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June 10, 2021 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Office of the Commissioner, to 
amend existing contracts with the vendors listed below 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 release from total confinement, meet the definition of sexual violent predators as 
defined in the New Hampshire RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually 
Violent Predators", by increasing the total shared price limitation by $28,000 from $50,000 to 
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon 
Governor and Council approval. 100% General Funds. 

The original contracts were approved by Governor and Council on June 24, 2020, item 
#9. 

Current Increase Revised 
Vendor Amount (Decrease) Amount 

Vendor Name 
Code 

Area Served 
(Shared Price (Shared Price ( Shared Price 

Limitation) Limitation) Limitation) 

Rebecca 
Jackson 221653 Statewide 

Arcadia, FL 
-

Lauren A. 
Herbert $50,000 $28,000 $78,000 

291570 Statewide 
~ermantown, 

MN 

Steven 
Lovestrand 298201 Statewide 

Hampden, ME 

Total: $50,000 $28,000 $78,000 

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

The Department of Health and Human Services' Mission is to joill comm1111ities and families 
i11 prouidi11g opport1111ities for citilens to achieve health and indepe11de11ce. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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within the shared price limitation between state fiscal years through the Budget Office, if needed 
and justified. 

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

State Class/ Job Current 
Increased 

Revised 
Fiscal Account 

Class Title Number Budget 
(Decreased) 

Budget 
Year Amount 

2021 102-500731 
Contracts for 94077300 

$25,000 $13,000 $38,000 
Prag Svc 

2022 102-500731 
Contracts for 94077300 

$25,000 $15,000 $40,000 
Prag Svc 

Total $50,000 $28,000 $78,000 

EXPLANATION 

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

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

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 
Commissioner who serves as Chair and two (2) psychiatrists or psychologists. 

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

Area served: Statewide 

Respectfully submitted, 

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

Amendment #1

This Amendment to the MultidiscipllnarV 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 I

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.

r

•OS

SS-2021 -OCOM-01 -MULTI-01-A01 Rebecca Jackson Contractor Initials

A-S-1.0 ■ Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/26/2021

Date

-OoeuSignad by:

Aittissa L Sf. (jff
Name:

Title:

■ WMroooa*rft*60..

Melissa A. St. cyr, Esq.

Chief Legal officer

5/24/2021

Date

Rebecca Jackson

— DocuSlgned by:

—  ' FflretAeco»i94flr..—;
Name: Rebecca jackson

Title: psychologist

SS-2021-OCOM-01-MULTI-01-A01

A-S-1.0

Rebecca Jackson

Page 2 of 3



DocuSign Envelope ID; 5B1E2452-6542^A43-8DD9-9DAA6DC0BB13

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

OFFICE OF THE ATTORNEY GENERAL

■DocuSi^td by:

5/27/2021
MCAQ3Qa6aK<AS

Date Name: Catherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2021-OCOM-01-MULTI-01-A01 Rebecca Jackson

A-S-1.0 Page 3 of 3
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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 MPT
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 seiwices? rTves. r^No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. □ Yes, No
b. Setting the work location or providing work space. I I Yes. PI No
c. Training the individual in how the services must be performed. □ Yes, 0 No
d. Supervising how services are rendered. Oycs, 0No
e. Providing tools, materials or office supplies to perform the seiwices. □ Yes, 0 No
f. Requiring periodic reports on the individual's sei'vices.0 Yes, 0 No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. 0Yes, I I No

4. Will the individual perform the services exclusively for the agency? 0Yes, I Ino

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

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? 0Yes, □ No

8. Will the Agency have the right to terminate the relationship at any time? □ Yes, 0No

9. Can the individual temiinate the relationship at any time without liability? ̂ Yes, 0No

10. Are the seiwices the individual will provide an independently established trade, occupation,
profession, or busineSS?0YeS, □No. Please Identify Forensic Psychologist ,

Date initial review by DoP: 04/16/2021 Date final review by DoP: 04/i6/2021

Initial Approval mjm ; Disapproved Final Approval mjm : Disapproved ̂

'  L Digitally signed by Michael ^ Digitally signed by Michael
Michael MorantiVwanti Michael MorantrMoranti

/ 'Date: 2021.04.16 16:16:13 •04'00' ,/ "Date: 2021.04.16 16:16:30-04'00'
fV

(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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder In lieu of such 6ndor$ement(s).

PRODUCER

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

CONTACT

NAME: Trust Risk Management Services, Inc

PHONE FAX

(A/C, No, E*t): 877.637.9700 (A/C. No); 877.251.5111
EMAIL

ADDRESS: InfoiShrustrms.com

IN$URER(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
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT

TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
InSrI |ADDL|SUBR| ^ POLICY 6FF POLICY 6XP
LTR TYPC OF INSURANCE INSR WVO POLICY NUMBER (MMrt)D/YYYY) {MWDO/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occutfence)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:□ PRO- I IJECT [_ ILO

GENERAL AGGREGATE

C PRODUCTS-COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per Person)
SCHEDULED
AUTOS
NON-OWNED •
AUTOS

BODILY INJURY (Per acciOent

PROPERTY DAMAGE
(Per accidenO

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, desoibe under
DESCRIPTION OF OPERATIONS belOw

□

PER
STATUTE

OTH
ER

E.LEACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Psychologist's Professional Liability
Retroactive Date 05/01/2007 .

58G22634811 05/01/2021 05/01/2022 Each Incident
Annual
Aggregate

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

The state of New Hampshire Department of Health and Human i
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Rebecca L. Jackson, Ph.D.
Wellpath Recovery Solutions

rejackson@\veilpath.us
863-558-8152

Professional Appointments

2020- Present WcUpath Recovery Solutions
Vice President of Mental Health

2018- 2020 Wellpath Recovery Solutions
Director ofSexually 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 Recoveiy Solutions/Correct Care Recovety 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 forTexas 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, LLC. 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
ChiefPsychologist
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Jackson CV 2

Conducted court-ordered evaluations regarding eligibility for civil commitment. .
Managed Penile Plethysmograph (PPG) lab and supervised laboratoi7 technician.
Consultant to treatment providers and program leadership.

2010-2013 Pacific Graduate School ofPsychology 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.

2004-2010 Pacific Graduate School of Psychology at Pah 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.

2007- 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.

2005 - 2010 Washington Institute for Mental Illness Research & TVammg, Steilacoom, WA
Consultant to Washington Slate'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

2003-2004 University of Washington School of Medicine
Clinical Psychology Residency, Public Behavioral Health & Justice Policy
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Jackson CV

Interdisciplinary Clinical Research Skills Training; NIMH R25 MH60486
(Grantsmanship Seminar)
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Jackson CV

2004 Ph.D. University ofNorth Texas,DQX\ion,TX

2001 M.S. University of North Texas,DQX\iox\,TX

1995 B.A. West Virginia University, Morgantown, WV
Bachelor of Arts in Psychology, Summa Cum Laude

Licensed Psychologist (Clinical)
2006 Washington # PY3658
2012 Florida #PY. 8506

2016 South Carolina #1 142

2019 Texas#38130

2018 National Register Health Service Psychologist U56024

Professional Affiliations & Activities

President, Sex Offender Civil Commitment Programs Network
Chair, Forensic Assessment Panel, 4^ International Congress on Psychology & Law
Reviewer, International Journal ofForensic Mental Health
Reviewer, Law and Human Behavior

Reviewer^ International 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

Outstanding 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

Textbooks

Jackson, R. L. & 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). Initial 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 cornmitted sex offenders.
Psychological Assessment, 24, 1390-1395.

Miller, A. IC., Rufino, K. A., Boccaccini, M. T., Jackson, R. L., & Murrie, D. C. (2011). On individual
differences in person perception: Raters' personality traits relate to their Psychopathy Checklist-
Revised scoring tendencies. Assessment, 18, 253-260.

Richards, H. J., & Jackson, R. L. (2011). 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 refomiations and research. The New School Psychology
Bulletin, 7(J), 62-77.

Orthwein, J., Packman, W., Jackson, R., & Bongar, B. (2010). Filicide: Gender Bias In California
Defense Attorneys' Perception Of Motive And Defense Strategies. Psychiatfy, Psychology and
Law, ]7, 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. International Journal ofForensic Mental Health.
7, 29-37.

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

McLawsen, J. E., Jackson, R. L., Vannoy, S. D., Gagliardi, G. J., & Scalora, M. J. (2008). Professional
perspectives on sexual sadism. Sexual Abuse: A Journal ofResearch 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, 15, 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. International Journal of Offender Therapy and Comparative
Criminology,5I, 313-323.

Walters, G. 0., 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
Wcrsion. 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
Pluman 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 Psychiatty 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 ofForensic Psychology Practice, 5, 21 -41.

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

Vitacco, M. J., Neumann, C.S., & Jackson, R. L. (2005). Testing a four factor model of psychopathy and
its association with ethnicity, gender, intelligence, and violence. Journal of Consulting and
Clinical Psychology, 75,466-476.

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. 16, 139-145.

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. S. (2003). Assessing Axis 1 symptomatology on
the SADS-C in two correctional samples: The validation of subscales and a screen for malingered
presentations. Journal ofPersonality Assessment, 81, 281 -290.
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Rogers, R., Jackson, R.L., Sewell, K. W., Tillbrook, 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, J.E. (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., 8c 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 injuiy: Basic
principles. Journal of the American Academy ofPhysician Assistants, JO, 51 -56.

Chapters. & Book Reviews

Jackson, R. L. (in press). Treatment of Offenders. Routlcdge Encyclopedia ofPsycholog}> 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 Malingering and
Deception (4^^ edition), (pp. 552-570). New York, NY: The Guilford Press.

Jackson, R. L. (2017). Sexual offender treatment. In R. Roesch & A. Cook (Eds.), f-Iandbook ofForensic
MentalP/ealth Sen'ices (pp. 323-343). New York, NY: Routledge/Taylor and Francis.

Hobennan, 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. Hobennan (Eds.),
Sexual Offending: Predisposing Antecedents, Assessments, 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 ofForensic 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-Blackvvell.

Jackson, R. L., & Covell, C. N. (2013). Legal and ethical issues in sex offender civil commitment. In K.
Harrison & B. Rainey (Eds.), Legal and Ethical Aspects ofSexual 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 IV) (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 Asse.ssment (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 ofMalingering and Deception (3*^ edition) (pp. 376-388).
New York, NY: The Guilford Press.

Jackson, R.L. (2007). Understanding 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
for 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 sur\>ey ofsex 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 sur\>ey ofsex offender civil commitment programs. Presented at the Sex Offender Civil
Commitment Programs Network Annual Meeting, Kansas City, MO.

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

Schneider, J., Jackson, R. L., Ambroziak, G., D'Orazio, D, Freeman, N., Heben, J., & Hernandez, N.
(October, 2016). Annual survey ofsex 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 sur\>ey ofsex offender civil commitment programs. Presented at the Sex Offender
Civil Commitment Programs Network Annual Meeting, Montreal, Quebec.

Schneider, J., Jackson, R. L., D'Orazio, D, Hebert, J. & McCullough, D. (October, 2014). Annualsun>ey
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 Florida 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 ofsex 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 sur\>ey ofsex offender civil
commitment pr-ograms. 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



DocuSign Envelope ID: 5B1E2452-6542-4A43-8DD9-9DAA6DC0BB13

Jackson CV 10

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 sur\>ey of sex offender 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, 2010). 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., Rufmo, K., & Jackson, R. L. (March, 2010). Towards understanding
poor PCL-R reliahilily "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
ofPTSD-focused and Forensic-focused clinicians: Diagnosis and overreporting. Presented at the
American Psychology-Law Society Annual Convention, Vancouver, BC, Canada.

Jackson, R. L. (September, 2009). Psychopathy: Conceptual clarity and implications for risk
as.sessment. 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 sur\>ey ofsex 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 ofdiagnostic 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). Suiveying 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 ofSex Offenders: A
Sun'ey of Experts. Presented at the Association for the Treatment of Sexual Abusers Annual
Convention, San Diego, CA.

McLawsen, J. E., Guyton, M. R., Vannoy, S. D., Gagliardi, G. J., Jackson, R.L., Richards, H.J., &
Scalora, M. J. (October, 2001). 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 ofcivilly 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, 2006). 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.

K.is, E., Jackson, R. L., Jacobs-Platzer, A., & Richards. H. J. (March, 2006). 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 ofsexual sadism
among civilly committed sex offenders. Presented at the Washington Association for the
Treatment of Sexual Abusers, Elaine, 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 (SVP)
program. Presented at the Washington Association for the Treatment of Sexual Abusers, Elaine,
WA.

Neumann, C. S., Vitacco, M. J., & 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 5? Presented at the American Psychology-Law Society Annual Conference,
La Jolla, CA.

Jacobs, A., Jackson, R. L., & Haaf, R. (March, 2005). Offense characteristics and case processing
differences between intrafamilial and extrafaniilial 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. S., & Jackson, R. L. (March, 2004). The four-factor model ofpsychopathy
and its association with violence, intelligence, gender, and ethnicity. Presented at the American
Psychology-Law Society Biennial Convention, Scotlsdale, 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). Detecting 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 ofa four-
factor model on the PCL.SV and its relationship with verbal intelligence: Results from the
MacArthur Violence Risk A.ssessment Study. Presented at the Developmental and Neuroscience

Perspectives on Psychopathy, Madison, Wi.

Jackson, R. L., & Rogers, R. (March, 2002). Screeningfor psychopathy amongfemale offenders:
Validity of the Self-Report Psychopathy-II. 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.



OocuSign Envelope ID: 5B1E2452-6542-4A43-8DD9-9DAA6DC08813

Loii A. Sbibiatttc

CoBoluloDer

STATE OF NEW DflS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT iSTREET, CONCORD, NH 03301-3857
603-271-9200 1-800-652-3345 Ext 9200

Fix: 603-271-4912 TDD Access: 1-800-735-2964 www.dbhs.nb.80v

May 21. 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services. Office of the Commissioner, to enter
into Soje Source contracts with the three (3) vendors listed below in a ehari^ price
limitation, in an ariiount 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 release from total confinement, meet the definition of sexual violent predators
as defined in the New Hampshire RSA 135-E. entitled. 'Involuntary Civil Commitment of
Sexually Violent Predators', to be effective July 1, 2020 or upon Governor and Council
approval, whichever Is later, through June 30. 2022. 100% General Funds.

(2) Contingent upOn approval of Requested Action (1), authorize the Department of Health and
.  Human Services to provide each of the three (3) vendors listed below v^th a dne^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. •

Vendor Narne
Vendor

Code
Area Served

Contract Amount

(Shared Price
Limitation)

Rebecca Jackson

13619 Southeast Highway 70

Arcadia,. FL 34265
221653 Statewide $50,000

l_auren A. Herbert

4897 Miller Trunk Hwy, Ste.
228

Hermantovm, MN 55811

291570 Statewide $50,000

Steven Lovestrand

6 Stetson Drive

Hampden. ME 04444
298201 Statevnde $50,000

.  • Total; $50,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Fiinds are available in the follovnng 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.

0&-9S-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DERI OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal Year

Class/

Account
Class Tide Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 94077300 $25,000

2022 102-500731 Contracts for Prog Svc 94077300 $25,000

■
Total $5o:ooo

EXPLANATION

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance ar^ support.. The Sexually Violent Predator Evaluation is highly complex and, as a^
result, there are few individuals vrith the training, experience and willingness to work In this field.

Requested Action (1), supports New Hampshire's compliance writh RSA 135^E:3, I and
New Hampshire Administrative Rule He-C701.03(c), entitled, "Involuntary Civil Commitment of
Sexually Violent Predators'. There must be in place a Multi-Disdplinaiy Team, ̂ich shall be
responsible for assessing and evaluating whether a person convict^ of a sexually violent crime,
who is eligible for release from total confinement, meets the definition of sexually violent predator.

Requested Action (2), if approved, the Department will retain the vendors participating on
the Multi-Disciplinary Team to (2) provide these sen/ices. Any services rendered \mll be paid from
the retainer and then up to the price lirhitation. 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 confinement, and' wtio may meet the definition of sexual violent
predator as defined In the RSA 135-E. The Departrrient typically sees an average of two (2) cases
every two (2) to three (3) years. Approximately 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 appointed by the
Commissioner and two (2) psychiatrists or psychologists.

As referenced in Exhibit C-l, 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) 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 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 violent crimes may not be properly ̂
evaluated for processing aiid treatment in the justice system. i

Areas served: Statewide

Source of Funds: 100% General Funds

.  Respectfully submitted.

. , -ori A. Shibinette
Commissioner

Th9 DeportmtiM cf Htallh and Human Services'Mifsion is (ojoin communiiiei ond/omiliet
in providing opportunities for ciliscnf to achieve health and independence.
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FORM .NUMBER P-37(vKnlon 12/1 )/20l9)

Sub)«ct:_ Muliidiscipllnary Team (SS-.2021-OCOM-0I-MULT1-01)

.1.

Notice: ThU egreement end •!( of iu anachmcnit thill become public upon subm'iuion to Oovcmor and
Executive Council foe approval. Any information thai is private, confldcniial or proprietary must.
b« clearly identified to the agency and agreed to in \kTiting prior to signing the controct

AGREEMENT

The State of New Hampshire and (he Cottiracior hereby mutually agree as follows:

GENERAL PROVISIONS

IDENtlFiCATION. •
I. I State Agency Name

New Hampshire. Department of Heahh and Human Services

1.2 Slate Agency Address

'129 Pleasant Street

Concord.NH 0330I08S7

1.3 Contractor Name

Rebecca Jackson

1.4 Contractor Address

13619 Southeast Highway 70
.Arcadia, FL 34265

1.5 Controctor Phone

Number ■

{R63) 491.4851 .

1.6 Account Number

05-95-094-940010. .
87530000-102.500731

1.7 Completion Date

June 30/2022

1.8 Price Limitation

$5.0,000

Shared Price Limitation

1.9 Cont/aetlng Orttecr for State Agency

Nathoh 0. White, Director -

1.10 Slate Agency TclcphonoNumba

(603)271.9631

I. It. Contractor Signature . 1.12 Name and Title of Contractor Signatory

1.13 Slate Ageiicj(^Si^ture l.i'4 Name and Title of State Agcrscy Signatory

)ll5. Approval by.thcN.H.'Ocpar^ni of Administration, Division of Personnel (if eppllcabU)

By: ^

1.16 Approval by the Atiomey Oeneral (Form, Substance and ExKvilon)/l/.eppJlcabl*)

.  /'d/(2Ai^4:bL^ , On; 6/5/20
1,17 Approval ̂  the' Governor and Executive'Courtcil ((/oppUeobU)

GdeC Item number; C&C Meeting Date:

Poge 1 of4
Contractor Initialsitials ■

DatcSlEt20
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("Siste"). engages contractor identified - in block 1.3
("Contractor") to perform, and4hc Contractor shall,.perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporotcd

•herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of (he Governor and
Exeeuiivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date.the Governor end Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effeclivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by (he Contractor prior to
the Erfectivc Date shall' be performed at (he sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, (he State shall have no liability to the Contractor,
including without limitation,,, any obligation to pay the
Contractor for any costs incurred or Services performed.
Controctor must complete all Services by the Completion Dale
specified in block [.'7: '

4. CONDITIONAL NATURE OF AGREEMENT;
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hereunder, Including,
without limitation, the continuance of payments hereunder,'arc
contingent upon the availability and continued appropriation of
funds ufTccted by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall (he State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until-such funds,
become avaiiabie, if ever, and.shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to Irunsfcr funds fiom any other
account or source to the Account identified in block 1.6 in .the
event funds in that Account are reduced or unavailable.

,5. CONTRACT PRICE/PRICE LIMITATION/

payment,

5.1 The contract price, method of payment, and terms ofpaymcnt
are identified and more particularly described In EXHIBIT 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 to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the.
performance hereof, and shall be the only and the complete

compensation to (he Contractor for the Services. The State shall
have ho liability (o the Contractor other than the contract price.
5.3 The State reserves the right to offset from any .amounts
otherwise payable to the Contractor under this Agreement thofc
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 8D:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and.notwithstanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
rcgulalion.<(, and orders of federal, state, county or municipal
authorities which impose any obligation or" duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition,.if'this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. , .
6.2 During the term of this Agreement, (he Cohlroctor shall hot
discriminate against employees or applicants for employment .
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will'takc afrirmative.action to
prevent such discrimination.
6.3.The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records ond accounts for
.the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7. [ the Contractor shall at its osvn expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engogcd in the Services shall be qualified to
perform the Services, and shall be properly licensed and.
oihciwise authorized to do so under all opplicabic laws.
7.2 Unles.<i otherwise authorized in Nvriting, dur-ing the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or- official, \n1io is materially involved in (he procurement,
administration or performance of this Agreement. This
provision shall survive tcrminatiori oflhis Agreement.
7.3 .The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the inlcrprctaiion of this Agreement, (he
Contracting Officer's decision shall be final for the Stale.

Page 2 of 4
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,  ,8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall.constitulc an event of default hereundcr ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;-

8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 foilure to perform any other covenant; term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or oJI, of the foilowing actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of

'^a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor r>otice of termination;
8.2.2 give the Contractor a written notice specifying the Event of >
Default and suspending all payments to be made under this
Agreement and ordering that the-.ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default end set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached,' terminate the
Agreement and-pursue any of its remedies at law or in equity, or
both. ^

8.3. No failure by the State to enforce any provisions hereof after
any Event ofDcfauli shall be deemed a waiver ofits rights with
regard to that Event of Defuull, or any subs^uent Event of
Default. No repress failure to enforce any Event of Default shall'
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in \vhole or
in pan; by thirty (30) days'written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 in the event of an cariy termination of this Agreement for
any reason other than the complieiion of the Services, the •
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fiAccn (15)days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date oftcrmination. The fortn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in (he annched'
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 1-5 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIAHTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

-  recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with.funds provided for that purpose
under this Agreement, shall be the property of the State, end
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality ofdata shall be govemed by-N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

^  12. ASSICNMENT/DELECATION/SUBCONTIUCTS.
12.1 The Contractor shall not assign, or otherwise transfer any
Interest In this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
(he assignment, and a written consent of^(he S(Bte.-For purposes,
of.this paragraph, a Change of Control shall constitute,
assignment. "Change of" Control" means' (a) merger,
consolidation, or c transaction or scries of related transactions in

. which a third party, together with ils affiHatcs; bwmcs the

. direct or Indirect owner of fifty percent (50%) or morc of the
voting shares or similar equity Inleresls, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the Bsset.s of the Contractor;

12.2 None of the Services shall be subcontracted by the .
Contractor without prior written notice and consent of the State.
The State is entiiled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

pflrtyr

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTiccrs and employees, from and against any and oil claims,
liabilities and costs for any personal.injury or property domages,
patent or copyright inlringcmcnt, or other claims asserted against
the State, its ofllccrs or employees, which arise out of (or which
rnay be .claimed to arise out oO (he acts or omission of the-
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Contractor, or subcontractors, including but not' limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
conloined shall be deemed to constitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in parograph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, el its sole expense,. obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the'
following insurance;
14.1.1 commercial general liability insurance agairut oil claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph iO.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms arid endorsements approved for,use in the State'
of New Hampshire by the N.H. Department of Insurance; and
issucd.by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall ftirnish to the Contracting Offtccr
identified iri block 1.9, or his or her successor, a ccrtincaie(s) of
insurance for all insurance required under this Agreement.
Conlraclof shall also furnish to the Contracting OfTicer identified
in block 1.9', or his or her successor, ccrtificatc(s) of insurance
for all rcncwoKs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dote of each
insurance policy. The" ccriincatc(s) of insurance' arid any
renewals thereof shall be attached ond ore incorporated herein by
reference.

15. WORKERS'COMPENSATION..

15.1 By signing this agreement, (he Contractor agrees, certifies
and warrants that the Contractor is incompliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cvmpensalion").
15.2 To.thc extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A,. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified In block 1.9, or his or her "successor, proof of Workers"
Compensation in the manner described in N.H. RSA chapter,
281-A and any applicable renewal(s) thereof, which shall be
otiDchcd ond arc incorporated herein by reference. The State
shall .not be , responsible .for payment of any Workers*
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Cdntraclor,
which might arise under applicable State of New Hampshire
Workers' .Compensation laws in connection - with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto lb the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing .signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Covcmor and Executive Council of
the State 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
laws of the State of New Hampshire, and is binding upon and
inures to the benefii of the parties and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which'shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by rercrcncc.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed, in a number of counterparts, each of which shall be"
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subjcci matter
hereof. .

Page 4 of 4
Contractor Initials.

DateT<\ 1^.1



DocuSign Envelope 10: 5B1E2452-6542-4A43-8DD9-9DAA6DC0BB13

New Hampshire Department of Health and Human Services
Multldiscipllnary 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
proficiency to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date. ■

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

• Agreement so as to achieve compliance therewith. . '

2. Scope of Work

2.1. . The Contractor shall participate as a member of the multidisciplinary team
■  (MOT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, Involuntary Civil Commitment of Sexually Violent Predators.

2.2. The Contractor shall assess and evaluate whether or not an individual, who
,  is convicted of a sexually violent offense and is eligible for release from
' total confinement, meets the definition 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. Accept direction relative to the assessment and evaluatior) from the
Departrnent's designated Chairperson of the MOT;

2.2.3. .Receive legal counsel relative to the assessment and evaluation
from the Stale of New-Hartipshire's Attorney General's Office, as

.  - needed;and

2.2.4. Complete, all work relative to the assessment and evaluation, in
accordance with the time frames in RSA 135-E, or as established"

- by the Department.-

2.3.. The Contractor shall assess and evaluate each individual assigned by the
Department by: .

,2.3.1. Reviewing all information 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 rieeded;

SS-2021-OCONW1-MUITI4)1 ExWWtA Vendor IniUef*.
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2.3.4. Meeting with the Department and other, members on the MOT 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 sexually violent

■ predator in accordance with RSA 135-E:

3. Reporting

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 includes, but is not
limited to: . •

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

met.

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

3.1.2.1. 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
completed or administered by the MDT, if any.

3.1.2.4. The MDT's determination as to whether the person

convicted of a sexually violent offense,,meets the
defiriition of sexually violent predator, as defined in RSA
135-E. and the reasons for the determination.

3.T2.5. TheMDT'sdetermination as to whether ornot the person
suffers frpm a" mental abnorrriality or personality
disorder, the identification of the mental abnormality or
personality disorder, and the reasons for its
determination.

3.-1.2.6. 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.

3.1.2.7. The MDT's determination 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 mem,bers of the MDT.

SS-2021-OCOM-01-MULTI-01 ExWbilA VefxJof Irtlials _J
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Exhibit A

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

A. Certification and Licensing:

4.1. The " Contractor shail maintain the certifications -and iicensing with
credentials that include:

4.1.1. A psychologiist with a doctoral degree from a school accredited by
the American Psychological Association: or

4.1.2. A psychiatrist certified by the American Board of Psychiatry and
Neurology; and

4.1..3. ' Be licensed by the appropriate iicensing board or entity in the state,
in which he or she currently practices. .

4.2. '■ The Contractor shall submit a copy of current credentials, certifications "and
.  '' iicensing. upon Contract execution.

4.3. The Contractor shall submit copies of 'recertification and iicensing renewal
upon'recertification or license renewal, thereafter.

SS-2021-OCOM-0VMULTI-01 Exhibit A Vendor Initials
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Method and Conditions Precedent to Payment

'1. This Agreement Is one (1) of multiple Agreements that will be responsible for assessing
and evaluating whether a person convicted of a sexually violent crime, who is eligible
for release frorh total confinement, meets the definition of sexually, violent predator. No
maximum'or minimum service volume is guaranteed. Accordingly, the price limitation *
amount for all Agreements is "identified in Form P-37, General Provisions. Block 1.8.

.  Price Limitation. •

2. 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 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.

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

4. The contract Is funded with General Funds.

5. Payment for said services shall be made monthly as follows:

5.1. The Contractor will be paid for only the total number of hours actually worked or
spent in travel as indicated below.

. 5.2. The Contractor shall be reimbursed in accordance with the following fee schedule:

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

5.2.2. Travel expenses will be paid as follows:

.  5.2.2.1. $50 per hour during travel, up to a total of ten (10) hours 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 receipt:

5.2.2.3.-1. Breakfast: $8.00

5:2.2.3.2. Lunch: $12.00

5.2.2.3.3. 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 provide in-state transportation, if the
Contractor is flying to New Hampshire. i .

Rebecca Jackson ExWbii b Cont/actor miiisis ■
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5.2.2.6. If the Contractor uses their own vehicle for travel, mileage will be
reimbursed at the current State of New Hampshire mileage
reimbursement rate to employees.

5.-2,3. The Contractor will be paid a one-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 Limitation on the Form P-37, Block 1.8, Price.Limltation.

5.3. The Contractor 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 incurred in the prior month.

5.4. The Contractor shall ensure the invoice is completed, signed, 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 receipt,
of each invoice, subsequent to approval of the submitted 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. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to NHHFinancialServlces@dhhs.nh.gov, or invoices may be mailed to:

financial Administrator ' •

Department of Health and Human Services
Division of Legal & Regulatory Services
129 Pleasant Street

Concord, NH 03301 ^

■0. Payments may be withheld pending receipt .of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit 8.

lO.'.NotwithstandIng anything to the contrary herein, the Contractor agrees that fundirig
•  • 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 not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

Rebecca Jackson ExhlNl B Controctof Jnltialj ' ̂
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SPgCIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
' of individuals such eligibility determination shall be made in accordance with applicable federal and

state laws, regulations, orders, guidelines, policies and procedures^

2. > Time and ftflanner of Determination: Eliglbilily determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at'such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other Information as.the -
Department requests. The Contractor shall furnish the Department with all forms and documentalion
regarding eligibility determinations that the Department may request or require.

4. ' Fair Hearings: The Contractor understands thai all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The

- Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afalr
hearing in accordance vyith Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or'
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor "or

.  -the,State in order to influence the performance of the Scope of Work detailed in Exhibit A of this ■
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreement If It is '
determined that paym'ents, gratuities or offers of employmenl of any kind were offered or received by
any officials, officers, employees or egents of the Contractor or Sub-Contractor.

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

,7. Condltlona of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable arKi necessary to assure the quality of such service, or at a
rate which exceeds .the rate charged by the Contractor to ineligible IridMduals or other third parly
funders for such service. If at any time during the term of this Contract or after receipt of.the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to iriellglble individuals
or other third party funders, the' Department rhay elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C > special Provisions - Contractor tnlllols.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment ishail constitute an Event of Default hereunder. When the Contractor is
perniitted to determine the eiigibiiiiy of individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records-established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, theContrector
covenants and agrees to maintain the follosving records during the Contract Period:

B.t. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
income reived or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting'procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Deparlment, and
to include, without limitalibn, all ledgers, book's, records, end original evidence of costs such as
purchase requisitions and orders, vouchers, requisitionsTor materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other-records requested or required by the
Oepadmenl.

8.2. Statistical Records: Statistical, enrollment, 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 todetermine eligibility for each such recipient), records
regarding the provision of sen/ices end all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records:. Where appropriate and as prescribed by the Department regulations, the
. Contractor shall retain medical records on each patient/recipient of'services.

'9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the-
<  agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of

OfTice 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, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to fmanciai compliance audits.

8.1. Audit and Review: During the term of this Contract and the period for relention hereunder, the-
Department, the United States Department of Health and Human Services; and any of their
designated representatives shall have access to all.reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts. .

9.2. Audit Liabilities:' In addib'on to and not in any way iri limitation of obligations of the Contract, it is
- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall relum to the Department, all paymehts made under the <
Contract to which exception has been taken or which have been disallowed because of such an
•exception.

10. Corifldentlallty of Records: All.information. reports, and records maintained hereunder or collected
-  in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor-, provided however, that pursuant to.slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offidals requiring such information (n connection with their official duties and for purposes
' directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for-any purpose not
directly.connected with the admirvstrotion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian..

Exhlbll C - Spedoi Provisions Coniracta Initials.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination, of the Contract for any reason v^atsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at .the following
times if requested by the Department.
11.1. Interim' Financial Reports: Written Interim financial reports containing 'a detailed description of

all costs end 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 subniitted on the form
, designated by the Department or deemed ̂ tlsfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department arKi shall
contain a summary statement of progress toward goals and objectives stated in (he Proposal
and other information required by the Departm^ent.

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contraci shall include thefollowihg
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 Stale of New Hampshire and/or such other funding sources as were available' or

-  required, e.g., the United States Department of Health and Human Services. ■'

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

15. Operation of Facilities: Compliance with Lewe and Regulations; In the operation of any facilities
for providing services, (he Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorltles 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 servlces at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms end
conditions of each such license or permit. In corinection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the fadlities shall
comply with all rules, orders, regulations, and requirements of the Stale Officeof the Fire fVlarshalend
the local fire protection agency, and'shall be in conformance wilh local building and zoning codes, by
laws and regulations.

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

Exhibit C > Special Provisions Contractor InlUsit
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more employees, it will maintain a current EEOP on file end submit an EEOP Certification Form to the
OCR. cenifying that its EEOP is on file. For recipients receiving less than S25,000. or public grantees
with fewer than 50 employees, regardless of the amount of (he award, the recipient win provide an
EEOP Certification Form to the OCR cehifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere requlred to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available ai; http.7AwAv.ojp.us.do)/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Orderi3l66, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationaicrigln
discrimination Includes discrimination on the basis of limited English proficiency (I.EP). To ensure
compliance with the Omnibus Crime Control and Safe Streets-Act of 1966 and Title VI of the Civil
Rights Act of 1964'. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee.WhIstleblowor Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleslower Rights and Requirement To Inform Employees of
. Whistleblovyer Rights (SEP 2013)

(a) This contract and employees worKing on this contract will be subject to the wfilstleblower rights
and remedies-in the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 828 of the NationalDefense Authorization Act for Fiscal Year 2013 (Pub. L;
112-239) and FAR 3.908.

(b) The Cdnlractor shall inform its employees in writing, In the predominant language of the workforce,
of.employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: O.HHS recognizes that the Contractor may choose to use sut)contractors with,
greater expertise to perform certain health care services or functions for efficiency or convenience,

■but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor.shall evaluate the subcontractor's ability to perform the delegated
functl6n(s).- This is accomplished through a written agreement that specifies activities and reporting

-  responsibilities 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 same contractual

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Cpntractor delegates a function to a subcontractor, the Contractor shall do the following;

19..1. Evaluate the prospective subcontractor's ability to perforrri the activities, before delegatir^g
the function

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

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

Exh[t)jt C - special Provisions Contractor inlUsIs,
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19.4. Provide to OHHS an annual schedule Identifying ail subconlractora. delegated functibrisand
responsibilities, and vvhen the subcontraclor's'perforrriance will be reviewed

19.5... DHHS shall, at.its discretion, review and approve all subcontracts.

If the Contractor idenlifies deficiencies or areas for improvement ere identified, (he Conlractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable iri accordance with cost and accounting principles established
In accordance with state end federal laws, regulations, rules and orders.

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

20.3.. PROPOSAL: If applicat^e, shall mean the document submitted by the Contractor on a -
form or forms required by the Department and containing a description of the services and/or '
goods to be provided by the Contractor In accordance with the terms end cortditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6'6f the Contract.-

20.5. FEDERAL/STATE t-AW; Wherever federal or state laws, regulations, rules, orders, and •
policies, etc. are referred to in the Contract, the said reference shall t>e deemed to mean
all such lews, regulations, etc. as they may be emended or revised from time to time.

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

Exhibit C - Special Provisions Contractor InlUsts
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

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

4.- CONDITIONAL NATtJRF OF AGREEMENT.

Notwithstanding arfy provision of this Agreement to the contrary, all obligations of the State
hereuntJcr, Including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availabilily of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise •
modifies the appropriation or availability of funding for this Agreement and the Scope of.
Senrlces provided in Exhibit A. Scope of Senrices, iri whole or in part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. Iri
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhtfd payment until such funds become available, If ever.
The Stale shall have the right to reduce, terminate or modify senrices under this Agreement,
immediately upon giving the Contractor notice of such reduction, termination or
modification, The State-shall not be required to transfer funds from any other source or
account Into the Account(s) idenlined in block" 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable..

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

10.1 The Stale may terminate the Agreement at any lime for any reason, at the sole discretion of
the State. 30 da^ after giving the Contractor written notice that the State is exercising its
Option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice, of early
lerminalion, develop and submit to the Stale a Transition Plan for services under the

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

10.3 The Contractor shall fully cooperate vwlh^the State-and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to. any.lnformation or
data requested by the Slate related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale

•  as requested.

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

■ 10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall -include the proposed communications In Its
Transition Plan submitted to the Stele as described above.

\

1.3. Section 14. Subsection.14.1. Paragraph 14.1.1. is deleted and replaced with:

14.1.1 Professional liability insurance against wrongful ad." occurrence or personal injury
offense, in amounts of not less than SI,000.000 each claim and $3,000,000 general
aggregate.

2. Renewal

2,1. The Department reserves/the right to extend thijS agreement for up to four (4) additional years. '
contingent upon satisfactory delivery of services, available funding, written.agreement of the
-parties and approval of the Governor and Executive Council.

ExNtii] C-1 - Revt»ions/Exce|Xlon9 to Standard Contract Language Conlraclor inlllali;
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CERTIFICATION REGARDING DRUG-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 WorXplace Act of 1980 (Pub. L. 100-690, Title V. Sublille D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989'regulattons were amended and published as Pan II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and subr
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant'during the federal fiscal year covered by the certification. The certificate set out below is a
meteria) representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termihatfon of grants, or govemmehl wide suspension or debarment.' Contractors using this form should
send it to; ■

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

.1, The grantee certifies that it will or will continue to provide a drug-free workplace by:.
'  1.1. Publishing a statement notifying emplpyees that the unlawful manufacture, distribution,

dispensing, possession or use of a conlrolled substance is prohibited in (he grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;,

1.2.. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the.workplace;
1.2.2. The grantee's policy of .maintaining'a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; <
1.3. Makirig it a requirement (hat each employee to be engaged in the perforrhance of the grant be

given a copy of the statement. required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1.' Abide by the terms of the statement; and >
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal dnjg

statute occurring in the workplace no later ihan.fiye calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was wooing, unless'the Federal agency

Exhibil 0 - Certiricalion regarding Drug Free Vendor Inlcieb
Workplace Requlre/Tvcnts
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s} of each affected grant;

1.6. Taking one of the foltoN^ng actions, witNn 30 calendar days of receiving notice under
subparagraph 1.4.2, vnth respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to paitldpate satisfactorily In a dnjg abuse assistance or -
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

' 1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3,1.4.1.5, and 1.6.'

2. The grantee may insert.in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

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

Check □ if there are workplaces on file that are not idenbfied..h'ere.

Vendor Name:

Date Name:
Title: ■

Exhibit 0 - CertiflcBtion regarding Drug Free Vendor Initials.
Workplace Requirements / -\ /
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CERTIFICATION REGARDING 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 ori Lobbyirig, and •
31 U.S.C. 1352; and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: '

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTOf^S
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs (Indicate applicable program covered); ^ '
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV, • '

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 'a Member
of Congress, an officer or employee of Congress, or an employee of a Meml>er of Congress in
connection with the awarding of any Federal contract, coritihuation. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and-by specific mention
suthgrantee or sub-contraclbr).

2. if any. funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall comf^ete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its InstAJCtlons, attach^ and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that .the language of this certification be Included In the award
'document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed \^en this transaction
was made or entered .into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, TW® 31. U.S. Code. Any person who fails to file the required,
certification shall be subject to a dvil penalty of not less than $10,000 and not more than $100,000 for
each such failure. '

Vendor Name:

Dale Name: 'jix
Title:

Exhibit E - Ccftillcflilon Regarding Lobbylr>g Vendor Inlllsh
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CERTIFICATION REGARDING DEBARMENT: SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Ofllce of the Presldenl, Executive Order 12549 and 45 CFR Part 76 regarding Debenment,
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certificatiori;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certitication required below win not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determinalibn whether to enter into this transac^on. However, failure of the prospective primary
participant to furnish a certification or.an explanation shall disqualify such person from participation In

•  this transaction. , '

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

4. -The prospective primary participant sha!) provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant teams

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

5. The terms 'covered transaction,' "debarred,* "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal,* "proposal." and-

. < "voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.'

6. The prospective primary participant agrees by submitting (his 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 ineligible, or voluntarily excluded
.from participation In this covered transaction, unless authorized by DHHS. -

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

8. A participant in a covered trarisaction may rely upon a certification of a prospective participant In a -
-  lov/er tier covered transaction that it is not det)arred, suspended. Ineligible, or'lnvoluntarily excluded

from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Us principals. Each
participant may, but Is not required to. check the Nonprocurement List (of excluded parties).

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

.  Cxhlbii P - Certification Regardir^ Oebarment. Suspension Vendor initials
And Other Responslbillly Matters

cuoHHsnto7i9 ' Page 1 of 2 f-a.Date, v.:



DocuSign Envelope ID: 5B1E2452-6542-4A43-8DD9-9DAA6DC0BB13

New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a ■
covered transaction knowingly enters Into a lower tier covered transaction with a person who is

'  suspended, debarred, ineligible, or voluntarily excluded frorh participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ■
11. The prospective primary participant certifies to the best of its knowledge end belief, that it and Its

principals:
11.1. are hot presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense In
corinectlon with obtaining, attempting to obtain, or performing a public (Federal, Stale or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forged, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indlcled for otherwise criminally or civilly charged by a governmental entity
. (Federal,' State or local) with commission of any of the offenses enumerated'in paragraph (l)(b)
of this certification; and

11.4.' have not within a three-year period preceding this application/proposal had one or more public .
transactions (Federal, State or local) terminated for cause or default.

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

LOWER-TIER COVERED TRANSACTIONS

13. By signing and submitting this lowcr'tier proposal (contract), the prospective lower tier participant, as.
'  defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that il and its principals:

13.1. are not presently debarred, suspended,.proposed for debarment, declared irieii9lt>le, or •
voluntarily-excluded from partidpalion in this transaction by any federal department or agency.'

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract).that it will
include this clause entitled 'Ceilification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntery Exclusion • Lower Tier Covered Transactions,' without modiflcaiion in all (ower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Name:

Title:

Cxhibil F-Cc'/tiricalfon Regarding Oebarmenl. Suspension Vendor Initials
' And Other Responsibility Mailers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

^  ̂ WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representativc.as Identified in .Sections 1.11 and 1.12 of the General Provisions. to execute the following
certification: •

Vendor will comply, arid will require any subgranlees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may Include:

- the Omnibus Crime Control end Safe Streets Acl of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, 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)) wliich adopts by
reference, the civil rights obligations of the Safe'Streels Act. Reclplenls of federal funding under this •
statute'are prohibited from discriminating, either In employment practices or in the delivery of services or

. benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

■' Ihe Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial •
assistance from discriminating' on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;
- the Americans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-34). whlch prohibits
discrimination and ensures equal opportunity for persons Nvilh disabilities in employment. State and lo(^l
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; . ' • ^ '
- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations -.Nondiscrimination; Equal Erhployment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection.of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
crileri.a for partnerships with faith-based and neighborhood organizations; .

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

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

,  Exhibit G • •
Vendor IniUah

CwOHodon 6l Ceneltone* with n»<rwtwiU perttinlrifl W Equ« 1rMirw« e< r<Si-aeMd Ore«rti«1wi
•ndVM«3«a»wpr«Uc9oni . ^

ViliU . .. ^..
PRiv. 1(V3I/14 age 10(2 Date.



DocuSign Envelope ID; 5B1E2452-6542-4A43-8DD9-9DAA6DC0BB13

New Hampshire Department of Health and Human Services
Exhibit G

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

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

S
Da

I PI M
Name:

Title;

0/27/14
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5^

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco'Smoke. also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs cither
directly 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 inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity..

The 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, to execute the following
certification; • ^

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

Vendor Name:

Date ' . "
&

Name:'

.Title:

cu®HHS/ii07i3 Page 1 of 1
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Exhibit I

HEALTH INSURANCE PORTABILITY AND AGCQUNTABIUTY ACT

. BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. 'Business Associate' has the rheaning given such term in section 160.103 of Title 45, Code
of Federal Regulatioris. ^ •

c. ■'Cdvered Entity", has the rheaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated iRecdrd Set" shall have the same meaning as the term "designaled record set"
in 45 CFR Section 164:501.

'• e. 'Data AqdreQatioh" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. "

f. "Health Care'Operaiibns" shall have the same meaning as the term"health care operations"
in 45 CFR Section 164.50 V."

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Healih.
. Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009. ■ '

• h. "HIPAA".means the'Health Insurance Portability and Accountability Act of 1996, Public Law
104-191. and the Standards for Privacy and Security of Individually Identifiable Health

.  Information. 45 CFR parts 160, 162 and 164 and amendments thereto..

i. "Individual" shall have the same meaniria as the term "individual" in 45 CFR Section 160.103 •
•  and shall include a person who qualifies as a personal representative in accordance with 45

■  CFRSection 164.501(g),

"Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health,
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k.. "Protected Health Information'' shall have the same meaning as the term "protected health
information" in 45 CFR Sectlo'n 160.103, limited to the information created or received
Business Associate from or on behalf of Covered Entity;

3/2014 Exhibit 1 Contractor Initials
Moalih.lnsuranca Portability Act
Buslnost Assodaie Agraament
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Exhibit I

•  }

I. 'ReQuired bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. -'Secretafv' shall mean the Secretai7 of the Department of Hejalth and Human Services or
his/her designee.

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

0. 'Unsecured Protected Health Information" means protected health information that is not
■  'secured by a technology standard that renders protected health information unusable, ",

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

p. Other befiriltions•• All terms not otherwise defined herein shall have the meaning .
established under 45 C.F.R. Parts 160,162 and 164, as'amended from time, to time, and the
HitECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a., Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under -

.  Exhibit A of the Agreement. Further, Business Associate., including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain.or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b.' Business Associate may use or disclose PHI: / '
I. ' For the proper management and administration of the Business Associate;
II. • As required by law, pursuant"to the terms set forth in paragraph d. below;.or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To.the extent Busine.ss Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will-be held, confidentially and
used or further disclosed only as required by law or for the purpose for which it -was .
disclosed to the third party; and (ii) an agreement from such third party to notify Business"
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

d... The' Business Associate shall hot, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without'first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busines

3/2014 Exhibit! Conlr«ctor Initieli
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when" it becomes
aware of any of the above situations. The risk assessment shall include, but not be

, . limited to;

o The nature and extent of the protected health information involved, including the'
types of identifiers and the likelihood'of re-identification;

0  The'unauthorized person" used.the protected health information or to whom the •
disclosure was made;

0 Whether the protected healih infqrmatlon was actually acquired or viewed •
'• 0 The extent to which the risk to the protected, health Information has been'

mitigated.

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

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

d. ' Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assoclate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be "receiyih^ ""

3/20U Exhlblil Cofltractof Initials.
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be goverrled 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.

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

g. . ■ Within ten (IO) business days ofreceiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the •

•  • requirements under 45-CFR Section 164.524.

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

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

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

-k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business "Associate shall within two (2) -
business days forward.such request to Covered Entity.- Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
Individual's request to Covered Entity would-cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as;soon as practicable.

I. Within ten (10) business days .of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity,-all PHI

"  received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of 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 disclosures of such PHI to those
purposes that make the return or destruction lnfeasible, ;for sp Ipng as. Business "

3/2014 ExWbHi ■Con,yoclorlnliio|s.
Health Insurance Portatillity Act-
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Associate maintains such PHI. .If Covered Entity, In its sole discretion, requires that the
Business Associate.destroy any or all PHI, .the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4) :bbilaations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

'  to the extent that such restriction may affect Business Associate's use or disclosure of •
PHI:

(6) Terrhiriation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
"Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set fo.rth herein as Exhibit I. The Covered Entity may either immediately •
terminate the Agreement or provide an opportunity for Business Associate tp cure the
alleged breach within a timeframe specified by Covered Entity. ,lf Covered Entity
determines that.neither termination rior cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitioris'and Reoulatorv References. 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 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as

arfiended.

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

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

d. . Interpretation. The parties agree that any ambiguity in the Agreement "shall be resolved
to permit Covered-Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhlblil Contraoor Inlilalt
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e. Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
personfs) Of circumstance Is held invalid, such invalidity shall not affect other terras or
conditions which can be given effect without the invalid term or condition; to this end the
terms end conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisior^s of section (3) e 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 (his Exhibit I.

Dcpartmeni of Health and Human Smicea "

The State Name of the. Contractor

_  . Q. Ino
Ignature of.Authorized Representative Signature of Authpriz^ Representative

^  :

Narho of Authorized Representative Name of Authorized Representative

Title of Authorized Rej&resentative Title ot ̂ Ihorized Representative

Date

3/3014 EieVbUI
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CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
• ACT (FFATAI COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1. 2010, to report ort
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance wlih 2 CFR Part -170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) rriusl report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
A: NAICS code for contracts / CFDA program number for grants ,
5. Program source
6. Award title descriptive of the purpose of the funding action .
7. Location of the entrty
6. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five exedutives if: ■- .
' ' 10.1. More than 60% of annual gross revenues are from the Federal government, and those

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

Prime grant recipients must submit FFATA required 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 General Proyisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Ceriification: ' -
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to cpmf^ with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: •

Date Name:

Exhibit J-CertiflcfltionRegirdiftgtha Federal Funding - Contractor InlUeb
Accountability And Transparency Act (FFATA) CompOance
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FORM A

As the Contractor identified in Section 1.3 of the Generai Provisions. I certify that the responses to the
beiow listed questions are true and accurate.

1. The DUNS number for-your entity is:

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

.:-'--'gross revenues frorh'U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

/no YES

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

if the answer to #2 above is YES, please answer the following: ■ ■

.3. Does the public have access to information about the compensation of llie 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.S.C.76m(a),76o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer (he following:

4. The names and cpmpehsaiion of the Hve most highly compensated offtcers in your business or
organization are as follows:

Name:.

Name:

■ Name:-_

Name: _

Name:

Amount:.

Amount:

Amount:

Amount:

Amount:

CU'DWS'l 10713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may t)e reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized, access, or any similar term referring to
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 Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 600-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
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 benefits and personal information including without limitatiori, Substance
Abuse. Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. " • v

' Confidential Information also includes any and all inforrhation owned or managed by ..
the State of NH - created, received from or on behalf of the Department of Health and'
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is gov.emed by
state or federal- law or regulation. This information' Includes, but is not limited to
Protected Health Information (PHI), Persona! Inforrnatlon (PI). Personal Financial
Information (PFI), Federal Tax Information (FT!). Social Security Numbers (SSN).
Payment Card Industry (PCi), and or other sensitive and confidential information.

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

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

6. "Incident' means an act that 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 misplacement of hardcopy documents, and misrouling of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modiftcation or destruction.

7. ■ "Open yvireless Network" means any network or segment of a network that is
• not designated by the State of New Hampshire's Department 6f Information
Technology or delegate as a protected network (designed, tested, and
approved, by rneans of the State, to transmit) will t>e considered an open
network and not adequately secure'for the transmission of unencrypted PI, PFI, .
PHI or confidential DHHS data.

8.- "Personal Information" .(or "PI") means Information which can be used to distinguish
or trace an Indrvidual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biorh'etric records, etc.,

. alone, or when combined with other personal or identifying information which is linked
.  or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy .of Individually Identifiable Health
Information at 45,C.F.,R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.'

10. "Protected Health Information" (or "RHH has the same meaning as provided in the
definition of ."Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §.
160.103. • •

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

.  thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
.. not secured.by a technology standard that renders Protected- Health Information
unusable, unreadable, or' indecipherable .to' unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards.lnstitute.-

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit 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 transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.-

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

vs. LssI update 10/09/18 CxhbUK Contraclor.l.rd.il.ab
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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 OHMS 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 Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must 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 agrefes DHHS Data obtained under this Contract may not be us^ for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees" to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirrn compliance Nvith the terms of this
Contract. : . • ■ •

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is .transrriitting DHHS data containing.
Confidential Data between applications, the Contractor attests the" applications have"
been evaluated by an expert knowledgeable in cyber security and that said

• application's encryption capabilities ensure secure transmission via the internet. •

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

■  data.. . ■ " . '

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

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

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

6.. Ground Mail Service. End User may only transmit Confidential Data via cpriifJed ground
mail within the continental U.S. and when serit to a named individual..

7. Laptops and PDA. If End User is employing portable devices'- to transmit
•  Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network: End User must employ a virtual'private network (VPN) when
remotely transmitting via an open wireless network.

'9. Remote User Communicaiion. If End User is employing remote communication to .
access or transmit Corifidentlal Data, a virtual private network (VPN) must be

' installed on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Prqtocol. If
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-deletion cycle (i.e. Confidential Data will be deleted every 24
hours),

11. Wireless Devices'. If .End User is transmitting Confidential Data via wireless devices, all
• data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
.  / *

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 law or perrnitted
under .this Contract. To this end, the parties must: "

A. Retentiori

1. The Contractor agrees It will-not store, transfer or process data colle'Cted. in
connection with the services "rendered under, this Contract outside of the United.
States. This ph'ysica.l location requirement shall also apply -In the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. -The Contractor agrees to'ensure proper security monitoring capabilities are In
place to detect potential security events that can Impact State of NH systems

■  and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its- End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

-5. The Contractor agrees Confidential Data stored In a Ctpud must be in a •
'  FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest ariti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-maKvare utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. pisppsilion

1. If the Contractor will maintain any Confidential Information on its systems (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
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media-containirig State of
New Harnpshire data shall be rendered unrecoveratsle via a secure wipe program
in'accordance with-'induslry-accepted standards for secure deletion and media
sanitization, 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 v/ill documient and certify in writing at
tinie of the data destruction, and will'provide written certification to the Department

• upon request. The written certification- will include all details necessary to
demonstrate data has teen properly destroyed arid validated. Where,applicable,
regulatory 'and professional standards ifor retention requirements will be jointly

,  , evaluated by the.State and Contractor prior to destruction.

2. .Unless otherwise specified, wilhiin thirty (30) days of the termination of this
Contract; Contractor agrees to destroy all -hard copies of Confidential Data using a.
secure rnethod such as shredding. .

3. Unless otherwise specified, within thirty (30) day's of the termination 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 received under this Contract, and any
derivative data or.files, as follows:

-  1. The Contractor will maintain proper security controls to protect Department
confidential inform.ation collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The- Contractor will maintain policies and procedures to protect Department
confidential Information throughout.the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain - appropriate authentication and access controls , to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper secuiity monitoring 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.

'5. The Contractor will provide regular security awareness and education for its End
Users in support'Of protecting Department confrdential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
■ .supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defiries specific security
expectations, and monitoring-compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requiremerits.

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 polictes-
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements .will be
completed and signed by the Contractor and any applicable sub-coritractors prior to
system access being authorized. / .

8. If the Department determines the Contractor-is a Business Associate pursuant to 45
CFR ."160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the-Department and Is responsible for maintaining compliance with the
agreement.

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

.  the Contractor, or the Department may request the survey be completed when the
scope of th.e engagement between the Department arid the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

vs. Last update 10/09/16 ExhIUi K Contractor Initials.
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
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 PI and PHI at a level and scope that is not less

- than the -level 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 Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually'Identifiable health

■  information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the 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

■  established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees tp maintain a documented breach nollfication and Incident
response process. The Contractor will, notify the State's Privacy Officer and the
State's Security Officer of any security breach- immediately, at the email addresses
provided in Section VI.. This includes a confidential inforhiation breach, computer
security incident, or suspected breach which affects' or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

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

a. comply vvith such safeguards as referenced In Section • IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, .theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI; or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email -addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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,
-biometrlc identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
•assessment of the circumstances involved.

i. . understand that their user credentials (user name and password), must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site, directly or indirectiyihrough

'  a third party.application. -

Contractor is responsible for .oversight and' compliance of their End Users. DHHS
reserves the right to conduct onsite inspections 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 time the Confidential .Data

"  is disposed of in accordance with this Contract.-

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immedtateiy," at the email addresses provided in
Section VI.

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

1. Identify Incidents: .

2. Determine if personally identifiable information Is involved in Incidents;

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

4. Identify arid convene a core response group to determine the risk level of Incidents
and 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 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. OMRS Privacy Officer:

DHHSPfivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs.nh.gbv
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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 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 8, 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.

SS-2021-OCOM-01-MULTI-02-A01 Lauren A Herbert Contractor Initials
A-S-1.0 Page 1 of3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/26/2021

Date

-OoeuSlgnad by:

/ktti'su L Sf. Of)
■Mf ipitOiufwep.

Name: Melissa a. St. Cyr, Esq,
Title: chief Legal officer

Lauren A. Herbert

S/26/2021

Date

DocuSigntd by:

(aukua. L fVcH/of
eo5fi*tooooooPoo..T

Name: Lauren a. Herbert
Title: psychologist

SS-2021-OCOM-01-MULTI-02-A01

A-S-1.0

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

OFFICE OFTHE ATTORNEY GENERAL

■DocuSlgn«d by:

5/27/2021
pse*»2o?e3teuAe...

Date Name: Catherine pinos
Title: Attorney.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2021-OCOM-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 MPT
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? Oes. [ZINo

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. □ Yes, 0 No
b. Setting the work location or providing work space. I I Yes. PI No
c. Training the individual in how the services must be performed. QYcs, 0 No
d. Supervising how services are rendered. OYes, 0No
e. Providing tools, materials or office supplies to perform the services. IHlYes, 0No
f. Requiring periodic reports on the individual's services.0 Yes, 0 No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. □Yes, n No

4. Will the individual perform the services exclusively for the agency? 0Yes, I Ino

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?

I  I Yes, 0 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? 0Yes, 0No

8. Will the Agency have the right to tenninate the relationship at any time? 0 Yes, 0No

9. Can the individual tenninate the relationship at any time without liability? 0Yes, 0No

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business?0Yes, 0 No. Please Identify Forensic Psychologist .

Date initial review by DoP: 04/i6/2021 Dale final review by DoP: 04/16/2021

Initial Approval mjm : Disapproved Final Approval mjm : Disapproved

1 ■« A Digitally signed by Michael < Digitally signed by Michael
Michael Moranti'^wora"" Michael MorantrMo™"""Date: 2021.04.16 16:19:12 ^MXXy J Dalk 2021.04.16 16:19:33-04W

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

DSAD 102 (Rev. 1-20)
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CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DDmrYY)

OS/26/2021

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

HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

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

CONTACT

NAME: Trust Risk Manaaement Sarvicas, Inc

PHONE FAX

(Afl:. No. Ext): 877.637.9700 IW.Ho): 877.251.5111
EMAIL

ADDRESS: lnfoOtruslrma.com

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A ACE Amartcan Irtsuranca Company 22667

INSURED

Dr. Lauren Herbert

4897 Miller Trunk Hwy Ste 228
Hermantown, MN 55811-1936

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT

TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRI lAOOLI SUBH POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR IWD POLICY NUMBER {MMTODriTYY) (MM/DDfYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrenca)

MEO EXP (A/iy one oefton)

PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:□ PRO- I IJECT I |lOC

OTHER;

GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accklenl)
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Lauren A. Herbert, Psy.D., L,P,
218-565-6038

laiiren.a.heibert@state.mn.us

Director

Forensic Evaluation Department
Department of Human Services
Minnesota Sex Offender Program

PROFESSIONAL QUALIFICATIONS AND MEMBERSHIPS
Minnesota Licensure LP5375

Association for the Treatment of Sexual Abusers

• Ethics Committee Member

Minnesota Association for the Treatment of Sexual Abusers

Sex Offender Civil Commitment Programs Network

• Executive Board Member

EDUCATION

Alliant International University
Psy.D. in Forensic Psychology 2009
Dissertation: "The Relationship of Committed Offenses and Learning Disabilities in

Male Juvenile Offenders"

Eastern Michigan University
B.S. Psychology 2005
Minor: Criminology

AWARDS
Dean's List 2001-2005

Academic Athlete of the Year 2004-2005

Academic All American 2004-2005

Academic Athletic All American 2004-2005

Ted Blau Award 2011

CURRENT EMPLOYMENT

Minnesota Sex Offender Program January 2014-Present
Forensic Evaluation Department Director
APPIC Chief Doctoral Internship Training Director
1 1 11 Highway 73
Moose Lake, MN 55767

(218)565-6000
Manage and provide psychological and operational leadership for MSOP's Forensic
Evaluation Department located throughout the State and ensure the delivery of highly
specialized testing and risk assessment services. Function as a specialized technical
consultant in the area of forensic assessment. Assure and oversee the competency of
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
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be changed through efTortful intervention. Provide positive leadership to the
department and to represent the department at policy and planning meetings. Prpvide
expert testimony at Supreme Court Appeal Panel, or the legislature on matters related
to risk assessment/detennination and a broad spectrum of complex psychological and
psycholegal issues. Perfonn 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 committed to and undergoing
treatment at MSOP. I have perfonned and/or overseen the perfonnance of over 2450
of such assessments since 2011. In addition, 1 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. 1 have also
completed 15 Treatment Reports to . the Court and offered testimony on five
occasions. Further, in a federal class action lawsuit against MSOP, I have testified
about how MSOP conducts risk assessments.

PREVIOUS EMPLOYMENT

Minnesota Sex Offender Program
Assessment Unit Director

APPIC Doctoral Internship Training Director
Directed, oversaw, and supervised the day-to-day delivery of all fonns of
psychological, sexual risk, neuropsychological, physiological, and assessment
services provided by staff psychologists and para-professionals within MSOP.
Directed, oversaw, and supervised the APPIC Doctoral Internship Training Program.
Developed, implemented, and maintained a system of highly specialized diagnostic,
treatment, and consultative assessment ser\'ices responsive to staff and court
requirements. Provided ongoing training to MSOP staff and other para-professionals.
Provided consultation to the Executive Clinical Director, MSOP's Executive, facility
clinical directors, and 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 .testimony to the legislature related to risk
assessment/detennination.

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

June 2012-

January 2014

January 2011-

June 2012
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FORMAL TRAINING
Coasl Psychiatric Associates

Formal Post-Doctoral Residency 2009-2011
Supervisor - John Knippa, Ph.D., FACPN ^
1650 Ximeno Ave., Suite 230
Long Beach, CA 90804

(562H94-3633
Provided advanced ncuropsychological assessments to juveniles, adults and
elderly with a histoi-y of neuropsychological symptomology. Assessments also
include fitness for duty evaluations. Generated reports and assisted in civil report
vsriting.

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 to 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, etc.

Southern Youth Correctional Reception Center and Clinic
Pre-Doetoral APA-Accredited Internship 2008-2009
.Supervisor-Shawn Jones-Bunn, Psy.D.
13200 S. Bloomfield Ave.

Noi-walk, 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 II 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.
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St. Louis Psychiatric Rehabilitation Center
Elective Practicum June- August 2007
Supervisor - Rick Scoll, Ph.D.
5300 Arsenal St.

Si. 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 I 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 Shatlo Place

Los 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-III, WASI-IIl, MMPi-ll, 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, BAl,
andBHS..

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, II 2006-2008
Cognitive Assessment 2006-2007
Personality Assessment 2006-2008
Forensic Assessment 2006-2007

PROFESSIONAL SPEAKING
Long Beach Police Department

• Serial Sexual Investigation
• Stalking and the "Peeping Tom"

.  • The Mentally 111 Inmate

Memorial Hospital, Long Bench CA
• Threat Management - Work Place Threats
• Stalking and Threat Management
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ATAP - Association of Threat Management Professionals

• Serial Sexual Investigation
California Association of Crime Laboratory Directors

• Serial Sexual Investigation
California State University Long Beach
• Sex Crimes, Prevention, and Safety

• California Department of Corrections
• Serial Sexual Investigation

Federal Bureau of Prisons

• Residential Drug Abuse Program Milestone Ceremony
o Keynote Speaker

Minnesota Sex Offender Program
•  DSM-5

University of Minnesota-Duluth
•  Civil Commitment and MSOP

Department of Human Senices
•  Indeterminate Civil Commitments, Update for Practitioners

Midwestern Conference on Professional Psychology
•  The Ethics of Working with Sexual Offenders

Minnesota Association for the Treatment of Sexual Abusers

•  Risk Management Through Treatment and Supervision
Sex Offender Civil Commitment Programs Net^vork
•  Causes of Sexual 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 Ne^vork
•  Self-care, Positivity, and Fish in the Forensic Environment

o Co-Keynote Speaker
Sex Offender Civil Commitment Programs Net>vork
•  Motivating, Leading and Collaborating Through Challenge
•  Panel Discussion: Best Practices in Forensic Evaluation

Minnesota Association for the Treatment of Sexual Abusers

•  Before the Burnout

Department of Human Scr>'ices Civil Commitment Continuing Legal Education

•  Risk Assessment for the Non-Risk Assessor

Sex Offender Civil Commitment Programs Net^vork

•  The Assessment of Dynamic Risk Factors in Long Tenn Incarcerated Settings
Association for the Treatment of Sexual Abusers

•  Be an Infonned Consumer of Sexual Violence Risk Assessments

Department of Human Services Civil Commitment Continuing Legal Education

•  Before the Burnout

Association for the Treatment of Sexual Abusers

•  Civil Commitment: One Element of a Comprehensive Approach for the
Management of Individuals Who have Sexually Abused

Department of Human Ser>'ices
•  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
•  Supervisor: Eric Hickey, Ph.D.

Neuropsychology and Juvenile OfTcnders
•  Supervisor: Tony Strickland, Ph.D.

Death Pcnnltv' and Case Collection

•  Supervisor: Robert Leark, Ph.D.
Sexual OfTender's Perceived Antecedents of Sexual Offending
Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have

Sexually Offended
Stabilit}' in Victim Sex and its Impact on Risk Classification in a Population of

Civilly Committed Male Sexual Offenders
Versatility in Sexual Offending

PUBLICATIONS
Hickey, E. (2010). Serial Murderers and Their Viciims 5th ed. United States; Wadsvvorth, Cengage Learning.

Allen, L., Knippa, J., Gross, D. (2011). Meyers Neuropsychological Battery Profile of Agenesis of the Corpus
Callosum: Case Studies. Applied Neuropsychology. Psychology Press.
•  Ted Blau Award

Juniper, S., 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.

httDs://www.atsa.com/Dolicv/CivilCQmmitmentADDroach%20forManagement.pdf

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT
Clinical Judgment Biases in Forensic Assessment

Static-99R Norms Training
Association for the Treatment of Sexual Abusers

Stalic-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

Siatic-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
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ComaluSooer

STATE OF NEW HA'iS^ra®^ DflS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT CTREET, CONCORD. NH 03301-3857
603-271-9200 1-800-852-3345 ExL 9200

Ftx: 603-271-4912 TDD Accm: 1-800-735-2964 www.dbhs.nb.gov

May 21. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
Into Solo Source contracts with the three (3) vendors listed below in a ehar^ price
limitation, in an amount not to exceed $50,000 for the provision of a mullldiscipllnary team to
assess, and evaluate whether or not individuals convicted of a sexually violent offense, who
are eligible for release from total conftnement, meet the definition of sexual violent predators
as defined in the New Hampshire RSA 135-E, entitled. "Involuntary Civil Commitment of
Sexually Violent Preidators'. to be effective July 1, 2020 or upon Governor and Council
approval, whichever Is later, through June 30, 2022. 100% General Funds.

(2) Contingent upon approval of Requested Action (1), authorize the Department of Health and
Human Services to provide each of the three (3) vendors listed below \with a bne^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%:GeneraI Funds. ■

Vendor Name
Vendor

Code
Area Served

Contract Amount

(Shared Price
Limitation)

Rebecca Jackson

13619 Southeast Highway 70
Arcadia, FL 34265

221653 Statewide $50,000

Lauren A. Herbert •

4897 Miller Trunk Hwy, Ste.
228

Hermantown; MN 55811

291570 Statewide $50,000

Steven Lovestrand

6 Stetson Drive

Hampden, ME 04444
298201 .Statewide $50,000

.  - Total; $50,000



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

Page 2 of 3

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.

05-95-094-09400-8763-102-600731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS.HHS: NEW HAMPSHIRE HOSPITAL. SEXUAL PREDATORS ACT

State

Fiscal Year

Class/

Account
Class 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

Total $5o;ooo

EXPLANATION

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance and support..The Sexually Violent Predator Evaluation Is highly complex and. as a^,.
result, there are few individuals with the training, experience and willingness to work In this fieldr

Requested Action (1). supports New Hampshire's compliance with RSA 135^E:3, I and
New Hampshire Administrative Rule He-C701.03(c). entitled, 'Involuntary Civil Commitmer>t of
Sexually Violent Predators'. There must be in place a Multi-Disciplinary Team, which shall be
responsible for assessing and evaluating whether a person convicted of a sexually violent crime,
v^o is eligible for release from total confinement, meets the definition of sexually violent predator. .

Requested Action (2). if approved, the Department will retain the vendors participating on
the Multi-Plsciplinary 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 confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E. The Departrhent typically, sees an average of two (2) cases
every two (2) to three (3) years. Approximately four (4) to six (6) individuals will be served from
July 1. 2020IO June 30. 2022.

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

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) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Govemor and Council approval.



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

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 Commttmenl of Sexually Violent
Predators". Additionally, persons convicted of certain sexually violent crimes may not be property ̂
evaluated for processing arid treatment in the justice system. '

Areas served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

onri A. Shibinette

Commissioner

Tht Dtporlmenl cl Htahh and Human Seruiet$' Mistion is to join communitiei and fomitits
in prvuiding opportunities for citizens to achieve health ond independence.
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2. StaVjCES TO »E PtUFORiMtl). The Sioic of New
Hampshire, acting through the agency,idcitiificd in block 1.1
(■"Siatc"), cdgigcs contractor idcntincd in block 1.3
("Contractor") to perform, and the Coniniclor shall pcribrm, the
work or, scale of'good.s, or both, idcntincd and more particularly
described in the attached EXHIDIT. B which, is incorporated
herein by reference ("Sendees").

y. EFFKCTIVE DaTFJCOMI'LFTION OF SERVICES.
3.1 Notwilhsionding any provision of this Agrccincni to the
contrary, and subject to the approval of the, Covcnior and

• E.xccutivc Council ofthc Stale of New Hampshire, if applicable,
this Agreement,! and 2,|{ obligption.s of the ponies hcrcundcr, .shall
bccontc effective on' ihc 'date the Governor and E.vceuiivc
Council upproJc this Agrc'cmcni us indicated in block 1.17.
unless'no such upprova! is required, in which case ihc-Agrectncnt
shall bccontc effective" oh ihc daic the Agrccincni i.s signed by
the State Agcttcy as'shown in block 1.13 ("Effective Oaic".).
3.2 If the Coiiiracior commences the Services .prior io the
EfTectiVc Date, all Scrvices p.crformcd by the Coninicior prior to
the EITcctivt Date shall be pcrfonncd at the sole risk of the
Conthicior, iiiKljin the event that this Agrccmcnt.ducs not beconic
cITcciivc. the Stole shall have no liability to the Coniracior,'
including without limitation, any obligation to pay the'
Contractor fdrj any costs incurred or' Scrvic.cs, pcrfonncd.
Coniracior must complete all Services by the Coinpleiion Date
specified in block 1.7.

4. conditional nature of agreement.^
Norwtthsinndih'g ' any provision- of this Agreement to the
cohirhry, all obligations of the State hcrcundcr, including,
without limiinliOn. the cominuancc of payments-hcreunder. iirc
contingent upon the availabiliiy'and.continued appropriation of
lunds nffccicd Iby any state or fcdcrnl legislative or e.xecuii'vc
nciion 'ihat' rcljuccs. ciiinintiics or otherwise modifies (he
appropriniion pr n.vQilabiliiy of funding for this Agreement nhd
the Scope for.'Scrviccs provided in'EXHIBIT li. in'wholc or in
part. In no event; shall ihc.Stutc be liable for any payments
hcrcundcr in e.xccss of-such oyailablc- appropriated funds. In the
event of a rcdiiciion or termination .ofappropriaicd- funds, the
State shall have tlic right to withhold payment until.such funds
bccoihe Hvailiiblc. if ever, and shall have the right to reduce or
terminate the Scr\'iccs imricr this Agrecmcni iniinecliatcly upon
giving the Contractor notice of such rcducti,oi\ or tcnnination.
The State shalf not be-required to transfer fuhd.x front any other
account or source (o the Account identified in block 1.6 in the
event funds in thai'Acc.oimi arc reduced or uhtiv.ailablc.

5. CON'l'RACt PRICE/l'RICE LIMITATION/
l\\VMEiSVI'. '!
5.1 The coniraci pricc.uneihod of payhicni.'and icrins of.paymcnt
tire idcntincd arid more panlcularly d.escribfd in EXHii3IT C
which is incorporated herein by rcferenc.c.
5.2 The payment by the State of the .coninict price shall be the
only ond the eompictc reimbursement to" the .Cbmracior for nil
.expenses, of whotcver nature incurred by the Couiracior in the
•performance hereof, .and shall be. the only and the complete

compensation to the Contractor.fur ihe.Scrvicc.s. The State .shall
havc.no liability to the Cotnrucior other than the conirnei price.
5.3 The State reserves the right to offset from.any amouilis
otherwise payable to the Coniracior under ihi.s Agreement those
liquidated amounis rcquircti br-pcrmiticd by N.H. KSA S6:7
through kSA R0:7-c or ony other provisioit of.bw.
5.4 Noiwith'sianding any provision in thi.s. AgrcciTicni to the
contrary, and notwithstanding uitc.xpceicd circumsiniKCS, i'n ni}
cvxnt shall the total of nil payments authorized, or actually made
hcrcundcr. exceed the Price Limitation .set forth in block 1.8.

6. COM FLIANCE HV CON fRACTOR \Vrrn LAW'S
.AND REGULATIONS/ EQUaL EMI'l.OYMEN'l -
or.rOKTuNi'iv.
6.1 In cdnncciion with the p'erfonoaiiec o.f the Scr\'iccs, iltc
Contractor s.hall comply with all applicable statutes, law.s.
rcgiilniipns, and orders of federal, state,- cotiitiy or municipal

.authorities which impose any obligation or duty upon the
Coiitro'ctor. in'cludiiig. hut not limited to. civil rights ond equal
cmployriiem opponiiniiy l-jws. In addition, if this Agreement is
funded iii any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and staiuies'. and \\'i(h nny rules, regulations and guidelines ns the
State cir.ijK United Slates issue lo iinplcmcm these regulations.
The Con'iracio.r. shall alsp comply with aM applicable uiieUcctna!
property laws.
6.2 During the term oiThis Agrccmehi, ilic Cqiuraciof shall not
discriminate >against employees or applicants for employment
bccttusc ofr'acc, color, rcligidii, creed, age, sex, handicap, sexual
orientation, or national origin' and will take affirmative action to
prevent such discrimhiaiion.
6.3. 'fhc Contractor agrees to pci*mii the Siiite .or United States
access to aiiy pf ihc Contractor's books, rccords and accounts for
ilic purirose pfasccrininingcoinpliancc wiili all rules, rcgulajions
and orders, and the covenants, ierms. and conditions of this
Agrccnienl.

• 7, PERSONNEL.
7.1 The Comritcior shall at its own expense provide all personnel
necessary to perform the Services. 'I'hc Comnicior warrants that
all personnel engaged in the Services shrill be qualified to
perform the ScrN-iccs, and shall be properly licensed nnd
uihcrwisc.iiiithorizcd to do so under nil upplicnbic lows.
7.2 Unless othcnvise niuhori-zcd in writing, during the tcnn of
this. Agreement; nnd for u period of six (6) months after the.
Completion Date in block 1.7. the Contractor shall noji hirc. and.
shall not permit any subcomracior or other person, finn or
coiporntion with whom it is engaged in a combined effort to
perform the Services to hire, any person who'i.s.tt State employee
or'ofncial, who i.s luaterially- involved .jn the pr.Pairphiciit,
.adininistration or pcrfyrmanee of this. Agreement. "I'his
provision sluill survive icrtnination of this Agreemcni,
7.3 fhc Coiurueiing OITieer .specified in block 1.9. qi'.his Of hPr
successor,'shall be the State's represcmativc. In the event ofany
dispute coiiccming the imcriiretntion of this Agrecmcni. the
Contracting Oflic'cr's decision shall be final for ihc State.
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8. EVEtNT OF DErAULT/KEiMEOlES.

5.1 Any one prlmorc of ihc following ac*s or omissions of ihc
Coniroclor shalljcpusiruuc oh event of dcfoult hcrcundcr ("Event
ofDcfault"):' |
S'.l.l failure :to pcrfcmi (he Scmccs sansjactonly or oh,"
schedule; j •
8.1.2;foilurc to submit any report required hcreunder, niid/br
8.1:3 failiirc'to perform liny'oihcr covenant, icnn or condition of
this Agrccincm.j
8.2 Upon the occurrence of any Hvcnt of Default, the State may
take ony'oiK, orjnorc, or all, of the following actions:
8.2.1 give the Contnictor a written notice specifying the Event of

■ Dcfniili and requiring it to be remedied within, in the absence of
a greater or lesser spcciftcaiion of time, thirty (30) days from the
date of the notice; and ifthc Evcm of Default is not timely cured,
terminate tltis. A'gr.ccrnciit, cITeciivc iwo;(2) day.s aficr giving the
Conirucior notit^c of termination;'
8.2.2 give the Contractor a writicn,notice spccifyirig the Event of
Default and suspending all payntctus to' be made under this
Agrccmcm and! ordering that 'the portion of the contract price
which would otherwise accrue to the Contractor during the
period from 'thc dale of such notice until such lime as the State
determines thoi;ihc Conirocior ha.s cured the Vivcni ofOcfauli
shall never be paid to the Coiuractor;
8;2.-3 give iltc Contractor a uTiitcn notice specifying the Event of
Default and sci;olT against any other ob"ligbiion.s ihc State may
ow-c to the Conirucior any damages the State.suflcrs by reason of
any Event of .Dc.rniilt; and,/or
8.2.4 give ihc Contractor a written npiicc s'pccifymg.ihc Event of
Default, irvai ithc Agreement as breached, terminate the
Agreement and pursue any of its-remedies at'law or in equity, or
both.

.8.3. No fnilurc'by the State to enforce any provisions hereof after
any Event of Default shall be deemed ii waiver of it.s rights with
regard to that Event of Dcfault. or-nny'subsc(|ucni E>'cm of
Dcfiuili; No c.Kprcss foihirc to enforce any Event of Dcfnult shall
be deemed n waiver of the rigiii of the Sihic to enforce each and
all of ihc provisions hereof upoti ahy further .or other Event of
Default pn.the part of ilie Contrncior.

9. TKIliMI.NATIOi^.
-9.1 jNoiwithsiandijig paragraph 8, the Siatti.may. at its sole
drscrctmn. tennjnate the Agreement for ntVy reason, in whole or
in port, by-iltiny (30) days uTiiien .notice ,io tlic Contrncto'r iliot
the Slate is c.>:crcising its op.iion ib terminate, the'Agreciiient.
9.2 In the cverii of an .early termination of this Aga'cmcnt for
.any reason other than the completion of'the- Ser\'ieos., the
Comrael'o.r shiiH, lU the -Sinic's discretion, deliver to .the
Comnicting OITiccr. not loicr.than fifteen (15) days alter the date
of termination. fH report ("T.enninaiioh Report") dc.seribing in
detail, rill Services performed.-and the cohtnic.i jirice cnniod. to
and including iKc daie.of tc'rhunotion. "fhc Tonn,.subject matter,
content, and ninnber of copies of the Tchninatiph Report •shall
be identical.to those pfuny iMiial RepPn described in'the aiia'ched
EXHIBIT B. ln!ydJiiipn,-ni the Slate's di.scrciipii, the Contractor
shall, within l.5[days of notice of early icrminaiip'n, develop and

submit to the State a 'fninsiiion I'lan fur service.*; under the

Agrcemcni.

10. DATA/ACCESS/CONKIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data." shall mean all
informaiioit and .things developed or obtained during ihc
pcrforniancc of, or acquired or developed by reason of. this
Agreement, including, but not limited to. all studies, reports,-
files, formulae. sur\'cys, maps, charts, sound recordings, video
rccording.s. pictorial reproduction.*:, drowiiigs.-onolyscs.'graphic
representations, computer programs, computer printouts, notes,
letters, memornndu, papers, luul.doeumcnts. all whether
•finished or unrmishecl.

10.2 All data and any property which h3.s been received from
the Slate or purchased with lunds provided for tli'pt puiposc
•under this Agreement, shall be Ihc property of the State, .iind
shall be returned to the State upon demand or upon termination
of this Agreement for'any reason.
10.3 Cbnlidcniialiiy of dato shall be governtd by N.H. RSA
ch.nptcr 91 -A or oilier c.sisiing law. DisclOsufe of data requires
prior written approv;iI ofthc State.

11. CONTRACTOirS'HELATIOiN 'CO T.IIE STATE. In the •

performance of this Agreement the Comracior is in all respects
-an iiidcpcndcm contrncior. and. (s neither an 'agent nor an
employee o.f the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have ouihorii'y to
bind the State o,r receive'any benefit?, worker's" eompcn.snti,on 6v
other emoluments provided by the Sliiic to its employees.

12. ASSICNiMEiNT/DELKCA'riO.NVSUBCOiVT.RACTS.'
12.1 The Contractor shall not assign, or otherwise transfer 'pity
inicrcsi in this Agreement without the pr.ior writicn notice, which
shall be provided to the State at Ic.nst nficcn (15.) days-prior to
the nssignmem. imd a writicn consent of the State. For purposes
of this p:iragraph. n Change of Control shall - cohsliiuic
as.signmcni. "Cluingc of CotVtrol" means (a) merger,
consolidation, or n iriinsaeiion or scries of related transactions in

which a third party, together witii its affiliates, becomes the
direct or indirect owner of fifty percent (50%) of tiiorc of the

' voting shares or similar equity iniercsis, or combiricd voting
power of the Contnictor. or (b) the sale ofall or subsiaittially nil
of the assets of the Coiuractor.

12.2 None of the Services, shall he subeom.fncicd by tlie
Comracior withdut prior written notice and consent of ihc State-.
I'lic State is entitled to copies of all siibcoiii'r.'icis and ns.signn'iciii
agreements and shall not be bound by I'liiy provisions contained

"in n..<;ubcoiitr:ici or an assignment agrcenieiu to which it is not a
party.

13: 1.N'OE.VliNTFlCATlON. Unles.s otherwise exempted by law',
the Gomi'ticior s.hiill inderimify and hold hiirmless the State, its,
offieers atid ei'nptuyees. 0*0111 and against, any aiid -itll 'claiiii's.
liabilities iind eoslis for any personal injiiry or property damages,
patent or eopyright iniringenicni. or other claims ns.scrted ogtiinsi
the Sinie. it.s qfficcr.s or cmjiloyccs.'which arise out of (or which
may be .claimed to arise out of) the acts or omission "of the
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Contracior. or subcontraciors, jiKluding bui not lim.iiciJ ip iltc
negligence, reckless or inicntionul conduct. The State shull hot
be liable for niiy cpsis incurred by lite Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall deemed to constitute a waiver ofihc sovereign
iiniminiiy of (he State, whicit Itnmuniiy is hereby reserved to the
State. This c'ojvcnant in piimgraph .13 shall sur\'ivc the
termination of this Agfccmcin.

;i4.,lNSUItANCE.
14.1 The Coiiiractof shall, at its sole expense, obtain and
continuously inaitiialn in force, and shall require imy
subconiract.or or u.ssignce to obtain and inaimain in force, the
following insiironcc;
ih.l.l coinnicrcial general liability insurance against all claims
of bodily injury, death or property damage, in nmovmis.of not
less .than SI.,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 spccial-.cbusc ofloss coverage font! covering all property
subject 10 slibparagraph ,lb.2'hcrcin. in an amount' not less than

. 80% of the.whole rcplaccment.valuc of the property.
14.2'fhc policies described in subparagraph.l4.l herein shall be
oh policy fprm's and chdorscmcnis approved for use in the Sinic
of New Mathpshirc by the N.H.. Ocpannicni'.of Insvironcc. and
issued by insurers licensed in the State ofNc.w Hampshire.
14.3 The Com'rucior shall funiish ,to the Contracting QITiccr
identified in block, 1.0. or his or her suctfcssor. a ccnificate(s) of
insurance for all insurance required under this Agreement.
Cbiitracior shall also fiiniish ib the Contracting Officer idcniincd
in block 1,9. or his or her successor, ccriincaie(s') of insurmicc.
for all renewul(^s) of Insurance retitiircd uttdcr this Agreement no
later.than len flO) days prior id the expiration date of each
ins'u.ruiiec policy. The ceriificaicfs) of iirsurnncc and any
renewals ihcrcdfshall be Jiuachcd and arc incorpbrnicd herein by
reference.- . |

15. WORKKUS'COMI'KNSaTIO.N.
15.1 Uy signing this agreement, the Contractor agrees, .ccriifi.cs
and 'wnita.iits ilui.thc Coiitrncior is in compliance with or exempt
from, the requirements of N.H. RSA chapter.28l -A ("Workers
Cotni>cnsaiioii\).
15.2 To the c.xtcnt tlic Contractor is subject to the requirements
of N.H.- kSA chapter 2S)-A. Contractor shiill tuaininin, and
require-any subconiftcior or assignee to. secure and maintain;
payment of Workers' Compe'nsaiion. in connection with
activities which the person proposes to undertake puretinni id this
Agfccincm. The Contractor shtill funiish.the Conirncting Officer
ideniifit-d in block 1.9. or his or hcr.succcssor, proof of Workers'
Compcn"saiibn:in thc manner, described, in N.H. RSA chapter
2l{l-A and iiny applicable rcnewnl(s) dicrcof, which shall be
attached ahd arc incorponucd herein by reference, "lihc Suuc
■shall not bie, re.spon.sible for payment of any Workers'
Comperisaticnjpreiniunis or for any other claim or benefit for
Ccnirwctor; or, any subcontroctor or employee of Contnictor.
which rniglit arise under applicable Stale of New Hmnpshirc
WbrkeVs' Coinpcitsation. Itiws in conhcciion with the
pcrfohnnntc of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to liavc been duly delivered or given at the tinic
of mailing by ccrtifieil mail, postage prepaid, in a United States
I'osi Office .addrcs.^cd to tlie parties at the addresses given in
blocks 1.2 find 1.4. herein.

1?. amendment. This Agreement may be amended, waived
or dischargctl only by an instrument in writing signed by lite .
parties hereto and only after approval .of sucli 'amendmeiit,
waiver or discharge by the Governor and E.xecuiivc Council of
the State of New Hamp.shire unless no such approval is required
under the circunisumccs pursuant to State law, rule or policy.

IX. CHOICE or I-AW-aND FO.RUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to thc.bencfn ofthe partics'nnd ihcir:rcspociive successors
and assigns. The wording used in this Agreentcni is the wording
chosen by the panics to c.xprcss their mutual intciu, and no rule
of construction shall be'applied against-or in favor of any party.
Any actions arising out of this Agreement shall be bronglu and
maintained in New Hahipshirc Superior C6urt which shall havc-
cxelusivcjurisdi.ciion thereof. .

19. COiNKLlCTINC TERiVlS. In the event, pf a confiici
between the terms of this P07 fomi (as modincd in EXHIBIT
A) and/or Duachmcnis ami amendment thereof, the terms of the
P-37 (as modi.ficd in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties, hereto do not intend to
benefii any third parilPs and this Agreement shall not be
construed to confer imy such benefit.

21. MKADINCS. The headings fhroughuvu the AgrC.eincnt arc
for reference purposes only, and the words conininc'd therein
shHil in no w.ay be held to-cxplain, modify, amplify or aid in the

•  inicrprctaiion, constnietion or meaning of the provisions of this
Agreement.

22. Special provisions. Additional or modifying
provisions set forth in.ihc aiiachcd EXHIBIT A arc incorporated
herein by reference. .

23. SEVEi'LMH I .ITV. In the event anypf the provisions of this
.Agreement arc held by n court of competent jurisdiction to be
cnntrar)' to any state, or fcdcral.lrny. the remaining ptovisiohs of
this Agrccmciit will remain, in full force and effect.

24. ENTIRE AGREEiMENT. This Agreeihcnli-vyhich niay be
executed in o number of counterparts, each of which sluill bc-
dccmed on origiinil, constitute.s the entire ngrccmcni and
understanding between the parties, and .xuper.scd.es all prior
ngreeineni.s imd undersinndiogs with respect to the subject matter
hereof.
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NewjHampshire Department of Health and Human Services
Multidisciplinary Team

Exhibit A

Scope of Services
1  ,

1.. ' Provisions. Applicable to AM Services

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

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

2. Scope of Work

2.T. The Coritractof shall participate as a member of the multidisciplinary team
(MDT), in. accordance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, Involuntary Civil Commitm.ent of Sexually Violent Predators.

2.2. The Contractor shall assess and evaluate whether or not an individual, who

is convicted of a sexually violent offense and is eligible for release from
total cortfinemenl. meets the definition 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. Accept direction relative to the assessment and evaluation from the
Department's designated Chairperson of the MOT;,

2.2.3. ' Receive legal counsel relative 16 the assessment and evaluation
frorh the-Stale of New Hampshire's Attorney General's Office, as
needed;and

2.2.4. Complete all work' relative to .the assessment and evaluation, in
accordance with the time frames in RSA:135-E.'or as established

!  by the Department.

2.3. The Contractor shall assess and evaluate each individual assigned by the
■ Department by:

2.3.1,. Reviewing all information 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 inforniation from the Department
for assessment and evaluation, as- needed;

SS-202l-OCOM-0»-MULTl-02 ■ Exhibit A Vendor Inilla
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New Hampshire Department of Health and Human Services
Multidisciplinary Team

I  Exhibit A

ir<,

2."3.4. Meeting with the Department and other members on the MOT to
discuss and review .the. information and records provided to
evaluate and make an assessment; and

i  2.3.5. Collaborating with the other members on the MDT to determine
 '' . whether or not the individual nieets the definitiori of sexually violent

predator in accordance with RSA135-E.

3. i Reporting

:  3.1. The Contractor shall work with other members of the MDT to prepare a
written repo.rt 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

■  limited to:

3.I.V. Identification of membe.rs of the.MDT and (he dates that the MDT
j  met.
i  3.1.2. . Description of the assessment and evalyalipn conducted by the
I  MDT'including, but not limited to:

3.1.2.1. A summary of irifprmation and documents reviewed."

3.1.2.2. VVhether or hdl a personal interview was conducted.

3.1.2.3. A. list of the assessment and evaluative instruments'

completed or administered by the MDT, if any. '

•  3.1.2.4.'. The MDT's determination as to vvhe.ther the person
■  • • . convicted of a. sexually, violent offense meets the

definition of sexually violent predator, as defined in RSA
,  i. 135-E. and the reasons for the.determination.

;  3.1.2.5. The MDT's determination as to whether of not the person
j  suffers from a mental abnormality or personality
1  . disorder, the identification of the mental abnormality or

personality disorder,, and the reasons for its
.determination;

3.1.2.6. The MDT's determination as to whether of not the
I  diagnosed-mental a.bnormalily 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.

3.1.2.7. The.MDT'sdetermination.astbwhetheror.nottheperson
meets the definition of a sexually violent predator, and
the reaso'ns.-therefore, ' ■

i  3.1.3. Signatures by all members of the MDT.

SS-2021-OCOM-01-m'u'lTI-02 ExhIbitA Vondpf tnilta

Lauren A. Hoibcrl Pago 2 61-3. D.nto S" !! ̂

/



New;Hampshire Dejsartment of Health and Human Services
Multldisciplinary Team

.  Exhibit A

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

4. . Certification and Licensing:.

4.1. The Contractor shall maintain the certifications and licensing with
•  credentials that include:

4.1.1.- A psychologist with a doctoral degree from a school accredited, by
the American Psycho.logical Association; or

'  .4.1.2. A psychiatrist certified by the American Board of Psychiatry and
'  Neurology: and

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

4.2. The Contractor shall submit a copy of current credentials, certifications and
licensing, upon Cpntract execution.

4.3. The Contractor shall submit copies of recertificatibn arid licensing renewal
upon re.certification or license renewal, thereafter.
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New Hampshire Diepartment of Health and Human Services
muLti'disciplinary team

!  Exhibit B

I  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 violenl 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
ampunt for all Agreements Is Identified in Form P-37, General Provisions, Block 1.8,
Price Limitation.

2. The State shall pay the Contractors arnong all agreements an amount not to exceed
$25,000 for S.tale 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 provided by
the'Contractor pursuant to Exhibit A, Scope of Services.

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

4. The contract is funded with General Funds.

5.. Payment for said services shall be made monthly as follows:

■  ■ 5.1. The Contractor will be paid for only the total number of hours actually worked or
j  spent in travel as indicated below.

5.2-; The Contractor shall be reimbursed in accordance with the following fee schedule:

5.2.1. $250 per hour for activities conducted in accordance with the Scope of
I  Services in Exhibit A.
i  . '

5.2.2. • • Travel expenses will be paid as "follows:

•  , 5.2.2.1. $50 per hour during.travel, up to a total-of ten (10) hours per trip
. for lime spent in transit.

5.2.2.2. Economy hotel and airfare will be covered, as necessary.

5.2.2.3. The foNowing meal costs will be reimbursed without a receipt:

5.2.2.3.1. Breakfast: $8.00

5.2.2.3.2. -Lunch: $12.00

5.2.2.3.3. Dinner: $21.00

5.2.2.4. Meal costs can be reimbursed up to a rfiaximum of $60.00 per day
with the submission of receipts..

5.2.2:5. The- Department shall provide in-state transportation, if the
'  Contractor is flying to New Hampshire.

Loufon A;.Hert)ert Exhibits Conlfociof initiaig'^l^ ̂
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New Hampshire Department of Health arid Human Services
MULTIDIS.GIPLINARY TEAM -

I  Exhibit B

i

5.2.2.6. If (he Contractor uses their own vehicle for travel, mileage will be
reimbursed at the current State of New Hampshire mlle.age
reimbursement rate to employees.

5.2.3. , The Contractor Will be paid a one-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 Limitation on the Form P-37; Block 1-.8, Price Limitation.

5.3

6.4'

5.5;

The Contractor 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 incurred in the prior month.

The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

The Stale shall make payment to the Contractor within thirty (30) days of receipt
;  of each inyoice, .subsequent to approval of the submilled invoice and if sufficient
j  funds are available.

6. The Contractor shall keep detailed records of their activities related to Department-
■funped programs, and'seiyices and have records-available for Department review,~as
req'uested.

7. The final invoice.shall be due to th.e State no later than forty (40) days-after the contract
cornpletion dale specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to NHHFinaoeialServicesigdhhs.hh.gov.'or invoices may be mailed to:

.i Financial Administrator ■ .
;  . Department of Health and Human .Services , • • •
!  Division of Legal & Regulatory Services
I  ■' 129 Pleasant Street-.

,  ; I Concord. NH 03301

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

10; Notwithstanding anything to the contrary herein.- the Contractor agrees that funding
under this agreement may be withheld, in whole or in-part, in the event of non-
cornpliance with any-Federal or State. law, rule or-regulatiori applicable to the services
prOjVided, or if the said services or products have not. been satisfactorily completed in
accordance with the terms and conditions of this agreement.

Lauren Av Herbert

■SS-202i-9COM-0l-MUlTi-02
i

Rev. 01/0^19
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;  . SPFCIAL PROVISIONS
1  , ■ •

Conlraclors Obligations; The Ccnlractpr covenants and agrees thai all funds received by the Contractor
under the Contract shall bo used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follovys;

1. C^omplianco with Fedoral and Stato Lows: If the Contractor is permitted to determine the eligibility
of individuals such Gliglbllity dolerminaliori shall be made in accordance with applicable federal and
stale taws, regulations, orders, guidelines, policies and procedures.

I  « .

2. Time and Manner of Oolormihation: Eligibility determinations shall be made on forms provided by
the Dopanmeni for that purpose and shall be made and remade at such linries as are prescribed by
the Department.

J

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on eacli recipient of services hereunder. which file shall include all
iriformallon necessary to support an eligibility determination and such other information as the .

.  Cjcparlmenl requests. The Contractor shall furnish (he Department with all forms and documentation
regarding eligibility delerrninations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services her'eunder. as well as
iridivldO'ais declared,Ineligible have a right to a fair hearing, regarding thai determination, the
Contractor heret?y covenants and .agrees that all applicants for services shall be permitted to fill out .
an application form and thai each applicant or re-appllcam shall bo informed of his/her righl to afair
hearing ih accordance with Oepa'rtfnont regulations.

5. Gr'atuitios or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or .
make a payrnOnl. gratuity or offer of employment on behalf of lhe Contractor, ahy .Sub-Cpnlractor or
the Slate in ordcr to influence the performance of .the Scope of Work detailed in Exhibit A of this
C;Onlract..The Stale may terminate this ConlracI and any sub-contract or sub,-agreement if it is

••• determined that payments, gratuities or offers of employment ol any kind wore offered or rocoivcd by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymonls: Nolv/ithstanding anything to the contrary contained in the ConlracI or Inany
piher document, contract or understanding, it Is expressly understood and agreed by the parties
hlBrelo. lhat no paiymen.ts will be made hereunder to reimburse the Contractor for cosls incurrcd for
any purpose or for any s.ervices provided to ariy Individual prior to the Effective Dale.of the Contract
ahd np payments shall.be made for expenses incurred by the Contractor for anyservices provided
prior to the date ohrwhich the individual applies for services or (except as olhcrwise provided by the •
federal, regulations) prior to a det.erminalipn that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deerned to obiigote or require the Department to purchase services
hereunder at a rale which reimburses the Ccnlraclor in.excess of the Contractors costs, at a rate ■

which exceeds the amounts reasonable and necessary to assure the quality of such service, or-at a
rate which exceeds the rale charged by the Contractor to inoligtbiG individuals or other third party
funders for such service. If at any time during the term of this ConlracI or after receipt of iho Final
Experiditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs; or has received paymer}t
iri exce.ss of such.cosls or In excess of such rates charged by the Contractor to inoligible individuals
Or other third party funders. the Department may elect to:

7;1. Renegotiate the rales for payment hereunder, In which event new rates shall be established;
7i2. Deduct frorn any fui.ure payment to the Contractor the arhounl of any prior reimbursementin

excess of costs:

Exhibit C - Spociol Provisions Conltaclor Inltiols
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7-3. Demand repayment of the excess payment by the Contractor in which event failure to make
'  such repayment shall constitute an Event of Default hereunder. When the Contractor is- .
I  permitted to determine the eligibility of individuals for services, the Contractor agrees to
j  reimburse the Department for all funds paid by the Department to the Contractor for services

•  I provided to ariy individual who is found by the Department to be ineligible for such sejvicesat
any time during the period of retention of records established hereiri.

I

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

8. Malntonanco of Records: In addition to Ihe eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Conlra'cl Period:

8.T. Fiscal Records: books, records, documents and other data evidencing and.reflecling all coslS'
and other expenses incurred by the Contractor in the perforrhance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to bo
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Deportment, and,
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

- Department. " • .
8.2. Statistical Records: Slalislical, enrollment, attendance or visii records for each recipleni of

services during the Contract Period, which records shall include all records of applicatlonand
eligibiliiy (Including all forms required-to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8:3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
CbntVactor shall "retain medical .records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audil to the Departmcnl within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Managpment and B.udget Circular A-l33. "Audits of Stales. Local .Governments, and Non
Profit Organizations" and the provisions of Standards .for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US Genera! Accounting'Office (GAO-slandards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the -
Oeparlrnenl, the United Slates Department of Health and Human Services, and any of their
designated representatives shall have access lo all reports and records maintained pursuantto

■  the Contract for purposes of audit.-exarpination, excerpts and transcripts.
9.2. Audit Liabilities: In addition to and not in any way In limllalion of obligations of the Contract, it Is

understood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit exceptions and shall rpturn lo the Department, all payments made under the
Conlracl to which exception has been taken or which have been disallov/ed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection vyilh the performance of the services and the Contract shall be confidential and shallnol
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Oepahment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Informalion in connection with their official duties and for purposes
directly connected to the administration of the services and the Cpnlract; and provided further; that
Ifie use or disclosure by any party of any information concerning a rocipioni for any purpose not
direcliy connected vv'lh the administration of Ihe Deparlmenl or Ihe Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
aitorney or guardian. .-

Exhibit C - special PfO'/isions ' CQnlraetof tnitial^^<^ .H
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N'plwilhstanding anything to the conlrary cohtalned herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Rpports: Fiscal and Statistical: the Contractor agrees to submit the following reports at thefollowing
times if requested by the Department,
11.1. Interim Financial Reports: Written inlerim financial reports containing a detailed descripllbri of •

,  , all costs and non-allowable:expenses incurred by the .Contractor to the dale of the report and
j  containing such other inforrriallon as shall be deemed, satisfactory by the Oepartriient to
t  justify the rate of payment.hereurider. Such Financial Reports shall be submitted on the form
:  designated by the Department or deemed satisfactory by the Department.'

11:2: Final Report: A final report,shall be submllled within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form salisfactory to the Department and shall

• I contain a summary staieriient of progress toward goals and.objecilves slated in theProposal
and other information required by the Department. .

12..'Completion of Services: Disallowance of Cosls: Upon the purchase by the Departrheht oMhe
rnjaximufp number of units provided for'in the Contract and upon payment of the price limitation
hprounder, the Contract and,all the obligations of the parlies hereunder (except such obligations as.

■ by the terms of the Contract are to be performed after the end of the term of this Contract and/or
,  survive the termination of the Contract) shall terminate, provided however, that if, upon review of the

Final Expenditure Report the Departmenl shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall r-etain the right, at its discretion, to deduct the .amount of such
expenses as are disallovyed.or to recover such sums from the Contractor.

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with-lho State

of New Hampshire. Department of Health and Human Services; with funds provided in part
by the State of New.Hampshire and/dr such other funding sources as were ovailalDle.br
required, e.g., the United States Department of Health and Human Services:

14. f^rtor Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, prpducliori, '
distribution .or use. The DHHS will retain'copyright ownership for any and all original materials
■produced, including, but not limited to, brochures..rQsource directories, protocols or guideliries,
posters. Of reports. Contractor shalj npfreproduce any materials produced under the cpntractv^ithout
prior written approval from DHHS; . •

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of.any facilities
•for providing services, the Contractor shall comply with al! Jaws', orders and.regulations of federal,
state, county and municipal authorities end v/ith any directton of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon ihe contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shali be required for the operation of the said facility or ihe performance of the said services,
-the Contractor will procure said license of permit; and will.at-ail times cortiply with the terms and.

'  conditions,of each such license or permit. In connection with (he foregoing requirements, the
Contractor hereby covenants and agrees that, during ihp'term of this Contract the facilitieis shall
comply with alt rules, orders, regulations. ,and requirements of the State Office of the Fife Marshal and
the local;f[ro protection agency, and shall be in conformance wiih local building and zorting codes, by-
lawsand regulations. • . .

,1,6. Equal Employment Opportunity Plan (EEOP): The Contractor will provide on EquafEmplbyment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Prograrns (OCR), if it has
received a single award of 5500,000 or niofe, If Ihe fecipieni receives $25,000 or more' and has SO- or

j  •
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■ more employees, It will maintain a current EEOP on file and submit an EEOP Ccrlificatioh Form to the
OpR. cenlfyihg that its EEOP is on file. For recipients receiving less than 525.000, or public grantees
with fewe.r than.50 employees, regardlks of the amount of the award, the recipient will provide an
E^OP Certlficailon Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non-
pijofil organizations, Indian Tribes, and medical and educational ItisHlulions are exempt from the
EEOP requirenient. but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usd6j/aboul/ocr/pdfs/cert.pdf.

'• I ■ ; . " . ' .
17. Limited English Proficiency (LEp): As clarified by Executive Order 13166, Improving Access to '

Services for persons with Limited English Proficiency, and 'resultlng agency guidance, natipnalorigln
diiscrimlnation Includes discrimination on the basis of limited Ertglish proficiency (LEP). To ensure

.  compliance with the Omnibus Crime'Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
m'eaningful access to its, programs.

18. Pilot Program for Enhancement of Contractor Employod Whistloblowor Protections; The '
following shall apply to all contracts that exceed the Simplified Acquisilion Threshold as defined tn48
CFR 2,101 {currenliy,- 5150.000)

. CONTfvvcTOR'Employee Whistleslower Rights and Reouirement To Inform'Employees of

. Whistleblower Rights (SEP 20i'3)

i  '
(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor ernplbyee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908:

(b) The Conjraclor shall Inform its employees in writing, in the predominant language of the workforce,
of,employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of Ihe'Federal Acquisition Regulation.

(c) The Contractor shall insert tfie substance of this clause, including this paragraph (c),.in all
subcontractE over tho cimplifiod ocquioition throshold:

19. Subco'nlractoVs: OHHS recognizes that the Contractor may choose to use subcorilraclors wilh
greater expehise-to perform certairi health care services or functions-for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for ihe'funclion(s). Prior to
subcorilraclirig. 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
respbnsibilitres of the subcontractor and provides for revoking the delegation or imposing sanctions If
the s.ubcoritractor's performance is not adequate. Subcontractors: are subject to tho same contractual
condillohs as'the Contractor,and the Contractor is responsible to ensure subcontractor cpmpliance

. with those conditions.

When the Contractor delegaies a function to a subconlracior. jihe Contractor shall do the fpllovying:
;  ■ ( . . ■

1'9.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
j  .the function

19.2. Have a written agreement with the subcontractor that specifies activities andreportlng
.  ! iresponslbilities and how sanctions/revocation will be rnanaged If the subcontraclpr's

I  performance is nol!8dequale
19..3. fvlonitor Ihe' subcontractor's performance on an ongoing basis

!  Exhibit C - Special Provisions Contractor Initiate
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19.4. Provide lo DHHS ah annual schedule identifying all subcontractors, delegated funclionsond
\  responsibijiijes. and when the subcontractor's performance will be reviewed

1-9:5. DHHS shall, at its discretion, review end approve all subcontracts. ■

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

20. .Contract Definitions:

2p.'l.- COSTS: Shall mean those direct and Indirect items of expense determined by the Department
I  a p>I ^to be allowable and reimbursable in-accordance with cost and accounting principles established
i  In accordance vvith state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.
• i - •
20.3. PROPOSAL: If'applicable; shall mean the document submitted by the Contractor ona

I  form or forms required by the DepartmenI and containing a description of the services and^r
j  goods to be provided by the Conlraclor In accordance with the terms and conditions of (he
i  ConlracI and setting forth the total cost and soijrces of revenue for each service" to be provided

under the-Contract. .

20.4. UNIT: For each service that (he Conlractor'is to provide-to eligible-mdividuals hereunder,-shall
mean lhat.period of-lime or that specified activity determined by the Department and specified
in. Exhibit B of the Contract.

20.5. FEDERAUSTATE LAW: Wherever federal Or state laws', regulations', rules, orders, and
-policies, etc. are referred to in the Contract, the said refercrice shall be doomed (o mean
all such laws, regulations, etc. as-they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under Ihis
I  Contract will not supplant ariy existing federal funds available for these services.'

Exhibii C - Spodal Provisions Conlraclor Irililal^
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I  ' REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37; General Provisions
•  I ' ■ • •

l.'l. Section A, Conditionai Nalure of Aoreement. is replaced as follows;

I  4. conditional nature of AtSREEt^ENT;
i  Nblwilhstanding any provision of this Agreement to the contrary, all obligations of the Slate
:  hereunder, including without limitation, the continuance of payments. In whole or In part,
I  under this Agreement are contingent upon continued appropriation or availability of funds,
•  including any subsequent changes to the approprialion or.availability of funds affected by

any state or federal legislative or oxeculive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
Stale 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 the right to withhold payment until 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
modificalion. The State shall not be required to transfer funds from any other source or

j  , account Into the Ac'countfs) identified in block 1,6 of the Genera) Provisions'. Account
I  Number, or ar^y other-account in the event funds are reduced or unavailable.

^2'. Section'10, Termination, is amended by adding the following language:

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

10.2 In' the event of earty termination, Ihe Contraclor shall, within 15 days of notice of early
;  termination, de.velop and submit to the State a Transition Plan for services under the

Agreement, including but not lirhited to. identifying the present and future needs o( clients
.  receiving services under the Agreement and establishes a process to meet those needs..

'. .10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed
-  information to-support the Transition Plan.including',.but not limited to. any.information or

j  data'requested by the State related to the termination of the Agreentent-and Transition Plan.
!. and shall provide ongoing .communication and revisions of the Transition Plan lo the State
j  as requested.

. 'i 10.4 In the event.lhal services under the Agreement, including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered by another

'  entity including contracted providers or the State, the .Contractor shail provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a mclhod of notifying clients and other-affected individuals
about the .transition, the Contractor shall include the proposed cornmunicalions In its
Transition Plan submitted to the.State as described above.

1.3. Section 14. Subsection 14.1, Paragraph 14.1.1, is deieted and replaced with:

j  14.1.1 Professional liability insurance against wrongful ,acl. occurrence or personal injury
!  - offense, in ampunls of not less., than $1,000,000 each claim and $3,000,000 general

•aggregate.

2. Renewal «' • ■

2.1.. The Department reserves the right lo extend this agreement for up to four (4) additional years.
I  contingent Upon satisfacto^ delivery of services, available fundihg, written agreement of the''
;  parties and opprp'ya.l.of the Governor and Executive Council.

I  . Exhibit C-.t ̂  Remlons/Exccptk>ns lo SiAndord Contrnci Lnnguage Cohira'ctor.lriltiai^
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1  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .
i

the Vendor Identified In Section 1,3 of the General Provisions agrees to cornply with the pro'vislorts of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 ■
U.S.d. 701 el seq.); and further agrees to have the Contractor's representative, as Identified In Sections
1.11-and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS'

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

'i • . ^

This certificatlori is required by the.regulations Implementing Sections 5151-5160 of the Orug-Freo
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0:41 U.S.C. 701 et seq.). The January 31.
1989 fegula.tlpns-w'ere amended and published as Part M of the May.25. 1990 Federal Register (pages
21681'-21691). arld'require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. .Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sul}TContractors) that is a State
may elect to make one certification to the Department in each federal fiscai year In lieu of certificaies for '
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
ceftificatlon or violation of the certification shall be grounds for suspension of payments, suspension or . .
lormination of grants, or government wide suspension or debarment. Cdnlractors using this form should
•send it to: .

: Corrimlssloher •

i NH Department of Health and Human Services . , ■
'  129 Pleasant Slreet.

^ Cdricofij. NH 03301-6505

1. The grantee certifies that it will or will continue'lo provide a drug-free workplace by: •
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

■dispensing, possession or use of a controlled substance is prohibited in iho grantee's
workplace and specifying the actions that will be taken against employees for violalion of.such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
;  1.2.1. • The dangers of drug abuse in,the workplace;
;  1.2.2! the grantee's policy of maintaining a drug-free workplace;
;  1.2.3. Any available drug counseling, rehabilitation; and employee assislance programs; and

1.2.4. The penalties that may be Irhpose'd upon employees for drug abuse violations.
i  . o'ccurring in the workplace;

1.3. .Making 11 a requlremehl that each employee to be engaged In the performance of the grani be
given a copy of the,slatemenl required by paragraph (a);

1.4; Notifying the employee in the statemehl required by paragraph .(a) thai, as a condilibh of'
employitienl under the grant, the employee will
1.4.1. Abide by the terms of the slatemenl: and

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

■  conyictibn; ■ •
1.5. Notifying the agency in writing, within ten calendar days afier receiving notice under

.subparagraph 1.4.2 frorh an;employee,or otherwise receiving actual notice of .such conviction.
:  Employers, of convicted employees must provide notice, including position title, to every grant

.  I officer on whose grant activity the conVlcle'd employee was working, unless the Federal agency

Exhibit D - Certificaiion regarding Drug Free Vendor Inlilal32>^^..^//.
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.]6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to, any employee who is so.convlctod
1.6.^. Taking appropriate personnel action against such on employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of -1973, as
amended; or ,

.  j 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal, State, or local heallh.

'  law enforcement, or other appropriate agency:
1 ]?. Making a good faith effort to continue to maintain a drug-free workplace through

1  Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5. and 1.6.

2. The grantee mayinsort in the space provided below the site(s) for the performance of work done ip
connection v^fith the specific grant.

Place!of Performance (street address, city, county, slate, zip code) (list each location)
rni TkiinK , i'Lu'ft.

Her hnpotOiun TY\rvl- 65^11
' Check □ if there are workplaces on file that are not identified here.

Vendor Name:

5'</-3 0 P<Y , uP
Date : . N&mp: la urc^i A , TsJ-O LP '

Exhfljit D - Ccrtificotion regarding Drug Free Vendor lnlilalg^^^/7
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!  CERTIFICATION REGARDING LOBBYiNG

The V^endor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectiqn-319 of Public Law 101-121, Government wide Guidance, for New Restrictions on Lobbying, and
3l'u.S;C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1;12 of the General Provisions execute (he follosvlng Certincation;

US OEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

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

I  • •

Programs (Indicate applicable-prograrn covered):
'Temporary Assistance to Needy Faniillies under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Prograrii under Title XX'
'Medicaid Program under Title XIX
'Community Services Block Grant urider Title VI
'Child Care Development Block Grant under Title IV •

Tho undersigned certifies, to the best of his or her Itnowledge and belief, that:

1. Np Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to -
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of (Congress in
connection with the awarding of.any Federal contract, continuation, renewal, ameridrnenl. or
nhpdirication of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,-

- an officer or employoo of Congress, or an employee of a Member of Congress in connection with this
Federal contract.' grant, Ipan, or cooperative agreement (and by specific mention sub-grahlee or sub-
cpnlr'actor). the undersigned shali .complete and submit Standard Form LLL. (Disclosure Form to

■  Report Lobbying, in accordance vvilh its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of.this cenificalion be Included In the award
document for sub-awards at all'tiers (including subcontracts, sub-grants, and contracts under grants;
ioarxs. and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This.cenihcatlon Is a materiai represeriiallon of fact upon which reliance was pieced v/hon ihis transaction
was rpade or entered Into. Submlsslonpf this cerliricatlon Is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certincation shali be subject to a civil penally of not less than 510,000 and not more than SIOO.OOO for
each such faiiurpl

Vendor Name: •

\  ■ launnA-

Exhibit E - Conification Regarding Lobbying Vendor Initial
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New Hamp.shiro Dopartmont of Health and Human Sorvlcos

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION .
I  AND OTHER RESPONSIBILITY MATTERS
1. . . . . ■

The Vondor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foilov/lno
Certification:

INSTRUCTIONS FOR CERTIFICATION .
.1. By signing and submitting this proposal (contract), the prospective primary participant Is providing (he

certification set out below.
I  ; ■

2. The Inabilily of a person to provide the certification required below v/il) not necessarily result in denial
. of participation in this covered transaction. If noccssary. the prospective participant shall submit an
explanalipn of vy.hy it cannot provide the certification. The certification 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 prospective prirhary
participant to' furnish a certification or an explanation shall disqualify such person Irom participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was piacod
when DHHS determined to enterlnio this transaction. If it is later dciermined that the prospective
primary participant knowingly rendered an erroneous certificallon, In addition to other remedies
available to the Federal Governmenl, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the. DHHS agency to,
w^om this proposal (contract) Is submitted If at any time the prospective primary participant tea'rns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.' , '

5. The terms "covered transaction." "debarred." "suspended." "ineligible." "lov/er.tier covered
transaction." "participant." "person." "primary covered transaction." "principal." "proposal." and
'voluntarily excluded." as used In this clause, have the meanings set out in the Definitions and
Coverage sections of:the rules implementing Executive Order 12549: 45 CFR Part 76. See the '
attache,d definitions. ' •

1

6. The prospBc'tlye primary participani 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 '
Irahsaclion with o person who is debarred, suspended, declared inoligible. or voluntarily excluded
from participation in this covered transaction.:unless authorized by DHHS.

7. Tfjje prospective primary participant further agrees by submitting; this proposal that il will Include the
clause tilted "Certification Regarding Debarment. Suspension, iheligibiiily and Voluntary Exclusion -
Lpwer Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered '
Irpnsaclions and in all solicilalions for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not'dobarred. suspended, ineligible, or involuhtarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may'
decide.the methqd-and frequency by which il deiermines.the eligibility of its principals. Each
participant may. but is not required to.-check the Nonprocurement l.ist (of excluded parties).

9. Nothing contained in the foregoing shall bo construed to require establishment of a system of records
In .ord.er to render in good faiih the certification required by Ihls clause. The knowledge and

I

ExWtjit f - Gofiirtcatton Regarding Dobafment. Suspension Vendor iniilols^r^^. /-/■
And Oiher Rcsponsibilliy Matiors
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New Hampshire Oopartmonl of Health and Human Services

I  Exhibit F

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

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

I

PRIMARY COVERED TRANSACTIONS
11. The prospective primo.ry participant certifios to the best of its knowledge and belief, that it and its

principals:'
1 il .1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

I  • volunlarily excluded from coverod-transactlons by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. $tale or local)
transaction or a cohlracl under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Slate of local) with commission of any of the offenses enumerated in paragraph (i)(b)

,  of this certiflcalion; and
•11.4. have not within a three-year period preceding this application/proposal had one or more public '
•  ̂ transactions (Federal. Stale or local) terminated for causg.or default.

12. Where the prbspeclivo.primo'ry p'articipanl is unable to certify to any of the statements In this
certification; such prospective participant shall attach an explanation to this proposal (conlract).

LOWER TIER COVERED TRANSACTI.ONS
13. By signing and submitting this lower tier proposal (conlracl). the prospective lower lier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.-1. are nol presently debarred, suspended, proposed for debarment. doclared ,ineligible, or

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

•  - prospective participaril shall attach an explanation to this proposal (conlract).

14. The prospective lower tier participant further agrees by submilling this proposal (contract) that it v/ill
include this clause entitled "Certificalion Regarding Oebarmeni, Suspension, Ineiigibiiily, and
Voluntaiy Exclusion - Lower Tier Covered Transactions," v/ithout modification in all lower tler.covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

-t^afne: U utln A.Date :
vn/T. ^Tfrrt>^:rT^

[  Exhlbii F-- Cariifcailon Regarding Debarmont. SuspOf\slon Vendor
And Other Responsibility Matters ^.. .
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New Hampshire Department of Health and Human Services
i  Exhibit G

!  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
.  ' WHISTLEBLGWER PROTECTIONS

i  . ■ '
The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlined in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:-

Vendor will corriply. and wilt require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
focipio.hls of fedora! fondihg under this statute from discriminating,'eithor In empfoyrVienl practices or in
the delivery of seh/ices or benefits, on the basis of race, color, religion, nationai.origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

■ the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the'clvli rights pbllgaiions of Ihc Safo Streets Act. Recipients of federal funding under this •
statute are prohibited from discriminating, either in employment practices or in (he delivery of services or
benefits, on the basis of race, color, rcligiori. national origin, and sex. The Act includes Equal
EmplqymenI Oppprtunity Plan requirements: ■

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistancG from discrlmlnollng ori the basis of disability, in regard to employment and the delivery of
services or benefits, in any'program o.r activity;

- the Americans.wilh Dlsabilitios Act of 1990(42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrhenl. State and local
govorhmeni services, public accomniodatiohs. commercial facilities, and transportation:

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

r  . . . .

T (he Age.'Dlscrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis jof age In programs or activities receiving'F.ederai financial assistance. It does not include •
employment discrimination;

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pl.-42
(U.S. pepartmeni of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faiih-based and community
brganizalions); Executive Order. No. 13559. which provide fundamental principles and policy-making
criteria (or partnerships wilh faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38'(U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Orgarilzations); and Whlslleblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for •
Enhancement of Contract Employee Whistleblower Protoclions. which protects employees against
reprisal for certain whiistle blowing activities in connection wilh federal grants and contracts.

The certificate sel out beiOw is a material represenlalion of fact up.on which reliance is placed when the'
agency awards the grant. False, certificption or violation of the ceriification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
•debarment.

•  Exhibit G

Vendor lr>li)ais.
C*ft!r<itfoh ei CoffipAanca «^tn poruWnj; lo Faduxij K-oneiMVMnaa'on. Equal qt FaiUi.DjMd O'Htriziio'n
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New Hampshire Department of Health and Human Services
I  . Exhibit G

tr.

In the! event a Federal or Slate court or Federal or State administrative agency makes a linding of
cliscrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex.
againsl .a recipient of funds, the recipient will forsvard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agericy or division within the Department of Health and Human Services, and
to the|Department of Health and Human Services Office of the Ombudsman.

The yisndor Identified in Section 1.3 of the General Provisions agrees by signature of the Conlraclpr's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

•  i ) ,
I. Sy signing arid submitting this proposal (contract) the Vendor agrees to comply with the provisions

Iridicated above.

Vendor f^ame:

Date- Nafne:)/I L
// Al'i^ (1 • li-CA b^yt / uP

A- Wo.

Exnibh G
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New Hampshire Department of Health and Human Services
Exhibit H

tr.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

RubHc Law 103-22^. Part C - Environmental Tobacco Smoke, also known as Ihe Pro-Children Acl of 1994
{Act)J requires that smoking hot be permitted in any portion of any indoor facility owned or leased or
contracted for by ah entity and used rpuiihely or regularly fpr the provision of health, day care, education,
orlibr|afy services to children under the .age of 18. if the services are funded by Federal programs-either
directly or ihrough Stale 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.lunds, and portions of facilities used for inpalient drug or alcohol treatment. Failure'
to comply with the provisions of the law may result in Ihe imposition of a civil monetary penally of up to
Siopo per day and/dr the irhposition of an administrative compliance order.on the responsible entity.

The N/'endor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's •
represenlalive as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By sighing and submitting this contract, the Vendor agrees to make reasonable efforts' to cornply with
all applicable provisions of Public Law 103-227, Part C, known,as the Pro-Children Act of 1994.

Vendor Name:

5-11-^0
bate!'

!An f}- IP
Name: A- Hcv.b-cyf-, TSvid. lP

CU/DHHS/1I07I3

Exhibit H - Certification Rogarding
Environmoniai Tobacco Smoko
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New Hampshire Department of Health and Human Services

!  ' ■ Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

I

(1) Definitions.

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

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

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

0. "Cpesionated Record Set" shall have the same meaning as the term "designated record sef-
in 45 CFR Section 164.501.

e. "Data AQOfeaallon' shall have the same-meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- 'Health Care Operations" shall have the same meaning as the term "health care, operations"
ln"45 CFR Section 164.501.. ■
!

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.-
'  . . ' ' ' •

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
■  104-191 and the Standards for Privacy and Security .of Individually Identifiable Health

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

"Individual".shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 '
CFR Section 164.501(g).-

I.

j, "Privacy Rule" shall meah the Standards for Privacy of Individually Identinable Health
Information at 4.5 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103..limited to the Information created or received by
BCisiness Associate froin or on behalf of Covered Entity. ^

•3/2014 Exhibit I Contfactof tnltiols
j  Health Iniurence Portabiiily Act
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I  Exhibit I

I  .

I. "Required by Law" shall have the same meaning as Ihe lerm "required by law" in 45 CFR
Section 164,. 103.

i  •

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

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

o. "Ulnsecured Pmtected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable;
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
alstandards developing organization that is accredited by the American hJational Standards
Institute.

1  - .

!  - ' .

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under45.C.F.R. Parts 160. 162 arid 164, as amended from lime lo iirne, arid the
HITECH ■ '

.  Act:

^2) I Business Associate Use arid Disclosure of Protectcd-Health Information.

a. j Business Associate shall not use. disclose, maintain or transmit Protected Health'
■  1 Information (PHI) except as reasonably necessary to provide the services outlined under

I  Exhibit A of the Agreement. Further., Business Associate, ihcluding but not limited to all
i  Its directors, officers, eniployees and agents, shall not use, disclose, maintain or transmit
'  PH.! in any manner .that wouid.constitute 'a violation of the Privacy and Security Rule.

b. : .'Business.Associale may use or disclose PHI:
;  I. For ihe proper management and administration of the Business Associate;

II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care, operations of Covered

Entity. •

c. ; To-the extent Business Associate is permitted under the Agreemerit to disclose PHI to a
■  . third party. Business Associate must- obtain, prior to niaking any such disclosure, (i)

■  r reasori'able assurances from the third party that such PHI will be held confideriliaHy and
:  used or further disclosed only as required by law or for the purpose for which it was
'  disclosed to the third party; and (ii) .an agreement from such third party to notify Business

Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification,
!  Rules of any breaches of the confidentiality, of the PHI. to the extent It has obtained

• knowledge of such breach. , ' •
i

d. ' the Business Associate shall not. unless such disclosure Is reasonably necessary to
■  provide services under Exhibit A of the Agreerhenl. disclose any pHl in response to a
[  request for disclosure on the basis that it is required by law, without first riotifyihg
I  Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
I  to seek appropriate relief. If Covered Entity objects to s.uch disclosure, the Business

Exhibit I Conlracior \n\i\D\sP^^ ̂
Health Insufanc'o Portability Act
Business A'ssocioto Agfocmcni
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Exhibit I

}-«

■  I Associate .shall refrain from disclosing the PHI until Covered Entity has exhausted all
j  remedies.
i  • . • • • '

e. • If the Covered Entity notifies the Business Associate that Covered Eritity has agreed to"
j . be bound by additional restrictiohs over and above those uses or disclosures or security
i  safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
!  shall be bound by such additional restrictiohs and shall not djsclose PHI in violation of

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

(3) i Obligations and Activitios of Business Associate.
I  . • ,. •

a." ! The Business Associate shall notify the Covered Entity's Privacy Officer immediately
I  after the Business Associate becomes aware of any use or disclosure of protected
j  health information not provided for by the Agreement including breaches of unsecured
;  protected health information and/or any security incident that may have an impact on the
j  ■ protected health information of the Covered Enliiy.'

b. ; The Business; Associate shall imrnedialely perform a risk assessment when It becomes
aware of any of the above situations. The risk assessrrient shall include, but not be
limited to:

o The nature and extent of the protected" health information involved,.including the
types of identifiers and the likelihood of re-identification;

0  The-unauthorized person used the protected health information or to whom the
disclosure \yas made;

0. Whether the protected health information was actually acquired or viewed-
0  The exient to which the risk to the protected health inforrnation has been •

mitigated.
i  . . • .

j  the Business Associate shall compleie the risk assessment within 48 hours of .the
!  breach arid Immediately repbri the findings of the risk assessment In writing to the.
;  Covered Entity.

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

Business Associate shall make available all of its Internal policies and procedures, books
and recprds rela.ting to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretaiy for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. .

Business, Associate shall require all of its business-associates that receive, us.e or have
access to PHI under the Agreement, to agree in wril.ing to. adhere toThe same
restrictions and conditions p.n the use and disclosure of PHI contained herein, ihcluding
the duly to return' or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's .business associate
"agreements with Contractor's intended business associates, who will be receiving PHI

ExhIWi I Conlfnclor
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,  Exhibit I
1

I  p.ufsuanl lo (his Agreemenl, with fighls of eriforcemenl and indemnification from such.
j  business associales who shall be governed by standard Paragraph #13 of the standard
I  • contract provisions (P-37) of this Agreement for the purpose of use-and disclosure of
I  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

I  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 vyith the terms of the Agreement.

g. I Within ten (10) business days of receiving a written request from Covered Enlily,
■  Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
,  amendment pf PHI or a record about an individual contained in a Designated Record- .

Set, the Business Associate shall make such PHI available to Covered Entity for .
:  amendment and incorporate any such amendment'to enable Covered Entity to fulfill Its
I  obligations undeMS CFR Section 1S4.526.

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

.  164.528. .

j. . Within ten (10) business days of receiving a written request from Covere.d Entity for a
.  request for an accounting of disclosures of PHI,.Business Associate shall make available

lo Covered Entity such information as Covered .Entity may require lo fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR

'  Section 164.528.
I

k. ■ j In the event any Individual requests access to. amendment of, or accounting of PHI
■  .directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibllily.of responding to forwarded requests. However, If forwarding the
individual's request .to Covered Entity would cause Covered Entity or the Business

■  Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond lo the individual's.request as required by such law and notify
Covered Entity of such response as soon as practicable.

I

(. ; Wlihin ten (10) business days of termination of the Agreement, for any reason, the
Busiriess Associate shall return or destroy,, as specified by Covered Entity, all PHI.
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not re.tain any copies or back-up tapes of such PHI. If return or

■ destruction is not feasible, or the disposition of the PHI has'been otherwise agreed to in
i  the Agreement, Business Associate shall continue to extend the protections of the
I Agre'emeht. to such'PHI and limit further uses and disclosures of such PHI to those,
I purposes that make the return or destruction Infeasible, for so long as Business

'■ Exhibit I Contractor inltiols^f^//'/
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(4)

a.

b.

C;

IfiT.

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

Qbllqations of Covered Entity

I  Covered Entity shall notify Business Associate of any changes or iimitalion(s) in Its
j  Notice of Privacy Practices provided to individuals in accordance with 45 Cf^R Section
.  164.520. to'the extent that such change or limitation may affect Business Associate's
!  use or disclosure of PHI.

I

j  Covered Entity shall promptly notify Business Associate of any changes in, or revocation
;  of perrnisslcn provided to Covered Entity by, individuals whose PHI may be usod or
i  disclosed by Business Associate under this Agrcemenl. pursuant to 45 CFR Section
;  164.506 or 45 CFR Secliori164.508;.

!  Covered entity shall promptly notify Business Associate of any restrictions on the use or
j  disclosure of PHI (hat Covered Entity has agreed to In accordance with 45 CFR 164.522.
,  to the extent that such restriclion may affect Business Associate's use or disclosure of
;  PHI.

(5) . Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as" Exhibit I. the Covered Entity may either immediately

j  terminate the. Ag.reemenl of provide an opportunity for Business Associate to cure the
j  alleged breach within a Umeframe specified by Covered-Entity, If Covered Entity
I  determines that neither teVmlnatioh nor cure is feasible. Covered Entity shall report the
i  violation Ig the .Secretary.

(6) . Miscellaneous

a.

b.

C.

3/2014

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

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

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

Interpretation. The parties agree, that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Securily Rule.

ExWWi I Cohifaclo'r'Initials
.Hoalih Insurance Portability Aci
BusinossAssocKitp Agroomonl'
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Exhibit I

Seflreflalion. If any term or condition of this Exhibit I or the application thereof to any
perspn(s) or circumstance is held invalid, such invalidity shall not alfecl 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 I are declared severable.

Syryiyal- Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in seclioh (3) I, the
defense and indemnification provisions of section,(3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF.' the parlios hereto have duly executed this Exhibit I.

Departmonl of Health and Human Services

The State
l.fiLuu n /, I P^i.. h

r"

ligfiafuTe of Authorized Repr^entatlve

Name of'Auihoflzed Represeiitative

Title of Authorized wpres

Dale ^

presentativ©

 I P
Name of the Contractor •

/•' - . • • , .
Utci'l l-lrni'{>yiA /c'../,'■■■ {/

:Sigriature of Authorized Rcprcsentati^ ■

Name of Authorized Rejpresenlative

Title of Authorized Representative

Date

3/20t4 ExMnli I
Htai'.h insufoncc PonabiKly Act
aiisiness Assodato Ag^ccnyial

P2iy« 6 ol H

CofMi'iciiir IniU.nl^^ //
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Now Mampshlro Department of Health and Human.Servicos
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and.av/arded on or after October 1, 2010, to report on
data related to executive-compensation and associated first-tier sub-grants ol $25,000 or more. If the
Initial|aw3rd is below $25,000 but subisequent grant modirication's result in.a total award equal to or over
S25.obo, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepaitment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:- j
1. Name of entity,
2. Amount of award

3. Funding agency
4. n'aiCS code for contracts / CFDA program number for grants
5: Program source
6. Award title descriptive of the puq^se of the funding, action
7. Locatipn of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and nanries of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
I  revenues are grealer than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

.  i '
Prime grant recipients must submit FFATA required data by the .end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section. 1.3 of the General Provisions agrees to comply with the provisions of
The Fjederal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law liO-252.
and 2'CFft Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Coritractor's representative, as identified in Sections 1.11 and 1.12 of the Genefal Provisions
execute the following Certification: -
The t^low named Contractor agrees to provide needed information as outlined above to the NH ■
Deparimehl of Health and Human Services and to comply with all applicable provisions of the Federal.
Financiaj Accpuntabilily and Transparency Act:

Contraclor Name:

.  ■ )yUAAy> w Ts^'D./>■Date! / Narrieii.t^ui'iri/. 1=^.0.UP
Title.

,  Exhibit J - Certincation Regarding the Federal Funding Contractor Initiabj;
r  - Accountability. And Transparency Act (FFATA) Compliance c: i -n

cu«HHS/iio7i3 Pago I of2 Dato O~li'(X0



New Hampshire Department of Health and Human Services
■  Exhibit J

FORfVI A:

As the Gontractor identified in Seclioh 1.3 of the General Provisions. I certify that the responses Id the
below listed questions are true and accurate.
I  I
i. The DUNS number for your entity is: .03 M5 W 9-Q

2. In your business or organization's preceding conipleted fiscafyear. did your business or organization
.  -receive (1.) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

lojans. grants, sub-grants, and/or cooperative agreements: and (2) 525,000,000 or more in annual'
grass revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

If

-\/ NO YES

the answer to #2 above is NO. stop here

Ifjthe answer to #2 above is YES. please answer the following;
»

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Ej^change Act of 1934 (-1.5 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
19'86?

NO. . YES

Ifjthe answer to #3 above Is YES. slop here •

Ifithe answer to #3 above'is NO, please answer the following:
I  ' '

4. The names and compensation of the five most highly corhpensated officers in your, business or '
organization are as follows;

Name:

Name:'-

Name:
•  r

Name:

Name:

Arnount:

Amount:

Amount;

Amount:

Amount;

CUfDHHS/IIOTIS

Exhibit J > QctKication Regarding the Federal Funding
Accounloblliiy And Tranapafcncy Act (FFATA) Compliahco
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Nevy Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The followirig terms may be reflected and have the described meaning in this document:

1. -Breach" means the loss, of control, compromise, unauthorized disclosure.
■ unauthorized acquisition, unauthorized access, or any similar term referring to
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 Regulations.

2. -Computer Security Incident' shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling. Guide. National Inslilute of Standards and Technology. U.S. Department
.of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by' one pa.rty to the other such as all medical, health, finahcial. public
assistance benefits and personal information including without limitation. Subslarice
Abuse treatment Records. Case Records. Protected Health Information and.
Personally Idenilfiable Information.

Confidential Information also includes any and all information owned or managed by
the Slate,of NH - created, received from or on behalf of'the Department of Health "and
Human Services (DHHS) or accessed in'the course, of performing contracted
services - of which collection, disclosure, protection, and dispO.sitron Is governed by
stale or federal law or regulation. This information includos. but is not limitod to
Protected Health Information (PHI). Personal l.nformalion (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and'confidential inforrtiation.

4. "End User' means any person or entity (e.g.. contractor.'contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA". means the Health Insurance Portability and -Accountability Act of 1996 and the
regulations promulgat'ed 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 systerh for the processing or storage of data;'and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, inslruclion. or
consent. Incidents if)clud.e the loss of data through theffor device rnisplacement, loss
or misplacement of hardcopy documents, and misrbuling of physical or electronic

vs. Last update 10/09M8 Eichibii K
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Exhibit K

DHHS Iriformation Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or desUuclion.

j  7. "Open Wireless Netvvork" means any network or segrnenl of a network that is
I  not designated by the State of New Hampshire's Department of Information
'  . Technology or delegate as a protected network (designed, tested, and
•  approved, by means of the Slate, to transmit) will be considered an open
i  network and not adequately secure for the transmission of unencrypted PI. PFI.
I  PHI or confidential DHHS data.
I  • " ^ '

I  8. "Personal Information" (or "Pr).tTi0ans information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..

• alone, or when combined with other personal or identifying information which is linked
or linkable to a. specific individual, such as date and place of birth, mother's maiden

'  "name. etc.

'  9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

I  . States Department of Health and Human Service's.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
'  definition of "Protected Health Information" in the-HIPAA Privacy Rule at 45 C.F.R. §
!  ,160.103. - ■ "
I

.II." "Security-Rule" shall mean the Security. Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
' thereto..

12. "Unsecured Protected Health Information' means Protected Health' Iriformation that is
not secured by .a technology standard that renders" Protected Health Information

!  unusable, unreadable, or indecipherable to unauthorized individuals and is
•developed or endorsed by a standards developing organization that is accredited by

.  the Arrierican National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

j  1. The Conlraclor must not use. disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under-this Coritract. Further. Contractor,
including but not limi.tecl to all its directors, officers, employees and agents, must not
use, disclose, rriaintain or transmit PHI In any mariner that would constitute a violation
of the Privacy and Security Rule.

.  2. The Conlraclor must not disclose any Confidential Information in response to a

vs. Lasl update ̂ 0^9/16 Exhibit K
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DHHS Information Security Requirements

request for disclosure on' the basis that it is required by law, In response to a
i  subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
j  consent or object to the disclosure.
I  3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
i  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
1  additional reslricllons and must not disclose PHt in violation of such additional
I  restrictions and must abide by any additional security safeguards!:

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

•  ' 5. The Contractor .agrees DHHS Data obtained under this Contract may not be used for
any other purposes lhal.are not indicated in this Contract.

' 6. the Contractor agrees to gran! access to the data to the authorized representatives
'  • of DHHS for-the purpose of inspecting to confirm compliance with the terms, of lhi$

I  • Contract,

II. METHODS 0F SECURE TRANSMISSION OF DATA

jl. Application Encryption. ' If End User is trahsfhitting DHHS data containing
'  Confidential Data between applications, the.Contr.aclor attests the applications have

been evaluated by an expert knowledgeable in cyber. security .and that .said
j  . application's.encryption capabilities ensure secure.transmission via the internet..
12. -Computer Disks and Portable Storage Devices. End User may not use computer dlisks
!  or portable storage devices, "such as a thumb drive, as a method of transrhitting DHHS

data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email- is enervated and being sent to and being received, by email address.es of
persons aulhofized to rOceive such information. •

.  Encrypted VVeb Site. If End User is employing the Web to transmit Confidential
Data,. -the secure socket layers (SSL) riiust be used and the web site must be

i  secure. SSL'encrypts data transmitted via a Web site.

Is. File Hosting Services, also known as File Sharing Sites. End User may not use file
I  hosting services, s.uch as Dropbox or G.oogle Cloud Storage, to transmit
I  Confidential Data. ^
16. Ground Malt Service. End User may only transmit Confidential Data via certified ground
!  mail within the continental U.S. and when sent to a named individual. •I  . . .

7. Laptops and .PDA. If End User Is 'erhploying portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidehtial Data via an open

vs. Last updaio'10/09/18 • Exhibii K
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DHHS Information Security Requirements

wireless network. End User must employ a virtual priv'ate network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
"access or transmit Confidential Data, a virtual private network (VPN) must be.
Installed oh the End User's mobile device(s) or laptop from which Information will be
'transmitted or accessed.

|10. S.SH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol.- If
I  End User is employing an SFTP 1o transmit Confidential Data. End. User will
j  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 autordeletion cycle (i.e. Confidential Data will be deleted eve.ry 24

i  hours).'

|il. Wireless Devices. If End User is transmitting Confidential Data via wireless devices", all
•  data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Th'e Contractor vvill 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 irS whatever form it .may exlsl, unless, otherwise required by law or permiUed
juhder ihis 'Contract. To this end. the parties.rnusl:

\A. Retention
•  I • . '

1. Th'e Cdntractdr agrees it will not store, transfer or process data collected in
t  connection wiih -tlie services rendered under" ihls Contract "outside of the United

States, this physical locatjon-requiremeht shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. "

2. The Contractor -agrees to ensure proper security monitoring capabilities are- in
place to detect potential security events that can impact State of NH systems

:  and/or Department confidential Informalio'n for contractor provided systems. .

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

4. . the Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure localion and identified in section tV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must' be in a
FedRAMP/HITECH compliant solution and corriply with all applicable rStatutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported-and hardened operating .systems, the latest anti-viral, anli-

!  hacker, anti-spam, anti-spyware, and ;anii-malware utilities. The environment, as a

vs. Losl update 10/09/16 Exhibit K
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DHHS Information Security Requirements

[  ̂ whole, must have aggressive inlrusion-detection and firewall protection;

•  6. The Cbnlraclor 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.
'1

I  .

! b. Disposition

'  "1. If the Contractor will maintain any Confidential Information on its systems (or its',
sub-cohtractOr systems), the Contractor will maintain a documented process (or
securely disposing of such data upon request or contract termination; and will

'  ■ obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

•  recovery operations. When no longer in use. electronic, media containing Stale of
I  New Hampshire data shall be rendered unrecoverable via a secure wipe'program
I  in-accordance with industry-accepted staridards for secure deletion and media
j  sanitization, or otherwise physically destroying the media (for example,
■  degaussing) as described in NISI Special Publicalioh 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 Department
upon request. The written certification 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.

2. Unless otherwise specified, within thirty (30) days of the termination of- this
j  Contract. Contractor agrees to destroy all hard copies ofCorifidential Data using a
j  ;secure method such as shredding.
'  3. Unless-otherwise specified, within thirty (30) days of the termination of this.-
i  Contract, Contractor agrees'to completely destroy ajl electronic Confidential Data
I  by means of data erasure, also known as secure data wiping.

IV. . .PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files,.as follows;

•  1. The Cont'raclor will mainlaln proper security controls to protect Deparlrnent
confidential inforrrialion collected, processed, managed, and/or stored in the deliveiY

;  of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential inforrhatlon throughout the inform'ation'lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e.. tape. disk, paper, etc.).

I  • .
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A.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
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 cdnfid.enlial Information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

■program of an internal process or processes' that' defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7.

8.

9.

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
obtaining and maintaining access to any Department $ystem(s). Agreements wtll l?e
completed and signed by the Contractor and any applicable sub-contrac.tofs prior to
systeni access being authorized.

If the Department 'determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business. Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of. the survey is to enable the Department arid
Contractor to monitor for any changes in'risks., threats, and vulnerabilities that'may
occur Over the life of the Contractor engagement. The'survey will be compieled
annually, or an alternate time frame at the Departments discretion vsdth agreement by
the Contractor, or the Department may request the survey be completed when.the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Departnhent data offshore or outside the boundaries of the United Slates unless

•  pripr expres.s written consent is obtained, from the Information Security Office
leadership member"within the Departrhent.

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

•the breach, including but noi limited to: credit monitoring seivices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

]2. 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 PI and PHI at a level and scope that is not,less

.  than the level 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 Regulations (45 C.F.R..§5b), HIPAA .Privacy and Security Rules (45
C.F.R. Parts 160 and 1.64) that govern protections for individually identifiable health
inforrnalion and as applicable under State law.

1.3, Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Da.ta and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not-less than the level, and scope of security requirements'
established by. the State of New Hampshire". Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/veridor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nolificatipn and incident
•  response process. The Contractor will notify the .Stale's Privacy Officer and the

State's Security Officer of any security breach immediately, at the email addresses
provided in .Section VI. This includes a confidential information breach, computer
security incident, of suspected breach which affects or includes any Stale .of New.
Hampshire system.s that cohne.cl to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their 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 referenced in S.ection". IV A. above,
implemented, lb protect Confidential Inforfnation that is furnished by DHHS
under this Contract from loss, theft or ina.dvertent.disclosure.

b. safeguard this information at all limes. '

, c. ensure-that laptops and-other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted, and being
. sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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,
blomeirlc Ide'ntlfiers. etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information," and In all cases,
such data rnust bo encrypted at all times when in transit, at rest, or when

■ stored on portable media as required in section IV above.

h. in all other instances Confidentiat Data must be maintained, used and
disclosed using appropriate safeguards, as determined by , a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared vyith anyone. End Users will keep their credential, information secure.
This applies to credentials used to access the site directly or Indirectly through
a third parly application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
!  reserves ..the right to conduct onsite inspections "to monitpr compliance with this
j  Contract, includirig the privacy and security requirements provided in herein^ HIPAA,

and other applicable laws and. Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

,The Contractor must notify the" State's P/ivacy Officer and Security Officer of any
,  Security Incidents and Breaches immediately, at the email addresses provided in
1  Section VI.
i  ■ ■ ■

•  The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance vyith the agency's documented Incident Handling and Breach Notification

.  procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding. Contractor's compliance with ail applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

.  1. Identify Incidents;

'2. Determine if personally identifiable information is involved in Incidents;

3., Report suspecte.d or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-.based responses to Incidents; and

VS.Lojiupdaio 10/09/18 ExhlbiiK • Contrectof
DHHS Inlo/maiiofi '

.Socurliy Roqulromonis C i / 'i
Pago 8 of 9 Date II
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DHHS Information Security Requiremenfs

5^

5. Determine whether Breach notification is required.- arid, if so. identify appropriate
-Breach notification methods, timing, sou/ce, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any rriiligation
measures.

i  Incidents and/pr 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:

.  j ■ , DHHSPrivacyQfflcer@.dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformationSecurilyOffice@dhhs.nh.gov

vs. Losi ufXJato 10/09/18 ExhibiiK Conlroctof InhlalsS^iifct
;  OHHS Irifwrnaiioh '

SocutisyRoqulromenn C.' / / n rt
Pago 9 of 9 .Dale ,7 ff'fAO
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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,Tor 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.

^  OS

Q
SS-2021-OCOM-01-MULTI-03-A01 Steven Lovestrand Contractor Initials

A-S-1.0 Page 1 of 3 Date



DocuSign Envdope ID: B0800D26-04DB^4B6.8AF2-8S85D8402EEF

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 \A/ritten below,

State of New Hampshire
Department of Health and Human Services

5/26/2021

Date

DocuSigned by:

I AuL'ssa 1 Sf.
——* sari^iM^iiFeaao... ■

Name: Melissa A. St. Cyr, Esq

Title: chief Legal officer

Steven Lovestrand

5/24/2021

Date

■OocuSkgned by:

——' ™»aECIfl,23eTCe3A4E8.,- T
Name: Steven Lovestrand
Title: psychol ogi st

SS-2021 -OCOM-01-MULTI-03-A01

A-S-1.0

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

•DocuSlgn*d by.

5/27/2021

Date Name:'^at1ief^e Pinos

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2021-OCOM-01-MULTI-03-A01 Steven Lovestrand

A-S-1.0 Page 3 of 3
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Independent Contractor Justification Form

1 . 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? Qves, F/Ino

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. □ Yes, 0 No
b. Setting the work location or providing work space. I I Yes. 0No
c. Training the individual in how the ser\'ices must be performed. □ Yes, [7] No
d. Supervising how services are rendered. Qycs, [TIno
e. Providing tools, materials or office supplies to perform the services. □ Yes, [7] No
f. Requiring periodic reports on the individual's services.□ Yes, □ No
g. Requiring perfonnance by the contracting individual, rather than allowing subcontractors or
assistants. [TjYes, □ No

4. Will the individual perform the services exclusively for the agency? Hycs, I Ino

5. Does the individual use their personal social security number rather than employer identification tax number'>
0 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, QNo

8. Will the Agency have the right to terminate the relationship at any time?nYes, □no

9. Can the individual terminate the relationship at any time without liability? QYcs, QNo

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business?^^Yes, No. Please Identify ForensicPsychoiogtsi

Date initial review by DoP: 04/i6/2021 Oate final review by DoP: 04/10/2021

Initial Approval mjm : Disapproved Final Approval mjm ; Disapproved

Michael Morantlte'""^'^ Michael Moranti^M-T""^y-Date: 2021.04.16 16:17:53 tVIUI Ol Kl 2021.04.16 16:18:12-04W
(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 (Rev. 1-20)
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^  .. ̂ .ULI) IIVSuRANCE COMPANY

\A/Oiai_0 ^ insurance company, incorporated under the laws of New Hampshire
1690 New Britain Avenue, Suite 101, Farminglon, CT 06032 (1-800-421-6694)

CLAIMS-MADE PSYCHOLOGISTS' PROFESSIONAL AND BUSINESS LIABn.1TY POLICY
7/16/20 - A THIS IS A CLAIMS MADE POLICY-PLEASE READ CAREFULLY *RENEWAL*

NOTICE: A LOWER LIMIT OF LIABlLrfY APPLIES TO JUDCEMEN'I-S OR SETTIP-MENTS WHEN THERE ARC ALLEGATIONS OFSEXliAL MISCONDUCI
(SEE THE SPECIAL PROVISION "SEXUAL MISCONDUCT" IN THE POLICY).

23

POLICYNO: 5013-2556
ITEM 1. (a) NAME AND AJ5DRESS OF INSURED:

STEVEN LOVESTRAND, PH.D.
C/0 DEPT.OF HEALTH & HUMAN SVO
129 PLEASANT ST

CONCORD, NH 03301

** MAILING ADDRESS ONLY ** .

STEVEN LOVESSTRAND, PH.D
6 STETSON DR.

HAMPDEN, ME 04444

riliM 2. AJ5DITI0NALINSUREDS:

NEW HAMPSHIRE DEPT. OF

HEALTH & HUMANS SVCS.

ACCOUNT NO: NH-LQysl29-0 0510019C
ITEMl. (b) ADDrnONAL NAMED INSUREDS

ITPE OF ORG: INDIVIDUAL

ITEM 3. POLICY PERIOD: FROM: 07/11/20 TO: 07/11/21
12:01 A.M. S TANDARD TIME AT ITIE ADDRESS OF 'I'llE INSURED AS S'J A TED HEREIN:

ITEM 4. LIMITS OF LIABILITY:

(a) $ 1, OOP, OOP PIiR-CLAIM-INSURTNG AGREEMENT A. (c) S 3,000,000 aGGRKGATF

(b) $ 1. OOP. 000 PER-CLAIM-JNSURING AGREEMENT 8.(1) and 8.(2) (d) $ 5. 000 PER PROCEEDING

ITEM 5. PREMIUM SCHEDULE:

ITEM 6.

ITEM?.

cij^ssification NUMBER RATE ANNUAI. PREMIUM

PART TIME PSYCHOLOGISTS 1 425.00 404.00
DEFENSE LIMIT .00

ADDITIONAL INSUREDS 1 50.00

RETROACmVE DATE: 07/11/18 TOTAL PREMIUM: 414.00

ADDTITONAL PREMIUM (ifexcrcised);$.

CRED

-7-2-5-..a0 SCHEDULED RATING CREDIT INCLUDED

ITEM 8. POUCY 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)

APA-PSY 00001 00(06/14)
THIS IS NOT A BILL. PREMIUM HAS BEEN PAID. autj;k5r^d company representative

Anicricaiyl^ofcssional Agency * 95 Broadway, Amit>-vilic, NY II701
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ENDORSEMENT NO.

PART-TIME PRACTITIONERS

■This Endorsement, effective at 12:01 a.m. on 07/11/20 , forms part of

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:

1. 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 Insured:

(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, however, 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 to be employed or working as a
Psychologist for more than twenty (20) hours per week on average, tlien the above exclusion shall not
apply.

2. For the purpose of this endorsement, the time devoted to academic activities by any such Insured as a
Psychologist, including but not limited to, teaching, 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 calculating the average hours per week such
Insured is employed or working as a Psychologist; provided, however, all time spent by such Insured
supervising students while such students have direct patient 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.

nzed RepresentativeAll

APA-PSY 00006 00 (06/14) Page 1 of I
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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 basic 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.

Richard C. Imbert

President

privacypol 4/03
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Risk Management

AWAC Services Company

Member Company ofAllied World

E riskfnanagcmontlPawacscrviccs.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 a 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 loss control efforts. Thank you for
choosing American Professional Agency, Inc. and Allied World.

AW APA Psychologists binder Itr (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
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, STAT1C-99R,
SRA-FV, STATIC-2002R, VRS-SO, STABLE-2007 and ACUTE-2007

instruments.

4/12-12/13 Department of Defense, Army Medical Command
Bayne-Jones Army Community Hospital
Fort Polk, LA

Clinical Psychologist (GS-0}80-i3)
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



DocuSign Envelope ID: B0800D26-04DB-44B6-8AF2-8885D8402EEF

Steven Lovestrand, Ph.D.
Page 2

proceedings. Co-led High Acuity Group. Completed training in Cognitive
Processing Therapy and Prolonged Exposure Therapy.

3/08-4/12 California Department of Corrections and Rehabilitation
North Kern State Prison, Delano, CA
Stajf Psychologist
Served in Reception Center and as Coleman Supervising Clinician. Monitored,
coordinated and completed 5-day follow-ups of high-risk inmates, and conducted
diagnostic screenings, thorough mental health and forensic evaluations. Provided
annual Developmental Disability and Suicide Prevention training for existing staff
and for New Employee Orientation. Seiwed 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.

5/10-2/12 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.

12/92-12/09 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.

7/02-3/08 Family Medicine Residency
Kern Medical Center, Bakersfield, CA
Director of Behavioral Science
Prepared and delivered multimedia presentations and lectures to family medicine
resident physicians on mental illness and health psychology topics; evaluated and
conducted psychotherapy with patients referred by residents and other faculty;
consulted with residents about their patients' symptoms, presentation, diagnosis.
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Steven Lovestrand, Ph.D.
Page 3

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.

7/01-7/02 National Medical Registry
North Kem 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.

7/95-7/01 Patton State Hospital, Patton, CA.
StajfPsychologist. Individual and group psychotherapy with insanity acquittees,
mentally disordered offenders and conser\'atees 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 menial health court cases;
served on hospital-wide treatment plan revision committee; represented
psychologists at a statewide union occupational committee.

5/95-7/95 Vasquez Behavioral Health, Los Angeles, CA.
Employee Assistance Counselor (temporary). Conducted crisis intervention,
suicide prevention, chemical dependency assessment and brief therapy with postal
employees.

9/93-8/94 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.



DocuSign Envelope ID; B0800D26-04DB-44B6-8AF2-8885D84026EF

Steven Lovestrand, Ph.D.
Page 4

12/93-8/94 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.

12/87-8/93 Pacific Psychological Center, Downey and Torrance, CA.
StajfPsychotherapist. 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 #PSY15027. Licensed March 1997.

California Community College Instructor Credential, Number 18587.
Subject: Psychology. Valid for life.

Licensed as Marriage, Family Child Counselor in CA from 1992 to 1997.

ACADEMIC RECORD:

8/88-8/94 Rosemead School of Psychology (APA-accredited)
Biola University, La Mirada, California
Degrees: M.A. Clinical Psychology, 1990

Ph.D. Clinical Psychology, 1995

8/81-5/83 Whcaton Graduate School, Whealon, Illinois
Degree: M.A. Counseling Psychology, 1983

8/77-6/79 Bethel College, St. Paul, Minnesota
Degree: B.A. Psychology, 1980

DOCTORAL DISSERTATION:

Comparability of the MMPI and MMPl-2 in a federal prison population.

PRESENTATIONS:

4/14 Post-Traumatic Stress Disorder and Anesthesia Emergence. Sigma Theta Tau
International Honor Society of Nursing Regional Conference, Shreveport, LA.
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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
3/2017 Forensic Mental Health Association of California Annual Conference, Monterey, CA
4/2017 Annual MOO training (Violence Risk Assessment; Report Writing; Crime vs. Disease

Models), San Diego, CA
5/2017 Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;

Etiology of Rape), Napa, CA
I /2018 Mock trial training, Atascadero, CA
1/2018 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 2=^^ DflS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFF/CE OF THE COMMISSIONER

119 PLEASANT iSTREET, CONCORD. NH 03301-3857
6Q3-27U9200 I-800-852-3345 EiL 9200

Fftx: 603-27M9t2 TDD Accra: l-m-735-2964 www.dbhi.nb.sov

May 21,2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIQN

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in a aharied price
limitation, in an amount not to exceed $50,000 for the provision of a multidiscipllnary team to
assess, and evaluate whether or not individuals convicted of a sexually violent offense, who
are eligible for release from total conftnement, 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 Governor and Council
approval, whichever is later, through June 30. 2022. 100% General Funds.

(2) Contingent upon approval of Requested Action (1), authorize the Department of Health and
Human Services to provide each of the three (3) vendors listed below with a bne^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 muitidisdplinary team.
100%; General Funds.

Vendor Narne
Vendor

Code
Area Served

Contract Amount

(Shared Price
Limitation)

Rebecca Jackson

13619 Southeast Highway 70

Arcadia. PL 34265
221653 Statewide $50,000

Lauren A. Herbert

4897 Miller Trunk Hvkry, Ste.
228

Hermantown; MN 55811

291570 Statewide $50,000

Steven Lovestrand

6 Stetson Drive

Hampden, ME 04444
298201 Statewide $50,000

.  ■ Total: $60,000
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His Excellency, Governor Christopher T. Suhunu
and the Honorable Council

Page 2 of 3

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.

05-96-094-09400-8763-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HNS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State

Fiscal Year

Class/

Account
Class 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

Total $5o;ooo

EXPLANATION

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance arid support.. The Sexually Violent Predator Evaluation is highly complex and, as a .
result, there are few individuals with the training, experience and willingness to work in this field

Requested Action (1). supports New Hampshire's compliance with RSA 135^E:3, I and
New Hampshire Administrative Rule He-C701.03(c), entitled, "Ifivolunlary Civil Commitment of
Sexually Violent Predators'. There must be'in place a Multi-Disdplinaty Team, which shall be
responsible for assessing and evaluating whether a person convicted of a sexually violent crime,
who IS eligible for release from total confinement, meets the definition of sexually violent predator. .

Requested Action (2), if approved, the Department will retain the vendors participating on
the Multi-pisciplinary Team to (2) provide these services. Any services rendered \mll 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 confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E. The Departrnent typically, sees an average of two (2) cases
every two (2) to three .(3) years. Approximately 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 appointed by the
Commissioner and two (2) psychiatrists or psychologists.

k

As referenced in Exhibit C-l, 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) 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. iSununu
and the Honorable Council

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 violent crimes may not be properly ̂
evaluated for processing arid treatment in the justice system. i

Areas served: Statewide

Source of Funds: 100% General Funds

.  Respectfully submitted.

onri A. Shibinette

Commissioner

77i» Dfportmeni tf Healih and Human Seruicti' Mistion i$ to join communities and familiet
in prouUiing opportunitiee for eiliscnt to achieve health and independence.
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FOKM NUMBER P07<Tenloo |]/ll/30l»)

Subject:. MuUidisciplinary Team ($S-2021 -OCOM-iO I-MULT103)

Noiice: Thil atrccmcnt and all ofiu iiuchmcnii thai! become public upon lubrsiuion lo Covernnr cud
Executive Council for (pprovcl. Any inrornuiion iliat U private, conr>demia) or proprieUry rnust
be ciecriy identifted lo Ibc agency and agreed to in writing prior to signing the conlrael.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

.GENERAL. PROVISIONS

.1. IDENTIFICATION.

I..I Stale Agency Name

New Mampeiurc Dcparlnwnt of Health and Human Snvkti

(.2 Slnle AgeiKyAtklrcss '

129 Pleasant Street

Concord, Nil O))0l-3357

1.1 Contractor Name '

Sloven Lovcstrand

'1.4 Contractor Address

6 Slctson Dri ve'

Hampdcn. ME 04444

1,'S Comracior Phone
Number

(909)289-0220 "

I.A Account Number

05:95-094-940010-

87530000-102-500731

1.7 Completion Date

June JO. 2022

1.8 Price Limtulion '

550,000

Shared Price Limitation
1.9 ContractirkBOfficeT for Slate Agency

Nathan D. White, Director

I.IO State AgencyTclcphbneNumber

(603) 271-96.11

|.l 1 ..'C^imiorSig^ure

l.t^^^^^Xgency Signature " ' '
1.12 Nviik ii^d'Tillc ef.CohlrBCtor Signatory

tijciikysf
1.14 Nim£,bnd Title of State Agency Signatory

1.15 Approv5lbythrN.ir^,ep4rtfnEk|ofAd«^'«™'Wn;DlvijiOT.'orPW|i>nr>elf//ppp/icr7Wc) f

■  Dt«.rb.,
1.16 ApproNtl by (he Attorney General (Form, Substance and Eiecu(ion) y'(f'(i/Y;//cflh/e) .

By: /^/(2'AAU^a:tliK' J.^ZU/'OA^ ■ On: 6/5/20
1.17 Approval by iheGovemer and Executive Council Y'/nppf/rrrhfe,) --

G&Cllem number: ' GdtC Meeting Date:

xjiur

Page ] ofd
Contractor Initials

■■■

Dbic
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2. SERVICES TO BE PERFORMED.. The Suiie of New
Hampshire, acting through the Qgehcjr'ideniined in block I.l
d'Smic"). engages contractor identified in block 1.3
.("Conu^ctor") to perform, .and the Contractor shall perform, the,
work or sale of goods, or tx>ih, ideniified and more panicularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement lo the
contrary, and.subject to the approval of the .Governor and
Exeoulivc Council of the State of New Hampshire, if applicable,
this Agreement, and oil obligations ofthe panieshereunder, shall
become efTective on the date the Governor end Executive

Council approve this Agrcerncnt. as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effeciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Daie").
3.2 If the Contractor commences .the .Services prior to the
Effective Date, all Services performed by the Goniracior prior to
ihc'Erreciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become '
effective, the State' shall have no liability to (he Contractor,-
including without limitation, any obligation to pay the
Qohtracior for any costs incurred :6r Services performed.
Contrucibr must complete alt Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.

Notwithstanding any provision of this Agreement to the
cpnu'a.ry, all obligations of the State hereunder, including.,
without Itmiiaiion, the continuance of payments hereunder, are
conlingent upon the availabiliiy and continued appropriation of
funds alTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or ovaiiabiliiy of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholc.or in
part. In rio' event shall (he State be liable for any payme.iiiS'
hereunder in excess of such available appropriated funds. In the'
event.of a reduction or (erminaiion of appropriated funds, the
State shail'haye (he. right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
lerminate tho .Services under ihis Agrccmcni immcdiaiety upon

giving, the Contractor.notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT-
S. I The contract price, method of payment, and terms of payment
are-identified and more-particularly described in EXHIBIT C
which is incorporated herein by reference.
S.2 The payment by the State of the'contract price shall be-the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and Ihe complete

compensulion lo the Contractor for ihe Services. The State shall
have no liability to the Contractor other than the contract price.
3.-3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.M. RSA 80:7
through RSA 80:7-c or any other provision of law.
S..4 Notwithstanding any provision in this Agreement to the
contrary, arid notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or,actually made
hereunder, exceed the Price Limitation set forth in block.1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In connection with the performance-of the Sen'iccs, the
Contractor shall comply with all applicable statutes, laws,
regulations, arid orders of federal, state, county or municipal
authorities which impose any obligation or duty upon' the
Contractor, including, but riot limited to,-'-civil righ(.s.and equal
empioymeni opportunity laws. In addition, if this Agreement is
funded in any pan by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United .States issue to implement'ihese regulations.
The Contracior shall also comply with all applicable inici.Iectunl
property laws.
6.2 During the term of this Agrccmcm, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, c'reed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6:3. The Contractor agrees to permit (he State or United.States
occess to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations'
and orders, and 'the covcnonis, terms and coiidiiiohs of this
Agreement.

7; PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perfoim the Services: The Contractor warrants (hat
all personnel engaged in the Services shall'be qualified to
perforrh the Services, and shall be properly licensed and
otherwise outhori-zcd to do SO under all oppticabto laws.

'7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) mqmhs after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a corhbincd cITorj to
perform the Services to'hirc, any pcrson-who is a State employee
or officiai, .who is materially involved in the procurement,
admmistreiion or performance of this Agreement. This
provision shall survive icrminalion of this Agreement.
.7.3 The Contracting OITicer specified in block |.9, or his or her
successor, shall be the State's representative. In thc'cvcnt of any
dispute conccming the interpretation of this Agreement, the
Cohiruciing Officer's decision shall be final for the Sjaie.

Page 2 of 4
Contractor Initials

DateIksum
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8. EVENT OF DEFAULTmEMEDIES.

8.1 Any one or more' of (he rollowing- acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1,.failure to perform ihe Services satisfocioriiy or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
6.2 Upon the occurrence of any Event of DcfauU, the Slate may
take any one, or nrare, or all, of the following actions:
8.2.1 give the Contractor,a written notice specifying the Even! of
Default ond'requiring it to be remedied within, in the absence of
0 greoicr or lesser specincation of lime, ihiny (30) days from the
date of the notice; ond ifthe Event of Default is not timely cured,
terminate this Agreement, cffeclive two (2) days afler giving the
Contractor notice of tmniruition;

8.2.2 give the Contractor o written notice specifying (he Event of
Default' and suspending all payments to be raode under (his
Agr.ecmenl and ordering, that the portion of the contract price
which would otherwise- accrue to the Contractor during the
period from the date of Such notice until such time os (he Stole
determines that (he Contractor hds cured (he EVeni of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations-the Stale may
owe to ihe Contractor any damages the State suffers by reason of
ony Event of Derauh;.end/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the ■ Agreement- as breached, terrninaic the
Agreement and pursue any of its remedies at law or in equity, or

■both.
8.3. No foilure by Ihe State to enforce any provisions hereof ufler
any Event of Default shall be deerned.a. waiver of its rights with
regard to thot Event of Default, or ony subsequent Event of
Default. - No express failure (o enforce any Event of DcfauU shall
be deemed o waiver of the right 'of the Stole to enforce each and
all of (he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwiihsunding poragrapti 8, ih« Stale may, ni ilx sole
discretion, terminate the Agruerhcnt fur uny reason, in whole or
in port, by thirty (30) days wriltcn notice to the Contractor that
the Siate.is exercising its option to temiinai'e the Agreement.
9.2 In the event of an early termination oT this Agreement for
ony reason other than the completion of the -Services, the
Contractor shall, ot ihe State's discretion, deliver to the
Conirttcting Oniccr..ndt later than'nfiecn (i'5) days nUcr the dulo
of termination, a report ('Termination Report") describing in
detail ai! Services performed, and the contract price eamed, to
and including Ihe date of termination. The form, subject matter,
coniem, und number of copies of the Terminoiion Report shul)
be idchtical lo those of any Finoi Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of. notice of early termination, develop and

submit to the State o Transition Plan for services under the
AgrccmcnI.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in (his Agreement, the ts-ord "dota" shell meondll
inforrriation and things developed or obtained duiing (he
performance of, or acquired or developed by reason of, (his
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictoriol reproductions, drawings, onalyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and. documents, all whether
finished or unfinished.
10.2 All daiD and any property which has been received from
the Suite or purchased with funds provided for (hat purpose '
under this Agreement, shall be property of (he State, and-
shali be relumed to ihc State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In lhe
perforinancc of thi.t Agreement the Contractor is in aU'rcspects
on independent .coniracior, ond is neither an agent nor an
employee of the Stole. Neither the Contractor nor any of its
olTicers. employees, ogents or members shall have authority to
bind the State or receive qny benefits, workers' compensation or
other emoluments provid^ by the Suite to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.,
12.-I Tlie Contractor shoil not ossign, or'otherwise transfer ony
interest in (his Agreement without the prior writien notice, which
shall be-provided to the State at least fifleen (IS).days prior to
the assignment, ond o wittch consent of the Stale. For puiposcs
of this paragraph, a Change of Control shall constitute
qssignmenL "Change of Control" means (a) merger,'
consolidation, or a irensaction or scries of related transactions in
which a third parly, together with its afTiliaics, becomes the
direct or indirect owner of fifty perceni.(SO%) or more of the
voting shores or similar equity interests, or combined voting
power of (he Conlncior. or (b) the sale of all or cubilantiiitly all
of the assets of the Coniroctor.
12.2 None of the Services shall be subconUacicd by (he
Contractor without prior xsTiiten notice and consent of the Slate.
The State is eniitlcci to copies of all subcontracts ond assignment
ogreemenis and sholl not be bound by any'provisions contained
in 0 subcontract or an ossignmeni agreement to which it is not o
pony.

13. INDEMNIFICATION. Unless otherwise exempt^ by la'w,
(he Contractor shall indemnify ond hold harmless the Stale, its
ofncers end employees, from and against any-und oil claims,
liabililies ond co.sls for any personal injury or pro^rty domngcl
patent or copyright infringement, or other claims os.<icncd against
thc'Statc, its officers or'cmployccs, which orisc out of.for which
nuy be 'claimed to oriso out oO the acts or omission of the

Page 3 of 4
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Contractor, or subconiraciors,'including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor orising under
this pomgraph i 3. Not>^thsianding the foregoing, nothing herein
contained shall be deemed to constitute a xs'aiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Suite'. This covenant in paragraph 13 shall survive the
termination ofthis Agreement..

U. INSURANCE.

14.1 The Contractor shall, at its sole e.xpcnsc,- obuin and
continuously maintain in force, and shall require any
subcontractor or ossignec to obtain ond maintain in force, the
following insumhce';
14.1.1 commercial general liability insurance ogainst all cisirhs
of bodily injury, death or property damage, in amounts of not
less than S 1,0(^.000 per oecuriencc and S2.000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
Subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the propmy.
14.2 The policies described in subparagraph 14.) herein shall be
on policy fornu and endorsements approved for use in (he State
of New Hnmpshirc by the N.H. Department of Insurance, and
issued by insurers licensed in the Stoic of New Hompshirc.
.14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance Tor all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofllccr identified
in block 1.9, or his or her successor, cenificsiefs) of insurance
for oil rcne^^-ol(s) of insurance required under this Agreement no
later than ten (10) da^ prior to (he expiration ^te of each
insurance policy. The certificate(s) of insurance and any
renewals thereof sholl be attached and are incbrpdraied herein by
reference.

15. WORKERS'COMPENSATION.

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

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

17. AMENDMENT. This Agreement may be afnendcd, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only afier approval of such amendment,
waiver'or dischorge by the Governor and Executive Cou/Kil of
the State 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, interpfeied.and construed in accordance with the
la^s-s of the State of New Hompshire, and is binding upon and
inures to the benefit of (he parties and their respective successors
and,assigns. The wording used in this Agreement is the >vordiiig
chosen by the parties to express their mutual Intent, and no rule
of construction shall be applied against or in fovor of any party.
Any actions arising out of this Agreement shall be brought and
maintained lit New Hampshire Superior Court which shall have
e.xcluslve jurisdiction thereof.

19. CONFLICTING, TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or aitachmenls and amendment thereof, the terms of the
P-37 (as.modificd in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A-arc incoiponited
herein by reference.

23. SEVER ABILITV. In the cvcni.cnyofthe provisions ofthis"
Agreement arc held by a court of compeierit jurisdiction to be
contrary to any state or federal law, the rcmoining provisions of
this Agreement will remain in full force and elTeci.

24. ENTIRE AGREEMENT. This Agreement,- .which may be
executed in a number of counterparts, each of which shall be
deemed an. original, constitutes the entire agreement and
understanding between the parties, and supersedes oil prior
agreements and understandings with respect to (he subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Mujtidisciplinary Team

Exhibit A

Scope of Services

1. Provisions Applicable to AJ) Services .

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

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

2. Scope of Work

2.1. The Contractor shall participate as a member of the mullidisciplinary team
(MOT), in accordance with New Hampshire Revised Statutes Annotated
(RSA) 1 35tE, Involuntary Civil Commitmeht of Sexually Violent Predators.

2.2. ' The Contractor shall assess and evaluate whether or not an individual, who
.  is convicted of a sexually violent offense and is eligible for release from

total confinement, meets the definition of sexual violent predator as defined
lnRSA135-E. The Contractor shall:-

2.2.1. Accept assignments from the Department to evaluate individuals.

2.2.2. Accept'dlrection relative to the assessment and evaluation from the
Department's designated Chairperson of the MOT;

2.2.3. Receive legal counsel relative to the assessment and evaluation
from the State of New Hampshire's Attorney General's Office, as
needed;and

2.2.4. Complete all work relative to the assessment and evaluation, In
accordance with the time .frames in RSA 135-E. or as established

by the Department.

2.3. The Contractor shall assess and evaluate each individual assigned by the
Department by:

2.3.1. Reviewing all infomrtation 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, reievartt Informalioh from the Department
for assessmertt and evaluation, as needed;

SS-2021-OCOM^1-MULTI^)3 EiWbhA ■ Vtndorlnltob
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New Hampshire Department of Health and Human Services
MulUdiscIpIinary Team

Exhibit A

2.3.4. Meeting with the Department and other members on the MOT 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 MOT to determine
whether or not the individual meets the definition of sexually violent
predator in accordance with RSA 135-E.

3. Reporting

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 includes, bul'is not
limited 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 conducted by the
MDT including, but not limited to:-^

3,-1.2.1. 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 arid evaluative instruments
completed or administered by the MDT, if any.

3.1.2.4. The MDT's determination as to whether the person
convicted of a sexually violent offense meets the
definition of sexually violent predator, as defined in RSA

.  135-E, and the reasons for the determination.

3.1.2.5. The MDT's determination as to whether 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.

3.1.2.6. 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, arid treatment, and the reasons for its
detenrriination.

3.1.2.7. The MDT's determination as to whether or not the person
meets the definition of a sexually violent predator, and
;th.e reasons therefore.

3.1.3. Signatures by all members of the MDT.

SS-2021-OCOMOt-MULTM)3 ExWDltA Ventlor tnUsb
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New Hampshire Department of Health and Human Services
Multldlsciptlnary 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. Certification and Licensing;

4.1. The Contractor shall maintain the certifications and licensing with
credentials that include:

4.1.1. A psychologist with a doctoral degree from a school accredited by
the Arrierican Psychological Association; or

4.1.2. A psychiatrist certified by the American Board of Psychiatry and
Neurology; and

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

4.2. The Contractor shall submit a copy of current credentials, certifications and
licensing, upon Contract execution.

4.3. The Contractor shall submit copies of recertiflcation and licensing renewal
upon recertification or license renewal, thereafter.

SS-2021-OCONM)1-MULTI-03 EitilONA Vendor tnlials
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Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreements that will be responsible for assessing
and evaluating v^iether 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 Agreements is identified in Forrh P-37, General Provisions. Block 1.8,
Price Limitation. ■

•2. The State shall pay the Contractors among all agreements an amount not to exceed
. $25,000 for State Fiscal Year (SPY) 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 provided by
the Contractor pursuant to Exhibit A, Scope of Services.

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

4. The contract is funded with General Funds.. .

5. Payment for said services shall be made monthly as follows:

5.1. The Contractor will be paid for only the tola! riumber of hours actually virorked .or
spent in travel as indicated below.

5.-2, ,. The Contractor shall be reimbursed in accordance with the following fee schedule:;

5.2.1. $250 per hour for activities conducted in accordance with the Scope of
Services in Exhibit" A.

5.2.2. Trayei expenses will be paid as follows:

5.2.2.1. $50 per hour during travel, up to a total of ten (10) hours jDer trip
for time spent in transit.

512.2.2. Economy hotel and airfare will be covered, as necessary.

5.2.2.3. The following meal'costs will be reirnbursed without a receipt;'

5.2.2.3.1. Breakfast: $8.00

5.2.2.3.2. Lunch: $12.00

5.2.2.3.3. Dinner; $21.00

5.2.2.4. Meal costs can be reimbursed up to a rnaximum of $60.00 per day
wjth the submission of receipts,

5.2.2.5. The Departmeril shall provide in-state transportation, if the
. Contractor is flying to New Hampshire.

Stovsn Lovestrand Exhibit B 'Controdorlr^Ilats,

/r./SS-202VpCOM4)l-MULTt-03 PoQetof2 SiLLSS
Rav. 01/08/19 ■



DocuSign Envelope ID: B0800D26-04DB-44B6-8AF2-8885D8402EEF

New Hampshire Department of Health and Human Services
MULTIDISCIPLINARY TEAM

Exhibit B

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

5.2.3. The Contractorwlll be paid a one-time five hundred dollar ($500).retainer
that will not t>e replenished should the Contractor be engaged In
services. Any services rendered will be paid from the retainer and then
up to the Price Limitation on the Form P-37, Block. 1.8. Price Limitation.

5.3. The Contractor shaii subrhit an invoice in a form satisfactory to the State by the
fiflhteenth (15'.'^) working day of-each month, which identifies arid requests
reimbursement for authorized expenses incurred in the prior month.

5.4. The Contractor shall ensure the invoice is completed, signed, 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 receipt
of each Invoice, subsequent to approval of the submitted 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. The final invoice shall be due to the State no later than forty (40) days after the, contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copies, all.invoices may be assigned an electronic signature and emailed
to.NHHFinancialSeivices@dhhs.nh.gov, or invoices may be mailed to:

Financial Admmlslrator

pepartrhent of Health and Human Services
Division of Legal & .Regulatory Services
129 Pleasant Street
Concord,-NH 03301

9. Payments may be vvithheld pending receipt of required reports or documentation as
identified in Ekhibit A, Scope of Services and in this Exhibit B.

10. Notwithstanding anything to the contrary herein, the Contractor 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 services or products have not been satisfactorily completed in
accordance with the terrhs and conditions .of this.agreement.

Steven Loveslrand Exttwe Contracior Inhlafa
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SPECIAL PBQVIRlftMft

Conlraclore 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 Conlractor hereby covenants and
agrees as follows:

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each redplent of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department-requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determlrutions Ihat.lhe Department may request or require.

4. Fair Hearings: The Contractor understarxls that all applicants for services hereunder, as well'as
^  individuals declared ineligible have a right to a fair hearing regarding lhal determination. The

Contractor hereby covenants arwJ .agrees lhal ail applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicanl shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

• 5. Gratuities'or Klckbacks: Th8 Contractor agrees that it Is a breach of thIs'Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Cbnlra'cl. The Slate may terminate this Conlract.and any.sub-conlrBct or sub-agreemeril if it Is •
determined that payments, gratuities or offers of employment of any.kind were offered or received by
any .officials, officers, employees or agents oif (he Conlractor or Sub-Contractor.

/

6. Retroactive Payrhehts: Notwithstanding anything to the contrary contained in the Contract or inany-
other document, contract or understar>dirtg, it is expressly understood and agreed by the parties
hereto, that no payments wiil be rhade hereunder to reimburs.e the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
ar^ no payments shall be made for expenses incurred by the Conlractor for any services provided'
prior to tho date on wirhich tho individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithslanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Oeparlmeni to purchase services
hereunder at a rale which reimburses the Corilractor in excess pf the .Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate vyhlch exceeds the rale charged by the ConUactor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder,'the Department shall determine.lhal the Contractor has used
payments hereunder to reirnburse iterris of expeiise other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates sfiall be established:
7.2. 'Deduct from any hjture payitipnl to the Contractor the amount of .any prior reimbursementin

excess of costs:

ExhlWl C - Speciai Provtskws . Contractor InWab
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7.3. Demand repayment of the excess payment by.the Contractor in wtiich event failure to make
such repayment shall.ponstitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services; the Contractor ̂ rees to
reimburse the Department for all funds paid by the Department to the Contractor for services

■provided to any individual wtto is fourxJ by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTEN/^CE. RETEm-|ON, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; in addition to the eligibility records specified atx>ve, the Contractor
covenants and agrees to maintain tho following records during the Contracl Period;

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs
and other expenses.incurred by the Contractor in the performance of the Contracl. and ail
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reHect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase reiquisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
Jri-kind contributions. iatror time cards, paymlls, end other records requested or required by the
Department.

'8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services durirtg (he 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 alt invoices submitted to the Department to obtain
payrhenl for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor-shall retain medical records on each patient/recipient of services.

'9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the ctose of (he
agency fiscal year.- It is recommended.that the report t>e prepared in accordance with the provision of
•QfFice of Management and Budget Circular A-133. "Audits of Slates, Local Governments, end Npn
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Prpgirams, Activities and Functions, issued by the US.General Accounting Office (GAO standards) as
they pertain to financial compliance audits;

9.1.' Audit and Review; During the term of this Contract'and the period for relaniion hereunder, the
Departnienl, the United Stales OepartmenI of Health and Human Services, arxl any of their
designated representatives shall have access to all reports and records.maintained pursuantto
the Conlroct for purposes of oudit, oxaminotlpn, excerpts .and tronscripls.

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

,  exception.'

10. Confidentiality of Records; All Information, reports, and records maintained hereunder or collected
in connection with the perfonnanco of the services and the Contract shall be confidehtial and shall not
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department.regarding the use and disclosure of such information,.disclosure may be rnad© to
public officials requiring such information in' connection with their official duties and for purposes
directly connected to the a'dministralion'of the seryices end the Contract; and provided further, that
the use or disclosure by any party of any information concernlrig a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased seA^lces hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

ExhlWt.C-Special Provijtens Contractor
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Rscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report end
containing such other information as shall be deemed satisfactoty by the Oepartmenl to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by (he Department or deemed satisfactory by (he Department.

11.2. Final Report: A final report shall be submitted wHhin thirty (30) days after the end of the term
of this Contract. The Final Re(Mrt shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives slated in the Propbsal
and other information required by-the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation •
hereunder, the Contract and all the obligaUons of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shalj terminate, provided however, that if. upon review ofthe *

'  - Final Expenditure Repoil the Department shall disallow any expenses claimed by the Contractor as
costs hereurtder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press f:eleases, research reports and other rhaterials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement: ^

13.1. The preparalion of this (report, docurrient etc.) was financed under a Contract virith 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
required; e.g.. the United Stales Departrhenl of Health and Human Services.

14. Prior Approval and Copyright Cirwnors.hip: All materials (written, video, audio) produced or
.  purchas^ under the contract shall have prior approval from DHHS before printing, production,

distribution or use. The DHHS will retain copyright ownership for any end all original materials
produced,. Induding, but not lirhiled to, brochures; resource directories, protocols or guidelines',
posters, or reports. Contractor shall not reproduce any malerials produced under the contract without
prior vmtten approval from DHHS.

15. Oporstlon of Facilities; Compliance with Wows and Regulation's: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulatioris of federal,
slate, county and municipal authorities and with any direct'ion of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such'facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor mH. procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and.agrees'that, during the term of this Contract the facilities shall
comply with a!) rules, orders, regulations, and requirements of (he Stale Office of the Fire Marshaland

' the lo(^ ftre protection agency..and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity'Pian (EEOP): Contractor will provide an Equal Employment
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. If the recipient receives $25,000 or more and has 50 or

Exhibll C « SpaciaJ Provisions Contractor Inillols
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award,, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to subrnit or mainlain an EEOP. Norv
profil organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available al:-hnp://wNvw.ojp.usdoi/about/ocr/pdfs/certpdf.

17. 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 discrinriination on the-basis of limited English proficiency (LEP). To ensure
compliance with-the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civp
Rights Act of 1964. Contractors must take reasonable steps to ensure lhat LEP persons have
meaningful access to Its programs.

IB. Pilot Program for Enhancerhent of Contractor Employee Whistleblower Protections: The
follcjwing shall apply to ab contrads lhat exceed the Simfiified Acquisition Threshold as defined in48
CFR 2.'101 iicurrently, $150,000)

■ Contractor Emplovee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees svoridng on this'contract will be subject lo Ihe whistleblower rights
and remedies in the pQol program on Contractor employee whistleblower protections establishedal

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

(b) The Contractor shall inform its employees in wriling. in the predominant language of Ihe workforce,
of employee whistleblower rights and protections under41 U.S.C. 4712. as described in section
3.908. of the Federal Acquisition Regulation.

(c) The Contractor shad insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified.acquisilion threshold.

19. Subcontractors: D.HHS recognizes that Ihe Contractor rhay choose lo use sut}Contractof8 with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor .shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting', the Contractor shell evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written freeman! that specifies, activities and reporting
responsibilities 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 same contractual
conditions as the Ck>htractor and the Contractor is responsibie to ensure subcontractor compliance

•  swith those conditions.

When the Contractor .delegates a fuhclion to a subcontractor, the Contractor shall do the following:

■ 19.1. Evaluate ihe prospective subcontractor's ability to perform Ihe activities, before delegating
the function '

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities-and how sanctions/revocation will be managed if Ihe sut>conirac(or's
performance Is not adequate

19.3. Monitor the sutkonlractor's performance on an ongoing basis-

ExMM C - Spoclsl Provisions Cdnirsctor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegaled functlonsand
responsibililies, and when the subcontractor's performance will be reviewed

/ 19.5. . DHHS shall, at Its discretion, review and approve all subcontracts.

if the Contractor identifies defictencies or areas for Improvement are identified, the Contractor shall
take corrective action.

20. Contract Dcfinlttons;

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost arid accounting principles-established
In accordance with state and federal laws, regulations, mles and orders.:

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

20.3. PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a.
fomi or forms required by the Department and containing a description, of the'services and/or

' goods to t>e provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract,

20.4. UNIT: For each service thai the Contractor is to provide to eligible individuals her'eunder. shall
niean that period of time or that specified activity determined by the Department.and specified
in Exhibit B of Ihe Contract,

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders; and
policies, etc, are referred to In the Contract, the said reference shall be deemed to mean
all such laws; regulations, etc. as they may be emended or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the CdntractbV under this
Contract will not supplant any existing federal funds available for these services.

.ExNbl C - Spscial Provisions. . .ConlractorlrXliste,
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ReVISIONS TO STANDARD CONTRACT LANGUAGE

N

1. Revisions to Form P<37, Gorwral Provisions

1.1. Section 4. Conditional Nature of Aoreerhent is repiacod as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement (o the contrary, all obligatipns of the Stale
hereunder, ir^cluding without limitatior), the continuance of payments, in whole or in part;
under this AgreemenI ere contingent upon continued appropriation or availability of funds,
includirtg any subsequent changes to the appropriation or availability of funds effected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no even! 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 fur>ds. the
State shall have the right to withhold payment until such funds become avaSable, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon gtvirig the Conlractor notice of such reduction, termination ' or
modiHcalion. The State shall riot be required to transfer funds from any other source or

'account into the Accounts) 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. Action 10, Termination, is amended by adding the following language:

10..1 The Stale may terminate the AgreemenI at any time for any reason, at the sole discretion of
(he State, 30 days after giving the Contractor written notice that the Slate is exercising its
option to terminate the Agreemertt.

10.2 In ihe event of eariy termination, the Contractor shall, SMlhin 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under the
Agreement, including bul not limited to, identifying the present end future needs of clients -
receiving services under the Agreement and establishes a process to meet those needs. •

10.3 The Contractor shall fiilly cooperate with the Stale and shall promptly provide detailed
informallon to support the Transition plan including, but not limited to. any Information or
.data requested by the State related to the'termination of the Agreement end Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to Ihe State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and. other affected Individuals
about the transliion. The Conlractor shall include Ihe proposed •.commuriications In its

■ Transition Plan'submitted to the State as descritied above.

1.3. Section 14. Subsection 14.1. Paragraph 14.1.1, Is deleted and replaced with:

14.1.1 Prpfessional liability insurance against wrongful ad. occurrence or pefsohal injury
offense, in amounts of not less than $1,000,000 each daim and $3,000,000 general
aggregate.

2. Renewal'

2.1. The Department reserves the right to extend this agreement for up to four (4).additional years,
contingent upon satisfactory delivery of services, available funding, written agreemeril of the
parties and approval of the Governor end Executive Council.

Exhlbn 6-1 - R«vlslon&rExc«pt'ions to Standard pontrad Languaoa Contractor int-Jels
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CERTIFICATION REQARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Gener^ 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. Subtjtle D; 41
U.S.C. 701 et seq.). and further ogrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations impiementing Sections 5151 -5160 of the Drug-Free
WorkplaceAct6f1988(Pub. L. 100-690,THIeV. SublilleD;.41 U.S.C.701 etseq'.). The January 31,
1989 regulations were amended and published as Part II of (he May 25,1990 Federal Register (pages
21681-21691), and require cetTrfication by grantees (and by inference, sub-grantees and sub
contractors). prior'to award, that they vnll ihaintain a drug-free workplace. Section 3017.630(c) of (he
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for

. each gra'rit during the federal fiscal year covered by the certification. The certlficale set out below is a
materiq! representation effect upon which reliar>ce is placed when the agency awards the grant. False
certification or yiotatipn of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment.- Contractors using this form should
send it to: .

Commissioner '
" NH Department of Health and Human Services
129 Pleasarit Street.

Concord, NH 03301.6505

1. The grantee certifies that It will or'will continue to provide a drug-free workplace by:
1.1. Publishing a statement rK^tifyihg employees that the unlawful manufacture, distribution,

dispensing, possession or use of a oontrol)^ substance is prohibited in the granlee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

•1.2. ■ Establishing an ongoing dnjg-free awareness program to Infortn employees about
1.2.1. The darigers of drug abuse in the workplace;
1.2.2. The grantee's policy of mainiaining a drug-free workplade;
1:2.3. Any avalloDle drug coun'sQling, rehabDitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it e requirement lhai .each employee to be engaged in Ihe'performance of the graril be

given a copy of the statement required by paragraph (aX
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
'1.4.1. Abide by the terms, of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimihal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under »
Bubparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhlbii 0 - CsrtincsUoo ra^ardlno Onjg Free Vendor Inliials <
.  Woricplafe Requtremonts , — _
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has designated a central point for the receipt of such notices. Notice shall include the
idenlificaliori numbBr(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate persorinel ectibn against such an employe, up to and including

termination; consistent with the requirements pf the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law'enfcrcement, or other appropriate agency;

1.7. Making a good faltti effort to continue to maintain a drug-free workplace through
irripiementalion of paragraphs 1.1. 1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the sitefs) for the performance of work done In
connection with the speciHc grant.

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

Check .□ if there' are workplaces on file that are not identified here.

Vendor Name:

Name;
Tide:

' imP
m

/
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 31'9 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and .further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate oppticable program covered):''
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Tide XlX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The ur>dersigned certifiGs, to the best of his or her knowledge and belief, that:

t. No Federal appropriated funds have be.en paid or will be paid by or on l^e.half of the umfersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member'
of Congress, an officer-Kir employee of Congress, or an erhplbyee of a Member of Congress in

'  connection'wlUi the awarding of any Federal contract, continuation, renev/al, amendment, or
modification of ahy'Federal conlrad. grant, loan,, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for'
influencing or attempting to influence an officer or erriployee of any agency, a Member of Congress,
an officer or ernptoyee of Congress, or an employee of a Member of Cor>gress in connection with this
' Federal contrad, grant, loan, or cooperative sgreerrient (and by specific mention sub-grantee or sut>-'
contractor), the ur>d.erslgned shall complete and submit Standard Form LLL,' (Disclosure Form to
Report Lobbying, in accordance with its instrudions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the laniguage of this ce'rtincatlon be included in the .award .
document for sub-awards at all tiers (induding subcontracts, sub-grants, and contracts under grants,
.loans,-and cooperative agreements) and that all sub-recipients shall certify and disdose accordingly;

This certification is a material representation of fact upon which reliance was placed when this transact'ion
.was made or entered into. Submissloh of this certlficalion is a prerequisite for making or entering into this
transaction 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 less than SlO.CXIO'and not more than $100,000 for
each such failure.,

Vendor Name;

/:), iOSiO ^'/ii 'a
Date

ExMbll S - C«ftlflctdJon RaQaidEno Lobbying Vtndorlnitbls.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identined In Section 1.3 of the General Provisions agrees to comply with the provtsions of
Executive Office, of the President, Executive Order 12549 end 45 CFR Part 76 regarding Debarment
Suspension, and Other ResporuibQIty Matters, and further agrees to.have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ' '

INSTRUCTIONS FOR CERTIFICATION

1. By signing end submitting this proposal (contract), the prospective primary participant Is providing the
- certification set out below.

2. The inability of a person to provide the certiflcalion required t>elow wit) not r>ecessarily result In denial
of participation In this covered transaction. If rtecessary, the prospective participant shaD submit an
explanation of why It cannot provide the certification. The certification or explanation wil 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 prospectrvo primary
participant to fljrnlsh a certification or an exptanalion shall disqualify such person from parlicipation in
this Iransaction.

3. The certification in this clause is a material representation of fact upon Nvhich reliance was placed
when DHHS determined to eiiter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certrficalion, in addition to other remedies
available to the Federal Government, DHHS may terminate'thb transaction for cause or default.

4. The pro.speclive primary participant shall provide Immediate written notice lo the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective prln^ary participant teams
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms •covered trarisaction,' "debarred," "suspended," "ineligible," 'lower lier covered
transaction,* •participant," "person," "primary covered transaction,' "principal." "proposal," and
"Voluntarily excluded,' as used in this dause, have the meanings sal out in the Definitions and
Coverage sections of the rules implerrienllng Executive Order 12549: 45 CFR Part 76. See the •
attacheddefinitions.

6. The prospective primary participant.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 □ parson who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in Ihls covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal.that it will Includa Iho
clause tilled 'Certification Regarding Debarment, Suspension, Ineligibllily and Voluntary Exduslon •
Lower Tier Covered Transadions.' provided by DHHS. without modification., in an lower tier covered
transactions and In ell solldtatk>ns for lower tier covered transactlorts.

8. A parlidpanl in a covered Iransaction may rdy upon a certificatjon of a prospective participant In a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded '
from the covered transaction, unless it knows thai the certrficalion is erroneous, A parlidpanl may
dedde the method end frequency by which it determines the ellglbilily of its principals. Eacli
partidpanl may. but Is not required to. check the Nonprocurem'ent List (of excluded parties).

9. Nothing contained In the foregoing shall be construed lo require establishment of a system of records
in Older to render In good faith the certrficatlon required by this dause. The knowledge and

dL-
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information of a participant is not required to exceed that which is'normaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Ihstnjctions. if a participant in a
covered transaction kr>owingly enters into a lower tier covered transaction with o person who is
suspended, debarred, ineligible, or voluntarily exduded from participation In this transaction, in
addition to other remedies available to the Federal govomment, OHHS may terminate this transaction
for cause or default.

PRIMARY CX3VER_E0 TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

•  principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transacliohs by any Federal dep"artment or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against (hem for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitnjst
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recerving stolen property;

11.3. are not presently indicled for otherwise criminaDy or civilly charged by a governmental entity ■
(Federal. State or local) with commission of any of the offenses enumereted in paragraph (l)(b)
of (his certincalion; and

11.4. have not svilhin a three-year period precedirig this applicalionyproposal had one or more public
transactions (Federal, State-or local) terminated for cause or.default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
■ certification, such prospective participant shaD attach an exfianation to this proposal (contract).-

LOWER TIER COVERED TRANSACTIONS
.13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defiried in 45 CFR Pert 76", certifies" to the best of its knowledge and belief thai it and its princijaals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participalion in this transaction by any federal department or agency.
13.2.. where the prospective lower lief parliciparSl is unable to certify to any of the above, .such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) thai it will
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary exclusion • Lower Tier CovereO Transactions," witrtoui modification In ell lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

MuJimfL
Dal^ Name; 1^fsr/ck

Exhibit F - Certitlcalion Ragsrding 0«borrmnt. Suspension Vendor Initials <
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CERTIFICATtON OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

fEDERAL NONDISCRIMiNATtON. EQUAL TREATMENT OF FAtTH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative.BS identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscnmlnation requirements, which may include:

- the Omnit>us Crime Control artd Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the deliverv of services or benefits, on the basis, of race, cdor, religion, naiionai origin, and sex. The Act
requires certain recipients to produce, an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the c'rvtl rights obligations pf the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrlmiriating. either in employment'practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (4.2 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminiating on the basis of race, color, or national origin in any program or activity); •

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment arid the delivery of
services or benefits. In any prpgram or activity;

- the Americans, with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34); which prohibits-
discrimination and ensures .equal opportunity for persons with disabilities' in empioyment, State and local

■ government services, public accommodalbns, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-8S), which prohibits '
discrimination on.the tosis of sex In federally assisted education programs;.

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs.oracti.iritles receivihg Federal finahcial assislartce. It does, not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations.- OJJOP Grant Programs)'; 28 C.F.R. pt. 42
(U.S. Departrrient of Justice Regulations NorxJiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and commuriiiy
organizations); ̂ ecutlye Order No. 13559, which provide furbamenlal principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;.

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulatior>s - Equal Treatrhent for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 end The National Defense Aulhorization
Act(NDAA)for Fiscal Year 2013 (Pub; L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee WhistI.ebiower Prote^ons, which protects employees against
reprisal for certain whistle Wowing activities in connection wilh federal grants arid contracts. •

The certrficate set out below is a material representation of fact upon which reliance Is placed when the
agency awa.rds the grant. ' False certification or victation of the certirtcalion shall be grounds for
suspension of payments, suspensior) or lerrniriatich.of grants, or government wide suspension or
debarmenl.

G

.  . Vendor inTUats»
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In ih© event a Federal or State court or Federal or State administraitive agency makes a Tindir^ of
discrimination after a due process hearing on the grounds of race, color, religion, nalibna) origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division wilhin the Department of Health and Human Services, and
to the Department of .Health and Hurrxan Services Office of the Ombudsman.

The Vendor Identified In Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as. identified in Sections l.li and 1,12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:

Date J Nam^

c

„  VendOf.lrtUeta
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CERTIFICATION REQARDING EHVIRONMENTAl. TOBACCO SMOKE

Public Law 103-227, Part C • Envirorimenlal Tobacco Snncke, also known as Ihe Pro-Children Act of 1994
(Act), raqulres thai smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regularly for ihe provision of health, day care, education,
or library services to children unde/ the ege of 18,' if the services are funded by Federal programs either
.directly or through Slate or ioca) governments, by Federal granL contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by -
Medicare, or Modicald funds, ar>d portions of faciiilies used for inpaliont drug or alcohol treatment. Failure
•to comply svith Ihe pro.visions of the law may result in the imposition of a civil rr^onetary penalty of up to
$1000 per day end/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor Identified In Section'1.3 of ihe General Provisions agrees, by aignaiuro of the Contractor's
r'epre8entetiv.e as identified in Section 1.11 and 1.12 of Ihe-General Provisions, to execute Ihe following
certification:

1. By s'lgnirYg and submitting this contract, (he Vendor agrees to make reasonable efforts to comply with
all applicabie provisions of Public Lew 103-227, Part C. known as'the Pro-Children Act of 1994.

Vendor Name:

UNam

Tile \.sr
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Peftnltlons.

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

b. 'Business Associate' has the meanina Qiven such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity' has the meanino 'Qivan such term in section 160 103 of Title '4 5

Code of Federal.Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

e. "Data Adarea'atlon' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164,501.

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

■g. 'HITECH Act' rheahs the Health Infotfnation.Technology for'EconomIc and Clinical Health
.. Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

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

I. 'Individuar shall have the same meaning as the term "individuar In 45 CFR "Section 160.103
end shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Iderillfiable Health
Information at 45 CFR Parts 160 and 154. promulgated under HIPAA by the United States
Department of Health arid Human Services.'

k. • 'Protected Health Information" shall have the same meaning as the term "protected health
information* In 45 CFR Section 160.103, limited to the information created.or received by
Business As^'ciate from or on behalf of Covered Entity!

SrJpM £xlilbil I ConthKtor IratlAla
Insuranc* PortsbUIty Ad,

Business Associate Agreement
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'Required bv Law'shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

o. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Inforrhation (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
Us directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI jn any manner that would constitute a violation of the Privacy and Security Rule. "

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the'terms set forth in paragraph d. below; or
III. For data aggregation purposes forlhe health care operations of Dovered

. Entity.

c. . To the extent Business Associate is permitted under the Agreement to aisclosc PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which' It was
disclosed to the third party; and (ii) an agreement from such third party to notify-Business
Associate, in accbrtance with the HIPAA Privacy. Security, and Breach Notificalion
Rules of any breaches of. the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Busine;ss Associate,shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying

. Covered Entity so that Covered Entity lias an opportunity to object to the disclosure and
to seek.appropriate relief, If Covered Enlity objecls to such disclosure, the Business

3^2014 ExhlWil Conlroctor Initials
Health Incunnce PonaMUy Act
BuslneAS Assocbta /^feenieni
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) • 'Obligations and.Activitles of Business Associate. .

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

/

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall Include, but not be '
limited to:-

0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

0 The uriauthorized person used the protected' health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

.The Business ̂ soclate shall complete the risk assessment within 48 hours of the ■
breach and Irnmediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating, to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for '
purposes of determining Covered Entity's, compliance with HIPAA and the Privacy and ■
Security Rule.

•

e: Business Associate shall require all of its business associates that receive, use or have
access to PHI under the.Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or.destroy the PHI as.provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who vyilt be receiving PHI

ExhiWll ContrBctor InUalj
Health Insumnce Portability Aci
Business Assoctole Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of thls-Agreement for the purpose of use and disciosure of
protected heaith Information.

f. Within five (6) business days of receipt of a written request from Covered Entity.
Business Associate shail make available during normal business hours at its offices all
•records, books, agreements, policies and procedures relating to the use and disciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business As^ciate shall provide access to PHI in a Designated. Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individu'a! in order to meet the
requirements under 45 CFR Section 164.524.

h. Wllhin ten. (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record

>  Set. the Business Associate shall make such PHI available to Covered Entity for
a'mendrhent and incorporate any such arnendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Assdciat.e shall document such disclosures of PHI and Inforhriation related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164:528;

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

k. in the event any indiviciual requests access to, arnendment of, or accounting of PHI
directly from the Business Associate, (he Business Assoc.iate shall within two (2)
business days forward.such request.to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead' resporxf to the individual's request as required by such law and notify .
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreerment. for any reason, the
Business Associate shall return or destroy, as specified .by Covered Entity, all PHI
received from.-or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or,
destruction is not feasible, or th^e disposition of the PHI has been p.lherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destrijction'irifeasibl.e. for so long as Business

3^14 ' • , ExhibHI Conlrsclor Initial
Haallh Inswsnc* Portability Act
Business Associate AgrMment
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ell PHi, the Business Associate shall certify to
Covered Entity that.the PHi has been destroyed.

(4) ObHaatlons of Covered Entity

a. • Covered Entity shall notify Business Associate of any changes or !irnilation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

■  164.520. to the extent that such charige or limitation may affect Business Associate's
' use or disclosure of PHi.

b. .Covered Entity shall promptly notify.Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement.- pursuant to 45 CFR Section
164.506 or 45 CFR Seclioni 64.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely 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 imrnedlately •
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Eritily
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to (he Secretary.

(6) Miscellaneous

a. Definitions and Reouiatorv References. 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 tjme. A reference in the Agreement, as amended to include this Exhibit I, to

. a Section in the Privacy and Security Rule means the Section as in effect or as
'  amended.

br Arne'ndmeht. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time'as is necessary for Covered
Entity to comply with the;changes In the requirements of HIPAA, the Privacy and
'Security Rule, and applicable federal and state law.

c. Data Qwhershio. The Business Associate acknowledges thai it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretatibn. The parties agree (hat any ambiguity In the Agreement shall be resolved
to permit Covered Entity to .comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhIblU Contreclor Inlilola
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e. Segropalion. If any term or condiiion of this Exhibit I of the application thereof to any
' per8on(s) or drcumslance is held invalid, such invalidity shall not affecl other terms or
conditions which can be given effect without the invalid term or condition; to (his end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of Ihe
stamiard terms and conditions (P-37). shall survive (he termination of the Agreement.

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

Deptrlmeni ol He.nK .no Human Senricts

Tha State Narna of the Csntractor

iVfafu'Tb or;Sth6f&ff^ Re;f(ts^laiivo ' Si^ature^A^'^^ fCpr^entative
LMsf/AjAJ fLf).

Name of Authorized Roprdsentallvelame of Authorized Represematlve

. offi
Illeof Authorized Representative . Tttie>6f AuthoHzed R<

latft ' ' 7

Representative

ExIiMi I
H*»Kh Insumitce PotUbBity Ad
Susiness A(soctai« Aoreemeni
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CgRTtPtCATlOW RgQARDING THE FEDERAL FUNDING ACCOUNTABrUTY AND TRANSPARENCY
ACT fPFATA^ COMPUANCE

The Federal Funding Acojuntability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modlficattons result in a total award, equal to or over
$25,000, the award b su^ecl to the FFATA reporting requirements, as of the date of the award.
In accoftianoe wiUi 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award sub)ect to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Fundir^g agency
4. NAlCScode for contracts/CFDA program number for grants
5. Program source
6. Avvard title deschpUve of the purpose of the funding actiqh
7. Location of the entity
8. PrtnciF^e place of pertormance
9. Unique identifier of the entity (DUNS#)
1 b. Total compensation and names of the lop five executives if;

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

10.2. Compensation informafion Is not already available through reporting to the SEC.
1

Prime grant recipients rnusl submit FFATA required data by toe end of toe month, plus 30 days', in wtilch
toe award or award amendment is made.

The Contractor identified in Section 1.3 of toe General Provisions agrees to comply with toe provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 artd Put^ Law 110-252,'
and 2 CFR Part 170 (Reporting Sutoward and Executive Compensation information), and further agrees
to have the Comrades represenl^ve; as identified in Sectioris I'll and 1.12 of toe General Provisions
execute toe following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services end to comply with aQ applicable provisions of the Federal
Financial Accountabilily and Transparency Act

(^tractor Name:.

Dale / Name;

jrS
J - CvrtificsClpn R«ga>4ing the Flying Contimctof tnttlah Jrurf

zrT?"AccoifttsbllBy And Tramparencr Act (FFATA) Compiance
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FORMA

As the Contractor identified in Section i .3 of the.GeneraJ Provisions, I certify that the responses to the
below listed questions are.taie end sccurata.

1. The DUNS numljor for your entity is:, //A
2. - In your business or ofQanization's preceding completed fiscal yeer, did your business or organization

receive (l) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross ravenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/pr
cooperative agreements?

NO YES

If the answer to P2 above Is NO, stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to information about.the compensation of the executives In your
business or organization through penodlc reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C;78m(a). 760(d)) or section 6104 of the Internal Revenue Code of
1886?

/ NO YES

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

if the answer to #3 above b NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

.Amount:

Amount:

M.

ciKMtantori)

J - CwttflcaUon Fteeinflng uw Fadtrs) Fundine
AccountsblBty And TnnspcrencyAct (^ATA) CompCanea
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DHHS Information Security Requirements .

A.- Definitions

The following terms may be reflected and have the described rneaning in this document:

1. "Breach"' means the loss of control, compromise, unaulhoriied disclosure,
unauthorized acquisition, unauthorized access, 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 Regulations..

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

3. 'Confideritlal Information' or 'Confidential. Data" rrieans all. confidential information
disdosed by one party to the other such as all medical, health, financial, public-
assistance benefits and personal information including without limitation, Substance
Abuse Treatmenl Records. Case Records.' Protected Health Information and

■ Personally Identifiable Infonmalion.

Confidential Infornriation also Includes any and all information owned or managed by
the Stale of NH - created, received from of on behalf of the Department of Health and
Human • Services (DHHS) or accessed in the course of perfoitning contracted

■  services - of which collection, disclosure, protection, and disposition is governed by
- state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Pe^nal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),-
Paymenl Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" rrieans any person or entity (e.g., contractor, contractor's employee,
business' associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. 'Incidenr 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 knowledgB, instruction, or
consent. Incidents include the loss of'data'lhrough theft or device misplacement, loss
.or misplacement of hardcopy documents, and mlsroullng of physical or electronic

V5, LestufxJala 1CV09/16 Exhibit K ConliactoflnWaJs
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mail, ail of which may have the potential to put' the data at risk of unauthorized
access, use. disclosure, modification or.destruction.

7. 'Open Wireless Network' means any network or segment of 'a network that Is
not designated by the State of New Hampshire's Department of Information
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 transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individuars Identity, such as their name, social security number, personal
information as defined in New Harnpshire RSA 359-C:19. biometric records, etc..
alone, or'when combined with other personal or identifying informalion which Is linked
or linkable to e specific individual, such as date and place of birth, miother's maiden
name, etc.

9. '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 Department .of Health and Human Services.

10. "Protected Health Informalion" (or rPHI") has the same meaning as provided in the
definition of 'Protected Health inforrnation" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection, of Electronic
Protected Health. Infonnation at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information".means Protected Health Informalion that is,
.not secured by a technology standard that renders Protected Health Information
unusattle, unreadable, or indecipherable to unauthorized' individuals and is
developed or endorsed .by a standards developing organizailon that Is accredited by

.  (he American National Standards Institute.

I. RESPONSIBILrriES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
', except as reasonably necessary as outlined under this Contract. Further. Contractor.

iricluding biit riot limited to all its directors, officers, employees and agents, rriusl not
'  use, disdose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.

2. The Cbntrador must not. disclose any Confidential Information in response to a

vs. Intupdalo T(W9n& .Exhibit K Conlractorlr^ls
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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 a^ve 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 and must not disclose PHI in violation of such additional
restrictions and must 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 DHHS Data obtained under this Contract may not be used for
any other purposes thai are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives'
of DHHS fOr the purpose of'Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Ericryption. If End User is .transnriitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated Ijy an expert knovyledgeable in cyber security and that said
application's encryption capabilities ensure secure transmissipri via the Internet.

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

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

4. Encrypted Wob Site.. If End User Is employing the Web to Irensmit .Confidenliel
Data, the secure socket layers (SSU) must be used and the web site must be

■ secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the'conlinental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encfypt.ed and passwprd«protectod.

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

vs. Unlupda:# 1009/18 ExhIbH K ' Cpnti^dOf InStoli
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wireless networ1(. End User must employ a virtual private networl^ (VPN) when
remotely transmitting via an open wireless networ1<.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private networt< (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate dtsdosure .of
information. SFTP folders and sub-fplders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must l>e encrypted to prevent Inappropriate disdosure of information. ^

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will onty retain the dala and any derivative of the data for the duration of this
Contract. After such time, the Conlrador will have 30 days to destroy the data and any
derivative in whatever formi it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process dala collected in
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply In the implementation of
doud computing, doud service or doud'slorage capabiiilles. and indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper eacurily monitoring capabilities ore in
place to detect potential security events that can Impact Stale of NH systems
and/or Department confidential information for contractor provided systems.

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

.4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data.
In a secure location and Identified in section IV. A.2

5. The Contractor agre'es Confidential Data stored In a Cloud must bo In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices'must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, antl-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intnjsion-deteclion arxl firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor vAW maintain "any Confidential Information on its systems (or its
sutxonlractor systems), the Contractor will maintain a documented process- for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance vrith industry-accepted standards for' secure deletion and media.

■  sanUizalion, or otherwise physically • destroying the media (for example.
degaussing)'as described in NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology. U. S.
Department of Comrhorce. The Contractor will document ar>d certify In writing at
lime of the data destruction, and will provide Nvritten certification to the Department
upon request. - The written certification 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.

2. Unless otherwise specified, within thirty (30) days of the tennination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othervrise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to cornplelely destroy all electronic Confidential Data
by means of data erasure, elso known es secure data vwping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to .protect Department
confidential .infotmatiori collected, preceded, managed, and/or stored in the delivery

. of contracted services.

-2. The Contractor will maintain policies' and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure -destruction) regardless of the
media used to store the data (i.e...tape, disk, paper, etc.).

V6. U«l update 1{V09/18 - ExNbllK Contractor Inmatj
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3.. The Conlractof will mainlain appropriate authentication and access controls to
■ 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 .that can impact State of NH systems andyor
Department confidenlial information for contractor provided systems.

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

6. If the Contractor Nvill be sub-contracting any core functions of the engagement
suppor1ir>9 the services for State of New Hampshire, the-Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those.for the Contractor, Including breach notincation requirements.

7. The Contractor will work with the Department to sign and comply wHh all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systerns access forms, and computer use agreements as part of
obtaining and mainlainlrig access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut>contrdCtbrs prior to
system access being authorized. ■

8. - If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreen>ent
(BAA) with the Department arid is responsible for maintaining compliance with the
agreement.

9. The Contractor will wor1< with the Department at Its request to complete a System
Mar^agement Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement betweeri the Department and the Contractor changes.

-10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or- Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Ihvestlgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breech. Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential Informalion, and must In all other respects
maintain the privacy and security of PI and PHI at a lever and scope that Is not less '
than the level 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 Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 arid 164) that govern protections for individually identifiable health
irrformation and as applicable under State law.

13. Coritractor agrees to establish and maintain appropriate administrative, technical, and'
physical safeguards to protect the corifidentiality of the ConfKjential Data and to
prevent unauthorized use or access to It. The s^eguards must provide a level and

■scope of security thai Is not less lhari the level arxj scope of security requirements
-established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https"7/www.nh.gov/doil/vendor/index.htm
for the Department of Informetion technology policies, guidelines, standards, and
procurement inforrnalion relating to vendors.

14. Contractor agrees to maintain a documented breach notificalion and incident
response process. The Contractor will notify the State's Privacy Officer- and the
State's Security Officer of any security breach immediately, at the email addresses
provided in -Section VI. This includes a confiderilial information breach, computer
security incident, or.suspected breach which effects or Includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Coritractor. must-restrict access to the Confidential Data obtained under this
•  Contract to only those authorized End Users who need such DHHS Data to

perform their 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 referenced in Section IV A. above,
implemented to protect Confidential information that is furnished by DHHS
urider-this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such informalion.

vs. Lost updolo 10W/18 Exhibit K Cofitracloflnttiflta
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information, received under this Contract and 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 Confidential Data, including' any
derivative 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 required in section IV above.

h. In all other instances Confidential Data must t>e maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances iiivolved.

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

Contractor Is responsible for oversight and compliarice of their End Users. DHHS
reserves the right to conduct onsite inspections 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 tirrie the Confidential Data,
is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

• ^

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

1. Identify Incidents;

2. Determine if-personally idenlrfiabte Information is ir)VGlved In Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and -

vs. Last upda:o 1009/18 . Exhibit K CentxBCtorlnllab
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5. Determine whether Breach notification is required, and, if so, identify appropriata
Breach notification methods, timing, source, and contents from among different
options, artd 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:

DHHSPrivacyCWcer@dhhs.nh.gov

B." DHHS Security Officer.

DHHSInfprmationSecurityOffice@dhhs.nh.gov

vs. Loci up<{ai» KMJSriS BMbliK
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