuacArthur Violence Risk Assessment Study. Presented at the Developmental and Neuroscience
Perspectives on Psychopathy, Madison, W1.

Jackson, R. L., & Rogers, R. (March, 2002). Screening for psychopathy among female offenders:
Validity of the Self-Report Psychopathy-1{. Presented at the American Psychology-Law Society
Biennial Convention, Austin, TX.

Jumes, M. T, Black, J. L., & Jackson, R. L. (September, 2001). The Kennedy Axis V as a treatment
outcome measure for a forensic hospital unit. Presented at the American Psychiatric Association
Institute on Psychiatric Services Convention, Orlando, FL.

Jackson, R. L., Rogers, R. Lambert, P. & Neumann, C. (August, 2001). Female psychopathy: Does it
conform to the two-factor model? Presented at the American Psychological Association Annual
Convention, San Francisco, CA.
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Rogers, R. Vitacco, M. J, Jackson, R. Martin, M., Collins, M., & Sewell, K. W. (April, 2001). Faking
psychopathy? Response styles with antisocial youth. Poster presented at the Society for
Personality Assessment, Philadelphia, PA.

Cruise, K. R., Vitacco, M. J., Rogers, R. & Jackson, R. L. (April, 2000). Preliminary analysis of
malingering in dually diagnosed offenders. Poster presented at the Southwestern Psychological
Association, Dallas, TX.
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Lorl A. Shibinefte

THINOE)
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES -

RE P 2 44 Dns

OFFICE OF THE COMMISSIONER

120 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200  1-B00-852-1345 Ext. 9200

Commissloner Fax: @3-271-49" TDD Access: 1-800-735-2964  www.dbhs.nb. gov
May 21, 2020
His Exbellency Govemor Chflsfopher T. Sununu
and the Hancrable Councnl :
State House
Concord, New Hampshlre 03301
REQUESTED ACTION

14

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, t6 enter
into Sole Source contracts with the three (3) vendors listed below in a 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 sexually. violent offense, who
are eligible for reléase 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’, to be effective July 1, 2020.or upon Govemnor and Councﬂ

approval, whichever is later, through June 30, 2022.

100% General Funds.

(2) Conlingent upon approval of Requested Action (1), authorize the Depanmenl 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 multidisciplinary team.

100%:General Funds. -

Contract Amount

Vendor Name : ggl;:or Area Served (Shared Price
L g : Limitation)

Rebecca Jackson _

13619 Southeast Highway 70 |'221653 Statewide - $50,000

Arcadia, FL 34265 ' - |

Lauren A, Herbert - : -

4897 Miller Trunk Hwy, Ste. - "

228 291570 Statewide $50,000

Hermantown, MN 65811

Steven Lovestrand )

6 Stetson Drive 298201 Statewide $50,000

Hampden, ME 04444 :
Total: $50,000




DocuSign Envelope ID: 5B1 E2452-6542-4A4.3-8DD9-QDM6D00881 3

His Excellency, Govemor ChnstopherT Sununu
and the Honorable Council
_Page?20f3-

o

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the 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 " Class / ) .
Fiscal Year Account -C|ass Title Jeb Number ‘Total Amount
- 2021 102-500731 Contracts for Prog Sve | 94077300 . $25,000
12022 102-500731 | Contracts for Prog Svc | 94077300 -$25,000
. ‘ ' - " Total . $50,000

This request is Sole Source because the vendors are uhiquely qualified to provide
maintenance and support. The Sexually Violent Predator Evaluation is highly complex and, as g,
result, there are few individuals W'tlh the trammg expenence and willingness to work in this fi eld

. Requested Action (1), supports New Hampshire's compltance wlth RSA 135E: 3,1 and
New Hampshire Adminisirative Rule He-C701.03(c), entitled, *Involuntary Civil Commitment of
Sexually Violent Predators®. - There must be in place a Multi- Dlsctplmary Team, which shall be
responsible for agsessing and evaluating whether a person convicted of a sexually violent crime,
who is elug:ble for releass from total confinement, meets the definition of sexually violent predator. .

Requested Action(2), lf approved, the Department will retain the vendors partuctpat:ng on
the-Multi-Disciplinary Team to (2) provide these services. Any services rendered will be paid from
the retainer and then up to the price limitation. The retainer is a one-time payment

Participants of this program are those convicted of. sexually violent offenses who are
eligible for release from total confinément, and' who ‘may meet the definition of sexual violent
_predator as defined in the RSA 135-E. The Department typzcally sees an average of two (2) cases
every two (2) to three (3) years, Approxlmately four (4) to six (6) mduwduals will be served from

" July 1, 2020 to June 30, 2022. .

* The Vendors will participate as members of the Multi-Disciplinary team 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

Commlsswner and two (2) psychiatrists or psychologists.
S

i As referenced in Exhibit C-1, Revieions to 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 satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval. )
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His Excellency, Govemor Christopher T. Sununu _
and the Honorable Councit
Page 3 of 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 vnolent crimes may not be properly /

" evaluated for processmg ‘and treatment in the ]UStIOG system.

Areas served: Statewide

Source of Funds; 100% Geheral Funds

Respectfully submitted,

ot~

ori A. Shibinette
Commissicner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizeny to achicue heolth ond independence.
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* + FORM NUMBER P-37 (ver3lon 11/11/2019)

Subject:_ Multidisciplinary Team (SS-2021-OCOM-01-MULTI-01)

' Notice: This agreement an& II" of it m'achm:nu shull become public upon submission to Governor and
Executive Council for epproval. Any information hal is private, confidential or proprietery must
be clearly identified (o the ngeacy and agreed to in writing prior to signing the coniract.

AGREEMENT
Th: State af New Hnmpshiro and the Coniractor hereby mutunlly agree a1 follows
. GENERAL PROVISIONS .
1. IDENTIFICATION. - - - : o . :

1.1 State Agency Neme . 1.2 Siste Agency Address
; . : ' .
. .| New Hampshire Depastment of Heahth and Human Services " 129 Pleasant Street
; Concord, NH 03301-3387 !

1.3 Contractor Name

Rebecca Jackson

T7.4 Contractor Address

Arcadia, FL 34265

13619 Southeast Highway 70 '

‘.5 Contractor Phone
Number .

{R63) 491.43851

1.6 Account Number

| 05-95-094-940010-
87530000-102-50073)

1.8 Price Limitation

$50,000

| Shated Prlcc L1m||nt10n

1.7 Completion Ijale

June 30,2022

Nathan D, \\{hile, Director .

L9 Conuu!ln; OfTicer lor Siate Agency

1.10 State Agcncy Telephono Number

(603} 271-9631

1.11. Contrector Signature

L l2 Name and Title of Contractor Signatory”

Qz,laerm ’J’a;/k el

Date: ;q \ S}n;,;

1.1 Neme and Tme orSlm Agcncy Signatory

W‘dl%‘x S"‘C") 0«;!‘[&9‘*! Omw

X

3. Approval by:h:Nh bepuﬂ

77%9/&7[

nt of Administration, Division of

“%”,

nnel i applfcabk)

On J/AC—-\( 2&

1.46 Approval by the Attoeacy Oeneral (Form, Substance and Exocutlon) (jappl!c-ablc)

vy o) ivistan Lavers

On: /5720 " o

G&C ltem tumber:

VA7 Approval by th¢ Governor and Exccutive Council ({f applicable)

G&C Mecling Date:

Poge 1 ofd

Contractor Initials f/ . .
DateKEJ 120
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2. SERVICES TO BE PERFORMED. The State of New'

Hampshire, acting through the agency identified in block 1.)
.(“State™), enpages contractor identified -in  block 1]
(“Contractor”) to perform, and the Contractor shall.perform, the
work or sale of goods, or both, identified and more particularly
deseribed in the atiached EXHIBIT B which ‘is mcorpomtr,d
-herein by rcfercncc (“S:mccs M.

3. EFFECTIVE DATUCOMFLETION OF SERVYICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to thc epproval of the Governor and

Exccutive Council of the Siate of New Hampshire, if applicabte,”

this Agreement, and all obligations of the parties hereunder, shall
become effective on the datc.the Governor end Executive
Council approve this Agreement as indicated in -block 1.17,
unless no such approval is required, in which case the Agreement
shali become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date").

3.2 If the Contracior commences the Services prior 1o the
Effective Date, all Services performed by the Contrector prior to
the Effective Datc shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
includiig without limitetion,, mny "obligation to pay the
Contractor for any costs incurréd or Services performed.
Contractor must complete all Services by the Complction Date
specified in block 1.7: -

4. CONDITIONAL NATURE OF AGREEMENT:
Notwithstanding any provision of this Agrccmcnt 1o the
contrary, all’ obligations of the State hercunder, mcludmg

without limitation, the continuance of paymenis hereunder, are,

contingent upon the availability and continucd nppropnnt:on of

funds affccted by any siate or federal legislative or exccutive
action that reduces, ¢liminotes or othcrwise medifies the

appropriction or availabilily of fundmg for this Agrccmcnt and
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no cvent shal] the State be fiable for any paymenis
hereunder in excess of such avaitable appropriated funds, in the
event of a reduction or termination of appropriated funds, the

Stete shall have the right to withhold payment until such funds.

- become availablie, if ever, and shall have the right to reduce or
lerminnte the Services under this ‘Agreement 1mmedmlcly upon
giving the Conlractor notice of such reduction oF termination.
The Stute shall not be required to trunsfer funds from any other
account-or source to the Account identificd in block 1.6 in the
cvent funds in that Account are reduced or unavailable. |

.5. CONTRACT PRICE/PRICE LIMITATION
PAYMENT,

5.1 The contract price, method ofpaymcnt. and terms ol payment

tre identificd and more perticularly described in EXH]BIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all

cxpenses, of whatever nature incurred by the Contractor in the., .

pérformance hereof, and shall be the only and the complele

Page 2 of 4

compensation to the Contractor for the Scrvices. The State shall

"have ho liability to the Contraclor other than the contract price.

5.3 The Siate reserves the right to offset from any amounis
otherwisc payable o the Contracior under this Agreement thase
liquidated amounts required or pcrmmr.d by N.H. RSA 80:7
through RSA B0:7-¢ or'any other prowslon of taw.

$.4 Notwithslanding pny provision in this Agrcemcnt to the
" contrary, and.notwithstanding unexpected circumstances, in no

event shall the total of all payments authorized, or actually made -
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGCULATIONS/ EQUAL EM PLO\’MENT
OPPORTUNITY. .

6.1 In coancction with the performance of the Services, the
Contractor shall comply with all opplicable statutes, lnws,
regulations, and orders of fedesal, state, county or municipal
suthorities which imposc any obligation or dury upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. [n addition,.if"this Agreement is
funded in any part by monies of the United States, the Coniractor
shall comply with gl federal executive orders, rules, regulations
and statutes, and with any rules, regutations and guidelines as the
State or the United Sintes issue to implernent these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreemcnt {he Conltractor shall not
discriminatc against employees or gpplicants for employment .
because of race, color, religion, creed, sge, sex, handicap, sexual
orientation, or national origin and will take nmrmauvc aclion lo
prevent such discrimination. :
6.3, The Conlracter egrees to permit the Staie or Unitcd Staics .
eccess o any of the Contractor’s books, records and nécounts for
the purpose of ascerinining complience with efl rules, regulations
and orders, and the covenants, terms and conditions of this
Agrecment.

7 PERSOi\NEL

7.1 The Contractor shall at its own cxpense provndc all personnel
necessary to perform the Services. The Contractor wasrants that
all personnel engaped in the Services shall be qualificd to |
pecform thé Services, and shall be properly licenSed and.
otherwise authorized (o do so under ail applicablc laws.

7.2 Unless otherwise avthorized in writing, during the term of
this Agreement, and for g period of six {6} months after the
Completion Datc in block 1.7, the Contractor shall not hire, and

_ shall not permit rny subconiractor or other person, firm of

* administeation or performance of this Agreement,

corporation with whom it is engaged in » combined effort to
perform the Services to hire, any person who is a State employee
or- official, who is materially involved in the procurement,
This
provision-shall survive termination-of this Agrcement. '
7.3 The Contracting Oficer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the inlerpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State. '

Contractor Initials _ 428
: Datc_A- D



DocuSign Envelope 1D: 5B1E2452-6542-4A43-8DD9-9DAAEDCOBB13

‘u

" 8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions oflhc
Contractor shall.constitulc an event of default hcrcundcr (“Event
of Default™):

8.1.1 failure to pcrl'orrn the Services sausfnctonly or on
schedule;

8.1.2 failure to submit BNy rcport requm:d hereunder; and/or
B.1.3 failurc 1o perform any othcr covenant, term or condmon of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siate may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrinen nolice specifying the Event of
Default and requiring it 10 be remedicd within, in the absence of
a greater or |csser specification of lime, thirty (30) days from 1he
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days after giving the
Contractor notice of termination; C

8.2.2 give the Contractor a wrilicn notice specifying the Event of .

Default and suspending ail payments to be made under this
Agreement and ordering that the-portion of the coniract price
which would otherwist -accrue to the Conlractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured lhc Event of Default
shall never be paid to the Coniractor;

8.2.3 give the Contractor & writlen notice specifying the Event of
Defeult end sct off against any-other obligations the Stale may
owe Lo the Contractorany domages the State suﬂ'crs by reason of
any Event of Default; and/or

.8 2.4 give the Contractor & wrilten notice specifying the Event of

Dcfault, treat the Agreement as breached,; terminatc the
Agreement and-pursue any of ils remedics ot law or in equily, or
both. :

8.3. No failure by the State to cnforce any’ prowsuons hercof aftcr
any Event of Defaull shalt be deemed n waiver of its rights with
regard to that Event of Defuult, or any subsequent Event of

Dcl'au!l No express failure to enforce any Event of Default shall®

be deemed a waiver of the right of the State (o enforce each and
oll of the provisions hereof upon any further or other Event of
Defeult on the part 'of the Contractor.

9. TERMINATION.

9.1 Notwithstanding pamgraph 8, thc Statc ‘may, al iIs sofe

discretion, terminate the Agreement for any reason, in whole or
in pa; by thiny {30} days writicn nolice to the Contractor that
Lhe State is exercising ils option to terminate the Agrecmenl.

9.2 In the cvent of an early terminalion of this Agreement for

any reason other than the complelion of the Scrvices, Ihe -
" Contractor shall,

at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (1 5) days afier the date
of termination, a report ("Termination Report™) describing in
deteil all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
conlent, and number of copics of the Termmatmn Repont shall

be identical to those of eny Final Report described in the attachéd

EXHIBIT B. In addition, a1 the State's discretion, the Controctor

_shafl, within 5 days of nptice of carly termination, develop and
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© of this parogroph,

submit to the State a Trnnsmon Ptan for services undcr the .
Agreemend,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION

10.1 As used in this Agreement, the word * dala shall mean all
mformm_.:on and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, ol] studies, reports,
files, formulac, surveys, meps, chants, sound recordings, video

- recordings, pictorial reproductions, drawings, analyses, graphic

representations, compuier progrems, computer printouts, notcs,
letters, memoranda, pepers, and documents, all whclher
finished or unfinished.

10.2 All data and any property which has becn received from
the State or purchased with.funds provided for that purpose
under this Agrecment, shall be the property of the State, and
shall be returned to the Stote upan demand or upon terminstion
of this Agreement for any reason.

10.3 Confidentinlity of data shall be govemed by N.H. RSA
chnptcr 91-A or aother existing law. Disclosure of data requires
prior wnﬂcu approval ol the State.

11. CONTRACTOR S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in al! respects
an indcpendent contracior, and is ngither an agent nor an’
cmployee of the State. Neither the Contracior nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emolumenis provided by the Stale to its cmployces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall ndt assign, or otherwise teansfer° ‘any -
interest in this Agrccmcnl without the prior vritten notice, which
shall be provided 1o the State at least fificen (15) days prior to
the assignment, and e writlen consent of the State.-For purposes.
] Changc of Control shall constitute -
assigament.  “Change of * Conirol” means - {a) merger,
consolidation, or o transaction or scrics of rclated trasisactions in

. which a third purty, together with its- affiliates; becomes the
. direct or indirect owner of fifty percent (50%) or more of the

voting sharcs or similar equity inlerests, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the ussets of the Contractor,

12.2 Noné of the Services shall be subcontrocted by the .
Contractor without prior written notice and consent of the State,
The State is entitled.to copics of all subcontracls and assignment

agreements and shall not be bound by any provisions contained | -

in B subcantract or an assignment agreement to which'it is not s
party: - . '

13. INDEMNIFICATION. Unless otherwise cxempted by law,
the Contractor shall indemnify and hold harmlcss the State, its
officers and employees, from and agninst any and all claims,
liabilitics and costs for any pcrsonal.injury or property damages,
patent or copyright infringement, or other claims asseried agninst
the State, its officers or employeces, which arisc out of {or which
mey be claimed o arise out of) the acls or omission of the-

Contractor Initials
Date &
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Contractor, or subconlractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not
be linble for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing hercin
. contained shall be deemed to constitute 8 waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Siste. This covenant in paregraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, 8t its solc expense, oblain and
continuously maintain in force, and shall .require any

subcoatractor or assignce to obtain and maintain in force, the*

following insurance:

14.1.1 commercial gencral linbility insurance against all cloims
of bodily injury, death or property damage, in amounts af not
Jess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 speciat ceuse of loss covernge form covering all property

subject to subparagraph 10.2 hercin, in an smount not less than
80% of the whole replacemeni value of the property.
14.2 Tho policies described in subporagraph 14,1 herein shall be

on policy forms and endorsements approved for,use in the State’

of New Hampshire by the N.H. Dcpartment of Insurance, and
issued by insurers dicensed in the State of New Hampshire,

14.3 The Contractor 'shall furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, a cerlificate(s) of
insurance for all insurance required under this Agreement.
Contrecior shall also furnish to the Conlracting Omcr,r identified

in block 1.9, or his or her successor, cenificate(s) of insurance -

for all renewnl(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpu'allon date of cach
_ insurance policy. The’ certificate(s) of insurgnce  and eny

renewals thereof shall be attached and are mcorpomtcd herem by
rcfcrcncc

15. WORKERS® COMPENSATION
15.1 By signing this agrcement, the Contractor agrecs, certifies

and warrants that the Contracior is in compliance with or exempt -

from, the requirements of N.H. RSA chapter 28)-A (" Workers'
Cumpensation”).

15.2 To the cxient the Contractor is subject to the rcqmremcms
of N.H. RSA chapter 281-A, Contractor shall maintain, and
_-require any subcontractor or assignce 1o secure apd maintain,
poyment of Workers' Compensation in conncction with
eclivitics which the person proposes to undertake pursuant Lo this
Agreement. The Contractor shali furnish the Contrecting Officer
identificd in block 1.9, or his or her successar, proof of Warkers'

Compensation in the manaer described in N.H. RSA chapter
281-A and any spplicable renewal(s) thereof, which shall be .

ettnched and are incorporated herein by reference. The State
shall not be responsible .for paymeni of any Workers'
Compcnsnllon premiums or for any other claim or benefit for
Contractor,. or any subcontractor or employec of Cdntraclor,
which might arise under npphcnbic State of New Hampshire
Workers' Compensation lsws in  connection - with the
performance of the Services undet this Agreement.

~ Pagedofd

- 16. NOTICE. Any notice by a party hcrcto te the other party

shall be deemed to have been duly delivered or given ot the time
of mailing by certificd mail, postage prepaid, in a United States
Post Office addressed to Lhe parties atl the addresses gwcn in
blocks 1.2 and 1.4, herein.

17. AMENDMENT, This Agreement may be amended, waived
or discharged only by en instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the S1a1é of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
taws of the Statc of New Hampshire, and is binding upon and
inurcs to the benefis of the parties and their rcspccliv:. successors
and nssigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, and no rule
of construction shal! be applied against or in favor of any party.
Any aclions erising out of this Agrecment shali be brought and
maintained in New Hampshire Superior Court which 'sha!l have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of & conflict’

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

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

-IO.ITHIRD PARTIES. The parties hercto do not intend 1o

benefit any third parties and this Agreement shall -not be
construed 1o confer any such benefit.

C2. HEADINGS. The htadings throughout the Agrecment are

for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inlerpretation, construction-or m:a.nmg of the provisions of this .
Agreement. .

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the ettached EXHIB[T A are mcorpornted )
herein by reference. .

23, SEVERABILITY In (hc cvent any of the provisions of this
Agreement arc held by a coun of competent jurisdiction to be

. contrary to any statc or federnl law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted. in @ humber of counterpants, cach of which shall be
decned an original, constilutes the cnlire agreemenm and
understanding between the perties, and supcrsedes all prior
agreements and understandings with respect to'the subject matter
hereof. .

-Contractor Initials ,_:
Date .
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New Hampshire Department of Health and Human Services
Multldlsclpllnary Team

Exhlbit A

1.

1.2

Scope of Serviees ’

1. Provisions Applicable to All Services

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

The Contractor agrees that, to the extent future legislative action by the

"New Hampshire General Court or federal or state court orders may have -

an impact on the Services described herein, the State Agency has the right
to modify ‘Service priorities and expenditure reqmrements under lhlS

- Agreement so as to achieve compllanoe therewith.

2.  Scope of Work:

21, . The Contractor shall participate as a member of the multndnscnphnary team
- (MDT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, involuntary Civit Commitment of Sexuatly Violent Predalors

22 .The Contractor shall assess @nd evaluate whether or not an mdw;duat who

- . is convicted of a sexually violent offense and is eligible-for release from
- totdl confinement, meets the definition of sexual violént predalor as defaned
in RSA 135-E. The Contractor shail: )
'2.2.1. Accept assignments from the Department to evaluate tndlwduals
222 Accept direction relative to the assessment and evaluation from the
Department s desngnated Cha:rperson of the MDT;
2.2.3. .Receive Iegal counsel relative to the assessment and evaluation
from the State of New. Hampshire s Attorney General's Off ice, as
- needed; and . -
2:2.4. Complete all work relative to the assessment and evaluatlon in
accordance with the time frames in RSA 135-E, or as estabhshed'
- by the Department: . .
23.. The Contractor shall assess and evaluate each individual assngned by the
Department by
231 Rewewmg all mformatlon and documents provided - by the
! "~ . Department; S
2.3.2. Participating in a personal interview of the individual, as directed
- by the Department
» 2.3.3. Requesting additional, relevant information from the Depariment
for assessment anq évaluation, as needed,
" §5.2021-0COM-01-MULTI-O1 o ) Extbit A Vendor Initiafs,
Pego 1 o3 T . Da'ta' Tt il
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'New Hampshire Department of Health and Human Services
Multidisciplinary Team

_Exhibit A

w

2.3.4. Meeting with the Department and other.members on the MDT fo
discuss and review the information and records provided to
evaluate and make an assessment; and

2.3.5. .Collaborating with the other members on the MDT to determine
whether or not the individual meets the definition of sexuaily violent
" predator in accordance with RSA 135- E .

3. Reporting
31

_-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 includes, but is not

hmlted to:

3.1.1. Identification of members of the MDT and the dates that the MDT

met.

3.1.2. Description of the assessment and evaluation conqucteq by the
MDT including, but.not lirnited to:

3.1.2.1.
‘3122
3.1.2.3.

3124

3.1.25.

3.1.2.6.

3.1.2.7.

A summairy of information and documents reviewed.

. Whether or not a personal interview was conducted.

A list of the asséssment and evaluative instruments
completed or administered by the MODT, if any..

The MDT's determination as to whether the person
convicted of a sexually violent offense meets the
definition of sexually violent predator, as deflned in RSA
135-E, and the reasons for the determmahon

The MDT' s delermlnatlon as to whelher or not the person
suffers from a mental abnormality or personality
disorder, the identification of the mental abnormality or
personality disorder, and the 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
control, care, and treatment, and the reasons for its .
determination. .

The MDT's determmatlon as to whether or not the person
meets the definition of a sexually violent predator, and
the reasons therefore.

3.1.3. Signatures by all mempers of the MDT.

§5-2021-0COM-01-MULTI-ON

. Rebecca Jnd;son

Exhibit A Vendor Iniliats _

Pege 2 of 3 Dale{M_ S




DocusSign Envelope ID: 5B1E2452-6542-4A43-8D09-90AA50C0BB13

New Hampshire Departrnenf of Health and Human Services
Multidisciplinary Team

Exhibit A

'3.2.  The Contractor-shall ensure each report is submitted to the Department
‘pursuant to and within the timeframe established by RSA 135-E.

4. Certlﬁcatnon and-Licensing:

_4.1.  The  Contractor shall maintain the certlf cations - and licensing with

credentials that include: .

4.1.1. A psychologist with a doctoral degree from a school accred ited by
the American Psychologjcal Assaciation; or

41.2. A psychlatrtst certified by the American Board of Psychlatry and
Neurology; and )

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

4.2. " The Conlractor shall submita copy of current credenttals certifications and
/ licensing, upon Contract execution. .

4.3, " The Contractor shail submit copies of recertification and licensing renewal
upon'recerification or license renewal, thereafter.

55-2021-OCOM-01-MULTI-01  ExnidiA " Vendor Inlliala

Rebecce Jacksdn . _Pagedof3 ) Dalo _¥
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New Hampshire Department of Health and Human Services
MULTIDISCIPLINARY TEAM :
Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreements that will 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. No

" maximum or minimum service volume is guaranteed. Accordingly, the price limitation™
amount for all Agreernents is ‘identified in Form P-37, General Provisions, Block 1. 8

Price Limitation.

2. The State shall pay the Conlractors among al agr'eements an ar'no_unl 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 Exhlblt A, Scope of Services.

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

4. The contract is funded with General Funds.
5. Payment for said services shall be made monthly as follows:

51. The Conlractor will be paid for only the total number of hours actually worked or
spent in travel as mdlcated below. :

. 5.2. The Contractor shall be relmbursed in accordance with the followmg fee schedule:

521,  $250 per.hour for activities conducted in accordance with the Scope of -
‘Services in Exhibit A. ' :

52.2. Travel expenses will be paid as follows:

. 5221 $50 per hour durmg travel up to a total of ten (10) hours per trip
for time spent in transit. '

5.22.2. Economy hotel and airfare will be ccvered as necessary
5223 'The foIIowmg meal costs will be reimbursed wrthout a receipt:
3 2.2.3.1. Breakfast: $8.00
- 562232 Lunch: $12.00
52233 . Dinner: $21.00°

/5.2, 2 4 Meal costs can be reimbursed up to a maximum of $60.00 per day
with the submission of receipts.

5.22.5. The Department shall provide in-state lransportatuon if the
Contractor is flying to New Hampshire. .

Rebacca Jackson ) Exhibit B ’ Contractar fnlllals '
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New Hampo,hiro-Dépanment of Health and Human Services
'MULTIDISCIPLINARY TEAM
- Exhibit B

5226 If the.Contractor uses their own vehicle for trave!, mileage will be
reimbursed at the current State of New Hampshire mileage
reimbursement rate to employees.

52.3.  The Contractor will be paid a one-time five hundred dotlar ($500) retalnert
that will not be replenished should the Contractor 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 forrn satlsfactory to the State by the
' fifthieenth (15" working day of each month, which identifies and requests
reimbursement.for authortzed expenses incurred in the prior. month.

5.4. _The Contractor shall ensure the invoice is- completed s:gned dated and returned
to the Department in order to initiate payment, .

5.5. The State shall make payment to the Contractor WIthIn thirty (30) days of recelpt, :
"+ ofeach mvorce subsequent to approval of the submitted invoice and if sufficient
funds are avallable . .

'.8. The Contractor shall keep detailed records of their activities retated to Department-
. funded programs and servuces and have records available for Department review, as.
, _requested \
7. The final invoice shall be due to the State no tater than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completton Date.

8. In liev of hard copies, all invoices ray be a55|gned an electronic signature and emailed
to NHHFmancnaIServrces@dhhs nh.gov, or invoices may be mailed to:

Financial Administrator -

Department of Heaith and Human Servnces
Division of Legal & Regulatory Services
129 Pieasant Street

Concord NH 03301

9. 'Payments may be withheld 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 Conlractor agrees that funding

- - under this agreement may be withheld, in whole or in part, in the event of non-
.compliance with any Federal or State law, rule or regulation applicable to the services
‘provided, or if the said setvicés or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

Rebecca Jackson Exhibit B . Contractor Initizls s
§§-2021-0COM-01-MULTI-O1 , Page 2 of 2 Date 5[0
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New Hampshire Department of Heaith and Human Services
Exhiblt C

—

e, j .

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

Rl Compllance with Federal and State Laws: Il the Contractor is permitled to determine the eligibility
" of indlviduals such eligibility determination shall be made in accordance with applicabte federel and
stale laws, regulatrons orders, guidelines, policies and procedures:

' Tlma and Manner of Determination: Eligibility determinations shall be mada on forms provided by
the Depariment for that purpose and shall be made and remacde at'such times as are prescribed by

the Depanm ent,

o

3. Documentation: In addilion to the datermination forms required by the Department, the Conlraclor
shall maintain a dala file'on each recipient of services hereunder, which file shall include all
information necessary to support an eligibllity determination and such other information as_the

 Depariment requests. The Contractor shalt furnish the Department with-all forms and documentation -
‘regarding eligibility delerminations that the Department may request or require..

4, " Falr Heerings: The Contractor understands that all applicants for services hereunder, 8s well 3
individuats deciered ineligible have & right to a fair hearing regarding that determination. The
- Contractor hereby covenants and agrees that all applicants for services shall be permitted to fil out
an apphcatlon form and that each applicant or re-applicant shall be informed of his/her right to afalr
hearing in accordance wlth Department regulations.

5. Gmtulllas or Kickbacks: The Contractor agrees that itis a breach of this Conlract to accept or
make a payment, graluity or offer of employment on behalf of the Contractor, any Sub-Contractar or
. -the State in order to influence the performénce of the Scope of Work delailed in Exhibit A of this .
Contract. The State may terminate this Contract and any sub-contract or sub- -agreement if it is .
determined that paymients, gratuities or offers of employment of any kind were offered or received by -
any officials, officers, employees or agents of the Coniractor or Sub-Contractor. ’

8. ' Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany

© other document,.contract or understanding, it is expressly undersiood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided lo any individua! prior to the Effective Date of the Contract
and no payments shall be mads for expenses incurred by the Contractor for any services provided
prior 1o the date on which the individual applies for services or (except s otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for.such services.

7. Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothmg

" herein contained shall be deemad lo obligate or reqguire thé Depariment to purchase services
hereunder st a rate which relmburses tha Conlractor in excess of the Conlractors costs, at a rale
which exceeds the amounts reasonable and necessary lo essure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. Il at any time during the term of this Contract or afer receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder ta reimburse items of expense other than such casts, or has received payment
in excess of such coste or In excess of such rales charged by the Contractor lo ineligible tndlvlduals
or other third party funders, the Depanment rhay elect to:

7.1. Renegoinala the rates for payment hereunder, in which event new rates shall be eslablished;
7.2.  Deduct from any future payment 10 the Conlractor the amount of any prior te:mbursementln
excess of costs; y
Exhiblt C - Speclal Provisions - Contractor Infllals
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New Hampshire Department of Health and Human Services
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Exhlbit C

B

10.
- in conneclion with the performance of the services and the Contract shall be confidential and shallnot

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitule an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided lo any individual who is found by the Department to be inetigible for such services at
any {ime during the period of retention of records-established herein,

RECORDS: MAINTENANCE RETEN'IION AUDIT, DISCLOSURE I'-'\ND CONFIDENTIALITY‘

Maintenance ol’ Records: In-addition 1o the eilglblllty records specified above, the Contractor
covenants and agrees to maintein the foliowing records during the Contract Period:

8.1. Fiscal Records: books, records. documents and other dala evidencing and reflecting ali costs
and other expenses incurred by the Conlractorin the performance of the Contract, and all )
income received or coliected by the Contractor during the Contract Period, said records o be
mainteined in accordance with accounting procedures and practices which sufficiently and
property reflect-all such costs and expanses, and which are acceptable lo the Depariment, and ’
to include, without limitation, all ledgers, books, récords, and original evidence of costs such as_
purchase requlsuuons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, Iabor time cards, payrolis, and other.records requested or required by the

*. Depanmenl.
8.2. Statistical Records: Stahshcal enroliment, atlendance or visii records for each recipient of
" services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and gll invoices submrtted to the Depanmem to obtain
payment for such services.
8.3. Medice! Records: Where appropriate and as prescribed by the Depaﬂmem regulations, the
. Coniractor shall retain medical records on each patrentlrecrplenl of services.

Audit: Contractor shall submut an annuat audit to the Depariment within 8¢ days aﬂer the close of the-

agency fiscal year. it Is recommendad Ihat the report be prepared in accordance with the provision of
Office of Management and Budgel Circuler A-133, "Audils of States, Local Governments, and Non
Profit Qrganizations" and the provisions of Standards for Audil of Governmental Qrganizations, .
Programs, Activities and Funclions, issued by the US General Accountmg Ofﬁce (GAQ slandards) a$
lhey pertarn to financial-com pl:ance audits.

8.1. Audit and Review: Dunng the term of this Contract and the peruod for relenlron hereunder the-
Depariment, the-United States Department of Health and Human Services; and any of their
designated representatives shall have access to all reports and-records maintained pursuanlto
the Contract for purposes of sudit, exemination, excerpts and lranscripts. .

9.2. Audit Liabilities! in addition to and nol in any way in'limitation of cbligations of the Contract itis

- uriderstood and agreed by the Contractor thal the Conlractor shall be held Ifable for any state
or federal audit exceptions and shall retun 1o the Department, all paymen!s made under the
Contract to which axceptlon has been taken or which have been drsallowed becausa af such an

-exception. -

Confidentiality of Records: All_informalion, repo'rts, and records maintained hereunder or collected

be disclosed by the Cantractor; provided however, thal pursuant to state laws and tha regulations of
the Deparimanit regarding the use and disclosure of such information, disclosure may be made to
public officlals requiring such information in connection with their official duties and for purposes -

“directly connécted to the administration of the services and the Contract; and provided further, that

the use or disclosure by any party of any information concéming a recipient for-any purpose not
directly cornected with the adminisiration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is proh:blted except on written consent of the recrprenl his
attorney or guardlan .

Exhibit G - Spednl Provisions Comraaor Initigls
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Exhibit C

13.

14,

15,

16.
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12.

-Notuﬁtl{élanding anyihing lo the contrary contzined herein the covenants and conditions contained in

the Paragraph shall survive the terminalion, of the Contract for any reason whatsoever.

Reoports: Fiscal and Statistical: The Contractor agrees to submit the foliowing reports at.thefollowing -
times if requested by the Department, ’
14.1.  Interim Financial Reports: Wirittan interim financial reports containing a detailed descriptionof _
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
. justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
,designated by the Department or deemed satisfaciory by the Department. .
14.2. ' Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Finat Report shall be in'a form satisfactory to the Department and shali
contain a8 summary statement of progress loward goals-and objeclives stated inthe Proposal
and other informalion required by the Deparlrnent

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of tha
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Conlract and all the obligations of the parties hereunder {except such cbligations as,
by the terms of the Contract are to be performed afier the end of the term of this Contract andior
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expendilure Report the Départment shall disallow any expanses ¢laimed by thé Contractor as
costs heraunder the Department shall retain the right, at its discretion, lo deduct the amount of such
expenses as are dnsallowed or to recover such sums from the Contractor.

Credits: Al documents nolices, press releases, research repods and other materials prepared
during or resulting from the performance of the services of the Contracl shall include lhalollowmg
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or ;

- requlfed, 8.9., the United Stales Department of Health and Human Services. -

Prior Abproval and Copyrlgiﬂ Ownarship: All malerials (wriiten video, audio) produced or
purchased under the coniract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will relain copyright ownership for any and ail:original materials

'produced including, but not limited to, brochures, resource directories, protocols or guidelines,

posters, or reports. Contractor shall not reproduce any materials produced’ under the contractwithout
prior written approval from DHHS.

Oparation of Facilltles Compliance with Lewa and Regulatlens: In the operation of any facilities
for providing services, the Contraclor shall comply with all laws, orders and regulations of federal,
state, counly and municipal authorlties-and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the-services at such facllity. If any governmental license or
petmit shall be required for the operation of the said facility or the performance of the sald services,
the Contractor will procure sald license or permit, and will at all times comply with the lerms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Conlract the fagilities shall
comply with all rules, orders, regulations, and requirements of the Stata Office of the Fire Marshaland
{he local fire protection agency, and shall be in conformance-with local building and zoning codes, by-
laws and regulations. . .

Equal Employment Opponunlty Plan (EEOP): The Contractor will provide an Equal Employmenl
Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. Il the recipient receives $25 000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initizts. }
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17.

more employeas, it will malntain a current EEOP on file and submit an EEQP Cerlification Form to the

OCR, cerlitying that its EEOP is on fila, For recipients receiving less than $25,000, or public grantees

with fewer than 50 employees regardless of the amount of the eward, thé recipient will provide an

EEOP Centification Form to the OCR cerlifying it is not required to submit or maintain an EEOP, Non- o oo
profit organizaticns, Indian Tribes. and medical and educational institutions are axempt from the i
EEOP requirement, but are required'to submit & certification form to the OCR to claim tha exemplion. '
EEOP Cerlification Forms are available at: hilp:/iwww.ojp.usdoj/about/ocr/pdisicert.pdf.

Limited English Proficlency (LEP): As clarified by Exgcutive Order 13186, Improving Access o
Services for persons with Limited English Proficiency, and resulting agency guidance, natlonal origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensura
compliance with the Omnibus Crime Conlrol and Safe Streets Act of 1868 and Titte VI of the Civh
Rights Act of 1984, Conltractors must take reasonable steps te ensure that LEP persons have
meaningful access to its programs.

Pliot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acqunsntuon Threshold as defi ned in48
CFR 2, 101 {currently, $150,000} .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WH]STLEBLOWER RIGHTS (SEP 201 3 .

(a) This contract and emplayees working on this contract will be subject to the whistieblowe rights
and remediss.in the pliot program on Contractor employee whistieblower protections establishedat
41'0.8.C. 4712 by seclion 828 of the National Dafense Autharization Act for F:scal Year 2013 (Pub. L.
112-239} and FAR 3.508. .

(b) The Contractor shall inform its employees in writing, in the predominant !angt:lage of the workforce,

‘of employee whistleblower rights and protections under 41 U.S.C. 4712 as described in secuon

3.008 of the Federa! Acquisition Regulation. ' . . .

() The Contractor shall insert the substance of this clause, including this paragraph (c). in alt
subcontracts over tha simplified acquisition threshold. - ]

v

Subcontractors: OHHS recugnizes that the Contractor may choose 1o use subcontractors with.
greater expértise to perform certain health care services or functions for efficiency or convanience,

‘but the Contractor shall retaln the responsibility and accountability for the function(s). Prior to

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s): This is accomplished through a written agreement that specifies activities and reporting

- responsibililies of the subcontractor and provides for revoking the delegation or imposing sanctions if
. the subcontractor's performance is not adequate. Subcontractors are subject to the sama conlractual

conditions as the Contractor and the Contractor is responsnb!e lo ensure subcontractor compliance
with those conditions.

When the Conlractor delegates a functionto a subcon!réctor the Contractor shall do the following:

19.1. Evaluale the prospective subcontractor's abitity to perform the aclivilies, belore delega!mg i
* the function .
19.2.  Have a written agreement wath the subcontraclor that specifies activities and reporting
responsiblliles and how sanctions/revocation will be managed if the subcontractor s
performance is not adequalte
19.3. Monitor the subcontractar's performance on an ongoing basis

Exhibit C — Special Provislans Condractor Initisls
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19.4..  Provigde to DHHS an annual schedule identifying all subcaniractors, delegated functiorisand
rasponsibilities, and when the subcantractor's performance will be reviewed
19.5. DHHS shall, at its discretion, raview and approve all subcontracts.

" if the Contractor idenlifies deficiencies or areas for mprovement are :denuﬁed the Conlractor shall

20.

take correclive action.

Contract Definitions: -

20.1. COSTS: Shall mean those diréct and Indirect items of expense determined by the Department
. to be ailowable and reimbursable in accordance with cost and accounting principles ealabllshed
in gccordance with state and federal laws, regula!nons rules and orders.

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

20.3.. PROPOSAL: If applicabte, shall mean the documen! submitted by the Contrectorona -
form or forms required by lhe Department and containing a description of the services and/or
goods to be provided by the Contractor in eccordance with the terms and conditions of the
Contracl and setting forth the totat cost and sources of revenue for each service to be piovided
under the Contract. .

20.4.  UNIT: For each servica that the Cantractor is to provide to eligibie individuals hersunder, shal
mean that period of time or that specified aclivily determined by the Department and specified
in Exhibit 8'0f the Contract-

20.5. FEDERAL/STATE LAW: Wherever federalor state laws, regulstions, rules, orders, and

policies, eic. are referred o in the Contract, the said reference shall be deemed to mean
all such laws, regulations, elc. es they may be emended or revised from time to time.

206. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contraclor under this
Contract will not supplant any existing federa! funds available for these services.

PRRL o
Exhidit C - Special Provisions Con!mmot Intlists
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. 'Revislons to Form f’-:i?, General Provislons

1.1, Section.4, Conditional Nature.of Agreement, is reptaced as follows:

4 CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ary provision of this Agreement to the contrary, all obligations of the State

hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequen! changes to the appropriation or availability of funds affected by

any state or federal legistative or execulive action that reduces, eliminates, or otherwise -
modifles the appropriation or avallabliity of funding for this Agreement and the Scope of,

Services provided in Exhibil A, Scope of Services, ifi whole or in pari. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of-a reduction, termination or modification of appropriated or available funds, the
State shall have tha right to withhold payment unlil such funds become available, if ever,
‘The State shall have the right to reduce, terminate or modify services under this Agreement,
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall nol be required to transfer funds from' any other source or
accoun! into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable..

1.2, Section 10, Termination, is amended by, adding the following language:

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

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

termination, develop and submit to the State a Transition Pian for services under the

" Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contraclor shall fully cooperate with:the State- and shall promptly provide delailed
informalion to support the Transilion Plan including, but not limited to, any information or
data requested by the State related 1o the termination of the Agreement and Transition Plan

and shall provide ongoing communication and revisions of the Transition Plan to the State

" @s requested.

10.4 In the evenl that servit-:es under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered-by another .

_entity including contracled providers or the State, the Contractor shall provide a process for
_ uninlerrupted delivery of services in lh_e Transition Plan. .

"10.5 The Contrjactoi'shail astablish a method of notifying clients and other affected individuals
aboul the transition. The Contraclor shall include the proposed communications in its
Transition Plan submilted to the State as described at{ove.

1.3 -:Se.cli'on 14, Subseclion .14.1.- Paragraph 14.1.1, Is deleted and replaced with:
" 14.1.1 Professional liability insurance against wrongful acl,’ occurrence or personal injury

offense, in amounts of not less than $1,000,000 each claim and $3,000,000 general
aggregate. '

2. Reneowal
2.1. The Depariment reserves:the right to extend this agreement for up to four (4) additional years, -

contingent upon salisfactory delivery of services, available funding. written.agreement of the
‘parties and approval of the Governor and Executive Council. - .

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initlals .
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.CERTIFICATION REGARDING PRUG-FREE WORKPLACE REQUIREMENTS *

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the’ provisions of
| Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41

- U.8.C. 701 et seq.), and further agrees to have the Conlractor's representalive, as identified in Secllons
" 1.11'and 1.12 of the General Provisions execute the following Certnﬁcabon

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

. US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

This centification is requ:red by the regulations mplemenhng Sections 5151- 5160 of lhe Drug -Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41-U.5.C. 701 gt seq.). The January 31,
1888 regulations were amended and published as Pan |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub-
contractors), prior to'Bward, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractois) that is a State
may elect to make one cedification to the Department In each federal fiscal year in lieu of certificates for
each grant'during the federal fisca! year coverad by the certification. The certificate set out below is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificatian shall be grounds for suspension of payments, suspension or
termination of grams or governmerit wide suspension or debarment.” Conlractors using this form should
send it to:

Commlsslone:

NH Department of Health and Human Services
129 Pleasant Street, .

Concord, NH 03301-6505

1. The grantee cerlifies lha! it will or 'will continue to provnde 2 drug -free workplace by:

" 1.1.  Publishing a statement notitying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlolled substance is prohibited in the grantee's
workplace and specnfylng the acuons that will be taken against employees for viotation of such
prohiblhon

1.2.. Eslablishing an ongoing drug-free awareness progiam to tnform employees ‘about
1.21. The dangers of drug abuse in the workplace;

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

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

1.2.4. The pensliies that may be imposed upon employees for drug abuse wolations
occurming in the workplace; . :

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

1.4. Notifying the employee in the statementrequired by paragrapn (a) thal, as a condition of
employment under the grant, the employee will
1.4.1 Abide by the terms of the statement; and . D)
1.4.2.  Nolify the employer in writing of his or hér conviction for a violation of a criminal drug

statute occurring in the workplace no later than.five calendar days after such
conviction, .

1.8.  Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position tille, to every grant
officer on whaose grant ectivity the convicted employee was working, unless’the Federa! agency

Exhibil D — Cedificalion regarding Orug Free i Vendor Inllats _

Workplace Requirements
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has designated a cantral point for the receipt of such notlces. Notice shall include the -
identification number(s) of each affected grant;
1.6. Teking one of the following actions, within 30 calendar days of receiving nonce under
subparagraph 1.4.2, with réspect to any employee who i5 $o convicied
1.8.1. Teking appropriale personnel action against such an employee, up to and Including
termination, consistent with the requirements of the Rehabilitation Act of 1973 8s
. - amended, or .
] 1.6.2. Requiring such empldyee to paticipate sahsfactonly in 3 drug abuse assistance or -
' ' rehabilitalion program approved for such purposes by a8 Federal State, or local health,
law enforcement, ¢r other appropriate agency,
1.7 Making a good faith effort to continue to maintain a drug-free workplace through
implementatmn of paragraphs 1.1,1.2, 1.3, 1. 4 1 5 and 1.6,

2, The grantee may insert in lhe space provided below the sne(s) for the performance of work done in
caonneclion with the speuf ic gram .

Place of Pedformance (street address, city, county, state, zip code) (lisl each location)
. Check O if there are workplaces on file that are nol identified here.

. o Vendor Name: 3
AR :)ﬂ | ' %ua&&%
Dats e : | ?'.i’.':e- &b‘c,(jyt.sm .

Exhibit O — Certificailon regarding Drug Free Vendor Inftials
. . Workplace Requiremenis
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FIC N R DING LOBBYING

The Vendor identified in Section 1. 3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg, and.
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as |dem:ﬁed in Seclions 1.1
end 1.12 of the Genera! Provisions execule the following Certification: -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTOR-S
US DEPARTMENT QF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (indicate appllcable program covered). -
*Temporary Assistance to Needy Families under Title IV-A -
*Chlid Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
D *Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV,

. The undersigned cenrtifies, to the best of his or her knowledge and belief, that: 4

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person-for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the swarding of any Feders! contract, continvation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperalwe agreement (and by specif‘ c mention
sub-grantee or sub—conlraclor)

2. itary funds other than Federa! appropnated funds have been paid or will be pald to any person for
influencing or attempling 16 influenca an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 2 Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub- -grantee of sub-
contractor), the undersigned shali complete and submit Standard Form LLL, (Disclosure Form to
Report Lubby‘lng in accordance with s lnsu'ucﬂons attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of lhis certification be included In the award -
’document for sub-awards at all tiers (including subcontracts, sub-grants, and contracls under grants,
Ioans and cooperahve agreements) and that all sub-recipients shall certify and disclose accordingly.

This cedtifi cauon is a material represenlatlon of fact upon which rehance was placed when this transaction
was made or entered into. Submission of this cerlification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required.
_certification shall be subject to a civil penalty of not Iess than 510 000 and nol more than $100, 000 for
each such failure. |

Vendor Name:

g !'!2 [0 . 7 f meg /\MMW\
Dale T . .l:l”ﬁme 'i_{_,o_l-xulu‘jlpk.m
. . e

Exhibit € - Cenlfication Regarding Lobbying Vendor Intligty "}
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Exhibil F
CERTI TION RE G DEBARMENT; SUSPENSION

D BILITY M

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Executive Office of the President, Execulive Order 12549 and 45 CFR Par 76 regarding Debarment,

Suspension, and Other Responsibliity Matters, and further agrees to have the Coniractor's

representative, asidentified in Sections 1.11 and 1.12 of the General Provisions execute the following
- Cerification:

INSTRUCTIONS FOR'CERTIFICATION
1.

By signing and submitting this proposal (comracl) the prospeclive primary partncipant is providing the
certlfication sct out below

The inability of 3 person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why 1t cannot provide the certification. The cedtification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary

parlicipant ta fumish a cerifi calron or.an explanatlon shall disqualify such person from participation In
this transaction, )

The cemficahcm in this clause is a material representallon of fact upon which reliance was placed
when DHHS determined to enter into this transaction. 1f it is later determined that the prospeclive

primary panicipant knowingly rendered an erroneous certification, in additidn to other remedies

available to the Federal Government, DHHS may terminate this transacuon for cause or default.

.The prospective primary pamccpanl shall provide immediste written notice 10 the DHHS agency lo

whom this proposal {¢ontract) Is submittéd if at any timethe prospective primary participant leems

. that its certification was erroneous when submilted or has become erroneous by reason of changed

clrcumstances
The terms "covered transactlon . 'debarred "suspended,” “ineligible.” .'.Iow;er tier covered
transaction,” partlclpant ‘person,” “primary covered fransaction,” "principal,” *proposal,” and-

. “voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implemenling Exécutive Order 12549 45CFR Part 76. See the
attached defi nilmns

The prospecuve pnmary paniicipanl agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered Into, It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared inellgible, or voluniarily excluded

from participation in this covered transaction, unless authorlzed by DHHS. -

The prospeclwe primary pam:upanl further agrees by submitting this proposal that.it will include the
dause fitled “Cenificalion Reqarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower ller covered
transachcns and in all sol:utahons tor lower lier covered transactions.

A parhcnpanl in & covered trarysacnon may rely upon & certification of a prospective participantin a:
lower tier covered fransaction that it is not debarred, suspended, ineligible, or involuniarity excluded
from the covered transaction, uniess it knows Ihat the centification |s erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul |s nol required to, check the Nonprocurement List (of excluded panies)'

No!hlng comalned In the furegolng shall be construed to require establishmeni of a system of records
m order to render in good faith lhe certification required by this clause. The knovdedge and

Exhibi! F — Certificstion Regarding Debarment, Suspension Vendor initials ___| e
AndOlher Responsibllity Matters . AN EY
- Date § P 2 ;d
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12,

10.

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

Except for lransachons authosized under paragreph 6 of these instructions, if a padticipantina .
covered transaction knowingly enters Into a lower tier covered transaction with a person who is -

* suspénded, debarred, ineligible, or voluntarily excluded from participation in this transaction, In

addition to other remedies available to the Federal govemment DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

The prospective primary pamcmant certifies to the best of its knowledge and belie!, that it and its

principals:

11.1. are not presenily debarred, suspended, proposed for debarment, dedared ineligible, or
voluntarily excluded from covered transactions by any Federal depaniment or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a publlc (Federa), Stete or local)
transaclion or & contract under a public transaction; violation of Federa! or State aftitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property;

11.3. are not presenlly indicled for otherwise criminally or clvilly charged by a governmental entity ]

. (Federal, State or local) with commtssion of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4." have not within a three-year penod precedmg this appl:cauonlproposal had one or more public .

transaclions (Federal, State or local) lerminaled for cause or defaull.

Where the prospective primary participant'is unable 1o certify to any of the statements in this
ceflfication, such prospeclive panicipant shall attach an explanation to this proposal (contract).

N . LOWER TIER COVERED TRANSACTIONS

13

14,

By sugning and submilting this lower'tier proposal (contract), the prospective lower tier pamclpanl as,

defined in 45 CFR Part 76, certifies Lo the best of its knowledge and belief that it and its principals:

13.1. ere not presently debamed, suspended proposed for debarment, declared inetigible, or -
voluntarily.excluded from paricipalion in this transaclion by any federa! department or agency.’

13.2. where the prospective lower lier particlpant Is unable to certify to  any of the above, such
prospectlve participanl shall attach an explanation to this pro;:osal (contract).

The prospective lower tier parliclpantfurther agrees by submilling this proposal {contract).that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and

" Voluntary Exclusion - Lower Tier Covered Transacllons without modiftcation Iin all fower tier covered

transactions and in all soln:utalmns for lower lier covared transachons ’

\iendor Name;

‘Date . ‘ ‘ Name. M@Tngf\/\

CUDHHE/ 10713 . ‘ Page 20 2 Dale

Title:
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New Hamipshire Department of Health and Human Services
ExhlbIt G

_C__ RTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.

FEDERAL -NOND ISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND"
WHISTLEBLOWER PROTECTIOHS

The Vendor identified in Sectlon 1.3 of the Genera! Provisions agrees by signature of the Contractor’s
representative.as identified in Seclions 1.11 and 1.12 of the General Provisions, to execute the followmg

certification;

Vendor wﬂl comply, and will require any subgrantees or subcontractors to comply, with any applicable

’ federal nondiscrimination requirements, which may Include:

- the Omnibus Grime Control end Safe Streets-Act of 1968 (42 U.S.C. Section 3789d) which prohlblts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delwery of services or bénefits, on the basis of race, color, religion, nationa! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this -
‘statute are prohlbated from discriminaling, either in employment praclices or in the delivery of services or

. benefits, on the basis of race, color, religlon, national ongln and sex. The Act includes Equal

Employment Opporiunity Plan requirements;

- the Clvil Rights Act of- 1954 {42 U.5.C. Section 2000d, which prohibits remp:enls of federal financial
assistance from dlscrimlnallng on the basls of race, color, or nationat origin in any pragram or activity);

- the Rehabnhlalion Act of 1973 (28U.S.C. Sechon 784}, which prohibils recipients of Federa financial

assistance from discriminating on the basis of dasabmty, in regard to ernploymen! and the delivery of
services or benefits, in any prograrn or actlwty

- the Americans w1th Dlsabmtles Actof 1990 (42 U.S.C. Sectlons 1213%- 34) which’ prohiblts '\
discrimination and ensures equal opportunity for persons with disabililies in employment, State and local
govemment services, pubhc accommodetions, commercial facililies, and transponatlon

- the Educahon Amendments of 1872 (20 U.5.C. Sections 1681, 1633 1685 -886), which prohlbus
discriminauon on the basis of sex in federally assisted education programs,

- Ihe Age Discrimination Act of 1975 (42 U. 5.C. Sections 6106-07), which prohibits dnscnmmahon on the
basis of age in programs or activities. recewmg Federal financial assnstance it does not mclude
em ploymenl discrimination; .

-28CFR. pl 31 (U.S. Department-of Justice Regulattons OJJDP Granl Programs): 28 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal prolection of the laws for faith-based and community
orgamzahons) Exacutive Order No. 13559, which.provide fundamental princlples and policy- -making
criteria for pannerships with failh-based and nelghborhood organizalions; .

- 28 CF.R.pl. 38 (U S. Department of Juslice Regulateons Equal Treatmenl for Falth-Based
Organizations); and Whistleblower protections 41 U. S.C. §4712 and The Nalional Delense Autherization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connecllon w;lh federal grants and contracts.

The certificate sel out below ls a materlal representatlon of fact upon wh:ch refiance is placed when lhe
agency awards Ine grant. False certifi calion or violation of the certification shall be grounds for
suspension ol payrnenls suspension or termination of grants, or govemment wide suspension or
debarmenl

' ot Exniblt G
Vendor Iniats
Centifcation of Compliance with requiramants peraking W Fedurel Nmanoimm Equal ‘trwmvu of Faith-Based Orgarizedons ~ \ y

and Wrisleti ower
annd
Ray. 10721114 ) - Pegetol2 ! Date
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New Hampshire Department of Haalth and Human Services
Exhibit G

C e e e e e m mb N e AE e e as - =

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

to lhe Departrnen! of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Pravisions agrees by signature. of the Contractor's
representative as identified in Sections 1. 11 and 1.12 of the General Provlsions 10 executa the following
certification:

L By slgnmg and submitting this proposal (contract) the Vendor agrees to comply with the provisions
mdlcaled above.

"Vendor Nar:né:

" d s N = = ) = -
Tl Name: b od “Ja 0k
[
by
4
w
Exhibil G : .
. . ) : Vendorlnlua!s
Cenification of Compllance with requi P bFaehriMmhr(mL’on cwn'rr-maud:du-anwommum
LY 10T N\Miuclw protcions

Rev, 10721114 . Page 2 of 2- Dalc _
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New Hampshire qu'anmenl of Health and Human Scrvices
' - ExhibitH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tebacco Smoke, also known as the Pro-Children Act of 1994
(Act), reguires that smoking not be permitted in any portion of any indoor facility owned or leased or
conlracted for by an entity and used routinely or regularly for the provision of heallh, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
direcily or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The

- law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or elcohol trestment. Failure
1o comply with the provisions of the law may result in the impasition of a civil monetary penalty ofuplo
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity..

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, o execute the following

"centification; L . ' '

1. By signing and submiiﬂng this’ cbntfqd-. the Vehd_or agrees to make reasonable efforts to comply with
gll applicable provisions of Public Law 103-227, Part.C, known as the Pro-Children Act of 1994,

) ‘Vendor Name:

"‘)/m_( a_a .

Date -~

Exhiblt H - Certification Regarding Vendor Inlals . y
. ‘ Environmental Tobacco Smoka - TR i f50
CUDHHS/ 110713 C . Page 1 0f1° - Date, - )— ’
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New Hampshire Department of Health and Human.Servlc-es.

Exhibit 1

_HEALTH INSURANCE PORTABILITY AND AGCOUNTABILITY ACT
- BUSI SOC EEME :

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Poriability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable lo business assaciates. As defined herein, "Business
Associate” shall mean the Contractor and subconiractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity shall mean the State of New Hampshire; Depariment of Health and Human Ser\nces

) . Definitions.
a. 'Breach” shall have the same meaning-as the lerm "Breach" in section 164.402 of Tnle 45,
Code of Federal Regulations: ’

b. w has the meamng gwen such term in section 160 103 of Title 45, Code
. of Federal Regulatrons _ ,

c. .‘Covered Entity” has the meaning given such term in secllon 160 103 of Title 45,
Code of Federal Regulations.

d. "Des d Record Set” shall have the same meamng as the term "desngnaled record set”
in 45 CFR Sectlon 164; 501

e 'Dg 8 Agd ggatro shall have the same meaning as the term "data aggregatlon in 45 CFR
Section 164.501. Co

. *Heaith Care’ Oge{auon s shall have the same meanmg as the term “health carer operatlons
|n 45 CFR Seclron 164. 501 .

g. "HITECH A;I means the Health Information Technology for Economic and Clrnlcal Heallh
- Act, TitleXill, Subtille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009, -

‘h. Jjj_EM means the Health Insurance Portability and Accountablllty Act of 1996, Public Law
104-191.and the Standards for Privacy and Security of Individually Identifiable Health
. Information, 45 CFR Pars 160, 162 and 164 and amendments Iherelo ’

\

i lﬂd_L\ﬂﬁ.i.La_l shall have the same’ meaning as the term mdrwdual" in 45 CFR Sechon 160.103 -

" - and shall include a person who gualifies as a personal represenlatwe in accordance with 45
CFR Section 164. 501(9) . . .

| “Privacy Rule® shall mean the Standards for Privacy of Indwldually Identifiable Health.
‘Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

K. "Brotected Health nformation” shall have the same meaning as the term “protecled heallh
information” in 45 CFR Section 160.103, limited to the mformatlon created or recewed b'
Business Associate from or on behalf of Covered Enlity: - ) A

32014 , Exhibil) Contractor Inltals,_.F".
' Haalth.Insurance Portabliity Act

Businpss Associolo Agreement . .
Page 1018 . ’ Dote ..
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Exhiblt )

)

L *Required by Law” shall have the same meanrng as the term requrred by law" in 45 CFR
Sectron 164.103.

m. ."Secretary” " shall mean the Secretary of the Department of Health and Human Serwces ar
hrs!her designee. .

“Security Ruje” shall mean the Security Standards for the Protection of-Electronic Protected
‘Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto.

3

0. M@gﬂgﬁ_ﬂﬁﬂﬂ_ﬂg@ﬂ&ﬂ_ means protected health information that is not
*’secured by a technology slandard that renders protected health information unusable,’,
unreadable, or indecipherabie to unauthorized individuals and is developed or endorsed by
a slandards developing brganization that is accredlled by the Arnencan National Standards
Institute.

p. iOlher Defi nl]ron AII lerms not otherwise defined herein shall have the meaning
established under 45 C F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH - .
Act.

' (2) Businéss Assoclate Use and Disclosure of Protects Ith Information.

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

b. 'Busrness Associate may use or disclose PHI: e
I.  Forthe proper management and administration of the Busmess Associate;
. - As requrred by law, pursuant'to the terms set forth in paragraph d. below;.or -
ill. For dala aggregation purposes for the heallh care operations of Covered

Entity.

c.  To.the extent Business Associale is permitted unde'r the Agreement to-disclose PHI to a
third party, Business Associate must obtain, prior o 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 1o notify Business”
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification .
Rules of any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach. . .

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

32014 Exhibit | K Conlractor Initiets _-__ -/
' Health Insurance Portablity Act '
Business Assoclate Agreement ey

Page 2 01 6 - . Dale - )11 &
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Exhibit- I

{3

3!2914

Assocrate shall refreln from disclosing the PHI unm Caovered Entity has exhausted all
remedies. .

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

_Obligations and Activities of Busl'nggg Assoclate.

. The Business Associate shall notify the Covered Entity's Privacy bfﬁcer'immediately
_ after the Business Associate becomes aware of any use or disclosure of protected

health information not provrded for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an |mpact on the
protected health information of the- Covered Entrty .

The Business Associate shall immediately 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 protecled health mformatron rnvolved mcludrng the
types of identifiers 'and the likelihood of re-identification;

o The unauthorized person used.the protected health rnformatlon or to whom the

- disclosure was made;

o Whether the protected healih mforrnatron was aclually acqunred or viewed

o The extent to which the risk to the protected heaith mformatlon has been

mrtrgated

The Business Associate shall complete the risk assessment wsthln 48 hours of the
breach and immediately réport the findings of the risk assessment in writing {o the
Covered Entity. .

- The Busmess Associate shall comply with all sectrons of the Privacy, Secunty and
Breach Notrf cation Rule.

Busmess Associate sha!l make avallable all of its internal polrcres and procedures books
and records relaling to the use and disclosure of PHI received from, or created or
received by the Business'Associate on behalf of Covered Entity to the Secrelary for
purposes of determining Covered Entily's compllance with HIPAA and the anacy and
Security Rule

Business Associate shall require all of its busmess associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on thé use and disclosure of PHI contained herein, including
ihe duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assocrate
agreements with Contractor’s intended businéss associates, who will be recer_vm.g.l?

. o y
Exhiblt | . Contractor Intials __})

Heaith tnsurznce Portability Act ) . N Rl
Business Assoclale Agreemenl T S !
Page dot 6 Dale___. -——‘:2: ‘2"
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32014

pursuant to th:s Agreement wrth rlghts of enforcement and indemnifi catron from such

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

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

_Business Associate’s compliance with the terms of the'Agreement.

* Within ten'(10) business days of receiving a wrilten reques! from Covereo Entity,

Business Associate shall provide access to PHi in a Designaled Record Sét to the
Covered Entity, or as directed by Covered Entity, to an mdrwdual in order to meet the :

: requrrements undér 45 CFR Seéction 164.524.

* . Within, ten (10) busrness days of receiving a writien request from Covered Entity for an

amendmeri of PHI or a record about an individual containéd in a Designated Record *
Set, the Business Associate shall make such PHI available to Covered Entity for’
amendment and iricorporate any such amendment to enable Covered Entity to fulfill its

' obnganons under 45 CFR Sedtion 164.526.

Busmess Assocrate shall document such drsclosures of PHI and information relaled to
‘such disclosures as would be requrred for Cavered Entity to respond to a request by an

" individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectlon

164.528. - s

,Wthm ten (10) business days of recewnng 8 wrilten request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity.may require (o fulfill its obligations

-to provide an accounting of drsclosures with respect to PHI in accordance with 45 CFR

Sectron 164.528. . _- \

In the event any individual requests access to, amendment of, or accountmg of PHI
directly from the Business Associate, the Business’ Assocrate shall within two (2) -
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of respondrng to forwarded requests. However, if forwarding the
individual's request to Covered Entity would.cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate-
shall instead réspond to the individual's request as required by such law and notify
Covered Entity of such response as-soon as practrcable .

" Within ten {10) busrness days | of Iermrnatron of the Agreement for any reason, the

Business Associate shall réturn or destroy, as specified by Covered Entity, -all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is nol feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and dlsclosures of such PHI o ihose

Exhibit | ‘Contractor. InIlIn!t ‘/' .
Halllh Insurance Portlbllr:y Acl- . . P LSO A
Business Assocista Agrcemenl < i 9’
Dale -
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' Assocuate malntalns such PHI If Covered Entity, |n its sole discretion, requires 1hat the

4)

- {5)

(6)

/2014

Business Associate destroy any or all PHI, the Business Associate shall cerlify to,

- Covered Entity that the PHI has been destroyed.

:dﬁilgaﬁong' of Covered 'Enii'm

Covered Entity shall notify Business Associate of any.changes or I|m|tanon(s) inits
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

use or disclosure of PHI

Covered.Entity shall promp!ly notify - Business Associate of any ehanges in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by ‘Business Assoclate under this Agreement, pursuant to 45 CFR Section

164. 506 or 45 CFR Section 164.508. . ) . -

Covered entny shall promptiy notrfy Business Associale of any restrictions 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 restriction may affect Busmess Associale’s use or disclosure of -
F'HI . o

Terrnlnahon for Cause

In addition to Paragraph 10 of the standard terms and oondmons (P-37) of thrs

" Agreement the Covered Entity may immediately terminate the Agreement upon- -Covered

Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Cavered Enlity may either |mmedtately
terminale the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
vrolatron to the Secretary. . . ] -

' Mlscellanegu

Definitioris ‘and Requlatory Reférénces. All terms used, but not otherwise deﬁned herein,

"shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in‘the Privacy and Secumy Rule means the Section as.in effect or as

amended

<A mgndmgm Covered Enlity and Business Associate agree-1o lake such action as is

necessary 10 amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the-changes in the requirements of HIPAA, the Privacy and.
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolv'd
to permit Covered. Entity to comply with HIPAA, the Privacy and Security Rule. S 3 '

Exhibli | Contractor Intllals
Heglth Insurance Porlabllily Act
Business Associale Agreement s
Pago 5ol Date __
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Exhibit )

o e Seqregation. If any term or condmon of this Exhibit | or the application thereof to any
o o person(s) or circumstance is held invalid, such invalidity shall not atfect other terms or

' conditions which can be given effect without the invalid term or. condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Surylyal. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defente and indemnification provisions of section (3) & and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF the parties hereto have duly executed this Exhlbil l

" Depantment of Heaith and Human S_eka':ea' E QL\‘\, L ‘\(\ ¢ _,lc\?,,]
The Stale . Name of the Cantractor

glg:nature of Aulhonzed aepreanlahve - Signalure of Authgriz Represenialive -

Nhrheof Authonzed Represenlalive - Name of Authorized 'Represemative
Ao L Lead SHoter
Title of Authorized Rebresematwe Tn!e of fulho ized Representative
R N VY _
Dal'é ik - - Date
V2014 - . . . Exhibil , . Coniracior Initiats
. Health Insuranca Porlabzily Act
* Busless Associsle Agraemant

PagaBolf ' Oute
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Exhibit J

C IFICA’ 10 EGARD G THE EDERAL FUNDING ACCOUNTABIL D TRANSPARENC
ACT (FFATA) COMPLIANCE ' :

The Federal Funding Accountability and Trangparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 end ewarded on or after October 1, 2010, to report on
data related to execulive compensation and associated first-tier sub-grants of $25, 000 or mare. It the *
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject 1o the FFATA reporting requirements, as of the date of the award.

In aocordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any

. subaward or contract award subject to the FFATA reporting reqwemenls

Name of entity
Amount of award
Funding agency
* NAICS code for contragts./ CFOA program number for grants )
Program source
Award tille descriptive of the purpose of the funding action .
Locatian of the entity
Principle place of performance
Unique Identifier of the entity (DUNS &)
0. Total compensatiori and names of the top five exec‘utxves if:
" 10.1. More than 80% of apnual gfoss revenues are from the Federal governmenl. and those
revenuas are greater than $25M annually and
10 2. Compensation information ts not already available through reporhng to the SEC

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

The Contractor identified in Section 1.3 of the Genersl Provisions agrees to comply with the prwls:ons of
Tha Federal Funding Acoountabllity and Transparéncy Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR-Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representauve as |dentlf ed in Sections 1.11 and 1. 12 of the General Provisions
execute the following Certification: -

The below named Contractor agrees to provide negded information as outlined abave to the NH
Department of Heaith and Human Services and to oompiy with all applicable provss:ons of the Federal

* Financial Accountability and Transparency Act.

Contractor Name

ﬁlmk;m o . MLQ/-&JK&/'\

Date ' ~ Name: b—w W

Title:

Exhibt J — Cedification Rogarding the Federal Funding -
ot . Accountability And Transparency Act (FFATA) Compllance
CUOHHENIGT13 ) Page 1 of 2
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LFORM A

As the Contractor identified in Section 1.3 of the General Prowsions | cemfy that the responses to the
below listed queslions are true and accurate, .

1. The DUNS numberfor-yourenutyus: f\)&’

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperstive agreements; and (2) $25.000,000 or more in annual

Jiw'gross revenues from°U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

/o

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

YES

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

3, Does the public'have ‘sccess to information about the compensatien of ‘the exécutives in your

business or organization through periadic reports fi led under section 13(a) or 15(d) of the Securities,
Exchange Act of 1934 (15 Us.C. 78m(a) "780{d)) or section 6104 of the Internal Revcnue Code of

158867

_NO

YES

1t the answer to #3 above is YES, stop here

If the answer to #3 above is NO please answer lhe fol]owmg

4 The names and compensalnon of the five most hlghly compensated officers in- your busmess or
organization are as follows:

Name:.
Name:

+ © Name':

Name:

Name: .

e -7 Amount:.

Amount:

Amount; _

Amount;

Amount;

CLOHMSH 10713
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A. Definitions
The following terms n;a'y be reflected and have the described meaning in this document:

1. “Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized. actess, or any similar term referring to
situations where persons other than authorized users and ‘for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to -Protected Health

- . Information, “ Breach™ shall have the same meaning as the term “Breach” in section

' . | 164.402 of Title 45, Code of Federal Regulatrons .

- 2. “Computer Secunly Incident” shall have the same meaning "Computer Secumy
: Incident” in section two (2) of NIST Publication ‘800-61, Computer Security Incident -
Handfing Guide, National Institute of Standards and Technology, U. S Deparlment
of Commerce. .

. 3. “Confidential Information™ or “Confidential Data" means all confidential information ’
disclosed by one party to the other such as all medical, health, financial.. public
assistance benefils and personal information including without limitation, Substance
Abuse . Treatmen! Records, Case Records, Protected Health Informahon and
Personally Identifiable Information. _ . \ .

' Confdentral Information also includes any and all information owned or managed by .
the State of NH - created, raceived from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of perforrnmg conlracted
" services - of which cdllection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information”includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), -Personal Financial
Information (PFi), Federal Tax laformation (FTI), Social Security Numbers {SSN),
_Payment Card Industry (PC!) and or other sensrtwe and confrdentral mformatron

4, End User" means, any parson or entity (e.g., conlractor, conlractor’s empioyea
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data-or derivative dala in accordance with the terms of this Contract.

5. 'HIPAA" means the Health Insurance Portabrlrty and Accountabuhty Act of 1896 and the '
s -regulatrons promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or.implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
.or misptacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updale 10/09/18 ) Exhibit K Contraclor Inlilals p'?"-’ .
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mail, all of which may have the polential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction -

[

*"Open Wireless Network™ means any network or segment of a network that is
. not designated by the Stale of New Hampshire's Department &f Information

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

' PHI or conﬁdentla! DHHS data

. "Personal Informatlon (or "PI"y means information which can be used to distinguish

or trace an individual's |dent:ty such as their name, social security number, personal
information as defined .in New Hampshire RSA 359-C:19, biometric records, stc.,

. alone, or when combined with other personal or identifying information which is Ilnked

10.

12.

or linkable to a _specific individual, such as date and place of birth, mother's maiden
name, ete.

"Privacy Rule” shall mean the Standards for Privacy of Indwlduaily |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Serwces

"Protected Health Informahon (or "PHI") has the same meaning as provided in the

“definition’ of "Protected Health-Infarmation” in the HIPAA Privacy Rule ata5C.F.R.§.
'160.103. - :

. "Security Rule” shall mean the Security Standards for the Prolection of Electronic

Protected. Health Informauon at 45 C.F.R, Parl 164, Subpart C, and amendments
thereto.

"Unsecured Protected Healtb Information” means-Protected Health Information that is

. not secured by a téchnology standard that renders Protected Health Information

unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzanon that is accredited by
the American National Standards Institute.-

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR . .

A, Busmess Use and Disclosure of Confudentral !nformatlon

1.

2.

V5. Lasl update 10/09/18 Exhibit K ' Contraclor tnifisty E g

\ A0

The Contractor must nol use, dnsclose mam%am or transmll Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmil' PHi in any manner that would constitute a violation
of the Privacy and Security Rule. .

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

t

DHHS Information
Securlly Requirements o el
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request for disclosure on the baSIS that it is required by law, in response to a
_subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions over and above those uses or disclosures or security safeguards of PHI
‘pursuant to the Privacy and Security Ruie, the Contractor must be bound by such
additional restrictions and must not disclose PH! in_ violation of ‘'such additional

restncuons and mus! abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End’

User must only be used purSuant to the terms of this Contract,

5. The Contractor agrees OHHS Data obtamed under this Contract may not be used for

any other purposes that are nol md:caled in this Contract.

6. The Contractor agrees'to grant access to the data to the authorized representauves '

‘of DHHS for the purpose of mspectmg to confirm comphance with the terms of this
Contracl

. METHODS OF SECURE TRANSMISSION OF DATA

1.
. Confidential Data between applications, the Contractor attests the apphcauons have’
been evaluated by an expert knowledgeable in cyber security and that said

Appllcallon Encryptlon lf End User is transmitting DHHS data cantaining.

" appllcatlon 5 encryphon capabilities ensure secure transmlsswn vla the internet, -

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

: data

Encrypted Emaﬂ End User may only employ email to transmit Conf dential Data if
email is encrypted d and being sent to and being recewed by ematl addresses of .

'persons authorized to receive such mforma!mn

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

File Hosting Services, also known as File Sharing Sites. End User may not use file .
hosting - services, ‘such- as Dropbox or Google Cloud Storage, to transmit
Confi denhal Data. -
Ground Matl Service. End User may only transmit Confidential Data via certifiod ground
mail within the continental U.S. and when serit to a named individual.. '

Laptops and PDA. If End User is employing portab?e devices- 10 . transmut
Confidential Data said dewces must be encrypted and password-protected.

Open \Mreless Networks. End User may not transmit Conﬁdent|a| Data vna an open

" V5, Lasl update 10/09/18 Exnibit K Contractor indlials {7\
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10.

11,
© - data must be encrypted to prevenl tnapprcpnate disclosure of information.

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

Remote User Communication. If End User is employmg remote communication-to
access or transmit Confidential Dala, a virtual private network (VPN} must be -

"installed on the End User's mobile device(s) or Iaptop from which information will be

transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer. Protocoi |f
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to -prevent inappropriate disclosure of
information. SFTP folders and sub-folders used. for transmitting Confidential Data will
be coded for 24-hour auto-deletson cycle (i.e. Confi denhal Data will be deleted every 24

‘hours).

Wireléss Devices. If End User is transmitting Confidential Data via wireless, de\nces all

RETENTION AND DISPOSITION OF IDEN-TIFIABLE RECORDS

P

The Contractor will only retain the data and any derivative of the data for the duration of this

. Contract. After such time, the Contractor will have 30 days to .destroy the data and any -

derivative in whatever form it may exist, unless, otherwise required by Iaw or permmed

A,

‘under lhls Conlract To thls end, the panies must;

Rete.ntuon

1. The Contractor agrees it will-not store, transfer or process data collected in
connection with the services rendered under.this Contract outside of the United
States. This physica! location requirement shall also apply in the imptementation of
cloud computing, cloud service -or -cloud storage capabllmes and includes backup
data and Disaster Recovery !ocallons .

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

3. The Conlractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

_ 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data

|n a secure focation and identified in section IV. A.2

‘5. The Contractor agrees Confidential Data stored in a Cloud must be in a
* FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulatlons regarding the piivacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest ‘anti-vira), anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The enwronmenl asa

DHHS Information
Securily Requiremenis g
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whole, must have aggressive intrusion-detection and firewall protection.

" 6. The Contractor agrees to and ensures its complele cooperation with the ‘Siate’s
Chief Information Officer in the detectlon of any securlty vulnerability of the hoshng
infrastructure. .

B. Disposition

1. If the Contractor will maintain any Confidential Informalion on its systers (or its .

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or. contract termination; and will
oobtain wrilten certification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as a par of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media: contammg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in’ accordance with- tnduslry accepted standards for secure deletion and media
sanitizalion, or olherwise 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 Commerce. The Contractor will document and certify in writing at
-ttme of the data destruction, and will provide written cemﬁcatlon to the Departmenl

- upon request. The writlen certification will include all " details necessary to
demonstrate data has been properly destroyed and-validated. Where, applicable,

. regulatory ‘and professaonal standards for retention requirements will be jointly
. . evaluated by the State and Conlractor prior to destruction.

2. Unless otherwise spec:f:ed within thity (30) days of the termination of this
Contract; Contractor agrees to destroy all hard copies of Confi denhal Data using a.
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recelved under this Contracl and any
denvatwe data or. files, as follows: .

-1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of coniracled services. .

2. The Contractor will maintain policies and procedures to protect Department
" confidentia! information throughout.thé information lifecycle, where applicable, (from

* creation, transformation, use, storage and secure destruction) regardless of the .
media used to store the dala (i.e., tape, disk, paper, etc.). . '

V5. Las| updaie 10/09/18 Exhibil K
DHHS Informalion
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3. The Contraclor will maintain - appropriate authentication and access controls. 1o
contractor systems that collect, transmit, or store Department confidential information
where applicable. . )

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events thal can impact State of NH systems andfor -
Departmenl confi dentlal information for contractor provided systems. .

‘5. 'The Contractor will prowde regular security awareness and educat:on for |ts End
Users in support.of protectmg Department confidentiat information.

6. if the Conlractor will be sub-contract:ng any core functions of the engagemsnt
. supporling the services for State of New Hampshire, the Conlractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring.compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization poficies:
and procedures, systems access forms,-and computer use agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any apphcab!e sub-contractors prior 1o
system access be:ng auvtharized. ) .

8. Ifthe Department determines the Contractor.is a Business Associate pursuant to 45

. CFR:160.103, the Contractor will execute a HIPAA Business Assoclate Agreement

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

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

. the Contractor, or the Departiment may request the survey be completed when the .
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

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

prior express written consent is obtained from the Information -Security Office
leadership member wilhin the Depariment. :

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

V5. Last update 10/09/18 Exhibll K Contractor Iniliats. Aﬁ
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N

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the' privacy and security of Pl and PHI at a level and scope thal is not less

- than the Jevel .and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS -
Privacy Act Regulat!ons (45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R.-Parts 160 and 164) that govem protections for individually-identifi abie health

- information and as apphcable under State law.

13. Contractor agrees to establlsh and mamlam appropriate administrative, technical, and
physical safeguards to protect the ‘confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

~ scope of security that is not less than the level and scope of security requirements

-- gstablished by the State of New Hampshlre Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement i infarmation relating to vendors '

14, Conltractor agrees ‘to maintain a documented breach not:fcahon and mcudenl
response process. The Contractor will notify the Staté's F'rlvacy Officer and the
State's Securlly Officer. of any security breach immediatély, at the email addresses
provided in Section VI, This includes ‘a confidential information breach, computer
security incident, ‘or suspected breach which affecls or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

a. comply with such safeguards as reférenced in Section -IV- A. above,
implemented to protect Confidential Information that is furnished by DHHS
gnder this Contract from loss, theft or inadverent disclosure. :

b. safeguard this information at all times.

¢. ensure that laptops and other eleclronlc devices/media contaimng PHI, Pl or
PFl are encrypted and password-protacted. -

_d. send emails containing Confidential nformation only if_encrypted and being

: . sent to and being received by email -addresses of persons autherized to
receive such information.
V5. Lost update 10/09/18 _ Exhibit K- . Contractor Inltials
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e. limit disclosure of the Confidential information lo the extent permitted by law.

. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
- physically and technologically secure from access by unauthorized persons
during duty hours as well as.non-duty hours (e.g., door locks, card keys,
-biometric |dent|f ers, etc.).

g. only authonzed End Users may transmit the Confidential Data, including any

derivalive files containing personally identifiable information, and in all cases,

- such data must.be encrypted at all times when in transit, at rest, or when-
stored on portable media as requned in section IV above..

' h. in all other instances Confidential Data must be malntamed used and
disclosed using appropriate safeguards, as determlned by a rigk- based
-assessment of the cwcumstances involved.

i. . understand that their user credentials (user name and password). must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site, drrectly or indirectly through ,
a third party. applucanon : . ) . } -

Contractor is responsmle for oversught and comphance of their End Users DHHS
reserves the fight to conducl onsile mspecllons to monitor compliance .with this |
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such tlme the Confldentlal Data
s dusposed of in accordance with this Contract - .

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Sectlon Vi

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

1.

Identify Incidents;

2. Determine if-personaily identifiable information is involved in Incidents; -
3.. Report suspected or confirmed Inciden!s as required in this Exhibit or P-37,
4. Identify and convene a core response gfoup to determine the risk levet of Incidents
and determine risk-based responses to Incidents; and
V5: Lasl updale 10/08/16 * Exhibit X . Conlrnciorlnnlals -
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5, Determine whether Breach notification is required, and, if so, identify appropriate .
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. . . .

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

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer: .
' bH_HSPrivacyOfﬁcer@dhhs.nh.gov ' . -
B. DHHS Security Officer: | ' B
DHHSInformationSecurityOffice@dhhs.nh.gov

- V5, Last updete 10/05/18 - ExohK Contractor Initinls __
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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 "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 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 Ilmltatlon 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 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 the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

Ds
@
§5-2021-0COM-01-MULTI-02-A01 Lauren A Herbert Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect,
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

5/26/2021
Date

5/26/2021
Date

$5-2021-0COM-01-MULTI-02-A01
A-5-1.0

State of New Hampshire
Department of Health and Human Services

OocuSigned by:

Mclissa L. St. (yr, €39,

DETITY

Name: melissa A. st. Cyr, Esq.
Title:  chief Legal officer

Lauren A. Herbert

DocuSigned by:

lawren, . Bordent

Name: Lauren A. Herbert
Title:  psychologist

Lauren A Herbert
Page 2 0of 3



DocuSign Envelope ID: 244DD733-12B5-45F9-85FE-C5E785107CBE

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

OFFICE OF THE ATTORNEY GENERAL

Docu$igned by:
5/27/2021 , | c(%«*’L

Date Name: catherine Pinos
Title:  actorney

| 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:
$5-2021-QCOM-01-MULTI-02-A01 Lauren A Herbert
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
Lauren Herbert serves as a member of the Multi-Disciplinary Team under RSA 135-E. The MDT

evaluates individuals who have committed certain vialent and sexual offenses to determine if they are
Sexually Violent Predators and thus meet the legal criteria for civil commitment to the SPU.

2. Does the agency have State employees that perform the same or similar services? mch, No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours.D Yes, No
b. Setting the work location or providing work space. DYes, No
¢. Training the individual in how the services must be performed. DYes, No
d. Supervising how services are rendered. DYes, No
e. Providing tools, materials or office supplies to perform the services.DYes, No
f. Requiring periodic reports on the individual’s services.EIYes, No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or

assistants. [7]Yes, [ | No

4. Will the individual perform the services exclusively for the agency? |¥ | Yes, DNo

5. Does the individual use their personal social security number rather than employer identification tax number?

I:l Yes, No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business labilities or obligations?

[] Yes, No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? Yes, I:]No

8. Will the Agency have the right to terminate the relationship at any time? DYes, No
9. Can the individual terminate the relationship at any time without liabality? EIYes, No

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business?[] Yes, [ ] No. Please Identify Forensic Psychologist

Date initial review by DoP: 04/16/2021  Date final review by DoP: 04/16/2021

Initial Approval MM : Disapproved Final Approval MM : Disapproved

.\ Digitally signed by Michael kDIgIlatly signed by Michael

- (
MIChael Morar:}fr-gg:“:ngom.m.m 18:19:12 -04'00' MIChaeI Morarj}l 'g%zngomm.m 16:19:33 0400

(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev. 1-20)
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ACORD' CERTIFICATE OF

DATE (MM/DD/YYYY)
05/26/2021

LIABILITY INSURANCE

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

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

PRODUCER

CONTACT
NAME: Trust Risk Management Services, Inc

Trust Risk Management Services, Inc.

_{AC, No, Ext): B77.637.9700

PHONE FAX

{AJC, No); 877.251.5411

1791 Paysphere Circle
Chicago, IL 60674

ADDRESS: infofitrusirms.com

EMAIL

INSURER(S) AFFORDING COVERAGE HAIC #

INSURER A: ACE American Insurance Company 22887 -

INSURED

INSURER B:

Dr. Lauren Herbert
4897 Miller Trunk Hwy Ste 228

INSURER C:

INSURER D:

Hermantown, MN 55811-1936

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
PERICD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL SuB| PDLIE'I’ EFF PBLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER {MM/DDIYYYY) | {MMDDIYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE '
DAMAGE 70 RENTED 3
ICWMS MADE I:I OCCUR PREMISES (Ea oceurranca)
MED EXP (Any ons person) $
PERSONAL & ADVBUURY | ©
@'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO. s
| |roucy it LoC PRODUCTS-COMPIOP AGG
OTHER:
COMBINED SINGLELIMIT | &
f—TF)MONLE LIABILITY (E» sccicunl)
ANY AUTO BODILY INJURY (Per Persan) | $
per- -l v BODILY INJURY (Por accigent] ©
NOM.OWNED PROPERTY DAMAGE ]
n HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I |RETENT|0N - s
WORKERS COMPENSATION PER | OTH{ ¢
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA E.L.EACH ACCIDENT :
OFFICER/MEMBER EXCLUBED? X
oA E.L. DISEASE-EA EMPLOYEE] .
U yes. dascribe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS balow
Psychologist's Professional Liability 68G28605250 05/05/2021 | 05/05/2022 | Each tncident $1,000,000
A Annual 43,000,000
Aggregalg

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, 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 THEREQF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

218-565-6038
lauren.a.herbert(@state.mn.us
Director
Forensic Evaluation Department
Department of Human Services
Minnesota Sex Offender Program

-PROFESSIONAL QUALIFICATIONS AND MEMBERSHIPS
Minnesola Licensure LP5375
Association for the Treatment of Sexual Abusers
» Fthics 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 2005
Minor: Criminclogy

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

CURRENT EMPLOYMENT

Minnesota Sex Offender Program January 2014-Present

Forensic Evaluation Department Director

APPIC Chicf Doctoral Internship Training Director

1111 Highway 73

Moose Lake, MN 55767

218) 565-9000

Manage arid 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
department 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 of sex offender risk assessment in a manner
consistent with standards of care. Ensure assessment of dynamic risk factors that can

! Herbert 1
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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 Supreme 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.

EXPERT WITNESS EXPERIENCE AND QUALIFICATIONS

A significant Department function is assessment of risk according Minnesota
statutory criteria for reduction in custody of persons commitied to and undergoing
treatment at MSOP. 1 have performed and/or overseen the performance of over 2450
of such assessments since 2011. In addition, | have provided testimony on risk
assessments to the Special Review Board on 380 occasions and have been called to
-provide such testimony to the Judicial Appeal Panel on 75-100 occasions. | have also
completed 15 Treatment Reports to.the Court and offered testimony on five
occasions. Further, in a federal class action lawsuit against MSOP, | have testified
about how MSOP conducts risk assessments,

PREVIOUS EMPLOYMENT
Minnesota Sex Offender Program June 2012-
Assessment Unit Director . ) January 2014

APPIC 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 consullative 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 Exéecutive, facility
clinical directors, -and external 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 .estimony to the legislature related to risk
assessment/determination.

Minnesota Sex Offender Program January 2011-

Assessment Psychologist June 2012
Provided risk assessments, psychosexual assessment, psychological assessment,
research, and clinical consultation in the specialized field of civilly commitied
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 unlicensed
psychologists, training for unlicensed psychology staff and psychological
trainces, offered sophisticated problem-solving skills when providing
consultations and provide mentoring and educational experiences to unlicensed
psychologists to enhance department’s overall clinical skills.

Herbert 2
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FORMAL TRAINING

Coast Psychiatric Associates
Formal Post-Doctoral Residency 2009-2011
Supervisor — John Knippa, Ph.D., FACPN
1650 Ximeno Ave., Suite 230
Long Beach, CA 90804
(562)494-3633
Provided advanced neuropsychological 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 repont
writing.

Long Beach Police Department
Formal Post-Doctoral Residency - ' 2009-2010
Supervisor — Christine Choe, Psy.D.
400 W. Broadway
Long Beach, CA 90802
(562) 570-5858
Provided forensic psychological consultation o the executive team, management,
specialized units and both sworn 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, elc. ' -

Southern Youth Correctional Reception Center and Clinic
Pre-Doctoral APA-Accredited Internship . ) - 2008 -2009
-Supervisor — Shawn Jones-Bunn, Psy.D. .
13200 S. Bloomfield Ave.
Norwalk, CA 90650
(562) 868-9979
Provided 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, assessed for suicide risk and treatment planning.
Conducted psychological and cognitive assessments.

Sports Concussion Institute
Practicum 11 : 2007-2009
Supervisor — Michelle Conover, Ph.D.
5230 Pacific Concourse Dr. Suite 300
Los Angeles, CA 90045
(310) 643-9595
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.

Herbert 3
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St. Louis Psychiatric Rehabilitation Center
Elective Practicum June- August 2007
Supervisor — Rick Scott, Ph.D.
5300 Arsenal St.
St. Louis, MO 63139
(314) 877-6500
Conducted and observed 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 reports.

Sharper Future
Practicum [ _ 2006-2007
Supervisor — Will Damon, Ph.D. (9-5-06 to 1-31-07)
Lea Chankin, Ph.D. (2-1-07 to 5-31-07)
616 Shatto Place
L.os Angeles, CA 90005
(213) 738-8853
Provided both treatment and assessment. Provided individual and group therapy
to sexual offenders, substance abusers, and dually diagnosed clients. Group
therapy was created on a psychoeducational foundation and run with a cognitive
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-11I, WASI-III, MMPI-II, Abel Screen, Static-99,
Stable 2000, and a Post-Polygraph interview. Administered pre-trial evaluations
that consisted of a standard interview, background history, MMSE, BDI-II, BAI,
and BHS. .

TEACHING EXPEREINCES

Argosy University
Adjunct Faculty 2010-2012
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

Alliant International University

Teaching Assistant
Statistics I, 11 2006-2008

2006-2007
2006-2008
2006-2007

Cognitive Assessment
Personality Assessment
Forensic Assessment

PROFESSIONAL SPEAKING

Long Beach Police Department
e 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

Herbert 4
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ATAP — Association of Threat Management Professionals
» Serial Sexual Investigation
California Asseciation of Crime Laboratory Dircctors
» Serial Sexual Investigation
California State University Long Beach
e Sex Crimes, Prevention; and Safety
s California Department of Corrections
s Serial Sexual Investigation
Federal Bureau of Prisons
» Residential Drug Abuse Program Milestone Ceremony
o Keynote Speaker
Minnesota Sex Offender Program
s DSM-5
University of Minnecsota - Duluth
¢ Civil Commitment and MSOP
Department of Human Services
¢ Indeterminate Civil Commitments, Update for Practitioners
Midwestern Confercnce on Pl ofessional Psychology
¢ The Ethics of Workmg with Sexual Offenders
Minnesota Association for the Treatment of Sexual Abusers
¢ Risk Management Through Treatment and Supervision
Sex Offender Civil Commitment Programs Network
o  Causes of Scxual Offending Behaviors as Perceived by Individuals Who Have
Sexually Offended
Minnesota Association for the Treatment of Sexual Abusers
*  Self-care, Positivity, and Fish in the Forensic Environment
Sex Offender Civil Commitment Programs Network
o  Self-care, Positivity, and Fish in the Forensic Environment
o Co-Keynote Speaker
Sex Offender Civil Commitment Programs Network
s Motivating, Leading and Collaborating Through Challenge
e Panel Discussion: Best Practices in Forensic Evaluation
Minnesota Association for the Treatment of Sexual Abusers
» Before the Burnout
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
s Before the Burnout
Association for the Treatment of Scxual Abusers
» Civil Commitment: One Element of a Comprehensive Approach for the
Management of Individuals Who have Sexually Abused
Department of Human Services
s Overview of the Stable-2007

CONSULTATION

Long Beach Police Department

Oakland Police Department

Long Beach Memorial Hospital

Local Police Department

New Hampshire Department of Human Services

Herbert 5
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RESEARCH

Serial Killing — Sexual Homicide

e Supervisor: Eric Hickey, Ph.D.
Neuropsychology and Juvenile Offenders

e  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 Population of

Civilly Committed Male Sexual QOffenders
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,

e 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://www.atsa.com/policy/CivilCommitmentApproach%20forManagement.pdf

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT

Clinical Judgment Biases in Forensic Assessment

Static-99R Norms Training

Association for the Treatment of Sexua!l Abusers

Static-99R Training

Sex Offender Assessment; A Case Law Review

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

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

Static-99R Refresher

Static-2002/Barr-2002R

Minnesota Association for the Treatment of Sexual Abusers
2-Day Intensive Competency Based 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

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

Herbert 6
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_ STATE OF NEW  HARRRIRE P 2044 DHS
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OFFICE OF THE COMMISSIONER

L . 129 PLEASANT STREET, CONCORD, NH 03301-3857
Lorl A. Shiblnette - 603-271-9200 1-800-852-3345 Ext. 9200

Commisstoner Fax: 6032714912 TDD Access: 1-800-735-2964 www.dbhs.nb.gov .

May 21, 2020

His Excellency Govemor Chrlstopher T. Sununu
and the Honorable Councﬂ

State House

Concord, New Hampshlre 03301

RE UESTED ACTION

g ¢

(1) Authorize the Department of Health and Human Services, Off ice of the Commissioner, to enter

into Sole Source contracts with the three (3) vendors listed below in a 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 sexually. violent offense, who
arg eligible for reléase 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”, to be effactive July 1, 2020 or upon Governor and Councnl

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

(2) Contingent upon approval of Requested Action (1), authorize the Depanment of Heallh and
"Human Services 16 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 multidisciplinary team.
100%:General Funds. -

Contract Amount

Arcadia, FL 34265

Lauren A. Herbert - : .
4897 Miller Trunk Hwy, Ste. | - . .
228 291570 | Statewide $50,000
Hermantown; MN ‘55811
Steven Lovestrand . : .
6 Stetson Drive ' 298201 - Statewide : $50,000
Hampden, ME 04444 !

Vendor 'Namp : gzr;gor Area Served (Shared Price
L ' - o Limitation)
Rebecca Jackson ) . . B
13619 Southeast Highway 70  |:221853 Statewlde © | © $50,000

Total: . $560,000




His-Excellency, Govemor ChnstopherT Sununy
and the Honcrable Council
_Page20of3-

..

~

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

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

State " Class / . : ) :
Fiscal Year Account -CIaas Tite Job Number Total Amount
2021 | 102-500731 | Contracts for Prog Sve | 94077300 . $25.000
2022 102-500731 | Contracts for Prog Sve | 94077300 . .$25,000
' - ~ Total . $50,000
EXPLANATION

This request is Sole Source .becéu.se the- vendors are uniquely qualified to provide
maintenance and support. The Sexually Violeni Predator Evaluation is highly complex and, as a;
result, there are few individuals wuh the tralmng, experlence and. wullmgness to work in thrs fi eld

. Requested Action (1), supports New Hampshire's comphance W|th 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 Multu-Dlsclphnary Team, which shall be
responsible for assessing and evaluating whether a person convicted of a sexually violent crime,
who is ehg:bte for release from total confinement, meats the definition of sexually violent predator. .

Requested Action (2), cf approvad, the Department will retain the vendors parttcipattng on
thé Multi-Disciplinary Team to (2) provide these services. Any services rendered will be paid from
the retainer and then up to the price limitation. The retainer Is a one-time payment

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

* The Vendors will participate as members of the Multi-Disciplinary team 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
Commnssuoner .and two (2) psychiatrists or psychologists.

N .
. As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the attached contracts, the parties have the option to extend the agreements for up
to four ((4) additiona! years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval. .



His Excellency, Govemnor Christopher T. Sununu .
and the Honorable Councit
Page 3 of 3

Should the Governor and 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 v1olent crimes may not be properfy
" evaluated for processmg -and treatment in the jUStlce system.

Areas served: Statewide

Source of Funds: 100% General Funds

Respectfully subiti‘rtté'd.

ori A. Shibinette
Commissioner

The Department of Health and Human Seruvices’ Mission ie to join communitiet and fomilies
in prouviding opportunities for citizens to achicve health ond independence.
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{ 1.9 Comercting Officer Tor State Apoiey

FORM DM MUBER 1137 {sersion 1271122089)

‘Multidiseiplinary Team (88-2021.00°0M-01 -:\}Ul.',l i-02)
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4. -CONDITIONAL NATURE OF AGREEMENT.

2. SERV(CES! TO BE PERFORMELD. The State of New
Hampshire, sciing through the sgency idewtificd in block 1.1
(“State”), cogages  contrmctor identificd  in block 1.3
(“Contractor”} to perform, and the Contenclor shall perform, the
wrk or, sale ofrgoods or both, identificd nnd more panicularly
described “in lhc anachcd EXHIBIT, B which, is mcoxpumlcd
herein by reference { Scr\'iccs ).

kN EFFI-ZC'I'I\"'E I)ATF'JCOD'I I‘I,l-.".'l'IO:\' OF SERVICES.
3.0 Notivithstanding -any provision of this Agréemem 10 the
comriry, and subject to the approval of the. Governor and

-Excewntive Coubgil of the Sintc of New Flampshire, il apphicable,

this Agrcem‘cut,!aml aH obligations of the partics hercunder, shalt
beeome cffective onthe daie the Governor and Excoutive
C.ounul upprove 1his Apreement as indicated in block 4.17,

-unless no such upprov.\l is"requiired, in which case the Agreeiment

shall beeyme ¢lfective én the daiec the Agrecinent is signed by

“the S1ate Agiengy as shown in bock 113 (“Eifective Daic”™).

3.2 1 the Ccmracmr commiences the Services privr io the
Effcciive Date, all Services' performed by thie Contractor prior (o
the Effcctive Daic shall be perlormed at the sole risk of the
Contriictor, und‘m ilie cvent that this Agreement.does not becone
¢ficclive, 1he Smlc shall have no liabikity to the Contractor,

incliding wuhmn timitation, any obligation ‘1o pay the’
" Comracwor forl any costs incurred o Scrvices performed.

!
Coritractor niust compiéie all Services by lhc Compleiion Date

spccnllccl n block L%
/

Nonwithstanding “any provision. of this Agrctinem 1o thé
coitrary, "all gbligations of whe State hereunder, inchuding,
without |ilﬂi1nlidll, the cominuance of paymems hereunder, nre
contingeni upon {he avaitability'and continued appropriation of
funds affecied }b) any stale or federal legislative or exeemtive
aciion thar rcduccs chiminpmes or otherwise modifics (he
approprintinn-or ayvailability of funding for this Agreement and
the Scope for:Services-provided in EXHIBIT i3, in‘whole or in
part. In no event; shall the Stwic be liable for any paymemts
hercunder in exeess ofsuch available appropriated funds. In the
evem of a- n.ducuon or wetmination of appropriaicd: funds, the
Srate shall have dhe righi to withhold payment until such fiinds
beconic m.ulnblc if cvor, and shall have the right tH reduce or
teeminate the Services under this Agreement unmc:lmuly upen
giving the Contractor notice of such reductipn or sérmination.
The Sla(c.shnll;nm be required to transfer fitnds from sny other
account or source to the Account idemifiéd in block 1.6 in the
event funds in that' Acconnt arc r_cduq‘cd or ufavailable,

3

5. CON1 RACII PRICEMRICE L. IMI IAYT lO\I

PAYMEN]

5.1 Thé contract price..method ofpnymcn\ ‘and 1erms of paymient

are identified 1 ;md more panicularly described in EXHIBIT C

which is incarporated herein by reference.
5.3 The payment by the State of the contract price shall be the
only and the complete reimburseiment 10° the Coniractor for oll

expenses, of whatever nature incurmed by the Contructar in the
performance h}(.n,of, and shatl be the only and the complewe

P . ) I’uge 2ofd

compensation to the Contractor fur the Services. The Siate shall
have no liability 10 the Comractor ather than the contract price.
5.3 The Sime rescrves the right 1o offsei from any amgunis
othtrwise payable 1o the Contracior under this Agreement those
liquiclsted amounls requircd or.permined by N.H, RSA §0:7
through RSA 80:7-¢ or ony other provision of taw,

5.4 Nowwitlistaniling any provision in this, Agrecment 1o the
contrery, and notwithstanding uncxpected circumsiaiices, in no
event shalt the 1o1al of all pavments authorized, or 2cually made
hercunder, exeeed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR \ifl'l‘l-l LAWS.
AND REGULATIONS! EQUAL EMPLOYMENT
OLPORTUNITY,

6.1 In camnection ith 1he performance of the Scrvices, the
Contrucior shall cumply with all dpplicable ‘stutules, laws,
regulations, and orders of federal, siate; county or mwnicipal

-authoritics which imposc any obligation or duty upon the

Coiteactor, in€luding. but not limited 1w, civil rights ond equal
criployrient opportunity laws, 1o addition, if this Agreerment is
funded ib anv part by monics of the United States, the Contracior
shall ¢omiply with mt federal exccutive orders, rules, regulations
arid stawtes, and with any rulés, regulations and puidelines as the
Stite or the United States issuc to implement these rcg,ulauom
The Conltrastof slnll alsg comply with all applicable Imellcctual
property laws,

6.2 Puriiig the teri ol this Agreement, the Contractor shall not

-disérimiiaie against émplayees or applicants for employment

because of race, tolor, religion, creed, age, sex, handicap, sexual
orientation. or national origin and will ke affirmative action 10
piovent such diserimiation.

6.3. The Contractor agrees 1o pefmit the Siate or Uhited States
access to aity ol the Cunmcmr s books, recordsand accounts for
the puipose of nsct.rlmnmg, complmncc withall rules, regulaiions
and -orders. and the covcnauts wrins, and conditions of’ this
Agreement,

7. PERSONNEL. o -

7.1 Theé Contracior shall an its own expense provide all persennc)
necessary 1o perform thie Services. The Contrucior warranis that
all personne! engaged in the Services shall be quudificd 1w
perform the Scrvices, and shall be properly licensed and
vthciwise authorized 10 do so under alt npplicable laws,

7.2 Unlcss othenwvist authorized in writing, during the tean of
this. Agreement, and for o period of six {6) months aficr the.
Completion Dute in block 1.7, the Copiractor shall nog hire, and,
shall not permit any subcontrnctor or other person, finm ‘or
corpuration with whom it is cnyn;,cd in n combined effort 10
performa the Services (o hire, any person who'is p State émployee
or official, whe is materially. involved in the proturement,
adminisiration or  performance qf' this Agregment,  This
pravision shall survive termination ‘of this Agreemeni,

7.3 The Contracting OfTicer spedified in black 1.9, of his or hir
suecessor, shall be the Swte's represemative. Inthe event of any
cispule concerning the interpretation of this Agreement. the
Contructidg OMicer's decision shall be final 'l‘or the Swic.

. e \
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8. EVENT OF DEFAULT/REMEDIES.

8.1. Any on¢ 'orl.n]o'rc of the lollowing atis or owissions of the
Contraclor sh'tlllcqnst_ii'utc-nh cvent of defoult hercunder {“Event
of Default”): '

8.1.1 failure 40 perform lhc Scrvaccs s.nu,l'acionlv or on’
schedule; .

8.1.2 filurc to submii any report requiired hcrcuntlcr amlior
8.1.3 failircto ['Jcrl'orm dny ‘othercovenant, tem: or condition of
this Agreement.

8.2 Upen the occurrcncc of any TEvent ol’Dct’aull the Stte may
ioke any'one, or.morc, orall, Oflhc l'ollowmg actions:

$.2.1 give the Contractor o written notice cpcmfym;, the Event of

. Defavik und requiring it to be remedicd within, in the sbsence of

a greater or lessér specification of time. thiny (30) days from the
daic orthc notice; and if the Event of Defaultis nouimely curcd,
(erminate 1has Agrccmcm LITt.cuv{. two:(2) days afier giving the

_ Comractor notice-of termination;

$.2.2 pive the Comrncior a writicn notice spcmfymg the Eventof
Defauh and sucpcndmg all payments o be made under this
Agreement and ordering that the portion of the contract price
whiéh \you!d'c{lhqr\\-isc accruc -lo the Contractor during the

“period from the! date o sugh notice until such time as the Siaie

determines thet.the Contractor has cured the Event o Detauht

shall ncver be p:nd 10 the Contractor,

§:2.3 give the Contractor & wriltei notice specifying the Eventof
Defavh and set'ofl Against any other oblightions ihe Siate may

owe Lo the Commcmr any damages the State suflers by renson of

my Event ochqull andlor

§.2.4 give ihe C,pmrncmr 1 writien nplice spccnf)mg the Eventof

Delauli, treal jthe Agreement as bredched, terminuic the

Agreement and pursuc any of itrrcquics atlaw or in cguity, or
both.

8.3. No Tailurc'by the Sm:c to cnl’orcc any prowsmns hcreof afier

any Event of Defauh shall be decined o waiver ol its rights with

regacd to that Event of ‘Défaul, of-any subsequent Event of
Defaul, No cxpress filure to cnf'orcc any Event-of Defouli shall

be deemed n waiver of the right of the Sinte 10 enforce each apd

all of ihe provisions hercof upan sy further or eiher Event ol
Deflult on the dnr; of the Coniracior,

9. TERMINATION,

9.1 Notwnhsnndmg paragiroph 8, (he Siats. may, at it sulc.
discretion, terminate the Agreement for any renson, in whole or
in part, by llnny {30) days wrillen notice 1o the Conirncior thyt
the Si1aie is cwcrcnsmg s OploN10 Leminate the Agreement.

9.2 Inthe cvcm of an carty termingtion of 1his Agreement for

Bny rcason other than the completion of “ihe. Services,, the

Comactor shull, m the Sime’s discection, deliver 10 the
Cumruuinh Ol’ﬁu.r not latee than fificen (15) days afier the date
of werminmion, e repont (“Tenmination Repon™) describing in
detail dll Services periormed, and. the contrt price camed. 10

and mchldma the date of icrminntion. “The Torin, sulject matier.

conteni, and numbu ol <opies of tht Temiinatioh Reportshall
be identical to lh(m. of ony Final Repdr described in'the attached
EXHIBIT B. In. addmon ‘at the Sime’s discrétio, the Contraclor

- hall, sithin I.5[dﬂp of notice of early termindtioh, develop and’
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submit to the Swic a Transition Plan for services under the
Agrocement.

10. DATA/ACCESSICONFINDENTIALITY/

PRESERVATION. )

10.1 As used in this Agrecmens, the word “data” shall mgan all
information and things developed or oblained (lurmg the
performance of, or acquired or developed by reason of, this
Agreement. inctuding, but not limited to,-all Studics. repons,

Rles, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, onplyses. graphic
represenianions, COMpUICE Progranis, Campuler primouls, notes,
“leters, memorandu, papers, und documents, all whether
Ainished or unfinished. ’

10.2 All dow und any property which has been réccived rom
‘the State or purchoscd with funds provided for tiat purpose
-under this Agreement, shall be the property of the Swile, gnd
shall be rerurned 1o the Stare upon demand or upan termination
‘of 1his Agrcement for'any rcason.,

10.3 Conlidemiality of dato shall be governed by N.H. RSA
chapicr 91-A or other existing law. Disclosure of data requires

* prior wrilen approva) of ihe St

1L CONTRACTOR'S RELATION TO THE STATE. Inthe:
"performance of this Agreement the Conurctor is in alt respects
-an independent contracior, and. is acither an pgent nor an
cmployee of the S, Neither the Contracior nor any of its
ofTicers, eniployeés, agents &r members shall have authority 1o
. bind the State ur reccive any beneNits, workers” compensntion or
othér émoluments provided by the Stite 1o its cmployees.

2. ASSIGNMENT/MELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otheriidse transicr phy

. interest in this Agreement without the prior writien notice, which

shall be provided to the State at least fificen (15) days. prior 10
the assignment, nnd o written consent ol ihe Siate, For purposcs

" .af this paragraph, o Change of Conirol shall- conslituic

dssignment.  “Change  of  Control”  meaps  {a)  Werger,
consolidation, or a tfAnsattion or serics of rélated transagtions in
which a third party. together with is afhiliates, bccomcs ‘the
“dircet 'or indircet owner of ffty Jpereent (50%) of ore uf the
“wvoting sharcs or similac cquity imerests, or combined voling
pover of the Contractor, or (b) the salc of all or subslmuinlly al)
of tht assets of the Condracior.
122 Nonc of the Scevices shall hc subconlrnclcd by tlu.
Contractor withowt prior written notice and conscnt of the Staic:
The State is entitled to cupics of all sibcotitiacts nid assignmcn
dgreements and shall not be bound by aiy provisions contained |
"I p subcontratt or an assignment agréeniént 1w whick i s ot a
party,

3 INDEMNIFICATION, Unless othefwise exeimpted by law,
the Cenragior shall inderimify and hold hurmless (he Stne, its,
officers and eimployees, from and sguingl any and all claims,
Itabilitics and césts lor any personal injury or property damages,
pateni or copyright infringenien, or other cldims asseried sgainst
he ‘;mu. its oflicers or employees, which urm_ out of {ar which
‘may be. cl'nmcd 1o ame out of) the ucis or amission of the

of 4
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Contrictor, or subcontractors, including but not limited 10 the
negligenee, reckless or intentionat conduct. The State shall aol
be lizble for nny “cosls incurred by the Contractor arising under
this paragraph 13. Notwithstaiding the forcgomg, nothing hercin
contained shall be decimied to constituie a-waiver ofthe sovercign
inuriunity of the! S1ate. which immunity is hereby reserved to the
Staie. ‘This cavenant in paragraph 13 shall survive Ihe
iermindtion of this Agrccmcm.

14, la\SUI{.-\u\(lil:.
14.1 Thé Contraciof shall, at its solc cxpense, obl.nn undl
wnunuously m..nm.un in forée, and shall rcqutrc uny
subconiracior nr nssigree 1o oblain and n'l.nmam in force, the
Tollowing insrancc:
14.1.1 commcnl:ni generul ilability insurance against all cluims
of bodily injury, death or property damage, in amounts.cl nol
tess than $1,000,000 per cecurrence and $2.000,000 aggregaie
. or éxdess; dnd
14.1.2 spccml capsc. of loss coverage form covering ol property
subject 10 tubpnmgmph 10.2 herein, in an amount not Jess than
. 80% of the. whn'lu replacement value of the property.
14.2°The pohc;cs described in subpuragraph dd.| herein shall be
oir pulicy forms' and cndorscments approved Tor use.in the State
of New Ilmnpsharc by the Nk, Dcparlmcm of Insurance. and
issucd by msurcrs liceased in the Staie of New Hampshire,
14.3 The Contractor shall fumish o the Contraciing QfMicer
identified in block 1.9, or his-or her successar. o cenificate(s) of
insuranée for all inswraince reguired ‘under this ‘Agreement.
.Comractor sh1ll plso fumish t the Contracting Officer ideatificd
in block 1.9, of his or her successor, cerlificate(s) of insurance,
for all rcnu\vul(’s) ol ingurpiice rtqmrcd under this Agrecment ng
tater than tén: 10y doys prior to the ¢kpirdiion dme of vach
insurapce -poligy.  The ccruﬁcalc(s) of insurance and any
rencwals theredl shall be atinched and dre incorporated herein by
relcrence: .

1
'

15. WORKE l!Q‘ COMPE I\Q:\ FION.

15.1-By slg,nm'g, this agreement, the Contractor agrees, ccruhts
nd warants :hm the Contractor is in campliance with Gir exempt
from. the rcqmr\ ments of N.H. RSA chapter 281-A (" "'t)ll\ﬂ'ﬂ
Compensarion{’). .
15.2 716 the extent the C‘onlnctor is ‘ubjccl 1o the rcqmrcmuns
of N.H. RSA chapier 281:A, ‘Contractor shall muingin, “and
require ‘any subcontraciar or ussignee Lo secure and indinlaing
paymem of Workers” ‘Compensntion, in connecion with
“activitics which the person propascs (0 underinke pursuant a this

Agreemicnt, - 'The Contracior shalt furiiish.the Contrncting Officer -

idetifiéd in block 1.9, or his or her successor, proof of Workers’
Coinpensition:in the muannce described. in N.EL RSA chajier
284-a and nny applicable cenewal(s) thereof, which shall be
attached and are incomparnted herein by reference. “Lhe Stace
shall not be, responsible for payment of ony Workers'
Compensation:premiums or for any other claim or benefit’for
Contriictor; or, any subcontravior or cmiployce of Contrucior.

whiclh might arise undLr npphcuhlc State of New Huompshire -

Workers® Compu\smmn ‘Taws  in _conicetion with  ihs
perfonmante of the Services under this A1,m neat.
i

16. NOTICE. Any notice by a party herelo 1o the other party
shall be decined to have been duly delivered or given ot the tinie
of viniling by centifice mail, posiage prepaid, in o Linited Szales
PPost Office addressed to the partics at the addresses. given in
blacks 1.2 dnd 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived

or discharged only by un instrumeni in writing signed by the |

parms hercio and only after approval of sucli amendmaeit,

waiver or dischgrpe by the Governor and Exceutive Com\ml of
the State of New Hampshire unicss no such approval i i required
under the circunistances pursuant 1o State laws rule or policy.

15, CHOICE OF LAW-AND FORUM. This Agreemeni shall
be governed, interpreted and construcd in accordance with the
latvs of the State of New Hampshire, and is binding upon and

Tiures 1o the benefit of the pontics'and theirrespective succcssors

and assigns, The wording used in this Agreement is the wording

chosen by the partics wo cxpress their mial intent, and no qule.
of construction shall be-applied againsi-or in favor ol any party,

Any aclions arising out of this Agréanem shall be brought and

maimaitivd in Néw Hampshire Superior Cburt which-shall hive-
cxclusive jurisdiction thercof.  ©

19. CONFLICTING TERNMS. fn the event of a conflict
betweén the terms of this P 37 ferm (15 modificd in L)xH!BlT
A) snd/or auachnients and amcndmcm thereof, the |crms of the
P- ‘H {as moduﬁcd in EXHIBIT A) shall wntml

20. IIIIRI) P,\N TIES. The partics, hereid do not lmcnd 10
benefit any third panies and this Agreement shall not be

- co:mmcd ta confer nny such benefit.

21. HEADINGS. The headings 'ihroughum the Agréement are
for roferente purposcs only, and the words contnincd therein
shall in no way bie held 1o-explain, mod:fy amplify or aid in ‘the

< inlerpretation, consiriction or mcwnmb of thie provisions oftlus

Agreemcnl.

22, SPECIAL PROVISIONS. Additonal or modifying
provisiogs set lorih inthe nnachcd I:AHIB!T A are incorporated
hérein by rclcrcncc

23, SEVERABILITY. tnthe cventany-of the pmvlsmns of this

Agreement are held by a court ol competent jHrlS(hCllon o be

éantrary to any state of federal lny, the remaining pravisions of
this Agrccmcm will remain in full force nnd ¢ffect.

24. ENTIRE AGRI EMENT. This Agreeiiwent; awhich niay be
executed in o number of counterpants, cach of which shall be-
decmed an originnl, constitutes the catire ngreement and

“undirstunding between the panies, and supersedes ot prior

agreements and unde rstandings with respect (0 the subject mater
hereof. .
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New |Hampsh|re Department of Heaith and Human Services
Multldlsaphnary Team

Exhibit A

Scope of Services

1., Prbvisions,,Applicable tO-AI_I Services

1.1.

; 1."2.

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

The Contractor agrees thal, to the extenl future legislalive aclion by the
New Hampshire General Court or federal or slate court orders may have
animpact on the Services described herein, the Stale Agency has the right
to modily Service priorilies and expenditure reguirements under th:s.
Agreement so as to achieve compliance therewnth

2. “Scope of Work

2.1

2.2

- 2.3.

The Corilractor shall pammpate asa member of the mulhdnsmplmary feam
(MDT), in.'accordance with New Hampshire Revised Stalutes Annolaled
(RSA) 135-E, Involuntary Civil Commitment of Sexually Violenl Predators.

The Contractor shall assess and evaluate whether or nol an individual, who
is convicted of a sexually violent offense ‘and is eligible for release from
total confinemenl, meets the definition of sexual viclent predalor as defined
in RSA 135-E. The Conlraclor shall .

2.21.. Accepl assignmenls rrom the Depaflment to. evaluale mduwduals

2.2.2. Accepl direclion relalive to the assessmenl and eévaluation from lhe
Department's desngnated Chalrperson of the MDT;,

2.2.3. 'Receive Iegal counsel relative 16 the assessment and evaluation
from the State of New Hampshire's Atlorney General s Office, as
needed; and .

2.2:4. Complete all work: relative to the assessment and evaluation, in
’ accordance with lhe lime frames in RSA-135-E, or as eslablished
by the Department,

The Contraclor shall assess and evaluate each mdlvudual aSS|gned by the

: Departmen{ by:

2.3.1,. -Rewewmg all mlormallon and documents provided by the
: Department;

,2.3.2. Participating in a personal interview_of the individual, as directed
by the Department;

2.3.3. Requesting additional, relevant information from the Department
for assessment and evaluation, as needed;

$5-2021-0COM-01-MULT-02 ~ - Emibita ' . “Vendor |_ni:|a§,j"2(ﬂ

Lauren A, Herbert
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New ]Hampshir'e'De’partment of Health and Human Services
-Multi'disci'p_linary Team

~ Exhibit A

2.3.4. Meeting with the Department and other members on the MDT to
. discuss and review the. informalion and records provided to
evaluate and make an assessment and

2.3.5. Collaboralmg with the other members on the MDT to determlne
. whether or nat the individual meels the definitior of sexually violent -
predator in accofdance with RSA 135-E, : '

3. Reportmg

' 3.1,  The Contractor shall work with other members of the MDT lo prepare a
~ wrilten report of the MDT's decision in-paragraph 2.3.5 in accordance w:lh ’
RSA 135-E. The Contraclor shall ensure the report includes, bul is not

* limited to: ) :
3.1:1. Identnflcaluon of members of the MODT and the dates that the MDT
' met.

i - 3.1.2. Description of the assessment and evaluanon condugled by the.
MDT mcludmg but not limited to:

3.1.21. A summary of information and dotuments reviewed.
3.1.2.2. Whetherornol a persohal interview was-conducled

3.1.2.3. A. list of the assessment and evalualive nnstruments'
comp!eted or administered by the MDT, if any. -

3.1.24.. The MDT,s determinalion as o’ whe_lher the person
© convicted of a sexually. violent ‘offense meels the
- definition of sexually violent predator, as defined in RSA

135-E, and the feasons for the determination,

3.1.2.5. The MDT's determination as to whether or not ihe person
suffers -from ‘@ mental :abnormality or personalily
disorder, the identification of the mental abnormalily or -
personality disorder,. and the reasons for its
determination:

: 3.1.26. The MDT's determination as to whether or not the
| ' - diagnosed. inenlal ‘abnormalily or personalily disorder
S o makes the person likely lo engage in acts of sexual
violence if not confined in_a secure facility for long-term
, control, care, and treatment, and the reasons for ils

i - determination.

T m ek w s

3.1.2.7. The MDT's determination as (o whet'her or not lhé person
' meels the definition of a sexually violent predator and
the reasons therefore, ,

313 Sngnatures by ali members of the MDT,

$5-2021-OCOM-01-MULTI-02 _ ExhibitA ' Vordar |gmaf A H-
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New;Hampshire Départment of Health and Human Services
Muitidisciplinary Team

. Exhibit A

: 3.2.  The Conlractor shall ensure each report is submiited to the Depariment
: pursuant to and within the timeframe eslablished by RSA 135 E

4. | Certification and Licensing:.

. 41, The Contraclor shall maintain the certifications and licensing  with
© credentials that include:

4.1.1. A psychologist with a doctoral degree from a school accrediled. by
© the American Psychological Association; or

; .4.1.2. A psychialrist certified by the American Board of Psychiatry and
! Neurology and

4.1.3. Belicensed by the appropriale licensing board or eéntity in the slate
m which he or she currently practices.

4.2.  The Contractor shall submit a copy ofcurrenl credentaals certnfucahons and
' licensing, upon Contracl execution.

43, The Contraclor shall submit copies of recerlification and licensing renewal
upon recertification or license renewal, thereafler.

.

[

| . .
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New Hampshlre Department of Health and Human Services
MULTIDISCIPLINARY TEAM

. ' Exhibit 8

1

; Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreemenits that will be responsible for assessmg
and evalualing whether a person convicted of a sexually-violent crime, who is eligible
for rélease from lolal confinement, meets the definition of sexually viclent predator. No
maximum or minimum service volume is guaranteed. Accordingly, the price limitation
amount fof all Agreements is identified in Form P-37, General Provisions, Block 1.8,
Price Limitation. ) , '

"~ 2. The State shall pay the Conlraclors among all agreemenls an amount 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 fotal contracl
value lisied on the Form P-37, Block 1.8, Price Limitation for lhe services provided by
the' Conlractor pursuant to Exhibil A, Scope of Services,

3, The Conltractor agrees lo provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failuré to meel the scope of services may
jeopardlze the funded Contractor s current and/or fulure funding.

4. The conlract is funded with General Funds.
5. Payment for said serwces shall be made monthly as follows:

5.1. The Conlraclor will be paid for only the-total number of hours actually worked or
i spent in lravel as indicaled below.

5.2 The Contractor shall be reimbursed in accordance with the following fee schedule

- 6.2.1. 8250 per hour for aclivities conducted in accordance with the Scope of
| . Services in Exhlbn A

5.22. .- Travel expenses will be paid as’follows

. '5.2.2.1.  $50 per hour during travel, up lo a tolal-of ten (10) hours per lnp
. for time spent in transit.

5222 Economy hotel and airfare will be covered as necessary,
5.2.2.3. The following meai cosls will be reimbursed ‘without a receipt:
5.2.2.3.1. Breakfast: $8.00
522.3.2. Lunch: $12.00 -
52233, Dinner $21.00

5.2.2.4. Meal costs can be reimbursed up to a maximum of $60 00 per day '
"~ with the submission of receipts..

'_5'.2.2.-5, The. Department shall prowde in-slate transportation, if the
Conlractor is flying to New Hampshire.
* Lauion A:-Herbei Exhibit 8 . Contractor Inltial
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53

54,

5.5,
i
i

5.2.2,6. If the Contractor uses their own vehicle for travel, mileage will be
reimbursed al the current Stale of New Hampshire mileage
reimbursement rale to employees.

5.2.3. . The Contractor will be paid a 6ne-time five hundred dollar {($500) retainer
' that will not be replenished should the Contractor be engaged in
services. Any services rendered will be paid from the retainer and then

up to the Price: ernahon on the Form P-37; Block 1.8, Price Limitation.

The Conlracior shall submit an mvorce in a form satisfactory to the State by the
fifthteenth (15%) workrng day ol each month, which idenlifies and requesls
rermbursemenl for authorized expenses incurred in the prior month. .

The Contractor shall ensure the invoice is completed, srgned, dated and returnéd
to the Department in order to initiate payment. .

The State shail make payment-to the Contraclor within thirty (30) days of receipt
of each invoice, subsequent lo approval of the submilled invoice and if suffrcrent

funds are available.

6. The Contractor shall keep delsiled rocords of their activilies related to Department-
.funded programs, and services and have records avarlable for Depariment review, “as
requesled ' :

. 7. The frnai invoice: shall be due to lhe Stale no laler than forty (40) days after tha conlracl'

'comp!etlon date specrfred in Form P-37, General Provisions Block 1.7 Comptetion Dale.

8. Inlieu

1

i
P
|-
N

of hard coples alt invoices may be assigned an electronrc signature -and emailéed

to NHHFmanc:aIServrces@dhhs nh .gov, o1 invoices may be mailed to:

Financial Admrnlstrator -

. Department of Heallh and Human Services
Division of Lega! & Regulatory Servrces
129 Pleasant Street-

Concord NH 03301

é. Paymenls may be withheid pendrng receip! of required reports or documentation as
|dent|f|ed in Exhlbll A, Scope of Servrces and in this Exhibit B.

10, Notwrthstandmg anythrng to the contrary herein; the Contraclor agrees that fundrng

under

this agreement ‘may be withkeld, in whole or in: part, in the event of non-

comphance with any-Federal or Stale. law, rule or-regulation applicable to the services
provided, or if the said services or products have nol been satisfactorily completed in
accordance withthe terms and conditions of this agreement. “

i
|
!

:

{
Rav. 01/08/19
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i . . S_EE.QIAL.EBQALLSLQN.S

1
Conlraclors Obllgauons The Conlractor covenarils and agrees thal all funds received by the Contraclor
under the Contract shall be used only s payment to the Conlractor for services provided lo oligible
individuals and, in'the furherance of lhe aloresaid covenants, the Conlractor hereby covenants and
agrees as follows: '

1. Comphancn with Federal and State Laws: Il the Contractor is permitied lo determine the eligibility
of individuals such eligibllity determinalion shall be made in accordance with applicable laderal and
slate Iaws rcgulaltons orders, guidelinés, policies and procedures

2. Time and Mannor of Dotermination: Etigibilily datermmahons shall be made on forms provnded by
the Depariment for that purpose and shall be made and remade ai such times as are prescribed by

lha Depariment.

3. ."Documenlahon In addition 1o the delermination forms required by the Department, the Contractor
shall mainlain a data file on each ricipien! ¢f services hereunder, which file shall include all
m!ormalron necessary to supporl an eligibility delermination and such other information as the .

. Dcparlmenl requests. The Conltraclor shall furnish the Department with all forms and dor:umanlanon
regardmg eligibility determinalions Ihat the Department may request or _requlre

q, Falr Hearings: The Conlraclor understands thal all applicants {or services hergunder, as well as
individuals declared neligible have a right to a fair hearing, regardmg that determination. The
Contractor hereby covenants and agrees that all applicants for scrviccr shall be permitted to fill out
an apglication form and that each applicant or re-applicant shall be mformed of hisMmer righl lo afalr
heanng in accordance wilh Depariment rogutahons

5. Gratuitios or Kickbacks: The Contractor agrees thal itis a breach of this Contragt to accepl or .
make a paymem gratuily or offer of employment on behalf of the Conlraclor, any Sub-Conlracior or
the State in order fo influence the performance of the Scopé of Work delailed in Exhibit A of this
Conlracl The State may terminate this Conlracl and any sub-coniract or sub-agreement Hilis

- dclermmed that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents ol the Conlraclor or Sub- Contraclor

6. Ratroactlve Payments: Nolvnthslandlng anything lo the contrary contained in the Contract or inany
other documenl, contract or understanding. il is expressly undersiood and agreed by the pariies
herelo,-hat no payments will be made hereunder 10 reimburse the Conlracior for cosls- incurred (or
any purpose or for any sgrvices prowded 1o any individual prior to the Effeclive Dale.ol the Contract
and no paymenls shalt be made for expenses incurred by the Conlractor for anyservices provided
prior to the date on:which the individual applies for services or (except as othenwise provided by the
foderal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Nolwithstanding anylthing to lhe contrary conlalned in the Contract, nolhung
herein contained shall bé deemed lo obligale or require the Depariment lo purchase services
hereunder at a rate which reimburses the Conltractor in.excess of the Conlractors cosls, ata rale
-whrch exceeds the amounis reasonable and necessary 1o assure the quality of such service, or.al a
rate which exceeds \he rale charged by the Coniraclor lo incligible individuals or olher hird parly
finders for such-service, If at any lime during the term of this Conlracl or alter receipt of the Final
Expénditure Report | hereunder the Department shall determine that the Contraclor has used
paymenls hergunder lo reimburse items of expense other than such costs; or has received paymen!
in excess of such,.costs or in excass of such rates charged by the Contractor to ineligible i mdwlduals
of other third parly funders ‘the Depadmenl may elect la:

7.1. Renedotiale the rales fof payment hereunder, in which event new rates shzll be established;
7‘2 Deduct from any Tuiure payment 1o'the Contractor the amounl of any prior reimbursementin

i excess of costs;
; Exhibil C ~ Spocial Provistons Contraclor Inihmsﬁ ii:i ff
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7.-:3. Demand repayment of the excess payment by the Contractor in which event failure to make
' such repayment shalf constitule an Event of Defaull hereunder. When the Contractor is. .
| periitted to delermine the eligibility of individuals lor services, the Conltractor agrees to
i reimburse the Department for all funds paid by the Department la ihe Contractor for services
| provided lo any individual who is found by the Department to be ineligible faf such services al
any time during the petiod of retanlion of records established herein.

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

8. M"aintonanco of Rocords: In addition {o lhe aligibility recards specified above, the Contractor
covenants and agraes to maintainihe following records durlng the Conlraclt Period:

81, Fiscal Records: books, records, documents and olher dala evidencing and reflecling ail costs:
* and olher expensés incurred by the Conlractor in the performance of the Conlract, and all
. income received or collected by the Conlraclor during the Contracl Period, said records to be
' maintained in accordance with accounting procedures and praclices which sufliciently and
properly refleét all such costs and éxpenses, and'which are acceptable to the Department, and,
to include, withoul limitation, all ledgers, books, records, and original evidence ol cosls-such as
purchase requisitions and ordars, vouchers, requisitions for malerials. inventories, valuations of
in-kind contributions. labor time cards, payrolis, and other racords requesled or required by the
-+ Department, ) ' .
8:2. Siatislical Redords: Stalistical, ensollment, attendance or visil records for each reciplent of
services duiing the Contract Period, which records shall include all records of applicalionand
eligivility (including all forms required-lo determine €ligibility for-each such recipient), records
regarding thé provision of services and all invoices submilled to the Department to obtain
paymeni (or Ssuch services. o
8:3. Medical Records: Where appropriate and as prescribed by the Oepafment regulations, ihe
Contraclor shall retain medical records on each pallentrecipient of services,

~

9. Audit: Contractor shall submil an annual audil to the Department within 80 days afier the close of the
agency fiscal year. 1l s recommended that the report be prepared ih accordance with the provision of
Office of Managgment and Budget Circular A-133, “Audits of States, Local Governmenis, and Non
Profil Organizalions” and lhe provisions of Standards for Audit &f Gavernmental Qrganizations,
Programs, Aclivilies and Funclions, issued by the US Genéral Accounting Office (GAO.slandards) as
they pertain to financial compliance audits. .

9.1. Audil and Review: During the term of this Contract and the pefiod for retention hereunder, the -

. Deparimenl, lhe United Slales Department of Heallh and Human Semvices, and any ol their

' designated representatives shall have access lo all reports and records maintained pursuantio
the Contrac! for purposes of audit,-examination, excerpts and transcripts. ’ .

9.2, Audit Liabllities: In addition to and not in any way in limitation of obligations of the Contracl, it Is
understood and agreed by the Contractor that the Contractor shall be held liable lor any state
or federal audit exceptions and shall rglurn 1o the Department, all paymenls made under the

" Contract to which exceplion has been taken or which have been disallovred because of such an
exceplion. ’

" 10. Confidentiality of Rocords: All information, reports, and records maintained hereunder or collectad

: in: connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Contraclor, provided however, thal pursuant o stale laws and the regulations of
the Department regarding lhe use and disclosure of such information, disclosure may be made (o
public officials requiring such informalion in connection wilh their official dulies and for purposes
directly connected to the administration of the services and lhe Conlract; and provided further, that
the use or disclosure by any parly of any information concerning a recipienlt far any purpose nol
'di|reclly connoctad wilh ihe adminisiration of ihe Departmenl or the Contractor's responsibilities wilh
rospect to purchased services hereurider is prohibited except on written consent of the recipient, his
altorney or guardian.

. - . Exhibit C - Spocial Provisions " Contracior lniﬁal;‘Zipd H
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Y

Nolwﬂhs!andlng anythmg to lhe comrary contalned herein the covenanls -and conditions conlained in
the Paragraph shall survive the termination of the Contraci for any reason whatsoever

1. Roports Fiscal and Statistical: The Contractor agrees o submll the following reports at the!ol!owmg
hmes if requesled by (he Department.
11.1.  Ialerim Financiai Reports: Written interim financial reports contalning a detalled descriplion of -
) all cosls and non-allgwable .expenses incurred by the Conlractor Lo the date of the reporl and
i conigining such other informiation as shall be deemed satisfaclory by the Deparlmenl o
1 justify the rate of payment heréunder. Such Financial Reporls shall be submitted on the form ’
: degignated by the Depariment or deemed salisfactory by the Oepartment.
1:2.  Final Report: A {inal report. shall be submitted within thirty (30} days afler the end of the term
' of this Contracl The Findl Report shall be in a form salisfactory to lhe Depariment end shall
o conlain @ sumrary staterient of progress toward goals and. ob}ecllves stated [n the Proposal
; and other lnrormatnon requlred by the Depanmenl

11

' 12..Completlon of Services: Disallowance of Cosls: Upon the purchase by the Depariment of-the
maxlmum number of unils provided for'in the Contract and upon payment of the price limiladtion
haraunder the Contract and all the obligations of the garties hereunder {except such abligations as.

‘by the terms of the Contracl are 10 be performed after the end of the term of this Contract andfor

. survive the lerminalion of the ‘Contract) shall terminate, provided however, ihal if, upon review ol the

Fmal Expendilure Report the Dapariment shall disallow any expenses claimed by the Contraclor as
_ cosls hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as-are dusaliowed orto recover such sums from the Contraclor,

13. Crodrts AII documents nollces préss releases, research reports and othef materials prepared
durlng or resulling fram lhe pérformance of the services of the Contract shall mclude the’ followmg
statetnent;

13.9. The preparation-of this (regort, ‘document étc. )was ﬁnanced under a‘Contract wilh-lhe Stale
; of New Hampshire, Departmem of Heaflh and Human Seérvices; W|th funds provided in part
by the State of New Hampshire andfor such other funding sources as were availabie, or
requ;red e.g., lhe Unlled States Depariment of Health and Human Services: -

14. Prior Approval and Copyright Ownarship: Al malenals (wnlten video, audio) produced or
purchased under the contrac! shall have prior approval ffom DHHS beiore printing, producllon
distribulion or use. The DHHS will retann ‘copyright ownership for any and all original malerials
'prloduced including, bul not limited te, brochures,.rasource directories, protacols or guidelines,
poslers, or reports. Conlractor shall not reproduce any malerials produced under the conlractwulhoul
pnor wrilten approval from DHHS. .

15. Operatfon of Facilities: Compliance wnth Laws and Regulations: In the operation of. any facilities
‘for providing services, the Contractor shall comply with, all laws, orders and regulations of fgderal,
‘state, county and municipal authorities and wilh any direction of any Public Officer or officers
pursuant lo laws which shall impose an order or duty upon lhe contraclor with respect o 'the
operation of the facility or the provision of the services at such facllily. It any govarnmental license of
permit shall.be required for the operation of the said facility or ihe performance of the said services,
.\higContraclor will procure said license or permﬂ and will.at:all limes comply with the lerms and.

: .condmons .of gach such license or permit. In conneclion with [he foregoirig requirements, the
Contractor hereby covenants and agrees lhat, durmg Ihe'term of this Conltrag! the facitilies shall
comply with all rules, orders, regulal:ons and reqmremenls of ihe Stale Oifice of the Fire Marshal and
the tocalifire prolection agency and shall be in conformance with local bullding and zomng codes, by-
Iaws -and reguialions, .

16. Equal Employmant Opportunity Plan (EEQF); The Conlractor will prowde -an Equal. Empldyment
Opponumty Plan (EEOP) to the Office for Civil Rights, Officé of Juslice Programs {OCR) ilil has
received a. smgle ‘award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

| . )
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. mlore employees, |t will maintain a current EEOP on rle and submil an EEOP Cerlmcatnon Formto the

| OCR cerlifying that its EEOP is on file. For recipients receiving less than $25.000, or public grarlees
wnh fewer than 50 employees, regardless of the amount of the award, the recipienl will provide an
EEOP Certificalion Form to Ihe OCR cedifying il is nol requiréd to submit or maintain an EEQP, Non-
profil organizations, Indian Tribes, and medical and educalional inslitulions are exempt from the
EEOP requirement, but are fequired 1o submil a cerlification form to the OCR to élaim the exemption.
EEOP Cemr cation Forms arg available at: hitp: Ilwww ojp.usdoj/abouliocripdfisicert pdf.

17. Lilmltod English Proflcrency (LEP): As claritied by Execulive Order 13166, ImprOwng Access lo i
-Servtces for persons with Limited English Proficiency, and-resuting agancy guidance, national origin
d:scnmmauon includes discrimination on the basis of limited English preficiency (LEP). To ensura
compliance with the Omnibus Crime Control and Safe Sireets Acl of 1968 and Tlie VI of the Civil
Rrghls Act of 1964, Contractors must take reasonable sleps'to ensure that LEP persons have
mean:nglul accesstoits programs. ‘

~

T 18. Pilot Program for Enhancemant of Contractor Employod Whistleblower Prolcctlons The '
followmg shali‘apply 1o all conlracts tHat exceed the Simplified Acquisilion Threshold a5 defined in48
'CFR 2.1 (currenlly, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOU!REMENT TO INFORM' EMPLOYEES OF
. . WHISTLEBLOWER RIGHTS (SEP 2013)
(a) This coniract and émployees work:ng on this coniract will be subjectio the whnslleblower rlghls
* and remeduas in the pilot program on Contractor employee whislleblower protections eslablished at
41U.5.C. 4712 by seclion 828 of the Natiorial Defénse Authorization Act Tor Fiscal Year 2013 (Pub. L.
112 -239)and FAR 3.908. .

{b) The ConlraCIor shall inform its employees in wriling. il the predominani Ianguage of the workforce,
of employee whistiablower righls ; and prateclions undér. 41U.8C. 471 2, as desgribed in section
3.908 of the' Federal Acqwsmon Ragulahon

(c) The Conlraclor shall insert the substance of this clause, mcludmg lhls paragraph {c)..in all
subcontraclc ovar the mmplarod acquigition throshold,

19. Subconlraclors DHHS recogmzes Lhat the Conlraclor may choose to use subconlraclors with
grealer expienise-1o peflorm cenain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for-lhe ‘function(s). Prior to
subconlraclmg the Contréictor shall evaluate the subcontracior’s ability lo perform the delegated
function(s). This is accomplished ihrough a writicn agreement that specilies activities and reporting
rcsponsmnhtres of the subconlraclor and provides for revoking the delegation or imposing sanctions if

‘ lhe subconlraclor s performance is not adequate. Subconiraclors; are subjecl to the same contractual
condlllons as'the Conlractor.and the Conlractor is rasponsible to-ensure subcantractor compliance
. with those condmons

thn the Contractor dalegates a funcuon to a subconiraclor, the Conlraclor shall do lhe folrowmg
[
'19 1. Evaluate the prospeclive 'subtontraclor's ability to perform lhe activities, before delegallng
the funclion
19_.2. Have a wrillen agreement with lha subconlractor that specifies activilies and repomng
o iresponsibilities and how sanclions/revocalion will be managed if the subconlracior's
{ perormance is notiadéquale
19.3.  Monltor the subconlraclor's performance on an ongoing basis

1
H
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4. Provide lo DHHS an annual schedule idgntifying all subcontractors, delegated funclionsand

1
19

' responsibilities. and when the subcontracior's perférmance will be reviewed
19:5. DHHS shall, at ils discrelion, review and approve all subcontracls.

If the Conlractor identilies defi c‘encnes or areas for mprovement are |dent|hed the Conlracior shall
lake cofrective aclion.
1

i
20. .Cbn_tract Definitions:

20.1 COSTS Shall mean those dlrecl and mdurecl items of expanse determined by the Departmenl
{o be allowablé ‘and reimbursable in.accordance with ¢ost and accounting principles established
i accordance wilh stato and federal laws, regulations. rules and orders.

.~ :
— .._'c.—.p -

DEPARTMENT NH Department of Health and Human Scrwces

Eral

PROPOSAL: if apphgable.— shall mean the document submitted by the Contractor ona

form or forms required by the Deparilmeni and conlaining a-descriplion of the services and/or
goods 10 be provided by the Conlraclor in accordance with the terms and conditions of the
Conlracl and setting forth the tolal cosl and sources ol revenue ror each service'lo be prowded
under the:Conlract,

N

20.4. UNIT For each service that the Conlractor is to provide 10 eligible individuals hereunder, -shall
mean thal period of lime or thal specified aclivily determlned by the Departiment and specmed
in, Exhub:t B of the Conltract.

_29.5. FEDERAL/STATE LAW: Wherever federal or state laws), regulallons rules, orders and
-policies, etc. are referred Lo in‘the Cdnlract, ihe sald reference shall be deemed to mean
.all such laws, regulal:ons etc as-they may be amended or revised from time to time.

20.56. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contraclor under lhis
. Contract will'not supplant any existing lederal funds available for lhese servicas,

. ) Exhitit C — Speclal Provisions . Contractor Inlllalm
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nélure of Agreement, is replaced as follows; '
4. 'CONDITIONAL NATURE Of AGREEMENT.

| Notwithstanding any provision of this Agreement to the contrary, all ohligations ol the State
heréunder, Including without limitation, the continuance of payments, in whole or in pan,
uniier this Agreament are contingenl upon continued appropriation or availability of funds,
inclu‘dihg any subsaquenl thanges to the approprialion or.availabilily of funds affecied by
any slate or federal legislalive or execulive aclion thal reduces, eliminates, or olherwise
modifies the approprialion or availability oi funding for this Agreemenl and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pari. In no event shall the
Slate be liable for any paymenis hereunder in excess of approprialed or available funds. In

- "the event of a reduclion, tarmination or modificalion of appropriated or available funds, the
State shall have 1he righl to withhold payment until such funds become available, If ever.
The State shall'have the righl to reduce, larminate or modify services under this Agreement
immediately upon giving the Coniractor notice of .such rediction, teimination ‘or
madificalion. The State shall not be required 1o transfer funds from any other source or
account Into the Account(s) identified in bidck 1.6 of the General Provisions, Account
Numbér, or any alher. sccount in the event funds are reduced or unavailable.

1.2 Section*10, Termination, is amended by adding the following language:

10.1 Tha State may terminate the Agreement at any lime for any reason, at the sole discration of '
the Stale, 30 days alter giving the Contracior writlen notice that the Stale is exerc!smg its -
“oplion lo terminaie the Agreemaent, -

10.2 In the evenl of early termjnation, the Contraclor shall within 15 days of notice ol early
i ' termination, develop and submit lo the Slale & Transition Plan for services under thg
"Agreement, including bul not lirmiled lo, |denl|fy|ng lhe present and lulure needs ol c.llents

recelving services under the Agreemen! and establishes a process‘ lo meet those needs,

: 103 The Contractor shall (ully’ cooperale with the Slale anhd shall promplly prowde detailed’

: informahon lo. support the Transition Plan. incloding, .but not limiled to, any.inicérmalion or -

' i ~ dala reqyuested by the State relaled o ihe termination of the Agreementand Transition Plan,

: and shall provide onyoing communicalion and revisions ‘of the Transition Plan Lo the Stale
as requested. :

"1 10.4 In the event thal service's under the Agreement, including bul not limited 10 clients receiving
services under the Agreement are lransitioned 1o "having services délivered by another
"t 7 enlityincluding contracted providers or the State, thé Comraclor shali'provide a process for
uninterrupled delivery of services in the Transition Plan.

. 105 Ths Conlractor shall establish a method of notifying chenls and other-afiecled individuals
) about the transmon The Contraclor shall include the proposed commumcauons in its
Transilion Plan submitted 1o the. State as described above.

13 Section 14, Subsection 14.1 , Paragraph 14.1.1, is deleted and rep1aced with:

14.1.1 Professional liabilily insurance against wronglul acl, occurrence or personal injury
| . olfense, in amounts of not less than 51,000,000 each ciaim and $3,000,000 general
‘aggregate.

2. Renawal

2.1. The Deparlmenl reserves lhe nghl lo extend this agreement for up lo Tour {4) addilional years
conlingent dpon satlsfactory delivery of services, available fundiing, written agreement of the'

i pariles and approval of the Governor and Exécutive COunal

A . Exhibit C-1 ~ Revislons/Exceptions 1o Standard Contrail Language C‘oﬁira'cmr,lriitialyﬁtﬁ
CwoHHLOsDLN - Page 10/ 1 ' Dato 56”' a7



New EHampshire Depaﬁment of Health and Human Services
Exhibit D.

"CERTIFlCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS..

The: Vendor Identified in Section 1,3 of the General Provisions agrees to comply with the provisions of

.Seclrons 5151-5160 of the Drug- -Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41~
u.s. C 701 et'seq.); and further agreés to have the Contractor's representative, as Idenliﬂed In Seclions
1.11 and 1.12 of the General Provisions exécute the following Cerhfcalron

!
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

.US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE T CONTRACTORS
l .
This camr cation is réquired by the. regulalrons implemenling Secllons 5151.5160 of the Drug-Free
Workptace Aclof 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq. . The January 31,
1889 régulations. were amended and published as Par Il of the May, 25, 1990 Federa! Register (pages
' 21681 21691), and require cerlificalion by grantees (and by inference, sub-grantees and sub- '
' ontraclors) prior to award, thal they will maintain a drug-iree workplace. Section 3017.630(c) of the
: regulahon provides that a grantee (and by inference, sub-grantees and suly-contractors) that s a State
may elect to make one cenrification to lhe Depariment in each féderal fiscal- year in lieu of cerlificaies for ’
each grant during the federal fiscal year covered by the certification. The certificale set oul below is 8
material representation-of fact upon which reliance is placed when the agency awards the grant. Faise
ceitification or violation of the certilication shall be grounds for suspension of paymenis, SUSPEension or .
termination of grants, or government wide suspensron or debarment. Cgnlractors using this form should
send rl to:
' ': Comimissioner . )
i NH Depariment of Health and Human Servicés
| 129 Pleasanl Slreet,
© Concord, NH 03301-6505

1, The grantee cerifies thal it will or will continue lo prowde a drug-iree workplace by: -

1.1. Publishing -a stalement notilying employees ‘thal [he unlawful manufacture, distribution,
dlspensmn possession or use of a controlled substance is prohibiled in the grantee’s
workplace and specrl’ymg the aclions that will be taken againsl emp!oyees for violation of such
prohibilion;

1.2. Eslablishing an ongoing drug free awareness program to inform employees aboul

1.2.1. - The dangers of drug abuse in the workplace;
1.2.2. The grantee’s policy of maintaining a drug-lreé workplace;
. 1.2.3. Any available drug counséling, rehabilitation; and employee assislance programs and
+ 1.24. The penallies thal may be irhposed upon employees lor drug abuse violations , '
i . OCcurring in the workplace; :
1.3. .,Makrng il a requirement thal each employee to be engaged in the performance of lhe grant be

© .given a copy of the.slalemenl requrred by paragraph (a):
1.4 Notifying {he employee in the statemenl réquired by paragraph (a) thal, a5 a condmon of-

" -employmenl under the grant, the employce will’ .

. 1.4.1. Abide byihe term§ of the slalemenl; 2nd -

.~ 1.4.2. Nolify the employer in writing f his or her conviclion for a violation of a ¢riminal drug
K slalute occurring in the workplace no laler than (ive calendar days alter such

b conviclion:
1.5, Notifying the agency in wriling, wilhin ten calendar days aller recervrng notice under
subparagraph 1.4.2 from an. eniployes or otherwise receiving &clval notice ol such conviction.
Employers of convicled emplyees must provide nolice, including posilion litte, to every grant
-1 officer an whose grant.aclivity the convicled employee was working, unless lhe Federal agency

Exhiblt D - Certification regérding Drug Froc Vendar In!llalm
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Exhibit D

has deagnated a central point for the recelpt of such notices. Nohce shall mclude the
igentification number(s) of sach alfeciéd grant;
1.6. Taking one of the lollowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, wilth respect to, any pmployae who is so.convicted
1.8.1. Taking appropriate personnal aclion againsl such an employse, up to end including
. ‘lermination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
. ; 1.6.2. Requiring such employee o par‘hcnpale salisfactorily in a drug abuse assislance or
rehabilitalion program approved for such purposes by 8 Federal, State, or local heallh
H law en{orcemant or other appropriate agency; '
17, Making a good faith éfort to continue ta maintain a drug-free workplace through
| implementalion of paragraghs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
cannection with tho spacific grant,

Place' of Performance (street address, cily, county, state, zip éode) (list @ach location}
L‘?q‘l M Her Trunk Hw_hj Su.lf-c dag

HCrmnnfmun mn- 6521 .
' Chsck 0 if there are workplaces on file that are nol |denm‘ed here. .,

Veandor Name:

5'” 30 ST WM&&W
Date: . Name: {aviren A. H-rr‘bc/*f ?SJ D LP

Tille: ?5'“1 Chol 03' o

Exhibit O ~ Cortification regarding Orug Frao Véhdor mma;m :

i Workplace Requirements .
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L  CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of tha General Provisions agrees lo comply wilh the provisions of
‘Section'319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg. and
v S :C. 1352, and further agrees 10 have the Contraclor's representalive, as-idenlified in Seclsons 1.11
and 1: 12 of the General Provisions execule the following Certification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT .OF EDUCATION - CONTRACTORS,
Us DEPARTMENT OF AG RECULTURE CONTRACTORS

Progrgms (mdlcale applicable.program covered):
*Temporary Assistance 1o Naedy Famillies unger Title IV-A
*Child Support Eriforcament Program under Tille IV-D
*Social Services Block Grant Prograr under Tille XX
‘Medicaid Program under Titie XIX

‘Community Services Block Grant urider Title VI

*Child Care Devalopmenl Block -Grant under Title IV

" The ulndersigned ¢entifias, to the best of his or her knowledge and belie!, ihal:

* 4. No Federal appropriated funds have been paid or will be paid by ar on behalf of lhe undorsignad, to -
any person for influgncing or attempling lo influénce an olfficer or employee of any agéncy, 8 Member
of Congress, an officer or employee of Congress. or an employee of a Membeér of Congress in
connecl:on with the dwarding of any Federal conlract, conlinuation, renewal, amendmenl, or
mod:ﬁcauon of any Federal contract, graril, loan, or cooperative agreement (and by specnl‘ ¢ mention
syb-grantee or sub-coniractor)

2. U any fuids other than Féderal appropriated funds have been paid or will be paid to any parson for
influencing or atlempling 1o influence an officer or employee of any agency, a Member of Congress, -

- an olficer or eamployee of Congress. or an employee of a Member of Congress in conneclion with Lhis

Feéderal contracl, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub-
contracior), the undersigned shall complele. and submil Standaid Form LLL, (Disclosure.Form lo
Repor‘l Lobbymg in accordance wilh ils instruclions, allachad and identilied as Slandard Exhibit E«l.}

3. Tne vndersigned shall roquire thal the languagc of this cenification be included in the award
dgcument for sub-awaids al all tiers (including subconiracls, sub- -grants. and conlracis under grants,
Ioans and cooperative agreemenls) and lhat all sub-recipients shall cedily and disclose accordingly.

This., cemf cation is a malenal representalion of facl upon which reliance was placed when Lhis transaction
was made or enlered inlo. Submisslon of this cerification is a prerequisite for making or entering inlo this

. transdclioh imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subjéect to a civil penally af not less than $10,000 and nol more than 5100 000 for
each $uch [ailurg.

Véndor Name: -

beil-20 - Zpunen A ket Pad P
Date | " "Ndme: lnurmﬂ vabm-
;- Tite: Psxic,halog 51' ﬁ:)b'

] Exhibil E - Cenification Regarding Lobbying Vondor |n1um;2" i(,ﬂ
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]

1

CERTIFICATION REGARDING DEBARMENT, SUSPENSION

[ .. AND OTHER RESPONSIB|LITY MATTERS

The Vendor identified in'Seclion 1.3 of the General Provisions agrees to comply wilh the provisions of
Exec‘glive Office of the Prasident, Execulive Order 12543 and 45 CFR Panl 76 regarding Debarment,
Susp?nsioh. and Other Résponsibility Matters, and further agrees to have the Conlractor's '
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foliowing

‘Centification;

INSTRUCTIONS FOR CERTIFICATION o . .

1. By slgning and submitling lhis proposal (contract), the prospeclive primary participant Is providing the
certification set out balow. .

I ' ’ .
2. The Inabilily of a person to provide the cerification required below will not necessarily result in denjal
. og participation in this coveied transaction. If nocessary, the prospective participant shall submi! an

explanalion of why it cannot provide the cedilication. The.cerlificalion or explanalion will be
considered in connection with the NH Deparimani of Health and Human Services' (OHHS)
determination whether 1o enter into this transaction. However, failure of ihe prospective primary
partictpan! o furnish a certification or an explanation shall disqualify such person from parlicipation in
.this fransaction. ' '

3. The cedificalion in this clause is a material representation of facl upon which reliance was piaced
when DHHS delermined to enter into this ransaction. If it is later determined that the prospeclive
primary pariicipant knowingly rendered an erroneous certificalion, in addilion lo other ramedies
available to the Federal Governmenl, DHHS may terminate this transaclion for cause or defaull,

4, The prospeclive primary participant shall provide immediate written notice o the DHHS agency 10,

" whom this proposai {conitract) Is submitted if al any time the prospective primary paricipant learns
that its certification was erroneous when submitted or-has become erroneous by reason ol changed

T ..
circumslances, L .-

5 TIf'.e lerms “covered Iransaclion,” “debarred.” "suspended,” “ineligible,” “lovser tier covered
Iransaction.” “participant,” “person.” “primary covered transaclion,” “principal,” “proposal,” and
*volunlarily excluded,” as used in this clause, have the meanings set out in Lhe Definitions and
Coverage seclions of the fules implementing Executive Order 12549: 45 CFR Part 76. See the °
attached definitions. ' . "

6. The prospective primary participani agrees by submitling this proposal (contract) thal, should the
proposed covered transaclion be entered into, it shall not knowingly enler into any lower ligr covered
lransaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unle'ss authorized by DHHS.

7. The prospeciive primary participant further agrees by submiuing'- this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Valunlary Excluslon -
Lower Tier Covered Transactions,” provided by DHHS: ‘without modification, in all lower tier covered
'lrz:mSac_lions and in all solicilalions for lower lier covered transaclions.

8. - A participant in a covered transaction may rely upon a-certilication of a prospeclive parlicipant in a
lower lier covered transaction thal it s not'debarred, suspended, ineligitle, or involuntarily excluded
{rom the covered lransaction, unless it knows that the cerlificalion is erronegus. A padicipanl may
decide the melhod"and Irequency by which it delermines.the eligibility of its principals, Each

parlicipani may, but is not required to..check the Nonprocurement List (of excluded parties).

9. Nothing contained in the loregoing shall be conslrued to require establishment of a syslem of records
in order lo render in good faiih the cerlificalion required by this'clause. The knowtedge and

Exhibit F - Cartification Regarding Debarment, Suspension " Vendor Iniliulséé. &

) . ] And Other Responsibillty Maluars i
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in'fprmalio_n of a participant is not required to exceed thal which Is normally passessed by a prudent .
person in the ordinary course of business dealings. . Lo -

10. Except for lransactions authorized under paragraph 6 of lhese instructions, if a participant in a
covered transaction knowingly enters into a lower lier coverad Iransaction with a parson who is
suspended, debarred, inaligible, or voluntarily excluded from participalion in this {ransaction. in
addition to other.remedies avallable lo the Federal government, DHHS may terminate Lhis transaclion

for cause or default,

] .
PRIMARY COVERED TRANSACTIONS ,
11. The prospective primary participant certifies to the best of ils knowledge and belief. that it and ils
principals: . ) . o
151.1. are not presently debarred, suspended. proposed for debarment, deciared ineligible, or
| - volunlarily excludéd from covered transactions by any Federal department or agency: L
11.2. have noi within a three-year pefiod precoding this proposal {contract} bean convicted of or had
‘ a ¢ivil judgment rendered against them for commission of fraud or a criminal offensa in
) conneclion with obtaining, altempling to obtain, or performing-a public (Federal, Stale or local)
' lransaclion or a contract under a public ransaction; violation of Federal or Stale antilrust
. stalutes or commission of embezzlement, thefl, forgery, bribery, falsification or destruction of
“ records, making false stalements, or recsiving stolen properly; ) . '
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entily
"'+ -{Federal, Slate of local) with commission of any of the offenses enumerated in paragraph (IXb)
i 'of this.certification; and o ;
‘11.4. have not within a three-year pericd preceding this application/proposal had one or more public
: \ transactions (Fedéral, State or local) terminaled for cause.or-defauli, '

" 12, Where the prospeclive primery participant is unable 1o cedily 1o any of the staterments in this '

t

cerlilication, such prospective participant shall atlach an explanalion to Lhis proposal {contract),

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submilting this lower tier proposal {contract). the prospeclive lower tiee-paricipant, as
defined in 45 CFR Parl 76, cerlilies to Ihe'best of its knowledge and bélief that il and its principals:
13.1. are nol presenily debarred, suspended, proposed for debarment. declared ineligible, or

. volunlarity exciuded from participation in this ransaction by any.federal department or agency.
13.2. where the prospeclive lower liér participant is unable lo cerlify to any of the abova, such
i - prospeclive paricipafil shall attach an explanation 1o Lhis proposal (conlract),
i . . :

14. The prospeciive lower tier participant further agre€s by submilling this proposal (contracl} that it will
include this clause enlitied “Centificalion Regarding Debarment, Suspension, Inetigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withou! modification in all lower tier covered
lransaclions and in-all soficilalions for lower lier covered transaclions.

Vendor Name:

5 - [" A0 l L"A'/I LAl d /'/1’?/97'/’ { ‘PS.M /) L
- Dale | : -"N.afne: Lawren A. Herbert, 'Pgadbp
: Title: P“ L‘. L.w,my st -

o

1 . .
| . . . \
y ' Exhibit F.— Cartificatton Régarding Debarment, Suspension Vendor Inioty 7}/ |

AAd Other Rasponsibility Matlers .
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*

; CERTIFICATION OF C:OMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT .OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

! . ;
.The Vandor idenlified in Seclion 1 3 of the Genera!l Provisions agrees by signalure of the Contractor's

representalive as identified in Seclions 1.11 and 1.12 of the General Prowsnons lo execule the following
certifi cauon

Vendor will comiply, and wilt require any subgrantees or subcontraclors lo comply, with any applicable
lederal nondascrumunahon raquirements, which may include:

-’ the Omnibus Crime Conlrol and Safe Streels Acl of 1968 (42 U.S.C. Secnon 3789d) which prohibus

- rocipients of fadoral funding under this statute from discriminating, eithor in employmenl praclices or in

the delivery of services or benerts on the basis of race, color, religion, national.origin, and sex. The Act
requires certain recipients to'produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referenca the civil rights obligations of ihe Sale Streets Act. Recipients of federal funding under this
slalute .are profiibited from discriminating, either in employment practices or in the delivery of services or
benefils, on the basis of race, color, religion, nahonal ongm and sex The Act mcludes Equal
Employment Opporlunity Plan reqwremanls

- the CIVIl Rights Acl of 1954 (42 U.S. C Seclion 2000d, which prohibits recipients of federal financial
asmslance ‘from discriminating on the bas's of race, color, or national origin inany program or aclivily);

- the Réhabilitation Act of 1973 (29 U.S, C Section 794), which prohibits recipients of Federal financial
assistance from dnscrlminnlmg on the basis of disability, in regard to employment and the dehvery of
services or benefits, in any program or actlw!y

- lhe Amencans wilh Disabilities Act of 1990 {42 U.5.C. Sections 12131.34), which proh:bhs
duscnmmahon and ensuras equal oppoﬂumly for persons with disabilities in employmenl, State and Iocal
governmenl services, publlc accommodalions, commercial facilities. 'and transponanon

- the Educahon Amendmenis of 1872 (20 U.5.C. Seclions 1681 1683, 1685 86), which prohibits
dlscnmmahon on the basis of sex in federally assisied educauon programs;

- the Age Discrimination At of 1975 42 u.8.C. ‘Seclions 6106- 07), which prohnbxts discriminalion on tha
basls 1°1 age In programs or aclivilies receiving Federal financial assistance. Il does nol include °
employment discriminalion;

-28C.FR. pl. 31 {U.5. Departmenl of Justice Reguiations — QJJOP Grant Programs) 28 C.F.R. pl -42
(U.S. Department of Justice Regulations ~ Nondiscriminalion; Equal Employment Opgortunity: Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for laith-based and cornrnunily
organizalions); Executive Order No. 13559, which provide fundamental principles and policy- makmg

'cnlena for pannershnps wilh lailh-based and nelghborhood organizations;

=28 C F.R. pt. 38°(L. S. Depaﬂmenl of Justice Regulat:ons ~ Equal Treatmenl for Faith-Based

Orgariizalions); and Whislieblower protections 41 U'S.C, §4712 and The Nalionai Defense Autharizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enharicement of Conlract Employee Whistleblower Protections, which protects employees against
repnsal for certain whistle blowing acliviliés in connection with lederal grants and contracts.

The certlrcate sel oul below is a malerial representalion of facl upon which reliance is placed when'the’
agency awards the grant, False certification or-violalion of the cerlification shall be grounds for
suspensiah of paymerits, suspension or termination of grants, or government wide suspensmn or

. © Exhiblt G
Vondor Inan!s
Cartficaton of Complance with requiseriants panaleing Jo Facaiu] Nomsiurmination. Eoqusl 'lr..umm of Faith.Dasad Organiz

8na Whisdablowe: promcions
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l

In the. evenl a Federal or State court or Federal or State administralive agency makas a finding of

d:scrimmauon after a due process hearing on the grounds of race, color, religion, national origin, or sex,

agains! a recipient of funds, the recipient 'will forward a copy of the finding to the Offica for Civil Rights. lo

the applicable conlracling agency or division within the Department of Health and Human Services, and

to the, Départment of Health and Human Services Office of lhe Ombudsman.

Tha Vendor ldentifled in Seclion 1.3 of lhe General Provisions agreés by signature of the Conlractor's

representative as identified in Sections 1.11 ahd 1.12 of the General Provisions, io execule the following

ceniricalion: .

1. By signing and submitting this propgsal (coniract) the Vendor agrees 10 comply with |ha provisions
Indlcated above.

Venﬂor Name:

5-11- 20 . .
Date . ame: | s uren A HrVLc:rf- ‘P 0.

P

Exhibit G
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5" ll ho_

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubh{, Law 103-227, .Pant C Environmanta! Tobacco Smoke, also known as the Pro-Children Acl of 1994
(Aci) Irequures that smoking fot be permitted in any portion of any indoor facility owned or leased or
conlracted for by an enlily and used roulinely or regularly for the provision of health, day care, education,
or I:brary services to children under the age ol 18, il the services are funded by Federal programs- either
direcl!y or through State of local govérnments, by Federal grant, conlract, ioari, or loan guarantee. The
law does nol apply 1o children's services provided ini privale residences, facililies funded solely by

.Medlcare or Medicaid lunds, and porions of facilities used for inpatient drug or alcohol trealment. Failure’

to cornply with'the provisions of the law may resull in the imposition of a civil monetary panaily of up to
$1 000 per day and/or the imposition of an agministrative comphance order on the responsible entity,

The Vendor identified in Saction 1.3 of Ihe General Provisions agrees, by sighalure of the Contractor’s -
rapresenlallve as identiflied in Section 1.11 and 1 12 of the General Provisions, 1o execute the folrowung
ceitification:

1. |By signing and submilting this conlract the Vendor agrees 1o make reasonable efforls 1o comply with
all appllcable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Nameg:

Name: | nLiven A Hevber f,

Title: Poyin o[a-al st

Dale!’ ?53 -_ LP

| | - o
i . Exhibit H - Certification Regarding Vendor Inftisly.? /
i
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o HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
: BUSINESS ASSOCIATE AGREEMENT

The Contraclor identified in Section 1.3¢f the General Provns:ons of the Agreement agrees lo
comply wilh the Health Insurance Portability and Accountabllny Acl, Public Law 104-191 and
with lhe Standards for Privacy and Security of tndividually Identifiable Health Informatlon, 45
CFR Paﬂs 160 and 164 applicable to business associates. As defined herain, "Bumness
Associale” shall mean-the Contractor and subcontractors and agents of the Contractor that

- receive, use or have access to protacled health information under this Agreement and “Covered
. Enllly shall mean.the State of New Hampshlre Department of Health and Human Services.

(1 . Definitions,
a. -Breach” shall have the.same meaning as the term "Breach” in section 164 402 of Title 45,
Code of Federal Regulalions.

b. “Business Assocnale has the rneanmg given such term in seclion 160.103 of Tulle 45, Code
ol Federal Regulatlons

- €. “Covered Entity” has the meaning given such term in secllon 160.103 of Tille 45,
Code of Federal Regulahons :

d. Desngna!ed Record Set" shall have lhe same rneamng as lhe term desngnaled record set”.
|n 45 CFR Secllon 164.501.

e Dala Aggregatno shall have the same. rneamng as the lerm “data aggregamn in 45 CFR
Seclion 164 501.

f. -'Health Care Ooeratlons shall have the same meaning as the term “heallh care, operallons
in ‘45 CFR Seclion 164, 501

g. “HITECH Act” mearis the Health Information Technology for Economic and Clinical Health
~ Act, TitleXIll, Sublitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009. ‘
h. “HIPAA means the Health Insurance Portabilily and Accountability Act of 1996 Public Law
- 104-19" 191 and the Standards for Privacy and Sécurily.of individually Identifiable Heallh
lnformallon 45 CFR Parts 160 162 and 164 and amendments ﬁherolo

i. Induwdual shall have the samé meaning as the term “individual” in 45 CFR Sechon 160.103
and shall include a person who qualifies as a personal representahve in accordance with 45
. CFR Secl:on 164.50t{g). .

. anacy'RuI ".shall mca'n lhe Standards for Prwacy'of Individually Identifiable Health
Inl’ormal:on -at 45 CFR Pars 160 and 164 promulgaled under HIPAA by lhe United Stales
Depanmenl of Health and Human Serwces

k. Protected Health Information™ shall have the same meaaning as the term protecled heallh
information” in 45 CFR Seclion 160. 103, limited to the informaticn created or received by

Busmess Associale from or-on behalf of Covered Enlily. ]
2014 : Exhibit] Conlraclor lnlhnL-.Z ii :ﬂ
: Heallh Insurence Porabilily Act
Butlinoss Assoclale Agroomont 5 Hho

Pape 10l 8 Dato ~ "~ °°



New Hampshire Department 6f-Health and Human Services

U

Exhibit

(2)

a.

]

ol 0 C R
“Required by Law” shall have the same meaning as ihe lerm “required by law” in 45 CFR
Section 164.103, Co '
i ’ .
“-S'e‘t:retag“ shall mean lhe Secretary of the Department of Health and Human Services or

" his/her designee. . :

“Security Rule" shall mean'the Security Standards for the Protection of Electronic Prolected
Health Information at 45.CFR Pari 164, Subpar C, and amendments therelo.

“Unsecured Peotectéd Heallh Information” means prolected health information that is not
sflecured by @ lechnology-standard thal renders protected healih information unusable;
uhreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a|slandards developing organization that is accrediled by the American Nationa! Standards
Institute. ' '

t ' . - .
Other Definitions - All terms not otherwise defined herein shall have the meaning _
established urider-45.C.F.R. Parts 160, 162 and 164, as amendeéd from limé to'lime, and the
HITECH ' . : )
Act:

l Business Associdte Use and Disclosure of Protqctedeealth Information.
: . . . - N

] Business Associate shall not use, disclose, maintain or transmil Prolecled Healt .

| Informalion (PH1) excepl as reasonably necessary to provide the services gullined under

| Exhibit A of the Agreerrign'l. Further, Business Associate, including bul not limiled to alf

! its directors, officers, employees and agents, shall nol use, disclose, maintain or lransmit

' PHiin any manner that would.constitute a violation of the Privacy and Security Rule.

i :Business.Associale may use or disclose PHI: . S

i . For the proper management and administration of lhe Business Associale;

1. As réquired by law, pursuant to the terms set forth in paragraph d. below; or’

' .~ For data:aggregation purposes for lhe health care operalions of Covered -

Enlity. - ¢ : o - '

To.lhe exlent Business Associaté is permilied under the Agreement to disclose PHi to a

.ihird party, Business Associate must. oblain, prior to making any such disclosuré, (i)
reasonable assurances from the third party that such PHI will be held confidertially and
used or further disclosed only as required by law or for the purpose for which il was

' disclosed 10 the third party; and (il} an agreement from such third party to notify Business

Associate, in accordance wilh the HIPAA Privacy. Securily, and Breach Nolification,

. Rules of any breaches of the confidentiality. of the PHI, to the extent it has obtained
-knowledge of such breach. , ' . , oo '

: Tho Business Associale shall nol, unless such disclosure is reasenably necessary 1o

i provide services under Exhibit A of the Agreement, discidse any PHI in response to 2

t request for disclosure on the basis thal it is required by law, without first notifying

l GCovered Entity so thal Covered Entity has an opportunity- to object to ihe disclosure and
j to seek appropriate relief. If Covered Entily objects lo such disclosure, the Business

i .

|

- =+ Exhibltl Contracior |nuiatsﬁﬂ_J;L_
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(3)

o

30141

" Associate shall refrain from disclosing the PHI untit Covered Enmy has exhausled all
remedies.

~——

If the Covered Enlity notifies the Business Associate that Covered Entity has agreed to’

. be bound by additional restrictions. over and above those uses or disclosures or securlly

safequards of PHI pursuant to the Privacy and Securily Rule, the Business Associale
shalt be bourid by such additional restrictions and shall not disclose PHI in violation of

-such addilional restrictions and shall abide by any additional securily safeguards.

Obligations and Activities of Business Associata.

The Business Assoclaté shall notify the Covered Entity's Privacy Officer immediately
allef the Business -Associate becomes aware of any use or disclosure of prolecled
health information not provided for by the Agreement including breaches of unsecured
protected healih information and/or any security incident that may have an impatt on the

' protected heallh information of the Covered Enlity.”

The Busmess Associate shall immediately perform a risk assessment when it becomes
aware of any of the above snuatmns Therisk assessment shall include, but not be
limited to -

<] The'nature and extent of the proleciéd health information involved,.including the
types of identifiers and'the likelihood of re-identification;
o The. unauthonzed person used the protected heallh information or lo whom the
dasclosure was made, .
0. Whether the protecled health information was actually acquired or viewed-
o The extent to which the risk to the prolecled health mformatlon has been .
' mltlgaled - :

The Busnness Assocfaie shall complele the risk assessment within 48 hours of the
bréach and immediately report the findings of the risk assessment in writing lo lhe.
Covered Ennty

The Business Assotiate shall comply with all sections of the Prwacy Security, and

. Breach Notuf‘catlon Rule.

Business Associale shall make available all of its internal policies and procedur'e.é, books
and records-relating lo the use and disclosure of PHI received from, or created or

‘received By the Business Associale on behalf of Coveréd Entity to the Secretary for

purposes of determining Covered Entity's compliance wnh HIPAA and the Prwacy and
Securily Rute. . .

Business Assdciatg shall require all of ils business.associales that receive, use or have
access {o PH! under the Agreement, 1o agree in wriling 1o, adhere 10°'the same
restriclions ‘and conditions gn the use and disclosure of PHI contained herein, including
the duty to relurn or deslroy the PHI as provided under Seclion 3 (I). The Covered Enlity
shall be considered a direct third parly beneficiary of the Conlractor's businass associaleé
agrae_menls wilh Contractor's inlended business associales, , who will be receiving PHI

Exhibit | . Contéactor tnitials 7] {441
Hoalth Insurance Ponabliity Acl
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pursuant {o this Agreemenl with fights of enforcement and indemnification {rom such.
business associales who shall be governed by standard Paragraph #13 of the standard
- contract provisions (P-37) of-this Agreement for the purpose of use and dusclosure of
prolected heallh information.

Within five (5} business days of receipt of a wrilten request from Covered Entity,
Busingss Associale shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, fof purposes of enabling Coverad Entily to delermine
Busmess Assocnale s compllance with the terms ol’ the Agreement

Within ten (10) business days of receiving a wntlen request from Covered Entity,
Busingss Associale shall provide @ccess to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

‘Within ten (10) busmess days of receiving a written request from Covered Entily for an

-amendment of PHI or a record aboul an individual conlained in a Designaled Record-
Set, the Business Associate shall make such PHI available to Covered Entily for
amendment and incorporate any such amendment to enable Covered Entily to fulfilt its
obiigahons undeMs CFR Seclion 164.526.

Business Associale shall document such disclosures of PHI and information related to
such disclosures as would be required far Covered Entily to respond lo a request by an
individual for an-accounting of dlSClOSUFQS of PH in"accordarice wilh 45 CFR Sechon

. 164 528. .

. Wllhm ten (10) business days of receiving a wrilten request from Covered Entity for a

. request for an accounting of disclosures of PHI, Business Assoclate shall make available
" lo Covered Entity such infofmalion as Covered Enlily may raquire Lo fulfill its obligations
. lo provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR

© Section 164.528.

In lhe event any individual requests access lo, amendment of, or accounlmg of PHI

.direclly ffom the Business Associate, the Business Associate shall within two {2)
_business days forward such request lo Covered Entity. Covered Enhty shall have the

responsibility .of responding to forwarded requests. However, if forwarding the
individual's request lo Covered Enlity would cause Covered Entity or thé Business

- Associale to violale HIPAA and the Piivacy and Security Rule, the Business Assocaa;e

i
*

shall instead respond to the individual's reques| as required by such law and notify
Covered Entily of such response as soon as practicable.

. "Wilhin len {10) business days of terminalion of the Agreement, for any reason, the

A

Business Associale shall return or destroy, as specified by Covered Entity, all PHI

" received from, or created or received by the Business Associale in conneclion wilh the

Agreement, and shall not retain 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 loin

304

the Agreement, Business Associate shall.continue to extend the proteclions of the

Agreemenl, to such PHI and limit further uSes and disclosures of such PHI to those.

purposes thal make the return or destruclion infeasible, for so long as Business
Exhibft ) . ' " - 'Céniractor Inltiats 7
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(4

(5

{6)

N
i
I

R0 l'

Associate maintains such PHI. If Covered Entity, in its sole discrelion, requires lhal the
Business Associate destroy any or all PHI, the Business Assouale shall certily t6
Covered Entity that the PHI has been deslroyed. )

'Obllg‘tlons of Covered Entltv

Covered Entity shall noury Business Associale of any changes or limitation(s) in its
Nolice of Privacy Practices provided 1o individuals in accordance with 45 CFR Seclion
164.520, to'the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. .

Covered Entity shall-promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity by. individuals whose PHI may be used or
disclosed by Business Associate under this Agreemenl pursuant to 45 CFR Sectlon
164. 506 or 45 CFR Section 164.508:.

Covered entily shall promplly notify Business Associate of any restrictions on the use or
disclosure of PHI that Cavered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extenl that such restrlcuon may affecl Business Assocnale s use or drsc!osure of
PHI, : .

Terrﬁ'inati‘oh for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

. Agreement the Covered Entity may immediately terminate thée Agreement upon Covered

‘Entily’s knowledge of a breach by -Business Associate of the Business Associale
Agreement sel forth-herein as Exhibit 1. The Covered Entity may either immediately
terminate the. Agreement of provide an opportunity for Business Associate to cure the
alleged breach within atimeframe specified by Covered-Enlity, !f Covered Entity
determines that neither {erminalion nor cure is feasible, Covered Enlrly shall report the
violalion lo the Secretary. : . '

: Miscellaneous

Definitions and Regulatom References. All lerms used, but not olherwise dehried hereln K
shall have the same meariing as those terms in the Privacy and Security Rule, amended’
from fime to fime. A reference in the Agreement, as amended lo include this Exhibit [, to
a Seclion in the anacy and Secunty Rule means the Section as in effect or as
amended.

Amendiment. Covered Enlity aid Business Associale agree 1o take such aclion as is -
necessary to amend the Agreement, from time to time as is necessary for Covered

‘Entity“to cornply with the chariges in the requirements of HIPAA, the Prwacy and

Secunly Rule, and applicable federal and state law.

* Data Owhership. The Business Associate acknowledges that it has no ownershrp rights

wilh respect to the PHI provided by or created on behalf of Covered Enlity.

Interpretation. The parties agree that any ambiguity in the Agrecmonl shall be resolved

to permit Covered Enllty to comply-with HIPAA, the Privacy and Securily Rule.

Exhibit | . Contragtor Initialy 7
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Segregation. If any term or condition of this Exhibit | or the application thereol to any
person(s) or circumstance is held invalid, such invalidity shall no! allect other lerms of
condilions which can be given effect without the invalid term or condition: to this end lhe
lerns and conditions of this Exhibit | are declared severable. '

Suryival. Provislons in this Exhibil | regarding the use and disclosure o PHI, return or
deslruction of PHi, extensions of the protoctions of the Agreemenl in seclion (3) 1, he
dalense and indemnificalion provisions of section (3) @ and Paragraph 13 of the

slandard 1erms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlios hereto have duly executed this Exhibit |,

Depanment of Health and Human Services i..{‘\bl vinr /b Hf(b'“ (. Pe, Do

The Stale

ighature of AulhdriZed Repr

Name of the Contraclor

\'21 4 1.6'1..6'1’{ A /‘/{i--; Zaf/z,.'/-. '-'f?.u /1’, u’

Sighature of Authorized Representatiyh -

Wl (65 89. Gy~

‘Name al'Authorized Representative Name of Authorized Representative

. Title of Aulhotized Répresentalive Title of Authorized Representalive

Date

w2014

S )i [

Dale

. . P 5
Exhini: { Conlracior Initlalg ﬁz { H
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CER'I:IFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

"“The ﬁederal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

Federal grants equal to or gréater than $25,000 and awarded on or afier October 1, 2010, lo report on
diita related lo execulive-compensalion and associated first-tier sub-grants ol $25, 000 or more. If the
initial award is below $25,000 bt subsequent grant modifications resull in.a lotal award equal lo or over
825, 000 {he award is subject lo the FFATA reporiing requirements, as of the dale of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depanrnanl of Health end Human Services {DHHS) must report the following information for any
subav'vard or contract award subject lo tha FFATA reporling requiremenis: /.
Name of entity,

Amount of award
Fundmg agency )
NAICS code Tor contracls / CFDA program numbeér for granls
Program source :
Award tile descriptive of {he purpose of the funding. action
Localron of the entity
Principle place of performance
Unique identifier of the enlity (DUNS #)
0. Tolal compensalion and names of the top five ‘executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater-than $25M annually and -
10.2, Compensahon Infotmatuon Is not already available through reponrting to the SEC.
|
ane grant recipients must submn FFATA required data by the end of the month, plus 30 days in which
the award or award amendment is made.
The Contraclor identified in Section, 1.3 of the General Provisions agrees o comply with the prowsrons of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, -
and 2' CFR Part 170 (Réporting Subaward ‘and Executive Compensation Information}, and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of Lhe General Provisions
execule the following Certilication: -
The below named Contractor agrees (o provide needed Information as outlined above to the NH.
Depanmenl of Health and Human Services and to comply with all applicable provisions of the Federal.
Fmancual Accounlabllnly and Transparency Act:

SOOND UL LN

Contractor Name:

530 A O b b,  Bous
Date | " 7 Ramerfgiren AL HevberF %{D LP
. Title: ?5\1 Lhoel uj 5{'

Exhibit J ~ Certification Regardlng the Federal Funding Contractor lniliala:Zi'a H
Ac.counlablhty And Transparoncy Adl (FFATA) Compliance
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FORM A’

As lhe Contractor adenhfed in Seclion 1.3 of the General Prowsnons | certify that lhe responses |6 the
below listed questlons are true and accurate.

i

1. The DUNS numbier for your entity is; 0345143 2.0

2. In your busingss or arganization's precedmg completed fiscal” year, did your business or organization
. -reéceive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sub-grants, andfor cooperative agreements;-and (2) $25, 000,000 or more in annual’

gloss.revenues from U.S. federal contracts, subcontracts, loans grants, subgrants, andlor
cooperanve agreements? .
1 NO o - YES
]
i

' lfllhe answer to #2 above is NO, stop here
lfllhe answer to #2 above is YES, please answer the following:

3. D'oes the publnc have access lo informalion about the compeansation of the execulives tn your
.busmess or organization through periodic repodts filad under seclidn 13(a) or 15(d} of the Securities
Egchange Act of 1934 {(15U.8.C. ?Bm{a) 780(d)) or secuon 6104 of the Inlemal Revenue Code of
1986‘? . .

|__ NO. L YES
! -
I'f;lhe answer lo #3-above is YES, stophere -

i " . .
i ihe answer to #3 above.is NO, please answer the following:
f
4. The names and compensation of the five most highly compensated officers in your, buslness or -
orgamzatuon are as follows: .

Name: - : Amount:

Name: - i . Amount:
Name: __~_ L Amount:
N;me: . ' . ' T Amount;
Niar'ne: .' . : Amount:

‘ .
Exhibil J ~ Cenification Regardmg the Federal Funding Contractor I_niiialsﬁg_.f:/_
: Accouniabllily And Transparency Act (FFATA) Comptmnco
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) Exhibit K
DHHS Information Security Requirements

" A. Definilions )
The folfowih'g terms may be reflected and have the described meaning in this document;

1. *Breach” ‘'means the loss. of conltrol, compromise, unauthorized disclosure,
" unauthorized acquisition, unauthorized access, or any similar term referring to
-sltuations where persons other than authorized users and for an olher than
authorized purpose have access or potential access to personally identifiable
information, whelher physical or electronic. With regard to- Protected Health
Informalion, * Breach" shall have the same meaning as lhe lerm “Breach' in seclion
164.402 of Title 45, Code of Federal Regulations,

2. Compuler Secunly Inmdenl shall have the same meaning “Compuler Securily
incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling. Guide, Nalional Insulule of Slandards and Technology U.s. Deparlmenl
.of Commerce.

3. “Confidential Information" or “Confidential Data” means all confidenlial information
disclosed 'by one parly lo the olher such as all medical, health, financial, public
assistance benelils and personal informalion including without limitation, Substancée
Abuse Treatment Records, Case Records, Protecied Health ln[ormatlon and.
Personaliy Identifiable tnformation.

Confi dentlal inforMation also mcludes any and all information owned or managed by

the State of NH -crealed, recéived from or on behalf of the Department of Heallh and

Human Services (DHHS) or accessed in "the course of performing conlracted

services - of which: collection, disclosuyre, protechon and dispgsition is governed by
: slate or federal law or regulation. This information includes, but is not limited lo
y Protected Health Informalion (PHI), Personal Infoimation (PI) Pérsonal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
1 Payment Card IndUSlry (PCI) and or other sensilive and' confidential information.

. 4. "End User" means any person or entity (e.g., contractor, conlractors employee
business associate, subcontraclor, other downstream user, etc.) thal receives
DHHS data or denvatwe datain accordance wilh the terms of this Contracl.

5. “HIPAA" means the Health Insurance Portabilily and -‘Accounitability Act ol 1996 and the
regulallons promulgated lhereunder

6. -“Incident” means an act that potentially violales an explicit or implied securily policy,
which includes altempls (either failed or successful) lo gain unauthorized access to a
sysiem or its data, unwanied disruplion or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to sysiem hardware,
firmware, or software characleristics without the owner's knowledge. insiruction, or
consent. Incidents include the loss of data through theft'or devicé misplacement, loss
or misplacement of hardcopy documents, and musroutmg ‘of physical or glectronic

i o .
V5, Last update 10/08/18 _ Exhibit K Comractorlnltl:_ilg—Z’ fﬂi !
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mail, all of which. may have the potential 1o put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Nehwork™ means any network or-segment of a network lhat is
not designated by the Slate of New Hampshire's Department of Information
. Technology or delegater as a protected neilwork (designed. tested,” and
approved, by means of lhe State, to Iransmit) will be considered an open
network and not adequalely secure for the lransmission of unencrypted PI, PF),
PHI or confidential DHHS dala.

8. “Peérsonal Informalion” (or “PI").means information which can be used to distirguish
or trace an individual's idenlity, such as their name, social security number, personal
information as defineéd in New Hampshire RSA 359-C:19, biomelric records, elc.,
. alone, or when combined wilh other personal or identifying informalion which is linked
" or linkable to a specmc individual, such as date and place of birth, mothei's malden.
"name, elc.

g “Privacy Rule” shall mean the Standards for Privacy of Individually identiﬁable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Huma‘n Services.

10. "Prolecled Health Inlormahon {or' PHI ) has.the same meaning as prowded ln the
1 definilion of "Protected Health Inlormatlon in the HIPAA Prlvacy Rule at 45 C.F. R §
! 160.103.

11: "Securily: Rule® shall mean the Security. Standards for the Protéttion of Elecironic
Protected Heallh Informahon at 45 C.F.R. Part 164, Subpan C, and amendmenls
‘theroto. .

12. “Unsecwad Prolected Heallh Information™ means Prolected Health Information thal is

" nol sedured by a lechnology standard that renders’ Protecled Health Informalion
unusable, unreadable, or indecipherable 1o unaulhorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Arherican Nallonal Standards Inslilute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR'
A. Business Use and Disclosure of Confidential Information.

I : .

| 1 The Contraclor must not use, disclose, maintain or transmil Confidential Information

' except as reasonably necessary as outlined under this Contract. Furiher, Contractor,
including bul not limited to all ils directors, officers, employees and agents, must not
use, disclose, maintain or lransmil PHI in any mariner thal would constitute a violalion
of the Privacy and Securily Rule.

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

V5, Last ugidolo 10/09/18 Exhibit K .Conu'acnormiuglm
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s

request for dlSClOSUfE on the basis that it is required by law, in response o a
i subpdena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or ob]ect to the disclosure.

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

I restrictions and must ablde by any addilional security saleguards:

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

' 5. The Conlractor agrees DHHS Data obtained under this Contract may not ba used for
any olher purposes that are nol, :ndlcaled in this Contract.

"6. The Contractor agrees to grant access to the data to the authorizeéd representatwes
! " of DHHS for-the purpose of mspeclmg {o confirm compliance with the terms of thié
! - Conlract. .

' . METHODS OF SECURE TRANSMISSION OF DATA

|‘|. Apphcahon Encryplron If End User is lransmlmng DHHS data containing

' Confidential Dala between applications, the Coniractor atlests the appllcatnons have

been evaluated by an expert knowledgeable in cybei security .and that said
| - application’s. encryphon capabilities ensure secure. transmrssron via the mlernet :

12, -Computer Disks and Poriable Storage Devices. End User may not use computer disks
! or portable storage devices, such as a thumb dnve as a method of {ransmitling OHHS .
. “data. . :

|3. Encrypted Email. End User may only employ email to transmn Conndenhal Dala il
| email-is gncrypted and being senl to and being received. by email addresses of
‘ parsons aulhofized to receive Such information. .

!
i

4. Encrypted Web Srle If End User is employing the Web fo transmil Conﬁdennal
i Dala, the secure socket layers (SSL) must be used and-the web site must be
secure. SSL.encrypts data transmrtted via a Web sile.

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosling services, such as ODropbox or Google Cloud Storage, 1o transmit
Confidential Data. - , \

6. Ground Mail Service. End User may only lransmit Confidential Data via certifieg g_rdund
mail within the conlinental U.S. and when sent to a named individual. '

Laplops 'am_j PDA. If End User is employing porlable devices lo transmit
Confidentia! Data said devices must be encrypled and password-protected.

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

¢

=~
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w:reless network. End User must employ a vittual private network {VPN) when
remotely transmitling via an open wireless neétwork.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virual private network (VPN) must be.
installed on the End User's mobile dewce(s) or laptop from whach information will be
ransmitted or accessed.

. 8SH File Transfer Protocol (SFTP), aiso known as Secure File Transfer Protocol. If

End User is employing an SFTP 1o transmit Confidential Data, End. User will
structure the Folder and access privileges to prevenl inappropriate disclosure of
information. SFTP. folders and sub-folders used for transmitting Confidential Dald will
he coded for 24- hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

hours),

. Wirgless Devices. If £nd User is transmlmng Conlidential Data via wnreless dewces all

data must be ancrypled to prevent inappropriate d:sclosure of informatign,

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS'

-The Contraclor wnII only relam thé data and any derwatwe of the data for thé duralion of this
_ Contract After such time, the Conlractor will have 30 days to destroy lhe data and any
derwalwe in whatever form it _may exlsl, unless, otherwise requured by law or permlned
under this Contract. To this end, the parties. musl: .

] A. Retenlion

!

:
!
‘
i
i

1.

~The Conlractor agrees it will nol store, lransfer or process data collected -in

connection wilth the services rendered under this Contract outside of the United
States. This physwal location.requiremént shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabnlmes and includes backup .

data and Disasler Recovery locations.

The Conlractor agrees 10 ensure p:oper securily monitoring capabililies are in
place lo detect potential securily events that can impact State of ‘NH systems
andfor Depaitmeril confidential information for conlractor provided systems,

The Contractor agrees lo provide security awareness and educalion for its £nd

- Users in support of protecting Department confidential information.,
. Thie Contractor agrees lo retain all electronic and hard copiés of Conﬁdenttal Data

-

in a secure localion and identified in section V. A.2

The Conlractor agrees Confidential Data stored in a Cloud musi” be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulallons fégarding the privacy and security. All servers and devices must have
currenlly-supported -and - hardened operating .systems, lhe lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a

V5. Lasl ujidale 10/09/18 Exhibit K 'Comraciorinui'alm
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N whole, must have aggressive inlrusion-detection ang firewall protection:

6. The Contraclor agrees to and gnsures its complete cooperalion with the State's -
. Chief Information Officer in the detection of any sec:unty vuinerability of the hosling
y . infrastructure. '

‘8. Disposhiion ,
4. If the Contractor will maintain any Confidential Information on its systems (or ils "
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
oblain wrilten certification for any State of New Hampshire data desiroyed by the
Contractor or any subcontractors as a parl of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contammg Stale of
New Hampshire data shall be rendered unfecoverable via a secure wipe program
in. accordance ‘with induslry-accepted standards for secure delelion and media
sanitization, or otherwise physically deslroying the media (for example,
degaussmg) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines
t for -Media Sanitization, National Inslitule of Slandards and Technology, V. S.
Depariment of Commerce. The Contraclor will documenl and- -cerlify in wriling at
time of the data destruction, and will provide wrilten certification to the Department
upon requesl. The writlen cédification will include all details rnecessary lo
. demonhsirale .dala has been properly destroyed and validated. Where applicable,
regulatory and professuonal standards for_retenlion requirements will be jointty
evaluaied by the Stale and Contractor prior to deslruction.

o

2 Unless olherwise specified, within thirly (30) days of the lermnnahon of this
Conlract, Conlractor agrees to destroy all hard copies of Copfidential Dala usmg a
:secure method such as shredding.

3. Unless: oltherwise specifiad, wnlh:n thity (30) days of the termination of this. .
Contracl, Conltractor agrees to completély destroy all electronic Conﬁdenual Dala
by means of data erasure, also known as'secure data w:pmg

IV.. PROCEDURES FOR SECURITY

A. Conlractor agrees lo safeguard the DHHS Dala recewed under Lhis Conlracl and any
" derivalive data or files, as follows: - ~

: ‘1: The Contiaclor will mainlain proper security controls 16 prolect Department
confidential information collected, processed, managed and/or stored in the delivery
of contracied services. ‘ :

2. The Contractor will maintain policies and procedures to protect Depariment
confidential informalion throughoul the information’lifecycle, where applicable, (from
crealion, transformalion, use, slorage and secure deslruclion) regardless of 1he
media used {0 store the dala (i.e., lape, disk, paper, elc.). '

|
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The'Conlracloi will maintain_appropriate authentication and access conlrols to
contractor systems thal collect, transmit, or store Department confidential informalion
where applicable. :

‘w

P4 The Contractor, will ensure proper securily 'moniloring capabilities are in place to
detect potential -secuiity events that can impact State of NH systems and/or
Department confidenlial information for contractor provided systems, ’ ;

5. The Conlractor will provide regular seqdrity awareness and education for its End
Users in‘support of prolecti_ng Department confidential information.

6. If the Contractor will be sub-contracling any core funclions -of the engagemenl
supporting the services for Stale of New Hampshire, the Contraclor will maintain a
"program of an internal process or processes' that  defines specific  security
expeclalions, and monitoring compliance to security requirements that al a minimum
match those for the Conlrac(or,_including breach nolification requiremenls.

7. The Contractor will wark wilh the Department to sign and comply with all applicable
State of New Hampshire and Depariment .syslem access and authorization policies
and procedures, systems access forms, and .compuler use agreemenis as pan of -
obtaining and maintaining access o any Depariment sysiem(s). Agreements will be
completed and signed by the Contfaclor and any applicable sub-contraclors prior to
system access being authorized.

8. If the Departient determines the Contraclor is a Business Associate pursuant lo 45

- CFR 180.103, Ihe Contractor will exscute a HIPAA Business Associate Agreemenl

. (BAA} with the Deparmenl and is responsible for mainlaining compliance with the
agreemen, o o o

8. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of. the survey is lo enable the Department and
Conlractor to monitor for any ‘changes in risks, threats, and vulnerabililies thal' may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discretion with agreement by
the Contraclor, or the Department may request lhe survey be compleled when.the
scope of the engagement between the Department and the Contractor changes,

10. The Conlractor will not store, knowingly or unknowingly, any Stale of New Hampshire

- or Deparlment dala offshore or outside the boundaries of the United Slates unless
pripr express wrillen ‘consent is obtained from the Information Securily Office
leadérship member within the Departrent. ' . :

" 11. Data Securily. Breach Liabilily. In the event.ol.any 'securily breach Conlraclor shall
make efforts to invesligale the causes of the breach, promplly lake measures to
prevent fulure breach and minimize any damage or loss resulling from the breach.

; The Stale shall recover from the Conlractor ail cosls of response and recovery from

V5 Last upidato 10/09/18 Exhibit K ) ' Contraciorinilialsrjz A
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V5. Last u

2.

_the breach, including but not Iumned to: credit monitoring services, mailing costs and
" cosls associated with website and telephone call center services necessary due lo
the breach. .

Conlractor must, comply wulh all applicable statules and regulalions: regardmg the
privacy and ‘security of Confidential Information, ‘and must in all other respects .
maintain the privacy ‘and securily of Pl and PHi at a leve! and scope thal is not less

. than the level ‘and scope of requirements apphcab!e 1o federal agencies, mcludmg

13,

but not fimited to, provisions of the Privacy Act of 1974 (5 U. S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R..§5b}, HIPAA Privacy and Secunly Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identifiable health -
information and as applicable under State law. o,
Contraclor.agrees to ‘establish and maintain appropriale administrative, technical, and
physical safeguards io protecl the confidentiality of the Confidenlial Dala and to
prevent uhauthorizéd-use or access o it. The safeguards must provide a lévet and
scope of sscurity that is not-1éss than the level and scope of securily réquirements”
eslablished by lhe State of New Hampshire, Department of Information Téchnology.
Refer lo Venddr Resources/Procurement al hiips /iwww.nh gov/doit/vendor/index.htm
for the Department of Information Technology polucnes ‘guidelines, slandards, and

: procuremenl mformahon relahng [{¢] vendors

14

15.

16.

Contractor agrees lo maintain a documented breach notification -and mc:denl
response process. The, Contractor will nolify thé Stale’s Privacy Officer and the
State's Securily Officer of any security breach immediatély, at the email addresses
provided in Section Vi. This includes a conlidential informaltion breach, compuler
securily incident, of suspected breach which affects of includes any Slale of New,
Hampshrre syslems that connecl o the State of New Hampsnlre nelwork

‘Conliractor must reslncl access o the Conhdentlal Data oblained under this

Conlract to only thosé authorized End Users who need such DHHS Dala to
perform their bfficial duties in connection wilh purposes ldenhfled in this Contract.
The Contractor musl ensure lh_at all End Users:

‘a. comply with such saleguards as referénced in Seclion’ IV A. above.
implemenied. to protecl Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

" b. safeguard this-information at all times, * -

. €. énsure that laptdps and other electronic devices/media containing PHI, Pi'. or
PFlare encrypted and password-protecied.

d. send emails conlaining Conlidenlial Information only if encrypled and bemg
. 8enl to and being received by email addresses of persons authorized to
receive sugh information.

N

DHHS Information ]
Sccunly Requirements ’ . . -
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

" hiometric idéntifiers, elc.).

.g. only authorized End Users may transmil the Confidential Data. including any
derivative files containing personally identifiable information; and in all cases,
such data must be encrypled at all times when in transit, at rest, or when

. - stored on perable medra as required in section IV above.

h. in all other msiances Confidential Dala must be mainlained, used and
disclosed using appropriate safeguards, as determined by a risk- based,
assessment of the circumslances involved.

i. understand thal their user ¢redentials {user name and password) musl nol be
shared with .ariyone. End Users will keep lheir credenlial informalion secure.
This applies to credenlials used lo access the site durectly or Indirectiy through
a third parly apphcatlon .

s

Conlraclor is responsible for oversight and .compliance of their End Users. DHHS
reserves the righl lo conduct onsile inspections "to monitor compliance with this
Contract, mcludmg lhe' privacy and security requirements provided in herein, HIPAA
and other applicable. laws and Federal regulations until such time the Confldent:al Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor musl notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at lhe email addresses prowded in
Section VI .

The Contractor must further handle and repoft Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition lo, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contraclor's procedures mus} also address how the Conlractor will;

. 1. Identily Incidents;

2. Determineif personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Inadenls as required in this Exhlbtl or P 37,
4

Identify and convene a core response group to determine the risk Ievel of Incidénts
and determine risk-based responses to Incidents; and

~
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5. Determine whether Breach nolification is requnred and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear cosis assomated with the Breach notice as well a5 any miligation
measures,

! Incidents and/or Breaches that implicate Pl must be addressed and reported as
apphcable in accordance wﬂh NH RSA 359-C;20.

VI. . PERSONS TO CONTACT
. A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B DHHS Security Officer: .
DHHSInformatlonSecunlythce@dhhs nh.gov

Sécuiity Roguirements . .
Page 9 of-9 : . Dbae DTli-
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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 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 Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$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 the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

C
§5-2021-OCOM-01-MULTI-03-A01 Steven Lovestrand Contractor Initials
A-5-1.0 ’ Page 1 0of 3 Date
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All terms and conditions of the Contract not modified by this' Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

5/26/2021

Date

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
| Mulissa . St. (yr) €59y,
Name: Melissa A. St. Cyr, Esq.

Title: chief Legal officer

- Steven Lovestrand

S/24/2021
Date

§5-2021-0COM-01-MULTI-03-A01
A-S-1.0

DocuSigned by;
Name: Tteven Lovestrand

Title:_ psychologist

Steven Lovestrand
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:
5/27/2021 | C(é«h—
Date Name: cathariné Pinos

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:
$5-2021-0COM-01-MULTI-03-A1 Steven Lovestrand

A-5-1.0 Page 30of 3
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Independent Contractor Justification Form

I. Describe the services that the individual will perform for your agency.

Steven Lovestrand serves as a member of the Multi-Disciplinary Team under RSA 135-E. The MDT
evaluates individuals who have committed certain violent and sexual offenses to determine if they are
Sexually Violent Predators and thus meet the legal criteria for civil commitment to the SPU.

2. Does the agency have State employees that perform the same or similar services? m\’es, No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours.D Yes, No
b. Setting the work location or providing work space. DYes, No
c. Training the individual in how the services must be performed. DYes, No
d. Supervising how services are rendered. DYes, No
e. Providing tools, materials or office supplies to perform the services. DYes, No
f. Requiring periodic reports on the individual’s services.D Yes, No
g- Requiring performance by the contracting individual, rather than allowing subcontractors or

assistants. [/]Yes, [INo
4. Will the individual perform the services exclusively for the agency? Yes, DNO

5. Does the individual use their personal social security number rather than employer identification tax number?

Yes, |:| No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

[] Yes, No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? Yes, I:l No

8. Will the Agency have the right to terminate the relationship at any lime?DYes, No
9. Can the individual terminate the relationship at any time without liability? DYes, No

10. Are the services the individual will provide an indeﬁendently established trade, occupation,
profession, or business? Yes, E] No. Please Identify Forensic Psychologist

Date mitial review by DoP: 041612021 Date final review by DoP: 04/16/2021

Initial Approval MM _: Disapproved Final Approval MM : Disapproved

Digitally signed by Michael Digltally signed by Michael

Michael Moran}l O 15 16:47:53 0400 Michael Morary e 15 161812 0000

Y7,

{(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 {Rev. 1-20)
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4 ALLIE=ELS A oo LD INSURANCE COMPANY 23
WORLD A stock insurance company, incorporated under the laws of New Hampshire
‘ L/ 1690 New Britain Avenue, Suite 101, Farmington, CT 06032 {1-800-421-6694)

CLAIMS-MADE PSYCHOLOGISTS’ PROFESSIONAL AND BUSINESS LIABILITY POLICY
7/16/20 - A TIHIS IS A CLAIMS MADE POLICY - PLEASE READ CAREFULLY *RENEWAL

NOTICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGEMENTS OR SETTT.EMENTS WHEN THERE ARE ALLEGATIONS OF SEXUAL MISCONDUCT
(SEE THE SPECIAL PROVISION "SEXUAL MISCONDUCT" IN THE POLICY).

DECLARATIONS
POLICY NO: 5013-2556 ACCOUNT NO: NH-LOVS129-0 0510019C
ITEM 1. (a) NAME AND ADIDRESS OF INSURED: ITEM 1. (b) ADDITIONAL NAMED INSUREDS:

STEVEN LOVESTRAND, PH.D.
C/0 DEPT.OF HEALTH & HUMAN SV{
129 PLEASANT ST

CONCORD, NH (3301

** MATLING ADDRESS ONLY **
STEVEN LOVESSTRAND, PH.D
& STETSON DR.

HAMPDEN, ME 04444

TYPE OF ORG: INDIVIDUAL

TIEM 2. ADDITIONAL INSUREDS:
NEW HAMPSHIRE DEPT. OF
HEALTH & HUMANS SVCS.
ITEM 3. POLICY PERIOD: FROM: 07/11/26 TO: 07/11/21
12:01 A.M. STANDARD TIME AT THE ADDRESS OF 'I'HE INSURED AS STATED HEREIN:
ITEM 4, LIMITS OF LIABILITY;
@% 1,000,000 PER-CLAIM-INSURING AGREEMENT A. ©3 3,000, 000 AgorEGATE
) $ 1,000,000 PER-CLAIM-INSURING AGREEMENT B.(1) and B.(2) (d) $ 5,000 PER PROCEEDING
ITEM 5. PREMIUM SCHEDULE:
CLASSIFICATION NUMBER RATE ANNUAL PREMIUM
PART TIME PSYCHOLOGISTS i 425.00 404 .00 | CRED
DEFENSE LIMIT .00
ADDITIONAL INSUREDS 1 50.00
ITEM6.  RETROACTIVEDATE: (7/11/18 . TOTAL PREMIUM; 414.00
ITEM 7. EXTENDED REPORTING PERIOD
ADDITIONAL PREMIUM (if exercised):$ 725..00— SCHEDULED RATING CREDIT INCLUDED

ITEM 8. POLICY FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY

APA-PSY 00002 00 (06/14) APA 00127 28 (06/14)
APA 00101 00 (6/14) APA-PSY (00006 00 (6/14)

o 2

APA-PSY 00001 00 (06/14) ;
THIS IS NOT A BILL. PREMIUM HAS BEEN PAID. AUTHORIZED COMPANY REPRESENTATIVE
America fessional Agency * 95 Broadway, Amityville, NY 11701




DacuSign Envelope 1D: BO800D26-04DB-44B86-8AF 2-8885D8402EEF

ENDORSEMENT NO.

PART-TIME PRACTITIONERS

This Endorsement, effective at 12:01 a.m. on 07/11/20 , forms part of
Paolicy No. 5013-2556
Issued to STEVEN LOVESTRAND, PH.D.

C/0 DEPT.OF HEALTH & HUMAN SVC

Issued by ALLIED WORLD INSURANCE COMPANY

In consideration of the premium charged, it is hereby agreed:

This Policy shall not cover any Defense Expenses or Damages in connection with any Claim or
Proceeding against, or arising out of, based upon or attributable to any act, error or omission of, any
Insured who has represented to the Insurer that such Insored:

(a) is employed as a Psychologist; or
(b) work as an independent or sole-practitioner Psychologist;

for less than twenty (20) hours per week on average, if in fact, such Insured is employed or working as a
Psychologist for more than twenty (20) hours per week on average.

Provided, howcver, if the Insured notifies the Insurer that such Insured is employed or working as a
Psychologist for more than twenty (20) hours per week on average, and pays to the Insurer the full annual
premium due, within thirty (30) days from the time such Insured begins 1o be employed or working as a
Psychologist for more than twenty (20) hours per week on average, then the above exclusion shall not

apply.

For the purpose of this endorsement, the time devoted to academic activities by any such Insured as a
Psychologist, including but not limited to, tcaching, presentations, academic research not related to a
specific patient, writing and presentation of papers or articles for trade journals or at trade conferences, and
attendance at trade conferences, shall not be included in calcutating the average hours per week such
Insured 1s employed or working as a Psychologist; provided, however, all time spent by such Insured
superviging students while such students have direct paticnt contact shall be included in calculating the
average hours per week of such Insured.

All other terms, conditions and limitations of this Policy shall remain unchanged.

rized Representalive

APA-PSY 00006 00 (06/14) Pagc1of 1
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Re: Privacy Policy

Dear Policyholder:

Recognizing that certain information you provide to us is of a confidential nature we
have formally adopted a policy to protect your privacy. This policy states that the
information you provide to us that is not'generally available to the public will be kept
confidential and will not be distributed or shared with other persons or organizations without
your approval. '

An exception to this policy is sharing information with the insurance company who
insures you and to the association that sponsors a program for its members. Our
association sponsors only receive information on members of that particular association and
we only share hasic information such as names, addresses, and basic statistical
information. Claim detail on a particular insured is not released without the insured's
consent. In addition, we make no representations to you about the insurer's privacy policy.
If they do in fact have one, it may be significantly different from ours.

Our policy has always been to keep your information confidential and to protect your
privacy. However, the Gramm-Leach-Billey Act adopted in 1999 requires companies to
establish formal in-house privacy policies, so we have done so.

As always, we strive to provide you with the best service. We promise to keep your

personal data confidential and look forward to handling your professional liability insurance
needs now and in the future. '

Sincerely yours,

2

Richard C. Imbert
President

privacypol 4/03
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Ay

Risk Management
AWAC Services Company
Member Company of Allied World

E riskmapagement @awacservices.com

Re: Risk Management Services for Psychologists

Thank you for choosing American Professional Agency, Inc. and Allied World for your professional liability
insurance. Together, we are committed to supporting you in your proactive risk management efforts. As such,
Allied World's loss control program is offered to you through AWAC Services Company, as 3 value-added
service.

Risk management support is available to you should an issue arise, by calling 833-266-7763 during regular
business hours (EST).

We look forward to working with you to support your risk management and toss control efforts. Thank you for
choosing American Professional Agency, inc. and Allied World.

AW APA Psychologists binder ltr (4/19)
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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 Mentally Disordered
Offender and Sexually Violent Predator 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 risk
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 variance
memoranda and addenda for soldiers undergoing Medical Evaluation Board
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Steven Lovestrand, Ph.D.

Page 2

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 Corrections and Rehabilitation

North Kern 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
annuat 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, couple, child and family psychotherapy with private pay patients;
consultation with educational and medical professionals.

Family Medicine Residency

Kern Medical Center, Bakersficld, CA

Director of Behavioral Science

Prepared and delivered multimedia presentations and tectures to family medicine
resident physicians on mental illness and heaith 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 concerns; organizational consulting for the
Chief Medical Officer; served as alternate member of Institutional Review Board.

National Medical Registry

North Kern 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
trials; 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 Angeles, 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,

Butner, 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
purposes; wrote reports for court; consulted with family members, attorneys,
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

12/87-8/93

Wake Rehabilitation Hospital, Raleigh, NC.

Outplacement (part time) in conjunction with pre-doctoral internship. Conducted
neuropsychological assessments and screenings, staff consultation 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.

Pacific Psychological Center, Downey and Torrance, CA.

Staff Psychotherapist. Conducted psychotherapy with adults, children,
adolescents, couples and families. Psychological assessments; consultation with
physicians, parents, school officials and legal authorities. Community lectures on
select topics. Supervised weekly by licensed clinical psychologist.

CREDENTIALS:

California Psychologist License #PSY 15027. 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

8/81-5/83

8/77-6/79

Rosemead School of Psychology (APA-accredited)
Biola University, La Mirada, California
Degrees:  M.A. Clinical Psychology, 1990

Ph.D. Clinical Psychology, 1995

Wheaton Graduate School, Wheaton, Itlinois
Degree:  MLA. Counseling Psychology, 1983

Bethel College, St. 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.



DocuSign Envelope ID: BOS00D26-04D8-44B6-8AF2-8885D8402EEF
Steven Lovestrand, Ph.D.

Page 5

5/15 Care of the Patient with PTSD who exhibits Emergence Delirium. 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 delirium in
adult PTSD patients: Recommendations for practice. J. Perianesth. Nurs.

RECENT TRAININGS COMPLETED:

6/2015 SRA-FV Sexual Violence Risk Assessment training, Coalinga, CA

5/2016 California Coalition on Sex Offending Annual Conference, San Diego, CA

5/2016 PCL-R Training, Napa, CA

5/2016 Sexually Violent Predator Evaluations Training Update, Napa, CA

8/2016 Static-2002R Training, online

10/2016 Expert witness testimony training, Berkeley, CA

11/2016 Static-99R Update training, Atascadero, CA

372017 Forensic Mental Health Association of California Annual Conference, Monterey, CA

4/2017 Annual MDO training (Violence Risk Assessment; Report Writing; Crime vs. Discase
Models), San Diego, CA

5/2017 Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;
Etiology of Rape), Napa, CA '

1/2018 Mock trial training, Atascadero, CA

172018 Static-99R Update training, Atascadero, CA

5/2018 California Coalition on Sex Offending Annual Conference, San Diego, CA

5/2018 Annual MDO training (Diagnosis of Paraphilias; Offense Analogous & Replacement
Behaviors; Causal and Aggravating Factors Driving Violent Behavior), Napa, CA

5/2018 Annual SVP training (Statistics Driving Risk Assessment; VRS-SO training), Napa,
CA

6/2018 Mock trial training, Sacramento, CA

REFERENCES:

Available on request.
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_ STATE OF NEW  HAREGER0 1 2:40 DHS
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OFFICE OF THE COMMISSIONER

' . 129 PLEASANT STREET, CONCORD, NH 03301-3857
Lorl A. Shiblnctte . 603-271-9200 1-800-852-3345 Ext. 5200

Commissloner Fax: 603-1714912 TDD Access: 1-800-735-2964  www.dbhs.nb gov )

May 21, 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorable Counc:l :

State House

Concord, New Hampshlre 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Off' ice of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in a shared. price
limitation, in an amount not to exceed $50,000 for the provision of @ multidisciplinary team to
assess and evaluate whether or no! individuals convicted of a sexually. violent offense, who
are eligible for reléase from total confinement, meet the definition of sexual violent predators
as defined in the New Hampshire RSA 135-E, entitied, "Involuntary Civil Commitment of

17

Sexually Violent Predators’, to be effective July 1, 2020 .or upon Govemot and Counc|I

approval, whichaver ig later, through June 30, 2022. 100% General Funds.

(2) Contingent upon approva! of Requested Action (1), authorize the Department of Health and
"Human Services t6 provide each of the three (3) vendors listed below with'a dne-time
"advanced payment in an amount not to exceed $500, effective upon the date of Governor and
Executive Councll approval for the provision of a retainer fee for the multidisciplinary team.
100%: General Funds. -

Contract Amount

Arcadia, FL 34265

Vendor Namp ~ gzzgw Area Served (Shared Price
L : - o Limitation)
Rebecca Jackson ' ] . :
13619 Southeast Highway 70 |'221653 Statewids - © " $50,000

Lauren A. Herbert -

4897 Miller Trunk Hwy, Ste. ' - o . v
28 ‘ 281570 . Sta_tewrde $50,000

Mermantown, MN ‘55811

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

Total: : $60,000
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His Excellency, Govemnor Chnstopher T Sununu
and the Honorable Council
Page 2 of 3-

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 budget, with the authority 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»8763-102 500731, HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State “Class! | , - . -
Fiscal Year Account 'CIass Title Job Number Total Amount
2021 | 102-500731 | Contracts for Prog Svc | 94077300 . $25,000
2022 102-500731 | Contracts for Prog Svc | 94077300 -$25,000
, ' h ~ Total . $50,000
EXPLANATION

This request is Sole Source 'beca'u-se the- vendors are uhiquely qualified to provide
maintenance and support. The Sexually Violent Predator Evaluation is highly complex and, as 2.
result, there are few individuals w1th the trarmng, experlence and wn!llngness to work in this t‘eld

. Requested Action (1), supports New Hampshire's comphance wuth RSA 135:E: 3,1 and
New Hampshire Administrative Rule He-C701.03(c), entitied, "Involuntary Civil Commitment of
Sexually Violent Predators”. There must be'in place a Multi- Dlsciplmary Team, which shali ba
responsible for assessing and evaluating whether a person convicted of a sexually violent crime,
who is elsgrble for release from total confinement, meets the definition of sexually violent predator. .

Requested Action(2), if approved, the Department will retaln the vendors partrctpatmg on
the-Multi-Disciplinary Team to (2) provide these services. Any services rendered will be paid from
the retainer and then up to the price lirmitation. The retainer Is a one-time payment

Participants of this program are those convicted of. sexuatly violent offenses who are
eligible for release 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. Approxumately 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 Multi-Disciplinary team 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 appomted by the

Commlssmner and two (2) psychiatrists or psychologlsts
LS

i As referenced in Exhibit C-1, Rewsuons to Standard Contract Language, Section 2.,
Renewal, of the attached conlracts, 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. .
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His Excellency, Governor Christopher T. Sununu .
and the Honorable Council.
Page 30f3
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Should the Governar and Council not authorize this request, the Department will be unable
10 comply with the RSA 135-E, entitied, “Involuntary Civii Commitment of Sexually Violent
Predators”. Additionally, persons convicted of certain sexually vnolent crimes may not be prOperly

" evaluated for processmg -and treatment in the justuce system.

Areas served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted,

ori A. Shibinette
Commissioner

The Deporiment of Healih and Human Services' Mission is to join communities ond families
in providing opportunities for citizeny to achieve health and independence.
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FORM NUM BER P-)7 (version 121112019)

Subject:_ Multidisciplimty Team (SS-ZOZI-OCOM-DI-MULTI-03)

| Eusg Th:l lgrcemcm and all of its uuchmcnla shall become pubhc upon wbrmmon 1o Governar end i
Exccutive Councii for spprovsl. Any infosmatiun that is private, canfidential or proprielary must

i bc clearly identificd to the agency and agreed 1o in writing prior to signing the conlraci.
‘ o AGREEMENT
: , The Stete of Now Hnmpsrure and the Contracmr hereby mutuatly agree 33 follows:
: ' . GENERAL PROVISIONS
1. LDENYIFICATION. . o i .
1.1 S1al¢ Agency Name , . . 1.2 Sinte Agercy Address Y
' Mew Hampahire D-cpcﬂm.ent of lealth and Human Services " 129 Pleavint Street
. . T Concord, NI 01101.1857
1 N . . v ..
1.3 Contractar Name ™ N « |14 Comracior Address T )
! Steven Lovestrand ' : 6 Stetson Drive’
: Hampden, ME 04444
T35 Contrarior Phome -~ | 16 Accownt Nurber 17 Compiesion Dote T2 Price Limwation
: Number ] .
- .. 05-95-094.940010- Junc 30,2022 - 550 000 )
-| (909) 2890220 - 87530000-102 500731 - | - ) .
) Shared Price L!mnauon
1.9 Conlmlmu Officer for Suste Ageney  * - l. IO Sme Agency Telephone Numbcr '
| Nathan D. White, Dircctor ' . (603)17|.9m
RIS s L 15 e S THITaT Comracior Sighony

...D'“:f'./}rﬂg'. %V‘ﬂ&lﬂjﬁ’m'tf Jp &/Jv/o?:sf

1 114 Name and Tille of Sute Agmcy Signatory

\M} QLA Iy D”“dio’ o | Meiz¢e $9.6y  Chiek LaﬁclO#iW

113 Approval by the M.IT.. mipisiition, Divisiap.of Persoonet fif applicable) }
: BT

De p_a_ﬂr!'@g\ofﬁd

Suk Agency Slgmture o

g-’r’ccln On

B s .
’ o Tielf 2p20
116 Appmvs! by the Angmty Oencnl (Forrn, Substance and Eucuunn) ‘(fapplicatile) |
v faf Chorsistan L avena - ov 6/520 |
117 Approva) b;r the Governor ond Execul_ivef‘ouncil (I applicuble) T T T

G&C lem number:  ~ o " G&C Meeting Date: .

¢

o : Page 1 0f4 E ' .
. . Conlraciorlnitiuls#! .
. Dt 75-/1-20)

pd
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2. ‘SERVICES TO BE PERFORMED.. The Staie of New
Hampshire, acting through the egeéncy ‘identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, snd the Contractor shall perform, the,
wark or sale of goods, or both, identified and more paniculasky
deseribed in the aitached EXHIBIT B which is incorporated
herein by reference (" Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
conirary, end, subject to the approval of the Govemor and
Excoutive Council of the State of New Hampstiire, if applicable,
this Agrecment, and oll obligations ol the parties-hereunder, shall
" become effective on the date the Govemor and Execulive
Council approve this Agreement. as indicated in block 117,
unless no such appraval is required, in which case the Agreement
shall become effeclive on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effeciive Date’ ).
3.2 If the Contractor commences the Services prior to the
Effeclive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at .the sole risk of the

Contractor, and in the event that this Agreement does not become

‘effective, the Siate’ shall have no liability to the Contractor,
including without Jlimilation, any obligation 10 pay the
Contractor for any costs incurred &r Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7, .

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithsianding any provision of this Agreement to the
conurary, oll obligations of the State hereunder, including, ,
withaut limildtion, the contindance of payments hereunder, are
cantingent upon the availability and continued approprielion of
funds nfected by uny state or federsl legislative or executive
-action that reduces, eliminates or otherwise modifies the
oppropriation or availability of Tunding for this Agrecmcm and
the Scope for Services provided in EXHlBlT B, in whole or in
pert. In no event shall the Staie be liable for ony paymefils:

heicunder in excess of such available appropriated funds. In the’

. ‘evént_of a reduction or terminalion of appropriated funds, Lhe
Stote shail-have the. right 10 withhold payment until such funds
become n\mlnblc il ever, and shall have the right to reduce or
ierminate the Services under this Agreement immcdistely upon
giving. the Contractor nolice of such reduction or Lermination.
The Siate sholl not be required to trensfer funds from any other
account or source to the A¢count identificd in block 1.6 in the
event funds in that Account ore reduced or unavailable.

" § CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT. .

‘5.1 The contract pncc imethod of payment, and terms of payment

arc.ideatificd end morc- panticulerly described in EXHIBIT C

which is incorporeted herein by réference. '

5.2 The peyment by the Stotc of the ‘contract price shall be-the

only and the complete reimbursement Lo the Contractor for all
‘expenses, of whotéver nature incwred by the Contractor in the
performance hereol’ and shnl] be (he only and the complete

Page 2 of 4

compensation 1o the Contracior for'the Services. The Swtc shall
have no lizbility to the Contractor other than the contrech price,
5.3 The State reserves the right (o offset from any amounts
otherwise payable o the Coniractor under this Agreement those
liquidaled amounts required or permitied by N.H. RSA 80:7
through RSA §0:7-c or any other provision of law.

5.4 Notwilhstonding any provision in this Agrecment to the
contrary, and notwithslanding unexpected circumstiances, in no
event shall the 1otal ol ell paymenls sutharized, or.actually made
hereunder, exceed the Price Limilaiion set forth in bleck 1.8,

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

6.1 In conneclion with the performance -of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federnt, state, counly or municipal

_ authoriti¢es which impose any obligation or duty upon the

Contractor, including, bul fot limited 10, civil rights.and equal .

_employment opportunily Iows. In uddition, if this Agreement is

funded in any.pan by manies of the United States, the Contractor
shall comply with all federal exeéutive arders, rules, regulations
and statutes, and with any rules, regutations and guidelines as the
State or'the Uniled Stotes issue to 1rnplemem ihese regutations.
The Contractor.shall slso comply with all applncnblc mtcllectunl
properly laws.

6.2 During the term of Lhis Agreement, the Contractor shail not
discriminate against employees or eppliconts for employment
because of rece, color, rcligion creed, age, sex, hondicap, sexual

. orientation, or national origin and will mke nﬂ'trrnnlwc action to

prevent such discrimination.
6:3. The Contmctor agrees to permnil the Siate or United States
access to uny of the Contractor’s books, records and accounts Tor

- Lhe purpose of ascertaining compliance with all rules, reguluuons

end orders, and lhc covenants, terms gnd conditions ‘of this
Agrecment.

7. PERSONNEL,
7.1 The Contractor shall at its own expense provude all personnel

. necessary lo perform the Services: The Comractor warrants that

all personne! engaged in ‘the Services shell' be quslified 1o
perform the Services, and shall be properly hcensed and
otherwise puthorized 1o do $0 under all npplicable 1aws,

"7.2 Unless otherwise authorized in wriling, during (he term of

this Agreement, and for o pcnod of six (&) months after the
Completion Date in block 1.7, the Contrattor shall not hire, and
ghall not permit any subconlrnclor or other person, firm or
corporalion with whom it is engaged in a combined ¢fTont 10
perform the Services Lo'hire, any person-wha is a State employee
or official, who is matcrially involved in the procurement,
administiulion or performance Of “this Agreement.  This
provision shall survive termination of this Agrecment,

1.3 The Contracting Officer specified in block 1,9, or his or her
successor, shall be the Statc's represenlative. In the cvent of any
dispute conceming the imerpreiation of (his Agrcement, the
Contructing Gficer’s decision shatl be final for the State.

Contractor lpitidls¢£
Datc {-[ Z-Za
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following.ocis or omissions of the
Controctor shall constitute an event of defaull hereonder (“Event
of Default™):

8.0.1 fuilure 1o “perform ihe Sérvices satisfoctorily or on
schedule;

8.1.2 failure 10 submit any repon required hereunder; and/or
8.1.3 foilure to perform eny other covenant, term or condition of
this Agréement.

8.2 Upon the occurrence of any Event of Defaull, the State may '

ke any one, or more, or all, of the following actions;

B.2.1 give the Coniractor g written nolice specilying the Event of
Deflnult and requiring it to be remedied within, in the ebsence of
o greater or lesser specification of time, thiny (30) days from the
date ol the notice; ond ifihe Event of Defoult is not timely cured,

terminate this Agreemcm cffective two (2) days afler giving the

Conlractor notice of terminntion;

8.2.2 give the Contractor o \vnltcn notice specifying the Eventof
Defoutt and suspending all poyments 10 be raade under this
Agreement and ordering. that the: portion of the contruct price
which would otherwise: atcrue to the Contractor during the
period from the date of such notice until such time as the Stote

determines thal the Contractor his cured the Event of Default

shall neverbe pmd (o the Contractor;
8.2.3 give the Contractor 8 written notice specifying lhe Eventof
Default and sct ofT against any other obligations: the State may
owe 1o the Contractor any damages the State su(Tcrs by reason of
any Event of Defauls; endfor
8.2.4 give the Conwractor e wiilien notice specifying the Event of
Defaull, treat the. Agreemem. as breached, terminaic the
Agreement and pursuc any of its rcmedles at lawori in cquity, of
“both,
8.3. No failure by (he State t0 ::nforcc any prm istons hcrcol’ ufler
any Event of Default shall be deemed.a waiver of its rights with
regard to that Evcnl of Default, or any subscquent Event of
Defauli.- No express failure 10 enforce any Event of Défault shall
be deemed a waiver of the right of the Siate 1o enforce each and
all of the provisions hereofl upon any further or other Evcm of
. Delault on the pan of the Contractor.

9. TERMINATEON. )
9.1 Neowwithsuanding peragraph 8, the State mny, nt s zole
discretion, termingié the Agreemicnt for uny reason, in whole or

in pan, by thirly (30] ‘days wrilten nolicc to the Contractor that .

the Siate is exercising ils option to lerminate the Agreement.

9.2 In the event ofan carly termination of this Agreement for
any reason other than the completion of the -Services, the
Contractor shall, et the Sinle's discrelion, deliver 1o the
Conirecting Officer, not tater than fiflecn (1'5) days after the duic
of 1erminnlion, a repon {("Termination Repon™) describing in

detail ell Services performed, and the controct price enmed, 1o .

enid including the date of termination. The form, subject mauer,
content, und number of copies of the Termination Report shull
be identical to those of any Final Report described in (he altached
EXHIBIT B. In addition, &t the Siate's diseretion, the Contractor
shall, within |5 days of notice of carly termination, develop and
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submit to the State o Tronsition Plan for services under the
Agreement,

10, DATA/ACCESS/CONFIDENTIALITY/

" PRESERVATION.

10.1 As used in this Agreement, the word "datn shall mean sl)
information and things developed or obiained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, nl! stirdies. reports,
files, formulae, surveys, maps. charts, sound recordings, video
recordmgs, pictorial reproductions, drawings, analyses, graphic
represenialions, Compuler programs, COmputer prinlowts, notes,
letters, memoranda, papers, and, documents all whether
finished or unfinished.

10.2 All dato and any property which has been received {rom
the State or purchased with funds provided for that purpese -
under this Agreement, shall be the property of the State, and:
shall be retumed 1o the Siate upon demand or upon terminnlion
af this Agreemcni for any reason.

10.3 Confidentiality of dala shall be governed by N. H RSA
chapier 1-A or other exisling law. Disclosurc of dots requires
prior written npproval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
perforinance of thix Agreement the Contractor is in allrespecis
en independent conuracior, and is neither an agent nor an
employee of the State. Ncither the Contidctor nor gny of its
officers, employecs, agents or mgmbers shall heve euthority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.,

12:1 The Contricior sholl nol assign, or otherwise iransfer ony
interest in this Agreement withous the prior wrilten nolice, which
shall be-provided to the State at least fileen (15) days prior to
the assignmeny, ‘and a written consent of the Stale. For purposcs
of this paragraph, o Change of Control shell constitute
sssignment.  “Change of Conwrol” means (a) merger,
consolidation, or & transaction or-serics of related transactions in
which o third party, together with its afTilistes, becomes the
direct or indirect owner of fifty perceni.(50%) or more of the

"voting shores or similar equity interests, or combined voting
. power of the Contrctor, or (b) the sele of all or substantinily sl
‘of the assels of the Controctor:

12.2 None of tht Services shall ‘be subcontrmeled by the

Coniractor withoul prior writien notice end consent of the State, -
The State is entitled to copics of all subcontracis and assignment
sgreemenis and shall not be bound by any provisions comtained
in @ subcontract or on essignment agreement to which it is not a

pony.

13. INDEMNIFICATION, Unlcssolhcnusccxcmpwdby Inw,
the Contractor shall indemnify ohd held harmless the State, its
officers and employees, from ond wgainst any-und oll claims,
Liabilities and costs for any personal injury or property domages,
patent or copytight infringement, or other clvims asseried nguinsl
the State, its officers or'cmplo;.ccs which eris¢ ou} ol'(or which
. may be tlaimed to arise oul of} the acts or omission of the

Contractor [nitinls
Dote /¥-43-24
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Conmractor, or subcontraciors,” including but not limited to the

negligence, reckless or intentional conduci. The State shall not

be liable for any costs incurred by the Contraclor arising under

this parngreph 13, Nowmhsundmg the fomgo:ng nothing herein ™

contained shall be deemed to constitute 8 waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paregraph 13 shall survive lhe
termination of thns Agrccmcm

14. INSURANCE. '

t4.]1 The Contractor shall, 2t its sole expense; -oblain and
continuously: maintain in force, and ‘shall require eny
subconiractor or assignee to oblain and maintain in force, lhe
following insurafice:

14.1.1 commerciol generd! liability insurance ogainst ol claims
of bodily injury, death or properly damage, in amounts of not
less thon $1,000,000 per oceurrence and $2,000,000 aggrcgalc
or excess; and

14.1.2 specinl ceuse of loss coveragc form covering all propeny
Suchcl to subparagraph 10.2 hercin, in an amount noi less than
80% of the whole replacement value of the property.

14.2 The policics described in subperegraph 14.1 herein shall be
on policy forms nad endorsemcnts approved for use in the S:nle
of New Hompshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stote of New Hampshire.

14.3 The Coniracter shail fumish 1o the Contracting Officer
identified in block 1.9, or his or her sutcessor, o certificate(s) of
insurance for ell insurunce reguired under this Agreement.
Contraclor shall also fumish to the Coniracting OfTicer identified
in block 1.9, or Kis or her succéssor, certificate(s) of insurance

for all renewal(s) of insurance requircd under this Agreement no

later than ten (10) -days prior to the explmuon date of each
insurence policy. The certificate(s) of insurance end any
renewals thereof shalt be nlmchcd and nre incorpdrated herein by
* referente.

15. WORKERS' COMPENSATION.
151 By s:gmng this agrcement, the Conlractor agrees, c:mﬁcs
"and wasrants that the Controctor is in compliance with or exempt

from, the requirements ofN H. RSA cheopter 281-A (“Workers’

Compen.ranon ).

15.2 To the exient the Conlraclor is sub_]ccl to the rcqun-emcnls
of N.I. RSA chapier 281-A, Comrnclor shall maintain, and
require any subcontractor or assignee 10 securc end maintain,
payment of Workers” Compénsolion in connection with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Controctor shall furnish the Contructing Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in*N.H. RSA chopier
281-A and any opplicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall noi be rtesponsible for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Coniractor, or any subcontractor or employee of Contraclor,
which 'might arisc under opplicable State of New Hompshire
Workers' Compensation laws in  connection  with  the
performance of the Services under this’ Agreement.

Page 4 of 4

16. NOTICE. Any notice by a party herelo to the other pany
shall be deemed to have been duly délivered or given at the lime
of mailing by certified moil, postage prepaid, in a United States
Post Office eddressed (o the parties at the nddrcsses given in
blocks 1.2 end’l 4, hercm

17. AMENDMENT. This Agrecment may be aiended, waived
or discharged only by an instrument in writing signed by the
parties hercto and only after epproval of such amendment,
waiver ‘or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumnsiances pursuant ta Siate law, rule or'policy.

18. CHOICE OF LAY AND FORUM. This Agreement shall
be govemned, interpreled and construed in accordance with the
laws of the Sinte of New Hampshire, end is binding upen and
inures 1o the benefit of the parties and their respective successors
and essigns. The wording used in this Agreement is the wording
chosen by the panies 1o express their mutual intent, and no rule
of consiruction shall be applied against or in favor of any pafty.
Any octions arising out of this Agreement shall be brought and
fzintained in New Hompshire Superior Court which shail have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the evenl of a conflict
between the terms of this P-37 form (ps modified in EXHIBIT
A) and/or aitachments end emendment thereof, the terms of the
P-37 {as modificd-in EXHIBIT A) shall control.

20. THIRD QKRTIES.-Thc parties hereto do nol intend: to
benefit any third partics .and Lhis Agrcement shall not be
consirued to confer any such benefit. ’

21, HEADINGS. The headings throughout the Agreement are
for reference purposes only, end the words conlined. therein. -
shail in no way be held to explain, rnodify ‘amplify-or aid in the
interpretation, construction or mesning of the prowstons of this
Agreement, .

21. SPECIAL PROVISIONS., Addiional or modifying
provisions sct forth in thé attached EXHIBIT A.arc mcorporutcd
hercin'by rel‘crf.ncc .

* 23. SEVERABILITY. [nthe cventany of the provisions of Lhis™

Agreement are held by o count of competerit jurisdiction to be
conimry 10 ony siate or federal low, the remeining provisions of
this Agreement will remain in full force and efTecl, .

24. ENTIRE AGREEMENT. This Agrc:mcnl which may bc
exccuted in 2 number of counterparnts, each of which shall be
deeméd an. original, constitutés the eniire agreerment and
understanding between the panies, and supersedes all prior
ngreements and undt.rsundmgu with respect to the subject matter
hereof.

Contractor 'lnirials#
Date /£-13-24
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New Hampshire Department of Health and Human Services
Multldlsclpllnary Team

Exhibit A

Scope of Services

1. Provisions Applicable to All Services .

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

1.2.  The Conlractor agrees that, to the exient future legislative action by the

: New Hampshire General Court or federal or state court orders may have
an impact on the Services described herein, the State Agency has the right
to modify Service priorities and 'expenditure requirements under this
Agreament so as to achieve compliance therewith.

2.  Scope of Work

2.1, The Contractor shall participate as a member of the multidisciplinary team
(MDT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, Involuntary Civil Commitment of Sexually Violent Predators.

2.2. © The Contraclor shall assess and evaluala whether or not an individual, who
is convicted of a sexually violent offense and is eligible for release from
tolal confinement, meets the définition of sexual violent predator as defined
in RSA 135-E. The Contractor shall:-

2.2.1. Accept assignments from the Department to evaluate individuals.

. -:!._-“'..

2.2.2. Acceptiirection relative to the assessment and evaluation from the
Department’s designated Chairperson of the MDT:

2.2.3. Receive legal counsel relative to the assessment and evaluation
from the State of New Hampshire's Altomey General's Offi ce, as
needed; and

2.2.4. Complete all work relative to the assessment and evaluation; in
accordanceé with the time framas in RSA 135-E, or as established
by the Department.

2.3.  The Contractor shall assess and evaluate each individual assugned by the
Departmem by:

2.3.1. Reviewing all infomation and documems provndad by the
Department;

2.3.2. Participating in a personal interview of the individual, as directed
by the Depariment;

2.3.3. Requesling additional, relevanl information from the Oepartrnent
- for assessment and evaluation, as needed;

$5-2021-0C0M-01-MULTI03 ) ExhibtA - Vendor Intlshs
Sieven Lovesiand T Poge 1913 . Cate 0
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New Hampshire Department of Health and Human Services
Muiltidisciplinary Team

Exhibit A

2 3 4. Meeting with the Deparlment and other members on the MDT to
discuss and review the information and records provided to -
_evaluate and make an assessment; and .

2.3.5. Collaborating with the other members on the MDT to determine
whether or not the individual meets the definition of saxually violent
predator in accordance with RSA 135-E.

Reﬁonlng

3.1.  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 mcludes but is not

limited to: _
3.1.1. Idennﬁcahon of members of the MDT and the da!es that the MDT
met,

3.1.2, Description of the assessment and evaluation conducted by the
. MDT lncludmg, but not limited to¥

31.2.1. A summary of information and documents reviewed.
.3.1.2.2.  Whether or not a personal interview was conducted.

3.1.2.3. A list of the assessment and evaluative instruments
compleled or administered by the MDT, if any.

. 3.1.24. The MDT's delermination as to whether the person
convicted of a sexually viclenl offense meets the
définition of seéxually viclent predator, as defined in RSA

. 135-E, and the reasons for the determination.

3.1.2.5. The MDT's determinalion as to whether or not the person
suffers from a menlal abnormality or personality
disorder, the identification of the menta! abnormality or
personality disorder, and the reasons for its
detarmmination. B :

. 3.1.2.6. The MDT's determination as to whether or not the
- diagnosed mental abnormality .or- personality disorder.
o makes the person likely to engage in adéls of sexual
violence if not confined in'a secure facility for long-term
control, care, and treatmen!, and the reasons for its

determination.

3.1.27. The MDT's determination as to whether or not the person
' meets the definition of a saxually violent predalor, and
_the reasons therefore.

313 Sighatures by all members of the MDT.

§5.2021-OCOMO1-MULTI03 Exhibit A Vendor inists #1 . '

Steven Lovestrand Poje 2 of 3 Dafe é'[! éﬂ



DocuSign Envelope ID: B0800D26-04DB-44B6-8AF 2-888508402EEF

New Hampshire Department of Health and Human Services
Multidisciplinary Team

Exhibit A

3.2.  The Contractor shall ensure each report is submitted to the Department
pursuant to and within the timeframe established by RSA 135-E.

4. Cortification and Licensing:

41. The Contractor shall maintain the certifications and licensing with
credenlials that.include: :

4.1.1. A psychologist with a doctoral degree from a school accfeditpd by
" the American Psychologica! Association; or

4.1.2. A psychiatrist certified by the American Board of Psychiatry and
Neurology; and

4.1.3. Be licensed by the appropnate licensing board or entity i |n the state
in which he or.she currently pracuces

4.2, The Conlractor shall submit a copy of current credentials, cartlﬁcaUOns and
licensing, upon Contract execution.

4.3. The Contractor shall submlt copies of recertification and licensing renewal
upon recemf cation or license renewal, thereafter.

SS-ZOi"\-OCOM—D‘I-MULTI-OS . Exfilbil A Vondor tnllials %‘ ’
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New Hampshire Department of Health and Human Services
MULTIDISCIPLINARY TEAM

ExhibitB

.

Method and Conditions Precedent to Payment

This Agreemsént is one (1) of multiple Agreements that will be responsible for assessing
and evaluating whether a person convicted of a sexually violent crime, who is eligible
for release from tota! confinement, meets the definition of sexually violent predator. No
maximum gr minimum service volume is guaranteed. Accordingly, the price limitation
amount for all Agreements is identified in Form P-37, General Provisions, Block 1.8,

Price Limitation. -

The State shall pay the Contractors among all agreements an amount 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 atolal contract
value listed on the Form P-37, Biock 1.8, Price Limitalion for the services prowded by
the Contractor pursuant to Exhibit A, Scope of Services.

The Conlractor agrees to provide the scrwces in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor’s current and/or future funding.

The contract is funded with General Funds. .
Payment for said servucas shall be made monthly as fol!ows

5.1. The Contracter will be paid for only the total number of hours actually worked or
-~ spenl in travel as indicaled below.

5:2. .The Contractor shall be reimbursed i in accordance with lhe follownng fee schedule

§.21. $250 per hour for aclivities ccnducted in accordance with the Scope of
Services in Exhibit' A.

52.2. Travel expenses will be paid as follows:

5.2.2.4. 850 per hour during.travel, up to a total of ten (10) haours per trip
for time spent in transit.

5.2.2.2. Economy hotel and airfare will be covered, as necessary.
5,2.2.3. The following meal costs will be reimbursed without a rece:pt
52.23.1. Breakfast $8.00
52.2.3.2. 'Lunch: $12.00
5.2.2.3.3. Dinner: $21.00

5.2.2.4. Mealcosts canbe reimburced up to a maximum of $60.00 per day
with the submission of receipts, '

5225 The Department shall provide in-state transportation, if the
. Conlractor is flying to New Hampshire.

Date

Stevan Lovestrand : Exhibit B ' ‘Controctor Inttiats ?ﬂ
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New Hampshire Dapartment of Heaith and Human Services
MULTIDISCIPLINARY TEAM
' ' Exhibit B

5.2.2.8. If the Contractor uses their own vehicle for travel, milsage will be
" . reimbursed at the current Stale of New Hampshnre mileage
reimbursement rate to employees.

5.2.3. The Contractor.will be paid a one-time five hundred do!lar {$500).retainer
that will not be replenished should the Contractor be engaged in
sagrvices. Any services rendered will be paid from the retainer and then
upto the Price leltatlon on the Form P-37, Block 1.8, Price leltallon

53. The Conlractor shall submit an invoice in a form satisfactory to the State by the
fifthteenth (15") working day of each month, which identifies and requests
reimbursement for authorized expenses mcurred in-the prior month.

5-.4. The Contractor shall ensure the invoice is completed srgned dated and returned
to the Department in ‘order 10 initiate payment.

5.5. The State shall make payment to the Contractor within thirty (30) days of receipt
' ‘'of each invoice, subsequent to approval of the submmed invoice and if sufficient
funds are available. .

6. The Contractor shall keep detailed records of their activities"related to Department—
funded programs and services and have records available for Department review, as
requested. :

* 7. Thefinal invoice shall be due to the.State no later than fony (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. Inlieu of hard coptes all invoices may be assugned an electronic signature and emaited
to.NHHFinancialServices@dhhs.nh.gov, or invoices may be manled to:

Financia! Admmlslrator

Depar’(ment of Health and Human Services
Division of Legal-& Regulatory Services
129 Pleasant Street :
Concord, NH 03301

9. Payments may be withheld pending recelpt of required repods or documentation as
identified in Exhibit A, Scope of Sarvices and in this Exhibit B. .

~ 10.Notwithstanding anything to the contrary hereln the Contractor agrees lhat fundlng '
. under this agreement may be withheld, in whole or in part, in the event of non-
.compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have nol been satisfactorily completed in
accordance with the terms and conditions of this agreement

Steven Lovestrand ' _ Extibh @ Contractor Intinis 9{2 i
Dot _§-/2- 20
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Now Hampsghire Department of Haalth and Human Services
Exhlbit C

L
»

SPECIAL PROVISIONS -
Contractors Qbligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall-be used only as payment to the Contractor for services provided fo eligible

‘individuals and, in the furtherance of the aforesaid covenants, the Contraclor hereby covenants and
agrees as follows: ’ .

1. 'Comr.illanc‘e v‘mh Federal and State Laws: If the Conlractor is permilled to determing the eligibility
of individuals such eligibility determination shall be made in accordance, with epplicable federal and
state laws, regulations, ordars, guidelines, policies and procedures.

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

3. Documentation: In addition to the delermination forms required by the Department, the Contractor
shall malntain a cala file on each recipient of services hereunder, which file shall include all
information necessary to suppont an sligibility detarmination and such other information as the

" Department requests, The Contracter shall fumish the Department with all forms and documentation
regarding eligibility doterminations that the Department may requesl or require. .

4. Feir Hearings: The Contractor understands that &ll applicants for services hereunder, as well as

individuals declared ineligible have a right to a fair hearing regarding Ihal determination. The

Conlractor hereby covenants and .agrees Lhat alt applicants for services shall be permitted to fill out

an application form and that each applicant or re-applicant shall be informed of his/her righl to a fair

hearing in accordance with Department regulations. : o '

-5, Gratulties or Kickbacks: Tha Contractor agrees that it is a braach of this"Contract to accept or

meke a payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State In order la influence the paformance of the Scope of Work detailed in Exhibil A of this
Conlracl. The State may lerminate this Contract and any.sub-contract or sub-agreement if it is © .-
determined that payments, gratuities or offers of employment of any.kind were offered or received by
any officials, officars, employees or agents of the Contractor or Sub-Contractor. .-

" 6. Ratrodctive Payments: Notwilhstanding anything to the contrary contained in the Conlract or inany-

- other document, contract or understanding, it is expressiy understood and egreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual priof 1o the Effective Date of tha Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dats-on which the individual applies for aarvices or {oxcept as otharwize provided by the
federal regutations) prior to a determination that the Individual Is eligible for such services. -

7. Conditlons of Purchase: Notwithstanding anything tq the contrary contained in the Conlract, nothing
herein contained shail be deemed 1o obligate of require the Departmant to purchase services
hereunder al a rate which reimburses the Conlbractor In excess of the Contractors costs, &1 a rate
which exceeds the amounis reasonabls and necessary o assure the quality of such seivice, 'or at 8
rale which excesds the rate charged by the Contractor to ineligibte individuals- or other third party
tunders for such service. If at any time during the lerm of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine.that the Contractor has used
payments hereunder 1o reimburse iters of expense other than such cosis, or has received paymant
in excess of such costs or in excess of such rates charged by the Contractor to insligible individuals

‘or other third party funders, the Department may eleci to: :

7.1, Renegotiale the rates for payment hereunder, in which event new raias shall be established,
7.2. 'Deduct from- any future payment lo the Contraclor the amount of any prior relmbursementin

_'excess of costs;’ .
EXNBIl C - Special Provisions . Coptractor :nﬂab’é&_
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Now Hampshiro Dopartrrwnt of Hoalth and Human Services
Exhiblt €

7.3. Demand repaymerit of the éxcess payment by tha Contractor in which even failure to make
such repaymenl shall. constitute an Event of Default hereunder. When the Conlractor is
permitted to determine the el|g1b1hty of individuals for services; the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
-provnded to any individual who is found by the Department to be ineligible for such servicas al
any time during the period of retention of records established harain.

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

8. Malnto'nanco of Records: In addition lo the eligibility fecords specified above, the Contractor
‘covenanis and agrees to maintain the following records during the Contrac! Period:

8.1. Fiscal Records;: books, records documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contrac!, and all

»  income raceived ¢r collected by the Contractor during the Contract Period, said records to be

malntained in accordance with accounting procedures and praclices which suff icienty and
properly raflect all such cosls and expenses, and which are acceptable to the Depariment, and
to iriclude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
In-kind contributions, labar time cards, payrolls, and other records requested or requirad by tha
Depariment.

‘8.2. Slatistical Records: StatIstlcal enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records-of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding. the provision of services and all invoices submltted to the Deparirnenl to obtain
payment ‘for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Deparment regulations, lhe

-Contractor-shall retain medical records on each pahentlreclplent of services.

'9. ‘Audit: Contractor shall submit en arnual audil lo the Deparlrnent within 60 days after the close of lhe
' "agency fiscal yaar: It is recommended thal the report be prepared in accordance with the provision of
-Office of Management and Budget Circular A-133, "Audits of Stales, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audit of Governmental Organizations, -
Programs, Aclivilies and Functions, issued by the US Genaral Accounting Office (GAO standards) as
" they pertain to fi nancnal cnmphance audils:

9.1 Audit and Review: Dunng lhe term of this Contract and tha'period for retantion hereunder,-the
Depariment, the United States Deparimenl of Health dand Himan Senvices, and any of their

. designated representalives shall have access o all reports and records maintained pursuantto
the Contrect for purpases of oudit, examinstion, exgerpts and trnnscriplo

9.2, Audil Liabilitigs: In addition to and not In any way in limitation of obligations of the Contract, It is
: underétood and agreed by the Contractor thal the Conlractor shall be held liable for any slale
o fedaral audit exceptions and shall retum to tha Dapartmenl all payments made under the
Contract to which excepnon has been taken or which have been disallowed because of such an
‘exception. ’

10, Conﬂdentla"ty of Records: All information, repofts and records maintained hereurider or collected
in connection with the parformance of the services and the Contract shall be confidential and shallnat
be disclosed by the Contractor, provided however, thal pursuant to slate laws and the regulauans of
the Depariment.regarding the use and disclosure of such infarmation, disclosure may be made lo
public officials requiring such information in connection with Lheir officiat duties and for purposes
directly connected to the administralion of the services and the Contract; and provided further, that
‘the use or disclosure by any party of any informalion concerning a recipient for any purpose not
directly connacted wilh the administration of the Department or the Contracior's responsibilities with

\ respact to purchased services hersunder Is prohlbned excepl on written consent of the recipient, his

attorney or guardran
- Exhibit C - Special Provisions o Contractor mm%ﬂ
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Nohmthstandlng anythsng 1o the contrary oonlamed herein the covenanis and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whaisoever

11. Reports: Fiscal-and Statistical: The Contractor agrees lo submlt the following repons at thefollomng
limes if requested by the Department.

11.1.  Interim Financial Reporls: Written interim financial reports containing @ detailed deseriplion of
all costs and non-allowable expenses incurred by the Cantractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
juslify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by ihe Department or deamed salisfactary by the Depariment.

_11.2. Final Repor: A final report shall be submitled within thirty (30) days after the end of the tarm

. of this Contract. The Fina! Report shall be in a form salisfactory to the Department and shall
contain @ summaiy statement of progress toward goals and ObjeCIIVES stated in the Propbsal
and other information required by-the Department.

12. Gomplation of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation -
hereunder, the Contract and all the obligations of tha parties hereunder (excep! such obligations as,
by the terms of the Contracl are to be perdormed after the end of the term of this Contract and/or
survive the termination of the Coniract) shall lerminale, provided howaver, that if, upon review ofthe

" Final Expenditure Report the Departmant shall disallow any expenses claimed by the Contractor as
costs hereunder-the Department shall retain the right, atits discretion, to deduci the mount of r.uch
expsnses As are- disallowed or to recover such sums from the Contractor.

" 13. Credits: All documents, notices, press releases, research reports and other materials prepared
" during or rasulling from the performance of the carvices of the Contract shall include thefollowmg
statement: -
- 13.1.  The preparalion of this (report, documient etc.) was financed under a Conlract wnh the State
' of New Hampshirs, Departmént of Health and Human Services, with funds provided in part
by the Stata of New Hampshire and/or such other funding sources as wara available or
required; .g., the United States Deparimen of Heaith and Human Services.
14, Prior Approvat and Copyrlght Ownorshlp All materials (written, video, audio) produced or
" . purchased under the contract shall have prior approval from DHHS before printing, production,
disiribution or uss. The DHHS will retain copyrighl ownership for any and all onginal maleriats
produced, induding, but not imiled to, brochures; resource directories, protocols or guidelines,
. posters, ot reports, Contractor shali not reproduce any malerials produeed under the contract withoul
prior written approval from DHHS,

15. Opon:llon of Facllitles: Ccmpllnnco with Laws and R.gulatlon- In the opornllon of any facﬂuma
for providing services, the Contractor shall comply with'all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuani to laws which shall impose an order or duly upon the contraclor wilh respect to the:
operation of ths facility or the provisicn of the services at such'facilily. If any governmental license or
permit shall be required for the operation of ihe sald facility or the performance of the said services,

_ the Contractor will procure said ficense or permit, and will-at all imes comply with the terrns and
conditions of each such license or permit. ln connection with the foregoing requirements, the
Conlractor hereby covenants and agrees that, during the term of this Contract the facilities ghall
comply with all rules, orders, regulations, and requiroments of the Siate Office of the Fire Marshaland

" the local fire protection agency and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employmaent Opportunity Plan (EEGP): The Conlractor will provide an Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibil C ~ Spacial Provisions Contractor uq(ms%{
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7.

mare employees, it will maintain a current EEOP on file and submit an EEOP Certificatlon Form to the
OCR, tertifying that its EEOP is on file. For retipients receiving less than $25,000, or public grantees
with fewar than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the QCR centifying it is not required to submit or maintain an EEOP, Non-
profit organizations, Indian Tribes, and medical and educational institlions ara exempt from the
EEOP requirement, but are required 1o submil a certification form to the OCR to-claim the exemption.
EEOQP Certification Forms are available &t hitp:/iwww, o;p usdo;laboutlocrfpdlslcertpdf .

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access lo
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination an the basis of limited English proficiency (LEP).- To ensure
complianca with.the Omnibus Crime Conirol and Safe Streets Act of 1968 and Title VI of the Civil

- Rights Act of 1964, Cantractors must take reasonable steps fo ensura that LEP persons have

18,

-meaningful access (o Iits. programs.

Pilot Program for Enhancement of Contractor Employss Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisilion Threshold as defined in48
CFR 2.101 {currently, $150,000)

" CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

(a) This contract and employees working on this contract will be subject o the whistieblower rights
and remediés In the pilot program on Contraclor employee whistleblower prolections established al

. 41U.S.C. 4712 by seclion 828 of the National Defansa Authorization Act for Fiscat Year 2013 (Pub. L.

19.

112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protecnons under 41 U.5.C. 4712 as described in secuon
3.908 of the Federal Acquisition Regulation.

(¢} The Contractor shafl insenl the substance of this dlause, including this paragraph (c), in all
subcontracts over tha snmpm' ied. acquisition threshold.

Subcontractors: DHHS racognizes thal the Contractor may choose lo use subconlractors with
greater expertise to perform certain health care services or functions for efficlency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Priof.to
subcontracting, the Conltractor shal) evaluate thi subcantractor's ability lo perform the delegated
function(s). This is accomplished through a writtan agreamam that spacifies aclivities and raporting
rasponsibilities of the subcontractor and provides for revoking the delegalion or imposing sanctions if
the subcontractor's performanceis nol adequale Subconltractors are subject to the same contractual
conditions as the Coritraclor and the Contraglor is responsnb!e to ensure subconlractor compliance

. with those condltlons

‘When lhe Contractor delega!es a function to a subcontractor, the Contractor shal! do the fallowing:

.19.1. Evslusle lhe prospechve subcontractor's ability to perform the aclivities, before delegaling

the function

19.2. Have a wrilten agreemeni wiih the subcontractor that specifies activitles and reporting -

rasponsibilities-and how sanctions/revocation will be managed if the suboonlraclors
performance is not adaquate
19.3.  Monitor the subcontractor's performance on an ongomg basis-

Exhibit C ~ Specia! Provisions Cdntroctor Initinls
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19.4.

/195,

Pravide to DHHS an annual schedule idenlifying all subconlractors, delegated func!sonsand
responslbdmas. and when the subcontractor's perfarmance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

b

if the Contractor identifies deficiencies or areas for imprdvement are identified, tha Contractor shall
. . take corrective action.

20. Contract Definitions:

201,
202.
203.
204,
205.

20.6.

[T

COSTS: Shall mean thise direct and indirect ilams of expense determined by the Depariment
to be allowsable and reimbursable in‘accordance with cos! and accounting principles eslablished
in accordance with state and-federal laws, regulalions, rules and orders.”

DEPARTMENT: NH Department of Health and Human Services.

‘PROPOSAL: i applicabte, shall mean the document submiited by the Contracior on a.

formi or forms required by the Departmenl and containing a description of the services and/or

: goods to be provided by the Contractar in accordance with the tarms and conditions of the

Contract and setting forth the total cost and sources of revenua for each service to be provided
under the Contract,

UNIT For each service thal the Contractor is to provide to eligible individuals hereunder shall
mean that.period of time or that spectfied actwﬂy deterrnmad by the Department.and specifiad
in Exhibit B of the-Contract,

FEDERAL/STATE LAW: Wherever taders! or slale laws, regulalions. rules, o}ders; anci
policies, etc, are refared to in the Contract, the said reference shall be deemed (o mean
&ll such laws; regulations, etc. as they may bé amended or revised from time to tima.

SUPPLANTING OTHER FEDERAL FUNDS Funds provided io the Contractor under this
Contract will nol supplant any existing federal funds available for these services.

LExnibil € - Spactal Provisions, . Contractor Inttinls #_
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' " REVISIONS TO STANDARD CONTRACT LANGUQ

1. Ravisions to Form P37, Gonoral Provlslons
1.1. Section 4, mmwﬂmmm is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Nohwlhslandmg any provisnon of this Agreement to the conlrary, all obl:gauons of the Stale
hereunder, including without limitation, the conlinuance of paymeénts, in whole or in part;
under this Agreement! are contingent upon conlinued appraprialion aor availability of funds,
‘including any subsequent changes to the appropriation ar availability of funds effected by
any slate or federal legislative or execulive action thal reduces, eliminates, aor otherwise
modifies the apprapriation or avaifabiiity of funding for this Agreement and the Scope of

. Services provided in Exhibit A, Scope of Services, in whole or in part. In no evend shall the
-State be liable for any payments hereunder in excess of appropriated or available funds. In
the svent of a reduction, termination or modification of appropriated or availabte funds, the
Stale shall have the right to withhold payment until such funds bacome avaiable, if ever.
‘The State shall have the right to reduce, terminate or modify services under this Agresment
immediately upon giving the -Conlractor notice of such reduction, termination " or
modificalion. The State shall not be required to transter funds from any other source or
“account into the Acoouni(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Secl:on 10, Iﬂ[m.lnimn. is amended by addmg the" iollowing Ianguage

10.1 The State may terminate thé Agreement at any time fof any reason, at the sole cltscrenon of .
the State, 30 days after giving Ihe Contractor wriften nolice lhat the Stale is exercising its
option to tetmlnate the Agreement.

13.2 In the event of early termination, the Contractor shall, within 15 days of noltce of early
termination, davelop and submit 1o the Slate a Transition Plan for services under the
Agrasment, including but not limited 1o, idenlifying the present and future nsads of clien!s -
receiving services under the Agreement and establishes a process lo meet those needs, -

‘ 10.3 The Contracior shall fully cooperate with the State and shall promptly provide detailed

' ’ information’ to support the Transition Plan including, but nol timiled 19, any information or
.data requested by the State related to the lermination of the Agreement and Transilion Plan .
and shall provide ongoing commumcahon and revisions of the Transltion Plan to the State
as requesled

10.4 In the event that services under the Agreement, |nc!ud:ng but nat limited to clients receiving
services under the Agreement are transitioned to having services delivered by anolher .
entity including contracted provlders or the Siate, the Contiactor shali provlae a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of nolifying clients and_ other affected individuats
about the transilion. The Conlractor shall indude Ihe proposed ‘communicdlions in its
" Yransition Plan submitted to the State as described above.

1.3. Seclion 14, Subsection 14,1, Paragraph 14.1.1, is deleted and :eplaced with:

14.1.1 Professiona) liability insurance against -wronghul ac, occurrence or pérsonal injury
offense, in amounts of not less than $1,000,000' each claim and '$3,000,000 general
aggregale. .

2. Renawal

2.1. The Department reserves the right to extend this agreement for up to four (4).additiona! years,
conlingent upon satisfactory delivery of sérvices, available funding, written agreement of the
. perties and approval of the Governor and Execulive Councnl

 Exhibit C-1 - Revisians/Excéptions o Standard Contract Languags Contractor Intinis

Ccuvhasesony , Paga 1ot 1 L ) | ome S92



DocuSign Envelope ID: B0B00D26-040B-44B6-8AF2-888508402EEF '

Now Hampshire Department of Health and Human Services -
Exhibit D

G DR ORKPLAC UIRE

" The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublifle D; 41
U.S.C. 701 et seq.), and furlher agroes to have the Contraclor's representsliva, as idantified in Sections
1.11 and 1,12 of the General Provisions execuia the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

. This cartification is required by the reguiations implementing Seclions 5151-5160 of the Drug-Fres
Workplace Act of 1988 (Pub. L. 100-690, Title'V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31, -
1988 regulations were amendad end published as Per |l of the May 25, 1990 Federal Register {pages
21681-21691), and require cedification by grantees (and by infarence, sub-grantees and sub-
contractars), prior to award, that they will maintain 8 drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantes {and by infarence, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federa! fiscal year in lisu of centificates for
.sach grant during the federal fiscal year coverad by the certification. The cerificata sat out below is
materig! representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the_cerification shall be grounds for suspension df payments, suspension or
' lerrnlnahon of grants, or governmenl wide suspension or debarmant Comraclors using this form should
sand it to: . . -
Commissioner b
“NH Department of Health and Human Serwces
129 Pleasarnit Stresl,
Concord, NH 03301 -6505

1. The gmnlee certifies that it wnll or'will continue to provide a drug-free workplace by
1.4.  Publishing a statement nolifying employees that the untawful manufacture, distribution,
dispensing, pessession or use of a conlrolled substance is prohibited in the'grantee’s
workplace and specifying tha actions that will be taken aga:nsl employeas lor violation of such
. prohibltion;
-1.2. * *Establishing an ongoing drug-iree awareness program to inform employees aboul
’ 1.2.1. The dangers of drug abusa in the workplace;
1.2.2. The grantee's policy of mainiaining a drug-frae workplace;
1.2.3.  Any availnble drug counaeling, rehablitation, and employes nssisiance programs, and’
1.2.4. The penallies that may be imposed upon employees for drug abuse violalions
occurring in the waorkplace; '
1.3. Makingila requnremenl that each employee 1o he engaged in the performance of Ihe granl be
given a copy of the slatement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
"1.4.1.  Abide by the terms of tha statemen?; and
1.4.2. Notify the ernptoyer in wriling of his o1 her conviction for a violation 6f a criminal drug
slatute ocourving in the workplace no later than five calendar days afler such
] conviction;
1.5.  Notifying the egancy in writing, within ten calendar days after receiving nolice under +
" subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted émgloyees must provide notice, including position litle, to every grant
officer on whose grant activily the convicted employae was working, unloss the Federal agency

Exhibll D - Cerificstion rogarding Drug Free Vandor Imllals»ﬂ
N : Workplage Requkumonts

CUDHHN 10713 Pano rol2 Dule ,i 'Z ?-ﬂﬂ



DacuSign Envelope 1D: BO800D26-04DB-44B6-8BAF2-8885D8402EEF

New Hampsmre Department of Hcanh and Human Services
Exhibit D

has designated a central point for the receipt of such nolices. Netice shall include the
identification number(s) of each affected grant;
16. _ Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personne! sction against such an employee, up lo and induding
terminalion; consistent with the requirements gf the Rehabilitation Act of 1973, as
amended; or
1.6.2. Regquiring such employea to parhcnpata salisfactorilyin a dnig abuse assistance or
rehabililation program approved for such purposes by a Federa), State, or local heaith,
daw enforcement, or other appiopriate agency,
1.7. Making a good faith effort to continise to maintain a drug-free wurkplace through
: mplementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. ‘

2. The grantae may insert in tha space provided below the sile(s) for tha performance of work done in
connection with the specific grant. .

Place of Performance _(slreet' addrass, cily, county, stale, zip code) (Iist each localion)

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

Vendor Name:

Exhibli O~ Carlification raganding Drug Ftee * Vendor initlals %Z
Workplace Requirements
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(¢] B G
The'vendor identfﬂed in Section'1.3 of the General Provisions agrees to comply wilh the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.5.C. 1352, and further egrees to have the Cantractor's representalive, as identified in Secuons 1.11
and 1,12 of the Ganarel Provisions execute the following Certification: .

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

Programs (indicate applicable program covered).’.
*Temporary Assistance to Needy Families under Tille IV-A
*Child Supporl Enforcement Program under Title V-0
*Soclal Services Block Grant Program under Tille XX
*Medicaid Program under Tite XIX

*Community Services Bleck Grani undér Title VI

'Chxld Care Developmant Blodt Grant under Tnlla \YJ

The undarsngnad certrﬁas to the best of hm or her knowlodge and beluef 1hat

. 1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersngnad o
any person for influencing or attempting lo influence an officer or employee of any agency, a Member
of Congress, an officer-or employee of Cangress, or an employee of a Member of Congress in

" connection with the swarding of any Federal contract, tontinuation, renewal, smendment, or
modification of any Federal conlract, grani, loan, ar cooperahve agreemen! {and by specific menlion
sub—grankae or stib-contraclor).

2. lfany funds other than Federa! appropnaled funds have been paid or will be pald to any person for”
influenéing or attempting to'influence an officer or eriployas of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connedlion with this

-Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complote end submit Standard Form LLL, * (Disclosure Form to
Report Lobbying, in accordance with its instruitions, attached and ideniifled as Standard Exhibil E-1.)

3. The undersigned shall require Ihat the lariguage of this certification be included in the award
" document for sub-awards el -all tiers (inchiding subcontracts, sub-grants, and contracts under ¢ grants,
" loans,-and cooperalive agreements) and that all sub-recipients shall cenrfy and disclose accordingly.

" This certificaiion is & malerial representalion of fact upon which reliance was ptaced when Lhis lransaction
was made or enlered inle. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Secuon 1352, Tite 31, U.S. Code. Any person who fails to file the required
canification shalt be subject to a civd penalty of not less than $10,000°and not more than $100,000 for
each such failure,

Dsl37 .

Vendor Namie:

Teven Love sfTan
TIUB;’

5]40/7:;?"
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
The Vendor idenliﬁed'in'Seclion 1.3 of the General Provisions agrees to comply with the provisions. of
Executive Offce of the President, Executive Order 12545 end 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees lo.have the Contractor's

representative, as identified in Sections 1.11 and 1.12 of the General Provislons execute the following
Certification: :

INSTRUCTIONS FOR CERTIFICATION ) .
1. By signing end submitting this proposal {contract), the prospeciive primary parlicipant is providing the
- carification ael oul below. .

2. The inability of a person to'provide the certification required below will nat nacessarily result in denia!
of participation in this covered transaction. il necessary, the prospective padicipant shall submit an
. explanation of why It cannal provide the certification. The certification or explanation wil be
. considared in connection with the NH Department of Heallh and Human Services' (DHHS)
delermination whether lo enter into Ihis transaclion. However, failure of the prospective primary
panticipant 1o furnish s certification or an explanation shall disqualify such person from pariicipation in
this lransaction.’

3. The certification in this clause is 8 malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. if it is later determined that the prospective
primary participant knowingly rendered an erronsous certification, in addition to other remedias
avaiable to the Federal Government, DHHS may terminate this transaclion for cause or defaull.

4. The prospeclive primary parlicipant shall provide immediate wrilten natice to the DHHS egency o
whom this proposat (contract) is submitied if at any tme the 'prqspecliva primary participant leams
that its centification was erronecus when submilted or has become errdneous by reason of changed.
circumstances, T T

5. The lerms "covered lransaction,” *debarred,” “suspended,” “ineligible,” "lowaer lier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” *proposal,” and
“voluntarity excluded,” as used in this dlause, have the meanings e8! out in the Definilions and
Coverage sections of the rules implementing Executive Order 12549:; 45 CFR Pari 76. See tha
attached definitions. T

6. The prospaclive primary participant.agress by submitting this proposal (contract) that, shouid the
proposed covered transaction be enlered inlo, il shall nol knowingly enter into any lowsr tier coversd
lranzaction with o person who Is debarred, suspended, declared ineliglble, or voluniarily exciudted
from participation in this covered transaction, unless authorized by DHHS. ) .

7. The prospective primery participant fuither agrees by submitting this proposal.that it will includla the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withou! modification,.in all lower tier covered
transactions and in all solicitations for lowaer lier covered transaclions. ;

8. Anparticipant in a covered trensaction may rely upon a certification of a prospective participant in a
lower tier covered ransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerification is erroneous, A paricipant may
decide the methad ond frequency by which il determines the eligibilily of its principals, Eech
participanl may, but is not required to, check the Nonprocurement List {of oxcluded parties).

- 9. Nothing contained in the foregoing shall be construed to require establishment of a syslem of records
in order to render in good faith the centification required by this dause. The knowledge and

Exhith F — Cerlificalion Regarding Deberment, Suspension Vandor Intlats sé{ )
And Other Responsbilty Matiers .
i ./ Z, ;y
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information of a participant is not required to exceéd that which is ‘normally possessed by a prudent:
person in the ordinary course of businass dealings.

10. Except for transactions authorized undar paragraph 6 of these ihslructions, if a participant ins

* covered trangaction knowingly enters into a lawer tier covered transaction with o person who is
suspended, debarred, inefigible, or voluntarily excluded from participalion in this transaction, in
addition to other remedies available to the Federal government, DHHS may lermmale this transaction
for cause or dafadit.

PRIMARY COVERED TRANSACTIONS
11. The prospectwa primary participant cariifies to the bes! of its knowisdge and beliaf, thal it and its

- principats:

11.1. are not presenlly debalred suspended, proposed for debarment, declared ineligible, or
volunlarily excluded from covered transactions by any Federal depariment or agency: _

11.2. have not within a three-year period preceding this pmposa! (conlract) been convicted of or had
‘a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obteining, atlempting lo obtain, or performing a public (Federal, State or local)
transaction or a contract under a public iransaction; viclation of Federal or State antitrust
statutes or commission of embezziement, thefi, forgery, bribery, falsification or destruction of
records, maklng falsa statements, or receiving stolen property;

11.3. are not presently indicled for otherwise criminally or civilly charged by a governmaental entity -
-(Federal, State or local) with oommnssnon of any of the offenses enumerated in paragraph by '
of this cedificalion; and

11.4. have nol within.a three-year period preceding this appltcatuonlproposal had one or more publlc
transactions (Federal State.or local) |ermmaled for cause or default,

12. Where the prospaective pricnary participant is unable to certity to any of the statements in this
) oemﬂcahon such pmspeclwe participant shall altach an axplanatmn 10 this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier proposal {contract), the prospective lower lier pammpanl as.
defined in 45 CFR Part 76, cerlifies to the besi 6f its knowledge and belief thal it angd its principals:
13.1. are nol presently debarred, suspended proposed for debarment, declared lnellglble or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. whare the prospechve lower fief participant is unable to certify to any of the above, such
' prospective partrapanl shall altach an explanation to this proposat {(contract).

" 14, The pmspechve lower tler panicipant further agrees by submmmg this proposal (oontred) thal it will |

include this clause entilled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tler-Covered Transactlons,” without modification in ell lower ller covered

transactions and in all solicitations for lower lier covared transactions.

Vendor Name:

" Exhiblt F - Carlification Regarding Deberment, Suspansion Vendor Inkiats
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C F 0 { H REQUIREME S PERTAINING TO

" WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgraniees or suboonlraclors to comply, with any applicable
fedoral nondisciimination requirements, which may include:

- the Omnibus Crime Control and Safe Strests Act of 1868 (42 U.S.C. Sacﬁon 37689d) which prohibits
recipients of federal funding under this slatule from discriminalting, either in employment practices or in
the delivery of services or benefits, on the basis of racé, calor, religion, national origin, and sex. The Act
requires cerain recipients to produce an Equal Employment Opportunity Plan;

" - the-Juvenile Justice Definquency Prevention Acl of 2002 {42 U.S.C. Section 5672(4)) which adopts by
refarence, the civil rights obligations of the Safé Streels Acl. Reciplents of federal f\.mdlng under this
slatute are prohibited from discriminating, either in amploymant practices or in the delivery of services or
benefits, on tho basis of race, color, religion, natianal origin, and sex. The Act mcludss Equal
Ernploymen! Opportunity Plan requirements; .

- the Civil Rights Act of 1964 (42 U.S.C, Seclnon 2000d, which prohibits recipiants of foderal financial
assistance from discriminating on iHe basis of race, color, or nalional origin in any program or activity); -

v - the Rehabilitation Acl of 1873 (29 U.5.C. Section 794), which prohlbrls recipisnts of Fadaral financial
< assistance from dnscnmma!mg on the basis of disability, in regard to employmem and the de!wery of
services or banefils, in any program or activity, .

- Ihe Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131- 34) which prohibits .
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
- govemnmanl services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohnbxls :
discrimination on_the basis of séx in federally assisted educalion programs; :

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07) which prohibits discrimination on the
basis of aga in programs.or aclivilies recelving Federal financial assnslanca At does not inclisde
employmsnt dtscnmmahon .

-28 C.F.R. pt 31{us. Depanment of Justice Reguiallons QJJOP Grant Programs) 28C. F R. pt. 42

- (U.S. Department of Justice Regulations ~ Nondiscrimination; Equel Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equa) protection of the taws for faith-based and commurily
oiganizations), Executive Order No, 13559, which provide fundamental principles and pollcy-rnakmg
criteria for partnershnps with faulh-based and neighborhood organlzauons

-28C. F R.pl. 38 (U.S. Department of Juslice Regulalions ~ Equal Traatment for Fanh-Based
Organizations), and Whistteblower protections 41 U.S.C. §4712 and The Nationa) Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub: L. 112-239, enacled January 2, 2013) the Pilol Program for
Enhancemeanl of Contract Employee Whistlebiower Prolections which protects amployees against
reprisal for ceriain whistle blowing activities in conneclion ‘With ledeml granis and contracls. -

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

o ] “Vandor Inflais
Canifeaton of Complh m_[.'. murmwmwm-muﬁmwomm
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In the event a Federal or Slale court or Federal or Stale administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nalional origin, or sex
againsl a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civil Righls, to
the applicable contracting agancy or division within the Department of Health and Human Services, and
to the Department of Health and Hurnan Services Office of the Ombudsman, :

The Véndor Identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as.identified In Sections 1.11 and 1.12 of the Genoral Provisions, to execute the following

certification:

1. By signing and submilling this proposal (contract) the Vendor. agrees to comply with the provisions
indicated above. :

Vendor Name:

Date ’

Exhibit G
. . Vangor Iniliats
Caniliceton of Complisacs wth o ' paralaing to Fadensl Nondicrmination. Equsl T of Falth-Based Organizations
and Wilslslicww protections
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o] g o

Public Laiv 103-227, Pant'C - Environmiental Tobacco Smoke, alzo known as the Pro-Children Act of 1694
(Act), requires thal smoking not be pamnitted in any portion of any indoor facifity owned or Ieased or
contracted for by an enlity and used routinely or regularfy for the pravision of health, day care, education,
or librery services to children under the age of 18, if the services are funded by Federal programs either
diraclly or through Siate or tocal governments. by Federal grant, contract, loan, or ioan guarantes. The
law does not apply to children's services provided in private residences, facll:tles funded solely by
Medicare or Medicald funds, and portions of facifilies used faor inpalient drug or alcohol treatment. Failure
-to comply wilh tha provisions of the law may rasult in tha impaosition of a civil menelary penalty of up to

. $1000 per day and/or the imposition of an adminiétrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of ihe General Provisions agrees, by slgnulura of the Contractor's
representative as identified in Seclion 1.41 and 1. .12 of the-General Pravisions, to execute the following
cerdlfication; )

1. By signing and submilting this contract, the Vendor agrees lo lo make reasonable efforts to comply with
alt applicable pmvlsnons of Public Law 103-227. Part C, kriown as the Pro-Children Act of 1994.

Vendor Name:

CLIDHHE 1011 . Page 10l 1 Dale
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HEALTH INSURANCE PORTABiLITY AND ACCOUNTABIL!TY ACT
USINES:! SOC GREEMENT

The Contractor Identified In'Sectlon 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portabifity and Accountability Act, Pubtic Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate® shall mean the Contractor and subcontractors and agents of the Conlractor that’
feceive, use or have access to protacted health information under this Agraement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1)’ Definitions.

a. “Breach" shall have the same meaning as the term "Breach” in sectlon 164.402 of Title 45,
. Code of Federal Regulatlons

b. ‘Business soclg_tg_ has the meanmg gwen such term |n sectlon 160 103 of Title 45, Code
of Federal Regulatlcns

‘c.  “Covared gntrg has the meaning gwen such term in section 160 103 of Tiile 45

Code of Federal. Regulatlons

d. Desgggted Record Set” shatl have the same meaning as the term “designated record set”
ln 45 CFR Section 164.501.

-

* shall have the same rnaaning as the lerm data aggregation” in 45 CFR
Section 164,501. .

A tj_a_aub_Qam_er_mlqng shall have the same ‘meaning as the term 'hea!th care operations™

in 45 CFR Sechon 164. 501

‘g. 'H!TEQH Acl” mears the Health Information. Technology for Economuc and Cunical Health

.. Act, Titlexm, Subtllle D. Part 1 & 2 of the American Recovery and Remvestment Act of
2009,

h. H_EAA maéns the Health tnsurance Portabmty and Accountab:hty Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heaith
'Informatlon 45 CFR Parns 160, 162 and 164 and amendments thereto

I. “Indivigual® shall have the same meamng as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlatuve in accordance with 45
‘CFR Sect:on 164, 501(9)

j. "Pnvacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heallh

Information at 45 CFR Padts 160 and 184, promulgated under HIPAA by the United Stales
Department of Health and Human Services.’

k.. “Protected Health Inforrnatlon shall have the same meamng as the lerm “protected health
information* in 45 CFR Section 160.103, limiled 1o the information created.or received by

Business Assoc!ale from or on behalf of Covered Entily. .
201 : . Edwoh | c;pnrmctomﬂuuyL
_Heash Insurance Portability Act .

Businazs Assoclate Agreement
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ngylm_d_by_Lay shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. ‘

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

"Security Rule” shall mean the Sec’urily Standards'for the Protaction of Electronic Protected
Health Information at 45 CFR Parl 164, Subpart C, and amendments thereto. ’

"Unsecured Protected Health Information” maans protecled health information that is not

secured by a technology standard that renders protected health information unusabte,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed byy
a standards daveloping organization that is accredited by the American Nationa! Standards
Institute. .

Other Definitions - All terms nol otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH " -
AC‘:_

(2) Business Assoclate Use and Djsclosure of Protected Health Information, - "

Business Associate shall not use, disclose, maintain or zansmit Protected Haalth
Information (PHI} except as reasonably nécessary ta provide the services outiined under
Exhibil A of the Agreement. Further, Business Associate, including but not limited to aft ~ -
its diractors, officars, employees and agents, shall not use, disclose, mairitain or transmit
PHI in any manner that would conslilute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI; " ] :
1, For the proper management and administration of the Busjness Associate;
Il. . Asrequired by'law, pursuant to the terms sel forth in paragraph d. below; or
L For data aggregation purposes for the health care operations of Covered
. Entity. _ ) ) '

. To the extent Bysiness Associate is permitted under the Agrecment to disclose PHI to a
third party, Business Associate must abtain, prior lo making any such disclosure, (i)
reasonable assurances from the third parly thal such PHI will be held confidéntially and
used or fuither disclosed only as requiréd by law or for the purpose for which it was ~
disclosed to the third party; and (ii) an agreement from such third party to nolify-Business |
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of.the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach. .

The Busingss-Associate shall ngt, unless such disclosure is reasonably ‘necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by faw, without first notifying
- Covered Entily so that Covered Entity has an opportunity lo object to the disciosure and
‘o seek.appropriate relief. If Coverad Entity'objects to such disclosure, the Business

2014 Exhlibit | Conlroctor Initlats

Health insurance Portabilty Act
Busineas Assockala Agreement
Puge 268 - " omed f3-
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

. If the Covered Entity notifies the Business Associate that Covered Enlily has agreed 1o
be bound by additional festrictions over and above those uses or disclosures or security,
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions ard shall not disclose PHI in violation of
‘such additional restrictions and shall abide by any additionial security safeguards.

(3) -:Obliaations and.Activities of Businass Associate.

a. ‘The Business Associale shall nolify the Covered Enllty s Privacy Officer immediately
after the Busmess Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protacted health information andlor any securily incident that may have an impacl on thé
protected health information of the Covarad Entity:

-

b. The Business Associate shall mmed:alely perform a risk assessment when it becomes
aware of any of the above silualions. The risk assessment shall include, but not be
fimited to:

o The nature and extent of the protected health |nformat|on involved, |nciudlng the

" types of identifiers and the likelihood of re-identification;

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

o Whaether the protected health information was actually acqulred or viewed

o The extentto whlch the risk to the protecled health mformahon has been
mitigated.

The Busmess Associate shall complets the nsk assessment within 48 hours of the .
breach and immediately report thé findings of the risk assessment in writing lo the
Covered Enuty

c. The Business Associate shall comply with ali sectsons of the Privacy, Secunly and
Breach Notification Rule. )

d. Business Associate shall make available ali of its inlefnal policies and procedures, books
and records relatlng to the use and disdosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for -
purposes of determining Covered Enlity's  compllance with HIPAA and the anacy and .
Security Rule.

e. Business Associate shall require all of its business associsles that receive, use or have

' access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to relurn or.destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agresments with Contractor's intended buslness associates, who will be recetving PHI

2014 o : Exhibil 1 Contractor Inkiats
Health Insumnce Ponnbuity Act

Buzlnexs Associole Agresment . .
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pursuant to this Agr'eemant, with rights of enforcement and indemnification from such
businass associates who shall be govérned by standard Paragraph #13 of the standard
contract provisions (P-37) of this.Agreement for the purpose of use and disclosure of
protected health information.

Wilhin five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at ils offices sll

' -records, books, agreements, policies and procedures ralatmg to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity lo datermine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Businass Associate shall provide access to PH! in a Designated Record Set to the
Covered Enitity, or as directed by Covered Entity, to an individual in order to maal the
requirements under 45 CFR Seclion 164.524.

Within ten (10) busiriess days of receving a written fequest from Covered Enllty for an
amendment of PHI ora recard about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendrent to enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526.

Business Assbciate-shall document such disclosures of PHI and information refated to
such disclosures as would be required for Covered Enlity to respond to a request by an

. individual for an accounting of disclosures of PHI in accordance wnh 45 CFR Section

164.528.

Within ten (10) busmess days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHJ, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to futfill its obligations
to provide an accounting of discloslires wnh respect to PHI in accordance with 45 CFR

~ Section 164. 528

ln the avant any mdividf:al requests access to, amendment df, ot accounting of PHI

direclly from the Business Associale, lhe Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlity would cause Cavered Enlity or the Business
Assodiate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shalt instead respond to the individual's request as required by such law and notlfy
Covered Entity of such response as soon as practlcabie

Within ten (10) business days of lermination of the Agreemént, for any reason, the
Business Associale shall return or destroy, as spacified by Covered Entlty, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or,
destruction is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall coritinue to extend the protections of the
Agreemient, to such PHI and limit further Uses and disclosures of such PHI to those
purposes that make the return or destruction’infeasibis, for so long as Businass

. A . Exhibh | Conlrnclor :muu%

Health Insurgnce Porlability Act
Business Assockzte Agraament
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Associate malntalns such PHI. If Covered Entity, in ils sole discrelion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify Io
Covered Enuty that.the F’Hl has been destroyed

hligations of Covered Entity , ",

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

" 164.520, to the extent that such change or limitation may affect Business Associate's

(6)

-use or disclosure of PHI.

.Covered Entity shall promptly nbtify‘Business Associate of ariy changes in, or revocation

of permission provided to Covered Entity by Individuals whose PHI may be used or

-disclosed by Business Assaciate under this Agreement; pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered anlity shall promptly notify Business Associate of afxy rastrictions on the use or
disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to tha extent that such reslriction may affect Business Assoclate s use or disclosure of
"PHI.

Termination for Cause ' ) Lo

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this

- Agraement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately .
terminate the Agreemant or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe s'pecuﬁad by Covered Enlity. If Covered Entity
determines thal neither termination nor cure is feasible, Covered Entaly .shall report the
violation lo the Secretary.

Miscellangous .
Definitions and Requlatory References. All terms used, but not otherwise definad herein,

:shall have.the same meaning as those terms in the Privacy and Security Rula, amended

from time to time. A reference in the Agreement, as amended to include this Exhiblt |, to

. a‘Section in the Privacy and Security Rule means the Sectlon as in effecl or 8s
" amended.

V2014

amg_n_qme_m Covered Entity and Business Assoclate agre'a to take such action as is
necessary to amend the Agreement, from time to time as is necessary for-Covered
Entity to comply with the changes in the requirements of HIPAA, the Prwacy and

-Security Rule, and appllcable federal and state law.

D_magﬁm_s_n_n The Business Assoc;ate acknowledges thal it has no ownership rlghls
with respect to the PHI provided by or created on behalf of Covered Entity.

Intarpratation. The parties agree thal any ambiguity in the 'Agreemem shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule

Exhibit ¢ Contrector inillal
Hun.‘n Insursnce Portablilty Act ) :

Bualnoss Associals Agreement
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0. Segregation. If any term or condition of this Exhibit | or the application thareof to any
" person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition: to this end the
terms and conditions of this Exhibit ) are declared sevarable.

1. Survival. Provisions in this Exhibil  regarding the use and disclosura of PHt. return or
destlruclion of PHI, extensions of the protsctions of the Agreement in saclion (3) ), the

delense and indemnificalion provisions of section (3) e and Paragraph 13 of the
standerd terms and conditions (P-37). shall survive the termination of the Agresment.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit |.

Depmmenl of Heahh and Human SeMces
Tha Stalo

g'f'lE 2 ‘Qd ﬂ@ ¢ o 7/ Hons

igndture of Authonzéd Repfesentativa Slgnature ofAuthoriz Representative
M_Qy{l{fAS)Z e MM_

Nama of Authorized Represantative . Namae of Autharized Reprdsentalive

P, vehaharst

. ThieAf Authofized Represantative

..S'zm;,}m;b.-. b%w /3 2020

V2014 ' Exnih | Coniracior trkiats,
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The Federal Funding Acéountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal bo or greater than $25,000 and awarded on or afier October 1, 2010, to report on
data related to executive compensation and nssodiated first-tier sub-grants of $25, 000 or more. If the

- initial award Is below $25,000 bul subsequent grant modifications result in a total award equal to or over
$25,000, the award s subject 1o the FFATA reporting requirements, as of the date of the award.

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

Name of entily ’
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
‘Program source
Award title descripliva of the purpose of the fundlng action
Location of the enlily
Principle place of perfomance
Unique identifier of the entity {DUNS #)
. Total compensation and names of the {op five execuhves if:
10.1. More than B0% of annual gross revenues are from the Federal govemment and those
revenués are greater than $25M annually and .
'10 2. Compensation information is nol already avallabhe thrvough reporung lo the SEC.

SV NORAL NS

o

Prime grant reclpients must submit FFATA requlred data-by the end of the month, plus 30 days in \Mnch
the award or award amendment is made.
" The Contractor identified in Section 1.3 of the General Provisions agrees (o compty with the provisions of
The Federal Funding Accountabiiity and Transparency Act, Public Law 109-282 and Public Law 110-252;
- and 2 CFR Panl 170 {(Reporting Subaward and Execulive Compensalion Information), and further agrees
to have the Contractor's representative; as ldenhﬁad in Sechons 1.11 and 1.12 of the Genera! Provisions
axecute the foliowing Certification: '

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

Contractor Name;.

Dale

Exh!bil 4 = Certificetion Ragarding the Fadera) Funding Contractor Intlak ‘ .
Accountabilty And Transparency Acl’ (FFATA) Complance’ )
CUDHEIN 10713 Page 1 ol 2 " . Dae i 'Z’éd
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FORMA

As the Contractor identified in Section 1.3 of the.General Provisions, | certify that the respenses to the
below {isted questions are true end accurate.

1. The DUNS number for your entity is: ﬂ/ﬁ'

2. - In your businass or organization's pmcedmg completed fiscal year, did your business or ompanization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
lo@ns, grants, sub-grants, and/or cocperative egreements; and (2) $25,000,000 or moré in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and.for
cooperative ugraements?

NO -__YES.
If the anawer to 83 abova Is NO, stop here
Hthe answer to #2 above Is YES, piease answer the tollowing:
3. Coes the public have access to tnfon'natjon about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.5.C:78m(a). 780(d)) or section 6104 of the intemal Revenue Code of
16867

: / NO . Yes M? )
If the answer to 3 bove Is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

- , - N@a:w © Amount ZMZ |

Name: i . : Amount:
" Name; - Amaunt
‘Name: . o : _Amount;
Name: : _  Amount:

Exhibk J - WMMWFMFM Contractor Inittals
Accourtebliity And TumpucmyAd {FFATA) Cotmhnoo ?
CUOMHIN AT 13 ) Page 2 M—M‘ i
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Exhibit K
DHHS Information Security Requirements .

A.- Definitions

v

Thefollowing tarms may be reflected and have the déscri_bed meaning in this document:

1.

*Breach”  means the loss of conlrol, compromise, unauthorized disclosure,

unauthorized acquisition, unauthoiized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have sccess or potential access to personally ideritifiable

informalion, whether physical or electronic. With regard to Protected Health -
Information, *.Breach” shall have the same meaning as the term “Breach” in section

164.402 of Title 45, Code of Federal Regulations. . :

*Computer Security Incident® shaﬂ have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technclogy, U.S. Dapanmenl
of Commaerce,

*Confidential Information™ or “Confidential, Dala means all. confidential information
disclosed by ane party to the other such as all medical, health, financial, .public- -
assistance benefits and personal information including wlthout limitation, Substance
Abuse Treatmeni Records, Case Records ‘Protected Health |nf0rrnallon and

- Personally Identifiable Informalion.

Confidential Information also jncludes any and all information owned or managed by
the State of NH - created, received from of on behalf of the Department of Health and
Human . Services (DHHS) or sccessed in the course of performing contracled

" services - of which collection, disclosure, protéction, and dispasition is governed by
- state or federa! law or regulation. This infarmation includes, but is not limited to

Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers {SSN),-
Payment Card Induslry {PCI), and or okher sangitive and confi dennal information.

"End User® migans any person or entlty (e.g., conlractor. contractors employee,
business- associate, subcontractar, other downstream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Contract.

*HIPAA" means the Health Insurance Portability and Accounlablhty Act of 1996 and the

regulations promulgated thereunder.

*Incident” means an act that polentially violates an explicit or implied security policy,
which includes attempts (either failed or successtul) to gain unauthorized accesstoa
system or its data, unwanted disruption or dental of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data'through thefl or device misptacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Lest updsts 10X09/18 Exhiblt K Conlractor inltlals
. DHHS Information 4
Securlly Requirsments

Poge 1 0f 0 1 . baum



DocuSign Envelope ID: BOB0DD26-04DB-44B6-8AF2-888508402EEF

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

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

*Open Wireless Neilwork™ means any network or segment of a natwork that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protecled network (designed, tested, and
approved, by means of the State, lo transmil) will be considered an open

" network and no! adequately secure for the 1ransm:sscon of unencrypted P}, PF|,

10.

1.

12.

PHI or confi dentlal DHHS data.

“Personal information” (or *PI") means ‘information which can be used to distinguish
or trace an'individual's identity, such as thelr name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or'when combiinad with other personal-or identifying information which is linked
or Imkable to a specific individual, such as date and place of birth, mothar's maiden
name, etc.

“Privacy Rule" shall mean the. Standards for Privacy of Individually Identifiable Health
Information at 45 C:F.R. Parts 160 and 164, promulgaled under HIPAA by the United
States Department of Health and Hurman Services.

“Protected Health Information” (or “PHI") has the same’ meanmg as provided in the
definition of *Protected Health Infordation” in the HIPAA anacy Rule at 4§ CFR. §
160.103.

*Security Rule shall mean ihe‘ Security Slandards far the P'rotection"(:f Electronic
Pratacted Health. Information at 45 C.F.R. Pan 164, Subpan C, and amendments
thereto. .

“Unsecuréd Piatected Health Information™.means Protected Health Information that is.
not secured by a technology standard that renders Protected Health Information
unusaeble, unreadable, or indecipherable to unauthorized * individuals and is
developed or endorsed by a stendards developmg ‘organizatkan that Is accrednad by
the Armerican National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and D:sclosure of Conﬁdenlial information.

1.

The Contractor must not use disclose, maintain or transmit Conﬁdent:al information

* excepl as reasonably necessary as oullined under this Contract. Further, Contraclor,

2.

including but rict limited to all its directors, officers, employeas and agents, musl not
use, disclose, Mmaintain or transmit PHI in any manner that would constitute a vlolatqon
of the anacy and Security Rule. i

The Conlraclor must not. d:sclose any Confidential Informahon in response to a
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reques! for disclosure on the basis that &t is required by law, In response to a
subpoena, etc:, without first nolifying DHHS s0 that DHHS has an opportunity to
‘consent or objed to the disclosure,

3. 1 DHHS nolifies the Contractor that DHHS has agreed to be bound by addltlonal

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant. to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions end must not dlSC[OSB PHi in violation of such additional
restrictions and must abide by any additiona! securlry safeguards

4, The Contractor agrees that DHHS Data of dervative there from dlsc!osed te an End

User must only be used pursuant lo the terms of this Conteacl.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used fOr

any other purposes that are nol indicated in this Contract.

" 6. The Contractor agrees to grant access to the data to the authonzed represenlatives:

of DHHS fér the purpose of fnspactlng to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data contalnlng
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and thal said
applicstion's encryptnon capabilities ensure secure transmission via lhe interriet,

Computer Disks and Portable Storage:Devices. End User may not use computer dlSkS.
or'portable storage devices, such as & thumb drive, as a method of transminlng DHHS
dala

' 'Encrypled Email. End User may only emplay email 1o lransmlt Confidential Data if

email is ‘gnceypled and being sent to and being received by email addresses of

_ persons authorized to receive such inforrnation.
'Encrypled Web Site.. If End User ia employing the Web to transmil Conl‘denlual

Data, the- sacure sockel layers (SSL) must be used and the web sile musl be

* secure. SSL’ encrypts dala transmilted via a Web site.

File Hosting" Serv:ces also known as File Sharing Sites. End User may not use file
hosling . services, such as Dropbox or Google Cloud Storage, lo transmit
Conﬁdenhal Dala.

Ground Mall Service. End User may only transmit Confidential Data via centifiéd ground

_mail within the continental U.S. and when sent to a named individual.

Laplops and PDA. If End User is employing porlable devices to transmit
Confidential Data said devices must be encrypted and password-prolected.

Open Wireless Networks. End Usar may not transmit Confidential Data via an open
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" wireless network. End User must employ a virtual private netwark (VPN) when

10.

1.

remotely iransmitling via an open wireless network.

Remote User Communication. if End User is employing remote ‘communication to
access or transmit Confidential Dala, a vindual private network (VPN) must be
installed an the Eng User's mobile device(s) or laptop fram which information will be
transmitted or accessed.

SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing @én SFTP to transmit Confidential Data, End User will '
siructure the Folder and access privileges 1o prevent inappropriate disélosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-delstion cycle (i.e. Confidential Data will be deleled every 24
hours).

Wireless Devices. If End User is transm:tlmg Confidential Data via wireless devices ali
data musl be encrypted to prevent inappropriate d:scloswe of mformatlon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

- . The Contractor will onfy -retain‘the dala and any derivative of the data for the duration of this
Contract. Afer such time, the Contractor will have 30 days lo destroy the data and any
derivalive in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must .

A. Retention

1. The Conlractor agrees it will not store, transfer or process dala collected in
conneclion with the services rendered under this Contract oulside of the United
States This physical location raqmremant shall also apply in the implementation of
doud computing, cloud service or cloud storage’ capabll:ues and mcludes backup
-data and Disasler Recovery lacations, :

2. The Contractor agrees to ensure proper security r'nomtori‘ng mpabnlulms ere in
- place to detect potential securlty events that can Impacl State of NH systems
and/or Department confidential information for contractor provided systems.

. 3. The Contractor agrees lo provide security awareness and education for its End

) Users in support of protecting Department confi dential information.

4. The Conlractor agreés to retain sil electronic and hard copies of Confidential Daia.
ina secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Dats stored In a Cloud must be In a

FedRAMP/HITECH compliant solution and ¢omply with all applicable statutes and
regulations fegarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti- viral, anti-
hacker, anti-spam, anti-spyware, end anti-malware utililies. The environment, as a .
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whole, must have aggressive intrusion-detection and ﬁre\fvall protection.

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

B. Disposition

1.

i the Contractor will maintain any Confidantial Information on ils systems for its
sub-conlractor systems), the. Conlractor will maintain a documented process: for
securely disposing of such data upon request or contract lermination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractars as @ part of. ongoing, emergency, and or disaster )
recovery operetions. When no longer in use, electronic media containing State of

New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with industry-accepted §landards for secure delélion 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.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request.’ The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. ' )

Unless otherwise specified, within thirty (30} days of the témmination of this
Conlract, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. )

Unless otherwise specified, within thirty (30) days of the termination of this

“Contract, Contractor agrees to completely dsstroy all electronic Confidential Data

by means of data erasure, elso known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

Contractor agrees to Safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: - '

1

.The Conlractor will maintain proper securty controls to .protect Dapartment
confidentia! infarmatiori collected, processed, managed, and/or stored in the delivery
. of contracted senvices.

The Contractor will maintain policles and procedures to protect Dapartment
confidential information throughout the ‘information lifecycle, where applicable, {from
creation, transformation, use, storage and secure ‘destruction) regardless of the
media used to store the.dala (i.e., lape, disk, paper, etc.). ’
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. The Contractor will maintain appropriéte authentication and access conirols ‘to -

- contractor systems that collect, transmil, or store Department conf‘ dentia) information

- 10.

H.

where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to

‘detect: potential security events that can impact State of NH systems and/or
Department confidential information for contractor pravided systems.

The Contractor will provide regular security awafeness and education for its End
Usars in support of protecling Department confidentia! information.

if the Coniractor will be sub-contracting any core functions of the engagement
supporting the sérvices for State of New Hampshire, the -Contractor will maintain a
program of an internal process or processes that defi nes specific security
expeclations, and monitoring compliance to security requiraments that at s minimum
match those for the Contractor, Including breach nolification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblaining and mainlaining access lo any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-conlractors prior 10
system access belng authorized. .

- If ihe Department determinas the Contractor is-a Business Associatle pursuant to 45

CFR 160.103, the Conlractor will execute 8 HIPAA Business Associate Agreement
(BAA) with ths Departmant and is- responsible for maintammg compliance with tha

agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thal may
occur .over the life of tha Contractor angagement. The survey will be completed

‘annually, or an alternate time frame at the Departmants discration with agreemeant by

the Contrattor, or the Department may request the survey be completed when the
scope of the engagement betweeri the Depantmeént and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or- Department data offshore or outside the boundaries of the United Stales unless
prior express written consent Is obtalned from the Information Security Office
leadership member within the Department. :

Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforis 'lo investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

- 15,

16.

0

the breach, including but not limited to: credil monitoring services, mailing costs and
costs associated wnlh website and telephone call center services necessary due lo
the breach.

Contractor must, oomply with all applicable statutes and regulations regarding the
privacy and secunty of Confidential Informalion, and must in ail other respacts
maintain the privacy and security of Pl and PHI al a level and scope that is not less
than the level and scops of requirements applicable-io federal agencies, including,
but not limited to; provisions of the Privacy Act of 1974 {5 US.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifi able health
information and as appllcable under State law. R

Contractor agrees to establish and malntain appropriate administrative, technical, and:
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide o level and

-scope of secuiity that is not less than the leve! and scope of security requirements
-eslablished by the Siate of New Hampshire, Department of Information Technology.
‘Refer to Vendor Resources/Procurement al https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and

procurement informalion relating to vendors.

Contractor agrees to maintain 2 documented breach notification and incident
response process. The Contractor will nolify the State's Privacy Officer and the
State's Security Officer of any security breach ifmmediately, al the email addresses
provided in -Section VI. This includes & confidential information breach, computer
securily incident, or sUspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshlre natwork

Contractor must: restrict access to the Conﬁdanlial Dala obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perfarm their official duhas in connaclnon with purposes |denlrF ed in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, o
PFl are encrypled and password-protected.

d. send emails containing Confldential Infarmation only if & Qm; and being
senl to and being received by email addresses of persons suthorized to
recelve such information.
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e. limit disclosure of the Confidential Information to the extent pérmitted by law.

f. Confidential Information . received under . this Contract and individually
identifiable data derived from DHHS Data, must be stored in an-area that is
physically and technologically secure from access' by unauthorized persons
during ‘duty hours as well as non-duty hours (e.g., door locks, card keys;
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidentiat Data, including' any

" derivative files containing personally identifiable informalion, and in all cases,
such data muslt be éncrypled at all times when in tfransit, at resl or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriste safeguards, as determined by a ‘risk-based
assessment of lhe circumslances involved.

‘i.  understand-that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their cradential information secure.
This applies to credentials used to access the site diractly or mdnrediy through

* athird pany apphcatlon

‘Contractor is responsible for overmght and compliance of their End Users. DHHS
reserves the right to conducl onsite inspections to monitor compliance with this
Contract, inciuding the privacy and security requirements provided in herein, HIPAA,’
and aother applicable laws and Federal regulations until such tinie the Confidential Data.
is disposed of in acoordance wnh this Contract

LOSS REPORTING

The Contractor- must notify the Stale's Privacy Officer and. Secunty Officer of any
Securily Incidents and Breaches immediately, al the email addresses provided in
Section Vi. :

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

1. Identify Incidents;

2. Determing if-personally identifiable mformahon is mvolved in incidents;

3. Report suspactad or confi rmed Incidents as requnred in this Exhibil or P-37:
4

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

‘5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing. source, and contents from among differant
options, and bear costs associated with the Breach notice as well as any mitigation .

measures.

.

Incidents endfor Bre;ac:hes that implicate Pi must be addressed and reported, as
" applicable, In accordance with NH RSA 358-C:20.- )

V. PERSONS TO CONTACT
A. DHHS Privacy Officer. .
DHHSPrivacyOfiicer@dhhs.nh.gov
B: DHHS Security Officer:
DHHSlnfo_rmaiionSecurityOfﬁce@dhhs.nh.gov

1
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