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May 21, 2020

REQUESTED ACTION

14

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, tb enter

into Sole Source contracts with the three (3) vendors listed below in a shared price

limitation, in an amount not to exceed $50,000 for the provision of a multidisciplinary team to

assess and evaluate whether or not individuals convicted of a sexually. violent offense, who
are eligible for reléase from total confinement, meet the definition of sexual violent predators

as defined in the New Hampshire RSA 135-E, entitied, “Involuntary Civil Commitment of
Sexually Violent Predators®, to be effective July 1, 2020 -or upon Governor and Councn

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 one-time
"advanced payment in an amount not to exceed $500, effective upon the date of Governor and

Executive Council approval for the provision of a retainer fee for the multidisciplinary team.

100%: General Funds. -

: Contract Amount
Vendor Name - gz';:” Area Served (Shared Price
T - S Limitation)
Rebecca Jackson .
13619 Southeast Highway 70  |'221653 Statewide - $50,000
Arcadia, FL 34265 ' : '
Lauren A. Herbert - ‘ ‘
4897 Miller Trunk Hwy, Ste. -
228 291570 Statewide $50,000
Hermantown, MN ‘55811
Steven Lovestrand _
6 Stetson Drive 298201 ‘Statewide $50,000
Hampden, ME 04444
Total:

$60,000




His Excellency, Governor Chnstopher T Sununu
and the Honerable Council
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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 Oft" ice, if needed
and justified.

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

State " Class / .
Fiscal Year Account _CIass Title J_ob Number Total Amount
- 2021 102-500731 Contracts for Prog Sve | 94077300 . $25,000
2022 102-500731 | Contracts for Prog Svc | 94077300 -$25,000
- h " Total . $50,000
EXPLANATION

This request is Sole Source .becau'se 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 wuth the trammg, experlence and willingness to work in this ﬂeld

. Requested Action (1), supports New Hampshire's comphance wuth RSA 135-E: 3,1 and
New Hampshire Administrative Rule He-C701.03(c), entitied, “Involuntary Civil Commitment of
Sexually Violent Predators™ There must be in place a Multi-Disciplinary Team, which shall be
responsible for assessing and evaluating whether a person convicted of a sexually violent crime,
who is eIigibIe for release fromtotal confinement, meets the definition of sexually violent predator. .

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

Participants of this . program are those convicted of. sexuatly 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 Department typncally sees an average of two (2) cases
every two (2) to three. (3) years. Approxlmately four (4) to six (6) individuals will be served from
~July 1, 2020 to 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
Commssnoner and two (2) psychiatrists or psychologists. ‘
_ As referenced in Exhibit C-1, Rewsmns 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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Should the Governor and Council not authorize this request, the Department will be unable
to comply with the RSA 135-E, entitled, "Involuntary Civil Commitment of Sexually Violent
Predators”. Additionally, persons convicted of certain sexually v1olent crimes may not be properly
" evaluated for processmg ‘and treatment in the justlce system.

Areas served: Statewide

Source of Funds: 100% Gehera[ Funds

Respectfully submitted,

ori A. Shibinette
Commissicher

The Department of Healih and Human Services’ Mission is to join communities and fomilies

in providing opportunities for citizens to achieve health and independence.
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- FORM NUMBER P-37 (version 12/11/2019)

Subject:_ Multidiséiplinary Team ($5-2021-OCOM-01-MULTI-01)

‘ Motice: This agreement and ail of iis attachments shall become public upon submission to Gavernor and
Executive Council for approval. Any information thal is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prier to signing the controct,

. AGREEMENT
Th: State of New Hnmpshiru and the Contractor hercby mutually agree as fo“ows

1. IDENTIFICATION.

GENERAL PROVISIONS

1.} State Agency Nlmc

New Hampshire Department of Health and Human Services

* 129 Pleasant Streel

1.2 Siate Agency Address

Concord, NH 03301-3857

1.3 Contracter Name

Rebecca Jackson

T7.4 Contractor Addross

Arcadia, FL 34265

13619 Southeast Highway 70

‘1.5 Contractor Phone 1.6 Account Numbc‘r
Number . . :
. 05-95-094-940010-

.(863) 491.4851 87530000-!02 50073‘]

1.8 Price Limitation

$50,000

'| Shaied Pnce Limitation

1.7 Completion Date

June 30,2022

l 9 Conlracllng Officer for Siate Agency

Nathan D. White, Director

1.10 State Agcncy Telephone Number

(603) 271-9631

1.11. Contractor Signature

Date:

112 Name and Title of Contractor Signatory’

Qilou‘ht :]E‘ﬂk Qm

5} / .D'- [
Date: ﬂ 1$ /)’bbo

1.14 Neme and Tille or Slate Agency Signatory

mal.gs«SN«; A Lm o(ﬁw

\

%ﬂé’%

K13, Approval by the N1, bcparﬂ: nt of Administralwn. Division ol;fj:sonnel (if applicable)

%cc& r.On J’w \( ZZ,G

. By: /&/@ﬁw‘m s

1.16 Approval by the Attorney General (Form, Substance and Exccutwn) f f applicable)

On: 6/5/20 - o

G&C ltem number: )

117 Apptoval by thé Governor and Executive Council ({f applicable)

G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State of New’

Hampshire, acting through the agency identified in block 1.1
-(“State™), engages contractor identified .in block 1.3
(“Contractor”) to perform, and the Contractor shall.perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporatcd
-herein by rcfcrcncc (“S:mccs")

3. EFFECTIVE DATEICOM]_’LET[ON OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and

Execulive Council of the State of New Hampshire, if applicable,

this Agreement, and ali obiigations of the parties hereunder, shall
become effective on the date.the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).
3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall' be performed at the sole risk of the
Contractor, and in the event that this A greement does not become
cffective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complction Date
specified in block 1.7: -

4. CONDITIONAL NATURE OF AGREEMENT:
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

without limitation, the continuance of payments hercynder,' are.

contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive

oction that reduces, ¢liminates or otherwise modifies the’

appropriation or availability of fundmg for this Agreemcnt and
the Scope for Services provided in EXHIBIT B, in wholc or in
part. In no event shall the 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 available, 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 State 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. ’

5.1 The contract price, mcthod of payment and terms of payment_

are identified and more particularly described in EXI—IIBIT C
which is mcorporated 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 hercof, and shall be the only and the complete
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compensation 1o the Contractor for the Services. The State shall

“have ho liability to 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 those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other prowsnon of law.

5.4 Notwithstanding any provision in this Agreement to the
" contrary, and.notwithstanding unexpected circumstances, in no

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. :

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics 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 exccutive orders, rules, regulations

and statutes, and with any rules, regulations and guidclines 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 the Contractor shall not

discriminatc against employees or applicants for employment .
because of race, color, religion, creed, age, sex, handicap, sexual’
orientation, or national origin and will take affirmative action to

prevent such discrimination, :
6.3. The Contractor agrees to permit the State or United States :
access to any of the Contractor’s books, records end accounts for

the purpose of ascerlaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense prowde all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualificd to |
perform thé Services, and shall be properly licensed and.
otherwise authorized to do so under all applicable laws. .
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for g period of six (6) months afler the
Complelion 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, who is materially involved in the procurement,

" administration or performance of this Agreement. This

provision shall survive termination of this Agreement.

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

Contractor Initials .
) Datc Do



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of thc

Contractor shall constitute an event of default hcrcundcr {“Event

of Default™):

8.1.1 failure to perl‘orrn the Services satlsfactonly or on

schedule;

8.1.2 failure to submit any report rcqulrcd hereunder; and/or

8.1.3 failure to perform any othcr covenant, term or condmon of

this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State may

take any onc, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of

Default and requiring it to be remedied within, in the absence of
“~a greater ot lesser specification of time, 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 notice of termination; o

8.2.2 give the Contractor a written notice specifying the Event of -

Default and suspending all payments to be made under this
Agreement and ordering that the: portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Cantractor;

8.2.3 give the Contractor a writlen notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written ‘notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remcdncs at law or in equity, or
both.

8.3. No failure by the State to cnforcc any prowsmns hereof after
any Event of Default shall be decmed a waiver of its rights with
regard to that Event of Defaull, or any subsequent Event of

Defaull. No express 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 Statc-may, at its sole
discretion, terminate the Agreement for any reason, in whoele or
in part; by thirty (30) days’ written notice to the Contractor that
the State is exercising its option to terminate the Agreement,

9.2 In the event of an early termination of this Agreement for

any reason other than the completion of the Scrvices, the -

" Contractor shalf, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (1 5) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The fofm, subject matter,
content, and number of copies of the Tennmuucm Report shall

be identical 10 those of any Final Report described in the attachéd "

EXHIBIT B. In addition, al the State’s discretion, the Contractor
_shall, within 5 days of notice of early termination, develop and
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submit to the State a Transmcm Plan for services undcr the |
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/ -

PRES ERVATION

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

- recordings, pictorial reproductions, drawings, analyses, graphic

representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whelher
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, shali be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrecment 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. Inthe
performance of this Agreement the Contractor is in alt respects
an indcpendent contractor, and is neither an agent nor an
cmployee of the State. Nelther 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 employces.

. 12, ASSIGNMENT/DELEG AT[ON.ISUBC.OVTRACTS

12.1 The Contractor shall ndt assign, or otherwise transfer any -
interest in this Agreement without the prior written notice, which
shall be provided to the State al least fiftcen (15) days prior to
the assignment, and a writlen consent of the State.-For purposes.
of this paragraph, a Change of Control shall constitute -
assignment. “Change of " Control” means - (a) merger,
consolidation, or a transaction or series of rclated transactions in

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

voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets 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 entitled.to copies of all subcontracts and assignment

agecements and shall not be bound by any provisions contained -

in a subconiract or an assignment agreement to which'it is not a

party:

13. INDEMNIFICATION. Unless otherwise cxempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any pcrsonal.injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the:

Contractor Initials
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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
- contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. )
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall .require any

subcontractor or assignec to obtain and maintain in force, the’

following insurance:

14.1.1 commercial general linbility insurance against all claims
of bodily injury, death or property damage, in amount$ of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess, and

14.1.2 speciat cause of loss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms arid endorsements approved for.use in the State’

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shali also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance -
for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior to the expiration date of each
_insurance policy. The' certificate(s) of insurance  and any
renewals thereof shall be attached and are mcorporatcd hcrem by
rcl‘crcncc

15. WORKERS' COMPENSAT]ON
15.1 By signing this agreement, the Contractor agrecs, certifies

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

from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation”). .

15.2 To the extent the Contractor is subject to the requlremcnts
of N.H. RSA chapter 281-A, Contractor shall maintain, and
. -require any subcontractor or asmgnee 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 .

attached and are incorporated herein by rcference. The State
shall not be rcsponsible .for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’  Compensation laws in  conncction . with  the
performance of the Services under this Agreement. '

-
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- 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 certificd mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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 Governor and Exccutive Council of
the Staté of New Hampshire unless no such approval is required,
under the circumstances pursuant to State law, rulc 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 benefit of the panu:s and their respectlve SUCCEssors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to cxpress their mutual intent, and no rule
of construction shalt be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which'shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of & qonﬂictl‘

‘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 10 confer any such benefit.

R HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein
shall in no way be heid to explain, modify, amplify or aid in the
interpretation, construction-or meaning of the provisions of this .
Agreement. o

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIB[T A are |ncorporated .
herein by reference.

23. SEVERABILITY Inthe cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be

- contrary to any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of countcrparts, cach of which shall be
deemed an original, constilutes the entire agreement and
understanding betwcen the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. .




New Hampshire Department of Health and Human Services
Multidiscipllnary Team

Exhlbi_t 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 requrrements under this

- Agreement so as to achieve comptlance therewith. -

2.  Scope of Work

2.1. . The Contractor shall participate as a member of the multldlsmpllnary team
- (MDT), 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 mdwrd_ual, 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 shail:

2.2.1. Accept assignments from the Department to evaluate rndrvaduals

222 Acceptdlrectlon_relatwe to the assessment and evaluation from the -
Department’s designa_ted Chairperson of the MDT;

2.2.3. .Receive Iegal counsel refative to the assessment and evaluation
from the State of New. Hampshrre S Attorney General's OfF ice, as
- needed; and . :

2.2.4. Complete all work relative to the assessment and evaluatlon in
accordance with the time frames in RSA 135- E, or as estabhshed'
- by the Department: , |

23.. The Contractor shall assess and evaiuate each individual assrgned by the

Department by:
23.1. Rewewmg all rnformatlon and documents provided - by the
"~ . Department; : S
2.3.2. Participating in a personal interview of the individual, as directed
* by the Department

: 2.3.3. Requesting additional, relevant information from the Department
for assessment and evaluation, as needed,

58-2021-0COM-01-MULT!I-01 . Exhibit A Vendor Initlals, p _
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New Hampshire Department of Health and Human Services

Multidisciplinary Team

“Exhibit A

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

2.3.5. .Collaborating with the other members on the MDT to determine
whether or not the individual meets the definition of 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 shalil ensure the report includes, but is not

Ilmlted 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,
3122
3.1.23,

3.1.2.4.

3.1.2.5.

3.1.26.

3.1.2.7.

A summary of information and documents reviewed.

. Whether or not a personal interview was condi.lcte_d_

A' list of the assessment and eveluative instruments
completed or administered by the MDT, if any.

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

The MDT's determlnatlon 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. : .

The MDT's determination as to whether or not the
diagnosed mental abnormality-or personality disorder
makes the person likely to engage in acts. of sexual
violence if not confined in a secure facility for long-term

control, care, and treatment, and the reasons for its.

determination.

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

3.1.3. Signatures by all members of the MDT.

§5-2021-0COM-01-MULTI-01

Rebecca Jachson
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New Hampshire Departmenf of Heaith and Human Services
Multidisciplinary Team

Exhibit A

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

4, Certificatlon and-Licensing:

~41. The Contractor shall malntaln the certifications - and licensing with_
credentials that include:

4.1.1. A psychologist with a doctoral degree from a school acbredited by
the American Psychological Association; or

41.2. A psychlatrlst certified by the American Board of Psychlatry and
Neurclogy; 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 submita copy of current credentlals certifications and
/ Ilcensmg, upon Contract execution. .

43, The Contractor shall submit copies of recertification and licensing renewal
upon recertification or license renewal, thereafter.
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New Hampshlre Department of Health and Human Services
MULTIDISCIPLINARY TEAM :
Exhibit B

Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreements that will be responsible for assessing
and evaluating whether 2 person convicted of a sexually violent crime, who is eligible
for release from total confinement, meets the definition of sexually vioient 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 arnount 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 Exhlbrt A, Scope of Services, for a total contract

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

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

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

51. The 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:

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

52.2. Travel expenses will be paid as follows:

. 5221, $50 per hour 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 cdvered as, necessary
5223. 'The foIIowmg meal costs will be reimbursed wrthout a receipt:
5. 22.3.1. Breakfast: $8.00
52232 Lunch: $12.00
5.2.2.33. .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.

5.2.25. The Department shall provide in-state transportatlon if the
Contractor is flying to New Hampshire. : -
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New Hampa‘hire-Departme_nt of Health and Human Services y
'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 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. 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, srgned dated and returned
to the Department in order to initiate payment. <

5.5. The State shall make payment to the Contractor W|th|n thirty (30) days of recelpt_ :
* 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 revrew as.

requested.,

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

8. 'In liet of hard copies, all invoices may be asmgned an electronic signature and emailed
to NHHFlnancraISer\nces@dhhs nh.gov, or invoices may be mailed to:

Financial Administrator

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

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-
,compllance with any Federal or State law, rule or reguiation 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.
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New Hampshire Department of'Hea!th and Human Services

Exhibit C

—

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 Staté Laws: If the Contractor 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:

- 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.

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 Depariment with-all forms and documentation -

" ‘regarding eligibility determinations that the Department may request or require.

" Fair Hearings: The Contractor understands that all applicants for services hereunder, as well a5

individuais 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 filt out

an appllcatlon form and that each applicant or re-applicant shall be informed of his/her right to afalr
hearing in accordance \mth Department regulations.

Gratultles 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 State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that paymients, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

: Rétroaétiw)a Payments: Notwithstanding anything to the contrary contained in the Contract or in any

other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no ‘payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any services provided to any individual prior to the Effective Date of the Conlract
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.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reascnable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. 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 itemns 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 ineligible mdwlduals
or other third party funders, the Departmenl may elect to:

7. Renegollate the rates for payment hereunder, in which event néw rates shall be established;

7.2. Deducl from any future payment to the Contractor the amount of any prior relmbursementln
excess of costs; -
T _ Exhibit C - Special Provisions - Contractor Inftials _
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New Hampshire Department of Health and Human Services
Exhibit C

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

RECORDS: MAINTENANCE, RETENTION AUDIT, DISCLOSUREIAND CONFIDENTIALITY‘

8. Maintenance of Records: In addition o the ellglbllity records specified above, the Contractor
' covenants and agrees to maintain the following -records during the Contract Period:

8.1. Fisca! Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractorin the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records 1o be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect-all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as_
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, Iabor time cards, payrolls, and cther records requested or required by the

-, Depantment.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submltted to the Depanment to obtain
payment for such services,

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

. Contractor shall retam medical records on each patlentlrempnent of services.

‘9. Audit: Contractor shall submut an annuat 8UdII to the Department within 60 days after the close of the-
agency fiscal year. It is recommended that the reporl be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Orgamzatlons .
Programs, Activities and Functions, issued by the US General Accountmg Office (GAC standards) as
they pertam to financial- comphance audits,

9.1. Audit and Review: Dunng the term of this Contract and the penod for retent:on 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 addition to and not in any way in limitation of obilgatlons of the Contract, it is

- uriderstood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which excepnon has been taken or which have been dnsallowed because of such an
-exception, .

10. Confidentiality of Records: All information, reports, and records maintained hereunder or callected
- in connection with the performance of the services and the Contract shall be confidential and shalinot
be disclosed by the Contractor; provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their officlal duties and for purposes -
“directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for-any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohlb:ted except on written consent of the rec:p:enl his
attorney or guardlan ) .
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12.

13.

14.

15,

16.
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‘ Notwith's'tanding 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,

Reports: Fiscal and Statistical: The Contractor agrees to submit the foliowing ropons at thefollowing -

times if requesied by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing ‘a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and”
containing such other information as shall be deemed satisfactory by the Department to

- justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
,designated by the Department or deemed satisfactory by the Department.

11.2. ' Final Report: A final report shall be submittad 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 and shall
contain a summary statement of progress toward goals-and objectives stated in the Proposal

and other information required by the Department.

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 andfor
survive the termination of the Coniract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Départment shall disallow any expenses ¢laimed 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 1o recover such sums from the Contractor.

Credits: All documents, nofices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contracl shall include thefollowmg
statement:
13.1.  The preparation of this (report, document etc. ) was financed under a Contract with the State
- of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such ather funding sources as were availablg or B
required, e.g., the United States Department of Health and Human Services. --

Prior Approval and Copyrigrlt Ownership: All materials (wriften, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all.original materials

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

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

Qperation of Faclllties: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shail comply with all laws, orders and regulations of federal,
state, county and municipal authorities-and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty ugon the contractor with respect o the
operation of the facility or the provision of the-services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ali rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and-shall be in conformance-with local building and zoning codes, by-

laws and regulations.

Equal Employment Opportunlty Plan {EEOP): The Contractor will provide an Equa| Employmenl
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25, 000 or more and has 50 or
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New Hampshire Department of Health and Human Services

Exhibit C

17.

-18.

18.

more employees, il 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, thé recipient will provide an
EEOP Certification Form to the OCR cenlifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes; and medical and educational institutions are exempt from the
EEOP requirement, but are requiredto submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www. ojp.usdojfaboutfocr/pdfsicert.pdf.

Limited English Proficiency {LEP) As clarified by Executive Order 13166, Improving Access o
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titte Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have

meaningful access to its programs.

Pllot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acqu:smon Threshold as defi ned in48

CFR2, 101 (currently $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) ,

(a) This contract and employees workmg on this contract will be sub;ect to the whistleblower rights
and remedies.in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Flscal Year 2013 (Pub. L
112-239) and FAR 3.908. .

(b) The Contractor shall inform its employees in writing, in the predominant Iangcage of the workforce,

of employee whistleblower rights and protections under 41 U.S.C. 4?12 as described in sectlon

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. ‘

Subcontractors DHHS recognizes that the Contractor may choose to use subcontractors with.
greater expértise to perform certain health care services or functions for efficiency or convenience,

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

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

- 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 responsnble to ensura subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontrector the Contractor shali do the following:

19.1. Evaluale the prospective subcontractor's ability to perform the activities, before delegatrng
~ the function
19.2.  Have a written agreement wuth the subcontractor that specifies activities and reporting
responsibllities and how sanctions/revocation will be managed if the subcontracior s
performance is not adequate
19.3.  Monitor the subcontractor's perfermance on an ongoing basis

Exhibit C — Special Provisions Contractor Initials ’?
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18.4, Provide to DHHS an annua! schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
19.5.  DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for |mprovement are identifi ed the Contractor shall
take corrective action.

20. Contract Definitions:

-

20.1. COSTS: Shall mean those diréct and indirect items of expense determined by the Department
- to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rutes and orders. )

20.2. -DEPARTMENT: NH Depaﬁment of Health and Human Services.

20.3.. PROPQSAL; If applicable, shall mean the document submitted by the Contractorona -
form or forms required by the Department and containing a desciiption of the services and/or -
goods to be 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 that the Contractor is to provide to eligible individuals hereunder, Shéll
mean that period of time 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 reference shall be deemed {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 this
Contract will not supplant any existing federal funds available for these services.

s ¥ '
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P- 37 General Provislons

1.1. Section.4, ondmonal Nature.of Agreement, is replaced as follows:
4’ D A E OF AGI El

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State .
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriaticn or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise -
modifies the appropriation or avallability of funding for this Agreement and the Scope of,
Services provided in Exhibit A, Scope of Services, iri whole or in parl. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have 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
modification, The Stateshall not be required to transfer funds from any other source or
account into the Accouni(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable..

1.2. Section 10 Termination, is amended by adding the following Ianguage

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice, of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with:the State- and shall promptiy provide detailed
information to support the Transition Plan including, but not limited to, any information ar
data requested by the State related lo the termination of the Agreement and Transition Plan

~and shall provide ongoing communication and revisions of the Transition Plan to the State
* as requested. ‘

10 4 In the event that services under the Agreement, including but not I|m|ted to clients receiving’
services under the Agreement are transitioned to having services delivered by another .
_entity including conlracted providers or the State, the Contractor shall provide a process for
"uninterrupted delwery 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 State as described ab\ove.

1.3 -"Sectibn 14, Subsection .14.1; Paragraph 14.1.1, is deleted and replaced with:

1411 Professional liability insurance against wrongful acl,” occufrence or personal injury'
offense, in amounts of not less than $1,000,000 each claim and $3,000,000 general
aggregate.

2. Renewal

2.1. The Depariment reserves the right to extend this 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 Councit.

Exhibit C-1 — Revisions/Exceptions to Standard Conitract Language Conlraclor Initials .
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New Hampshire Department of Health and Human Services -
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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 Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitle D; 41

" U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sectlons
1.11°and 1.12 of the Genera! Provisions execute the following Cemf cation:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is requ:red by the regulations |mplement|ng Sections 5151- 5160 of the Drug -Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41-U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub-
contractors), prior to'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 cerification to the Department in each federal fiscal year in lieu of certificates for
each grant'during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of granls or govemment wide suspension or debarment.” Contractors using this farm should

send it to:

Commlssmner

NH Department of Health and Human Serwoes
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 employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specnfying 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 savailable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4, The penalnes that may be imposed upon employees for drug abuse vnolatlons
occurring in the workplace; .

1.3. Maklng it a requirement that each employee lo be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a):

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

1.4.1. Abide by the terms of the statement; and : S
1.4.2. Nolify the employer in writing of his or her conviction for a violatian of a criminal drug
’ statute occurring in the workplace no later than five calendar days after such
conviction, )

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

Exhibil D = Certification regarding Drug Free Vendor Initials _
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notlce under

subparagraph 1.4.2, with 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 Rehabililation Act of 1973 as

- amended; or

1.6.2. Requiring such employee to participate satlsfactonly in a drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7 Maklng a good faith effort to continug to maintain a drug-free workplace through
lmpfementatlon 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 sne(s) for the performance of work done in
connection with the specaf ic grant

Place of Performance (sireet address, city, county, state, zip code) (list each location)
. Check O if thefe are workplaces on file that are nol identified here.

. - VendorNamE‘
\l?)\{;)o ) %ak/gﬂ—bm

Date : Name: gebiee oI ~D
' ' - Title: -

Exhlbit D — Certificatlon regarding Drug Free Vendor Inftials _
B ~ 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 on Lobbying, and -
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as ndentlﬁed in Secnons 1.11
and 1.12 of the General Pravisions execute the foilowing Certification: -

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

Programs (indicate applicable program covered): -
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title [V-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 certities, to the best of his or her knowledge and belief, thét: ' .

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

2. Ifany funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting 16 influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form fo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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,
Ioans and cooperatwe agreements) and that all sub-recipients shall certify and disclose ‘accordingly.

This certtﬁcatlon is a material represenlatlon of tact upon which rellance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required.

_certification shall be subject to a civil penalty of not less than $1 0,000 and not more than $100, 000 for

each such failure.

Vendor Name:

5/)2/.2& I 'MLQ_—L A&OMW\:
Date . . ] ?I?Ir:e Q&amumbm
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Exhibit F
CERTIFICATION REG G DEBARMENT; SUSPENSION

DOT ONSIBILITY MATTER

The Vendor 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 Parl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
- Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

CUWDHHS/110713 ‘ © Pagetof2

By signing and submitting this proposal (contracl} the prospeclwe primary pamCLpant is providing the
certification set out below

The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submil 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)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certifi catron or.an explanatlon shall disqualify such person from parllmpatlon in’
this transaction. .

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

-The prospective primary partICIpant sha!! provide immediate written notice to the DHHS agency to

whom this proposal (Gontract) is submitted if at any time the prospective primary participant leams

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

cm:umstances

The terms “covered transachon " "debarred * *suspended,” “inefigible,” “lower tier covered
transaction,” pamcipant “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 Exécutive Order 12549 45 CFR Part 76. See the
attached defi nltlons

The prospectwe pnmary participant agrees by submitting th:s 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 authonzed by DHHS. -

The prbspective primary panicipant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all |ower ner covered
transactions and in all sohcatahons for lower tter covered transactions.

A partlmpant in & covered transacuon may rely upon & certification of a prospective participant in a-
lower tier covered transaction that it is not debarred, suspended, ineligible, or'involuniarily 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 its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of exc!uded parties)'

Nothlng contained in the foregomg shall be construed to require establishment of a system of records
|n order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Cenrtificetion Regarding Debarment, Suspension Vendor {nitlals ___ |
And Other Responsibility Matters : A5 1
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantina -
covered transaclion knowingly enters inlo 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 transactlon_

for cause or default.

PRIMARY COVERED TRANSACTIONS ~
11. The prospective primary pamupant 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 transactions by any Federal department or agency;
11.2. have nol within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered agatnst them for commission of fraud or a criminal offense in
conngction with abtaining, attempting to obtain, or performing a public (Federal, State or [ocal)
transaction or a contract 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 governmantal entity
. (Federal, State or local) with commlssmn of any of the offenses enumerated in paragraph (1){b)
of this certification; and )
11.4," have not within a three-year penod precedmg this 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 (cohlracl).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower 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 it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or -
voluntarily.excluded from participation 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 "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactuons without modification in all lower tier covered
transactions and in all sollcltatlons for lower tier covered transactlons '

\fendor Name:

Slab,

' Date

Exhibit F = Certll'lcatlon Regarding Debarment, Suspension Vendor Inltials > s .
" And Other Responsibility Matters ; | ( ;(J
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND"
WHISTLEBLOWER FROTECTIONS

The Vendor identified in Sectlon 1.3 of the General Provisions agrees by signature of the Contractors
representative.as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follownng
certification: :

] Vendor will comply, and will 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 prohlblts
recipients of federal funding under this statute from discriminating, either in employment practices orin
the delivery of services or bénefits, 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 Preventlon Act of 2002 (42U.5.C. Section 5672(b)) which adopts by

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this -

statute are prohlblted from discriminating, either in employment practices or in the delivery of services or

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

- the Civil Rights Act of- 1964 (42 U.5.C. Section 2000d, which prohibits rec:lplents of federal financial
assistance from dlscrimmanng on the basis of race, color, or national origin in any pragram or activity);

.- the Rehabthtanon Act of 1973 (29 U.S.C. Sectlon 784), 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 actnwty,

- the Americans WIth Disabllltles Actof 1990 (42 US.C. Sectlons 12131- 34) which’ prohlblts .\
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, publ:c accommodallons commercial facilities, and transportahon .

- the Education Amendments of 1872 (20 U.8.C. Sections 1681, 1633 1685-86), which prohlblts
dlscnmlnatton on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dlscnmlnatlon on the
basis of age in programs or activities. recelwng Federal financial assnstance It does not mclude
emptoyment discrimination, . .

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

- 28 C.F.R. pt. 38 (U S. Department of Justice Regulatlons Equal Treatment for Fatth—Based
Organizations); and Whistleblower protections 41 U.5.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 connectlon wrth federal grants and contracts.

The certificate set out below is a materlal representatlon of fact upen Whlch reliance is placed when the
agency awards the grant. False certifi cation or violation of the certification shall be grounds for
suspension of payments suspension ar termination of grants, or government wide suspension or
debarment

- Exhibit G .
Vendor Initials

Certification of Compliance with requiremants partalning to Fadwral Nondiscrimination, Equal Treetment of Faith-Based Crganizatons *
and Whisteblower prolactions .
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In the event a Federal or State court or Federal or State administrative agency makes a fi nding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to .
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depaﬂment 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 Prowsmns to execute the following

certification;

. L By s‘.lgnmg and submitting this proposal (contract) the Vendor agrees to comply with the prowsmns
mdlcated above. _

'Vendo_r Narine:

‘4'9’96 o @«sz_ N Jerary

Dale ' ¥3219 Cebeesd Tt

Exhibit G ' :
Vendor Inhlals

Cq.rtlnu:uon of Compliance with requiremants pumlrung to Faduri Nongiscriminaion, Equal 'I'rulm:nt of Failh-Bazod Organizations
Whisticblower protoctions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco’ Smoke also known as the Pro- Chlldren Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an entity and used routlnely 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 either
directly or through State 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 facililies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaity of up lo
$1000 per day and/or the |mposmon of an administrative comphance order on the responsible enmy

The Vendor identifi ed in Section 1.3 of the General Provisions agrees, by sugnature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
'cemf catlon " .

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

) Vendor Name:

'l""/)/m(a.& o I .{)9_ Q@Mfﬂ

Date . -~ 7 ° . T Name:
e | m 1@&; =y

p/-
Exhiblt H — Cerlification Regarding vendor Initats 7]
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
EUS[N§§S ASSOCIATE AGREEMENT ;

The Contractor identified in Section 1.3 of the General Provisions of the Agreemenl agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entlty shall mean the State of New Hampshire; Department of Health and Human Servnces

1)

Deﬂnitions
a. "Breach” shall'have the same meaning as the term "Breach” in section 164.402 of Tltle 45,

information” in 45 CFR Section 160.103, limited to the information created or recelved b
Business Associate from or on behalf of Covered Entity: Q A
312014 _ Exhibit | Gontractor Initials_¥~_

Code of Federal Regulations.

“Business Associate” has the meamng glven such term in section 160 103 of Title 45, Code
of Federal Regulatrons

*Covered Entity" has the meaning given such term in sectlon 460.103 of Tltle 45,
Code of FederaI Regdulations.

. esrgnated Record Set” shall have the same meanlng as the term “desugnated record set”

in 45 CFR Sectron 164. 501

"Dafs Aggregation"” shall have the same meaning as the term "data aggregatidn“ in 45 CFR
Section 164.501. . :

“Health Care’ Ogeratlon ' shall have the same meamng as the term “health care- operatlons
|n 45 CFR Sectlon 164, 501 ,

"HITECH Ac means the Health Information Technology for Economic and Cllnlcal Health

. Act, TitleXIll, Subtitle'D, Part 1 & 2 of the ‘American Recovery and Reinvestment Act of
2009. - ) ' ,

H_EM means the Health Insurance Portability and Accountablllty Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereIo '

L

“Individual” shall have the same’ meaning as the term "rndrwdual in 45 CFR Sectlon 160.103 -
. and shall include a person who qualifies as a personal representative in accordance with 45

CFR Section 164 501(g).

“Privacy Rule” shall mean the Standards for Privacy of lndlwduaily Identifiable Health
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Servrces

. "Protected Health Information” shall have thé same meaning as the term “protected health

Health.Insurance Portability Act
Buslness Assaciale Agreement
Page 1of 8 : ) Date -
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Exhibit 1

)

L “Required by Law" shaII have the same meamng as the term ' requlred by law” in 45 CFR
Sectlon 164.103.

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

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

“Lnsecured 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 accredlted by the Amencan National Standards-
Institute. :

=

., 0

p. Other Defi nitlons . 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 shail 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 mannerthat would constltute a violation of the Privacy and Security Rule

b. 'Busuness Assocnate may use of disclose PHI: :
I " For the proper management and administration of the Busrness Assocnate
. - As requrred by law, pursuant to the terms set forth in paragraph d. below; or -
1. For data aggregation purposes for the health care operations of Covered

Entity.

c.  Tothe extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! 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 o 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 |t has obtained
knowledge of such breath. , .

d. The' Business Associate shall not, unless such disclosure is reasonably necessary {o
‘ provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
‘32014 Exhibit | o Contractor Initials _,L
’ Health Insurance Portability Act

Business Assoclate Agreement »J Yl
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Assocrate shalt refrain from dnsclosmg the PHI until Covered Enttty has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to -
be bound by additional restrictions over and above those uses or disclosures or secunty
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 Assoclate.

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 |mpact on the
protected health information of the Covered Entlty

" b. The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall mclude but not be
limited to: : . i

o The nature and extent of the protected health mformatron involved, mcludlng the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used.the protected health mformatlon or to whom the
disclosure was made;

o Whether the protected heaith mformatlon was actually acqurred or viewed

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

mltlgated

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

c. - The Busmess Associate shall comply with all sect:ons of the Privacy, Secunty and
a Breach Notlf cation Rule.

d. Business Associate shall make avallable all of its internal pohcres 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 compllance with HIPAA and the Prwacy and
Security Rule

e Business Associate shall require all of its busrness 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 prowded under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assocuate
agreements with Contractor's intended busmess assocrates who will be recelwng,F’

372014 ' Exhibit | . Contractor Initials ]
' Heallh Insurance Portability Act

Business Assoclale Agreement : . ' ‘
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3/2014

pursuant to this Agreement w:th nghts of enforcement and indemnification from such

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

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

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

" Within ten'(10) business days of receiving a wrilten 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 mdwtdual in order to meet the ‘

- requwements under 45 CFR Section 164.524.

= - Within_ ten (10) busmess days of receiving a written request from Covered Entity for an

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

'ommmmnsummr45CFRSedmn154526

_Busmess Assocrate shail document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an

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

164.528. = - - S

_Wthm ten (10) business days of recewmg 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 dlsclosures with respect to PHI in accordance with 45 CFR

Sectton 164,528, ‘ , : 5

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

© Within ten (10) business days of termination of the Ag‘reem_ent, 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 infeasible, for so long as Busifiess ? '
P

Exhibit | COntractnr Inltials
Health Insurance Portabllity-Act- : . AL
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' Assocrate mamtarns such PHI If Covered Entity, |n 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)

- {5)

(6)

3/2014

:Obliga tionS'of Covered Entif]t

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

use or disclosure of PHI.

Covered.Entity shall promptly notify Business Assaciate 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, pu rsuant to 45 CFR Section

164. 506 or 45 CFR Section 164.508. . . : .

Covered enuty shall promptly notrfy Business Associale of eny 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 Busrness Associate’s use or disclosure of -
PHI . . )

Terminatlon for Cause

in addition to Paragraph 10 of the standard terms and condltlons (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 |mmedrately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. . . . -

Miscellaneous

Definitions ‘and Regulatory Reférences. All terms used, but not otherwise defined herein,

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

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

amended

~'Amendment. Covered Entity and Business Associate agree to take such action as is

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

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

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

Exhibit | Contractor Initials
Hezlth Insurance Portability Act
Business Associate Agreement )
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Exhibit |

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF. the parties hereto have duly executed this Exhibit L

" Department of Health and Human é_e;rviées' E Q el w "‘y\ e --*(C\’IVI
The State e Name of the Contractor

gignature of Authorized égpre,%ntative : Signature of Authpriz! Representative -

Nedisee Shé,

Narhe of Authorized Representative -~ Name of Authorized 'Represenlalive
Uned Loasd SHozer
Title of Authonzed Reﬁresenlahve Tnle of [\utho ized Representatwe
ch¢ |aoso ’
Dat'é T . o Date
2014 - - . " Exhibiy! . . Contracios Initials
Health Insurance Portability Acl . 7

* Business Assoclate Agreemant . /
Page6of6 - Date ) [2 M



New Hampshire Department of Health and Human Services
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-

CERTlFlCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA) COMPLIANCE ’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to execulive 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 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
. subaward or contract award subject to the FFATA reporting requuremenls
Name of entity
Amount of award
Funding agency
'NAICS code for contracts./ CFDA program number for grants _
Program source
Award title descriptive of the purpose of the funding action .
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #).
0. Total compensation and names of the top five execuuves if:
" 10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and - -
10 2. Compensation information is not already available through reportlng to the SEC

L SO@ENOG AN

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 provlsnons of
The Federal Funding Accountability and Transpareéncy Act, Public Law 108- 282 and Public Law 110-252,
and 2 CFR-Part 170 (Reporting Subaward and Executive Compensation Infarmation), and further agrees
to have the Contractor's representative, as |dent|f ed in Sections 1.11 and 1, 12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to oomply with all applicable prov:s;ons of the Federal

* Financial Accountability and Transparency Act.

Contractor Name

<|1ala0. W#&M

Bt  Reme Uebdd aak @)

Title:

Exhiblt J ~ Certification Regarding the Federal Funding - Contractor Inttials
o . Accountability And Transparency Act {FFATA) Compliance
CUIDHHSI 10713 ] Page 1 of2 : Date _\




New Hampshire Department of Health and Human Services

Exhlblt J

FORM A

As the Contractor identified in Section 1.3 of the General Prows:ons | certlfy that the responses to the
below listed questions are true and accurate. )

1. The DUNSnumberfor-yourentity is: f\ﬁ'

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

w='gross revenues fram'U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

__/vo

YES

If the answer to #2 abave 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 exécutives in your
- business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities,
Exchange Act of 1934 (15 U.5.C. 78m(a) 780(d)) or section 6104 of the Internal Revenue Code of

15867

_NO

YES

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

If the answer to #3 above is NO,'pleeee answer the following:

4. The names and compensation of the five most hlghly compensated officers in your busmess or
organization are as follows:_ oo

»

Armount:

Name:.

Amount:

Name:

Amount; _

: Namei{'

Name:

Amount;

Name:.

Amount:

CADHHSI 10713

Exhibit J - Centification Regarding the Federa! Funding

Accountability And Transparency Act (FFATA) Compliance -
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~ New Hampshire D_e‘per‘t_rnent of Health and Human Services
' ) ‘ Exhibit K .
DHHS information Security Requiremenis

A. Definitions
The following terms rna'y 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 Regulatlons .

- 2. "Computer Secunty Incident” shall have the same meaning “Computer Secunty
' Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident -
Handiing Guide, NatronaI Institute of Standards and Technology, u. S Deparlment
of Commerce. .

- 3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personatl information including without limitation, Substance
Abuse . Treatment Records, Case Records, Protected Health Informatron and .
Personally Identifiable Information. .

* Confi dentral Information also includes any and all information owned or managed by .
the State of NH - created, received from or on behalf of the Department of Health and”
Human Services (DHHS) or accessed in the course of performing contracted

" services - of which collection, disclosure, protection, and drsposmon is governed by
state or federal law or regutation. This information” includes, but is not limited to
Protected Health Information (PHI), Persona!l Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
_Payment Card Industry (PCi) and or other sensrtrve and confrdentral information.

4, “End User’ means. any person or entity (e.g., contractor, contractors 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 Portabllrty and Accountabr!rty 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 misrouting of physical or electronic

VS. Last update 10/09/18 : Exhibit K Contractor Initials —?"g :
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New Hampshire Department of Health and Human Services

Exhibit K -
DHHS Information Security Requirements

mail, all of which may have the potentia! to put the data at nsk ‘of unauthorized
access, use, disclosure, modification or destructlon :

" "Open Wireless Network” means any network or segment of a network that is

. not designated by the State of New Hampshire's Department &f Information

10.

1.

12.

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 transmrssuon of unencrypted Pl, PFI, .
PHI or confdentla| DHHS data

: “Personal tnformatlon (or "PI"Y means information which can be used to distinguish

or trace an individual's ldentlty 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.

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

_“Protected Health Informatron (or “PHI "} has the same meaning as provided in the
definition of "Protected Health-Information” in the HIPAA Privacy Rule at45CF.R. §

1160.103.

“Security Rule” shall mean the Security'Standards for the Protection of Electronic
Protected Health Informatlon at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsectjred Protetted Heailth 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.- .

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR a .

A, Busuness Use and Disclosure of Confldentlal Informatlon

1.

2.

V5. Last update 10/09/18 Exhibit K ' Contractor‘llnt_t'_tat;j, I ;

\ A0

The Contractor must not use, d:sclose maintain or transmtt Confidential Informatron
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 PH! in any manner that would constitute a violation
of the Privacy and Security Rule. .

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

CHHS Information
Security Requirements e eyt
Page 2of 8 . Dale
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

request for disclosure on the baS|s that it is required by law, in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the dlsclosure

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
restnctlons 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 obtalned under this Contract may not be used for
any other purposes that are not mdscated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representanves
‘ of DHHS for the purpose of mspectmg to confirm complrance with the terms of this
Contract

. METHODS OF SECURE TRANSMISSION OF DATA

1. Appl|cat|0n Encryptlon 1f End User is transmitting DHHS data containing.
_ Confidential Data between applications, the Contractor attests the applrcatlons have’
~ been evaluated by an expert knowledgeable in cyber security and that sald

: appllcatlon s encryption capabilities ensure secure transm|55|on via the internet.

2 Computer Disks and Portable Storage Dewces End User may not use computer disks
or portable storage dewces such as a thumb drive, as a method of transmrttrng DHHS

: data

3 Encrypted Emall End User may only employ email to transmit Conf dential Data if
email is encrypted and being sent to and being recewed by email addresses of -
persons authorized to receive such mformatron

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

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
Confi dentlal Data.

6. Ground Marl Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.. '

7. Laptops and PDA. f End User is employing portable devices: to . transmlt
- Confidential Data said devuces must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Conﬁdentral Data via an open

" V5. Last updale 100918 Exhibit K Contractor Initials _-
DHHS Information
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Exhibit K
DHHS Information Security Requirements

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

‘9. Remote User Communication. If End User is employlng remote communication to
access or transmit Confidential Data, a virtual private network {(VPN) must be
“installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Schre 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 disclosure of
information. SFTP folders and sub-folders used.for transmitting Confidential Data will
be coded for 24-hour auto- deletlon cycle (i.e. Confldentlal Data will be deleted every 24
‘hours).

1. Wireléss Devices. If End User is transmitting Confidential Data via wireless devrces all
© - data must be encrypted to prevent lnappropnate 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, othenmse required by Iaw or permitted
‘under this Contract To thlS end, the pames must: .

A Retentlon

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

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

3. The 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 agrees Confidential Data stored in a Cloud 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 ‘anti-vira), anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The enwronment as a

V5..Last update 10/09/18 Exhibit K ' - Contractor Initials
: - OHHS Information
Security Requirements )
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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 States
Chief Information Officer in the detection of any secunty vulnerability of the hostlng
infrastructure. .

B. Disposition

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
Jobtain 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: containing State of
New Hampshire data shall be rendered unrecoverable via @ secure wipe program
in’ accordance with. mdustry-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 will document and certify in writing at
time of the data destruction, and will provide written cemﬁcatlon to the, Department

- upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and-validated. Where apphcable

. regulatory and professmnal 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
Contract; Contractor agrees to destroy all hard copies of Confi dentlal Data using a.
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termlnatmn 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 safequard the DHHS Data received under this Contract and any
derivative data or, f‘ les, as follows: :

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

2. The- Confractor 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.). : '

V5. Last update 10/09/18 Exhibit K - ’ Contractor Initials, Q
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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 security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor -
Oepartment confidential information for contractor provided systems. )

‘5. 'The Contractor will- prowde regular security awareness and education for |ts End
Users in support-of protectmg Department confidentiat informaticn.

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. 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 system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub-contractors prior to
system access bemg autharized. _ P

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 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 between 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 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

V5. Last update 10/09/18 Exhlbit K Contractor Inlliafs.%-i
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the breach, including but not limited fo: credit monitoring services, mailing costs and
costs associated with website and te!ephone 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 Pl 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- identifi able health

" information and as apphcable under State law.

13. Contractor agrees to establish and mamtam 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

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

14. Contractor agrees to maintain a documented breach notification 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 information 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 restrlct access to the Confi dentlal Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perfqrm the_ar 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
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other etectromc devices/media contalnmg PHI, PI or
PFl are encrypted and password-protectad.

_d. send emails containing Confidential tnformation only if encrypted and being
sent to and being received by email addresses of persons- authorized to
receive such information.

V5. Last update 10/05/18 . Exhiblt K- - Contractor Inltials !ﬁ‘ 5
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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 requ1red in section IV above..

. h. in all other instances Confidential Data must be malntatned used and
disclosed using appropriate safeguards, as determined by a risk- based
-assessment of the carcumstances 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 dlrectly or indirectly through _
a third party. appllcatlon : . _ : . .

Contractor is responsmle for over5tght and comphance 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 tlme the Confldentlal Data
s dlsposed of in accordance with this Contract. .

V. LOSS REPORTING

The Contractor must notlfy the States Privacy Officer and Securlty Ofﬁcer of any
Security Incidents and Breaches immediately, ‘at the email addresses provided in

Sectlon VL.

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

1.

2,
3.
4

V5. Last update 10/09/18 - Exhibit K : Contractor initials

Identify Incidents,
Determine if personally identifiable information is involved in Incidents; -
Report suspected or confirmed Incidents as required in this E_xhibit,or P-37;

Identify and convene a core response gfoup to determine the risk level of incidents
and determine risk-based responses to Incidents; and -

DHHS Information
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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. : . B

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

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

.CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DD/YYYY)
03/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Chicago, IL 60674 -

Trust Risk Management Services, Inc.
1791 Paysphere Circle

|_{AIC, No, Ext): 877.637.9700

CONTACT -
. NAME: Trust Risk Management Services, In¢ -
PHONE FAX

{AIC, No): 877 261.5111.

EMAIL

ADDRESS: Info@trustrms.corm

~___INSURER(S) AFFOROING COVERAGE NAIC #
INSURER A: ACE Amaerican Insurance Company 22667
INSURED INSURER B; ) )
Rebecca Jackson INSURER C:
800 Fairway Dr Ste 490 INSURER D:
Dgerﬁeld Bch, FL 33441 18;31- INSURER E:
INSURER F;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL] S5UB POLICY EFF POLICY EXP
LTR | | TYPE OF INSURANCE wsk |wvo | poLICY NUMBER {MMIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY o EACH OCCURRENGE
h . DAMAGE TO RENTED
I CLAIMS MADE D OCCUR PREMISES (Ea occurrarca)
' : MED EXP {Any,one person)
‘ PERSONAL & ADV INJURY
[GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
PRO- 0
POLICY [fE& L Loc PRODUCTS—-COMPIOP AGG
OTHER: '
: - COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (E accident)
ANY AUTO " | 8ODILY INJURY (Per Person)
| WNED HEDUL .
vt SCHeouLED BODILY INJURY (Per accid
- . NON-OWNED PROPERTY DAMAGE
[ | HIREID AUTOS AUTOS (Per accident) .
_ |UMBRELLA L1AB OCCUR . EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l : l'RETENTION $
WORKERS COMPENSATION - |PER I OFHJ
AND EMPLOYERS LIABILITY YIN STATUTE £R
ANY PROPRIETORIPARTNE R/IEXECUTIVE NiA E£.L.EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? E.L DISFASE-EA EMPLOYEH
. tMnndlh:yﬂln NM“)j
It yas, describe under . ! _ v
DESCRIPTION OF OPERATIONS bekow E.L DISEASE - POLICY LMIT
Psychologist's Professional Y 58622634811 05/01/2020 05/01/2021 . |Each Incident  {$1,000,000
A | Liability ' . Annual $3,000,000
Retroactive Date: 05/01/2007 Aggregate

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 104, Addlitional Remarks Schedule, may be attached If more space is required):

CERTIFICATE HOLDER

CANCELLATION

Additional Insured

129 Pleasant Street
Concord, NH, 03301

NH Department of Health and Human Sennces

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved:
The ACORD name and Iogo are registerad marks of ACORD




- Rebecca L. Jackson, Ph.D.
Wellpath Recovery Solutions

rej acksmiciwelliath.u_s

201 8; Present

2012 - 2018

2011-2012°

Professional Appointments

Wellpath Recovery Soiutmns

Director of Sexually Violent Predator Programs

Provide clinical support to forensic and sex. offender treatment facilities within
Wellpath. Provide consultation, training, and quallty assurance serwces to nine

. facilities throughout the company.

Wellpath Recovery Solutions/Correct Care Recovery Solutions, LLC. Florida
Civil Commitment Center (Former{y 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

. Comiittee. Member of the Executive Management Group that manages all

facility departments and operations. Participate in writing busmess proposals and
conduct program consultations.

Beginning in January, 2017, assumed clinical oversight for Texas Civil
Commitment Center and South Carolina Sexually Violent Predator Treatment

. Program, Responsibilities included acting as Transition Co-Lead and Clinical

Programs Lead for the South Carolina Sexually Violent Predator Treatment
Program transition. Provided Clinical Leadership support to the Texas Civil
Commitment Center by mentoring Clinical Directors and providing on-site
support dunng his/her absence. Facilitated Strategic Planning initiative for Te‘cas
Civil Commitment Center. -

GEQ Care, LLC. Flovida Civil Commitment Center

Assistant Clinical Director

Along with the Clinical Director, responsnble for the ovetall delivery and superwsnon
of the Comprehensive Treatment Program. Supervise Clinical Teams, participate in
Performance Improvement, and Co-Chair Behavior Management Committee.



2010-2011

2010-2013

2004-2010

12007-

2005 - 2010

Jackson CV 2

South Carolina Sexually Violent Predator Program
Chief Psychologist for South Carolina’s sex offender civil commitment program.

" Conduct court-ordered evaluations regarding eligibility for civil commitment.

Managed Penile Plethysmograph (PPG) lab and supei'vised laboratory technician.
Consultant to treatment-providers and program leadership.

Pacific Graduate School of Psychology at Palo Alto Umveru{y, Palo Alto, CA
Associate Professor

Director, Forensic and Correctional Mental Health Co_unseling Program. ~
Developed'and administered blended master's degree program to provide
customized training to counselors seeking to work in forensic and correctional
environments. Required knowledge of program development and evaluation,
accreditation processes, budgeting, staffing, and supervision. .

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

Director, Forensic Psychology PhD Emphasm

Assistant Director, Law and Psychology Program

- Tenure-track assistant professor resp0n51ble for program teaching at the graduate
“level, chalnng dissertatigh projects and related student research, maintaining an
 active research and publication record, and participating in faculty governance.

Administtative responsibilities.included directing the forensic psychology
specialty track within the Clinical PhD program and serving as assistant director

* of the ID/PhD program in conjunction with Golden Gate University School of

'La'w. )

Independent Contractor, Forensic Evaluations; Sex Offender Civil Commitment
Conduct sex offender civil commitment evaluations, both pre- and post-

commitment. Provide expert testimony and/or consultation regarding sex offender
civil commitment programming, populations, and best practices. Provide training

and research in areas of forensic psychology and sex offender civil commitment.

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

* Violent Predators

Contracted through the Unwcr31ty 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;
consuited to program leadership regarding program development and evaluation;
participated-in development of rating instrument for use by external quality of care
mspectlon team. ’



2003-2004

2004  Ph.D.

2001 . M.S.

1995 B.A.

2006
2012
2016
2019

2018 .

Jackson CV

'Education & Licensure

Umverwty of Washington School of Mcd:cme
* Clinical Psychology Residency, Public Behavioral Health & Justice Policy
Interdisciplinary Clinical Research Skills Training: NIMH R25 MH60486

(Grantsmanship Seminar)
University of North Téxas, Denton, TX
University of North Texas,:'Dcnton, ™

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

Licensed Psychologist (Clinical}
Washington # PY3658

Florida #PY 8506

South Carolina #1142

Texas #38130

National Register Health Service Psychologist #56024

Professional Affl|latI0nS & Activities
Premdcnt Sex Offender Civil Commitment Programs Network
Chair, Forensic Assessment Panel, 4™ International Congress on Psycho!ogy & Law
Reviewer, International Journal of Forensic Mental Health

" Reviewer, Law and Human Behavior

Reviewer, International Journal of Offender Therapy and Compar ‘ative Cnmmo!ogy

American Psychological Association (APA)

American P\_sychology- 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 4l) 2002

University of North Texas, Student Award, 2002 '

American Psychological Association Science Dlrcclorale Student Award, 2001

Phi Beta Kappa
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v

Publications
Texthooks

Jackson, R L & Roesch, R:(2016). Learning Forensic Assessment: Research and Practice (2"‘1
Edltlon) New York, NY: Routlege/Taylor & Francis.

~ Jackson, R. L. (200_8)_. Learning Forensic Assessment. New York, NY: Routledge/Taylor & Frances.

Peer-Reviewed Publicafions

Boccaccini, M. T., Rufino, K. A.., Jackson, B., & Murrie, D C. (2013). Personalfty Assessment
. Inventory scores as predictors of misconduct among civilly committed sex offenders.
Psychological Assessment, 24, 1390-1395.

Miller, A. K., Rufino, K. A., Boccaccini, M. T, Jackson, R. L., & Murrie, D. C: (2011). On individual
differences in person perception: Raters’ personality traits relate to their Psychopathy Checklist-
Revised scoring tendencics. 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. /nternational Journal of Offender
© Therapy and Comparative Criminology, 55, 207-227.

Ferguson, A., Jimenez, M., & Jackson, R. L. (2010). Juvenile false confessions and cofnpelency to
stand mal lmphcatlons for policy reformations and research: The New School Psycho!ogy
- Bulletin, 7(1), 62-77. i

Orthwein, J., Packman, W, Jackso'n R., & Bongar, B, (2010). Filicide: Gender Bias In California -
Defensc Attorneys’ Perception Of Motive And Defense Strategies. Psychmtr‘y Psycho[ogy and
Law 17, 523-537.

Brackett R Jackson, R. L., & Rlchards H. J. (2008) Hare PSCAN and is relatlonshlp to psychopathy
" -ina Sample of CIVI“}" commltted sex offenders. Internanonal Journal of Forensic Mental Health.
7,-29-37.

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

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

Vitacco, M.J., Jackson, R.L., Rogers, R., Neumann, C.S., Miller, H.A., & Gabel, J. (2008). Detection
 strategies for malingering with-the Miller Forensic Assessment of Symptoms Test: A - '
confirmatory factor analysis of its underlying dimensions. Assessment, 15, 97-103.
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Jackson, R. L. & Hess, D. (2007). Evaluation for civil commitment of sex offenders: A sﬁrvey of
 expetts. Sexual Abuse: A Journal of Research and Treatment, ]9 425-448.

Jackson, R. L., Neumann, C. S., & Vitacco, M. 1. (2007). lmpu]sw1ty, anger and psychopathy The
moderating effect of ethmmty Journal of Personality Disorders, 21, 289-304.

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

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

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

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

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

Rogers, R Jackson, R. L &-Kaminski, P. L (2005). Factitious psycho]ogtcal chsorders The overlooked
response style in forensnc evaluations. Journal of Forensic Psyc.hology Practice, 5,21-41:

',Rogers R., Jackson, R. L., Sewell K. W, & Salekm K. L. (2005). Detection strategles for. malmgenng
A conﬁrmatory factor analysns of the SIRS. Criminal Just:ce and Behavior, 32, 511-525.

- Vltacco M J. , Neumann, C.S., &Jackson R. L. (2005). Testing a four factor model of psychopathy and
its assocmtlon with ethn|c1ty, gender mtellngence and vlolence Jouf na[ of Consulting and
Clinical Psychology, 73,466-476. ’ :

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

Rogers, R., Jackson, R. L., Seweil, K. W., & Harrison, K. S. (2004). An examination of the ECST-R as a
screen for feigned incompetency to stand trial. Psychological Assessment, 16,.139-145.

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.
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Rogers, R., Jackson, R. L., Saiekin, K., & Neumann, C. S. (2b03). Assessing Axis | symptomatology on
the SADS-C in two correctional samples: The validation of subscales and a screen for malingered
presentations. Journal of Personality Assessment, 81, 281-290. ' '

Rogers, R, Jackson, R.L,, Sewell, K. W, Tillbro‘ok. C:E., & Martin, M. A. (2003). Assessing
dlmensmns of competency to stand trial: Construct validation of the ECST-R. Assessment, 1 0
344-351. ; .

Jackson, R. L., Rogers, R. Neumann, C., & Lambert, P. (2002). Psychopathy in women: An
investigation of its underlying d1mensnons Cr mmm! 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, JE (1997). [n_;ury control in practice and
education. Resm’enr and Staﬁ' Physician, 43 13-24.

Metz, M. M., Jackson R. L., Williams J. M., ‘& Veach J. (1997). An analysns ofskung injuries in West
Vlrglma The West Virginia Med:cal Jomna! 93, 638- 71 .

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

Wlll:ams J. M., Jackson, R. L., & Borgman, M. A. (1997). Protcctmg patients from injury: Basic
prmc;lples Joumal‘ of the American Acadenty of Physacmn/ismtcmts 10 51-56.

Chapters, & Book Reviews

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

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

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

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

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

Jackson, R. L., & Covell, C. N. (2013). Legal and ethical issues in sex offender civil commitment. In K.
Harrison & B. Rainey (Eds.), Legal and Ethical Aspects of Sexual Ojj’ender T reqtment and
Management (pp. 406-423). New York, NY: John ‘Wiley.

A

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. Pmct:ce (7‘“ ed.) (pp. 7.2-7. 17). Kingston, NJ Crvic Research Instltute

Jackson, R. L & Vitacco, M. 1. (2012). Structured and unstructured interviews. In M.B. Ziskin & D.
Faust (Eds.), Coping with Psychiatric and Psychological Testimony (6" edmon) (pp. 302-310).
Oxford University Press. : . ,

Jackson, R. L. (2010). Advances in risk Assessment for sex offender civil conimitment. In A. Schlank
(Ed.), The Sexual Predator (Volume IV) (pp. 9. I-9 10). Kingston, NJ : Civic Research Institute.

Jackson, R. L. & Guyton, M. R. (2008) Vrolence risk assessment. In R.'L. Jackson (Ed) Learmng
' F orensic Assessment (pp. 153-181). New York NY Routledge/Taylo: & Francis.

Jackson R. L. & Richards, H. 1. (2008) Sex offender civil commrtment evaluations. In R. L.
Jackson (Ed.). Leammg Forensic Assessment (pp.-183-209). New York, NY:
Routledgel’Taylor & Francis. i

Jackson, R: L. &Crawford C. (2008). Response styles in the assessment of law enforcement. In R.

‘ Rogers (Ed.), Clinical Assessment of Malmgermg and Deception (3™ edition) (pp. 376-388).
New York, NY: The Guilford Press.

-Jackson R.L. (2007). Understarrding Evil (Book Rcview). Criminal Jusiice Réview:, 32, 268-269.

Jackson R L &Rlchards H J. (2007). Psychopathy in women: Avalld 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 Assocrotes Inc.

Jackson'R L., &Rogers R. (2005). Malingering. In J. Payne- James R. Byard, T. Corey, &C.
Henderson (Eds.), Encyc[opedra of Forensic and Legal Medicine (pp. 417 424). Oxford UK:
Elsewer Ltd. . ;

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

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

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

_Jackson R. L. (October 2016) Bm[a’mg a Balanced Life. Presented at the Sex Offender erl
Commitment Programs Network' Annual Meetmg, Orlando FL.

lSchnelder I, Jackson R.L., Ambroziak, G., D’ Orazro D, Freeman, N., Hebert, J., &.Hemandez N.
(October, 2016). 4 nmra[ survey of sex offender civil commrlment programs. Presented at the Sex
Offender erl Commitment Programs Network Annual Meeting, Orlando, FL.

Sehn‘eider J., Jackson, R. L., D’Orazio, D, Hebert, J. McCuIlough D & Ambroziak, G (October,
2015) Annual survéy of sex offender civil commitment programs. Presented at the Sex Offender
Civil Commrtment Programs Network Annual Meeting, Montreal Quebec. :

. Schneider, J., Jackson R L., D’ Orazro D, Hebert J. & McCullough, D. (October 2014). Anmta[lsumfey
of sex offender civil commitment programs. Presented at the Sex Offender Civil Commrtment
Programs Network Annual Meetlng, San Dlego CA >

Jackson R. L (October, 2014) Assessmg treatment progress at the Florida Civil Commztment Center
Presented at the Sex Offender Civil Commitment Programs Network Annual Meetmg, San
Diego, CA. ' : . :

D’Orazio, D.; Schneider, J., &Jackson R. L. (October, 2013). A}mualsurve); ofse\ offender civil |
commitment programs: Presented at the'Sex Offender ClVIl Commrtment Programs Network .
Annual Meetrng, Chicago, IL. :

Jackson, R. L Schnerder J., & D’Orazio, D. (October 2012). Amma!suwey of sex offender civil
' commitment programs. Presented at the Sex Offender Civil Commitment Programs Network :
Annual Meetmg, 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 Clvrl Commitment Programs Network Annual Meeting,
Denver, CO

Jackson, R. L., Travia, T.; & Schneider, J. (October 2011). Annual survey of sex oﬂender civil
' commitment programs. Presented at the Sex Offender Civil Commrtment Programs Network
Annual Meeting, Toronto Canada.
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Jackson, R. L., Travia, T. 8. Schneider, J..(October, 2010). Annual survey of sex offender civil
‘ commitment programs. Presented at the Sex Offender Civil Commltment Programs Network
Annual Meeting, Phoenix, AZ. '

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

Jackson R. L. (March 2010). The Psychopathy Checkhst Revised: Four facet model and sewal

violence. Presented at the American Psychology-Law Society Annual Convention, Vancouver,
BC, Canada :

‘Murrie, D. C., Boccaccini, M. T., Rufino, K., &Jackson R L. (March 2010). Towards understandmg
poor PCL- R reliability “in the field”: Lessons from a disappointing PCL-R research training.

Presented at the American Psychology-Law Society Annual Conventlon Vancouver, BC,
Canada.. :

. Yano, K., Weaver, C. M., Karl, P, & Jackson R. L. (March, 2010). Reported PTSD assessment practices
of PTSD -focused and Forensrc -focused clinicians: Diagnosis and overreporting. Presented at the
American Psychology—Law Somety Annual Conventlon Vancouver, BC, Canada..

Jackson, R. L. (September 2009). Psychopathy: Conceptual c[anty and tmphcatrons Sfor nsk
* assessment. Presented at the Sex Offenclcr ClVll Commltment Programs Network Annual
Meetmg, 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 Commttment Programs Network
Annual Meetmg, Dallas, TX.

Jackson, R. L. (October 2008) Diagnostic and risk profi les of civilly committed sex offenders Plesented
‘at the Association for the Treatment of Sexual Abuscrs Annual Conventlon Atlanta, GA.

Jackson R.L., Travia, T., Schneide: J (October, 2008)‘ Annual survey of sex offender civil commitment
programs. Presented at the Association for the Treatment of Sexual Abusers Annual Convention,
Atlanta GA, ‘

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

Jackson, R. L., & Mathews, L. (March, 2008) Dimensions of sex offender risk in a sample of civilly
commitied sex offenders. Presented at the Amertcan Psychology-Law Society Annual
Convention, Jacksonville, FL. '
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Jeckson, R. L., Schneider, J., & 'fravia, T. (October, 2007). Surveying Sex Offender Civil Commitment
Programs: Program and Resident Characteristics. Presented at the Association for the
Treatment of Sexual Abusers Annual Convention, San Diego, CA.

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

McLawscn J E, Guyton M. R;, Vannoy, S. D, Gaghardl G.J, Jackson R.L., Rlchards H.J1, &
" Scalora, M. . (October, 2007) Professional perspectives on sexual sadism. Presented at the
© Association for the Treatment of Sexual Abusers Annual Convention, San Diego, CA.

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

Jackson, R. L., Richards, HJ McCraw 1., & Koenen, M. A. (March, 2006). Sexual sadism: In word
and deed Presented at the Amerlcan Psychology-Law Somety Annual Conventlon St.
Petersburg, FL.

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

Kis, E., Jackson R. L., Jacobs-Platzer, A & Richards. H. J. (March, 2006) T he link betueen wrum’
abuse and high-risk behaviors.dmong incarcerated women. Presented at the American
Psychology -Law Socnety Annual Convention; St. Petersburg, FL.

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

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

Neuman.n, C. S, Vitacco, M. ], & 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. I. (March, 2005). Dimensions of psychopathy: Can the Big 4 Be
E,xplcuned by the Big 57 Presented at the American Psychology-Law Society Annual Conference,
La Jolla, CA.
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Jacobs, A., Jackson, R. L., & Haaf, R. (March, 2005). Offense characteristics and case processing
differences between intrafamilial and extrafamilial sexual offenders. Presented at the American
Psychology-Law Society Annual Conference. La Jolla, CA.

Jackson, R. L..(December, 2004). Deconsnuctmg psychopathy. Invrted address, Napa State Hospllal ‘
Law Day. .

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

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

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

Rogers R, Jackson R. L, Sewell, K. W., & Ustad, K. L. (August, 2003). Detecting strategies for
malmgeung A CFA analysis of rhe SIRS. Presented at the American Psychological Association
Annual Convention, Toronto, Canada

Vitacco, M. J,, Neumann C.S., Jackson, R. L., & Vincent, G. M. (July, 2003). Development of a four-
Jactor mode[ on the PCL SV and its relationship with verbal intelligence: Results from the
MacArthur Violence Risk Assessment Study. Presented at the Developmcntal and Neuroscrence
Perspecnves on Psychopathy, Madison, WL.-  ~ :

'Jao'kson R. L & Rogers, R. (March, 2002). Screening for psychopathy arr'rong female oﬁ’enders
Validity of the Self-Report Psychopathy-I1. Presented at the American Psychology -Law Socrety
Biennial Convcntlon Austin, TX.

Jumes M. T Black JL,& Jackson R. L. (September 2001). The KennedyArrs Vasa treatment
outcome measure for a forensic hospital unit. Presented at the American Psychlamc Assocratton
Institute on Psychlatnc Serwccs Convention, Orlando, FL.

Jackson, R. L., Rogers, R. Lambert P. &Neumann C. (August, 2001). Female psydropathy Does it
conform to the two-factor model? Presented at the American Psychological Association Annual
. Convention, San Francisco, CA. .

Rogers, R. Vitaceo, M. J., Jackson, R. Martin, M., Collins, M.b & Sewell, K. W. (Apﬁl, 2001). Faking
psychopathy? Response styles with antisocial youth. Poster presented at the Society for
Personality Assessment, Philadelphia, PA. :
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Cruise, K. R., Vitacco, M. J., Rogers, R. & Jackson, R. L. (April, 2000). Preliminary analysis of
: malmgermg in dually diagnosed offenders. Poster presented at the Southwestem Psychological
Association, Dallas, TX. .

Trainings & Workshops Conducted

Treatment Modifications to the Comprehensive Treatment Program
Florida Department of Children and Families ) :
Tallahassee, FL '

September, 2014

Florida Civil Commitment Center's Comprehensive Treatment Program
Florida.Department of Children and Families
Tallahassee, FL
July, 2012 '

Response Styles in the Treaiment Setting

El Dorado County Mental Health Department
Placerville, CA

December_ll4, 2007 |

Treatment Clml!enges in Forensic Settings: M(magmg A xis Il Disorders

California Department of Correctlons and Rehabllltatlon/Depanment of Mental Health
Vacaville, CA _ | : :

May 22, 2007 . g - . - -

" Psychopathy, Prison Sexual Assauh‘ and the Pri ison Rape Elimination Acl
Nebraska Department of Corrections :
March 19-23, 2007

Sex Ojfender Civil Commrtment ChaHengev in Assessment, Treatment &M(umgemcm :
_ California Department of Corrections and Rehablhtatlon/Department of Mental Health
Vacaville, CA

February 27, 2007

Psychopathy in Females '
San Francisco Jail Psychiatric Services
February 15, 2006

Psychopathy and the Administration of the PCL-R
Special Commitment Center, Steilacoom, WA
January 23 &24, 2006 ‘
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Introduction ;‘o Psychopathy for NonPsychologists
Special Commitment Center, Steilacoom, WA
May 25-26, 2005

Treatment Challenges in Forensic Setting
Special Commitment Center, Steilacoom, WA
March 18, 2005 o

) ~ Psychopathy & Psychopathic Sexual Offenders
Special Commitment Center, Steilacoom, WA
February 24-25, 2005

Gender differences in forensic assessment: Fact, fiction, and future directions.
Napa State Hospital Law Day, Napa, CA
December 9, 2004

13



2003-2004

- 2003-2004

. September 2002-
December '2002.

June-August
2001 & 2002
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Clinical Training

Special Commitment Center, Mchll Island Correctional Facility

Steilacoom, WA

The Special Commitment. Center is Washington State’s sexually violent predator -
commitment unit. Clinical responsibilities included individual psychotherapy and
case management, co-facilitating sex offender treatment groups, and completing
psychological evaluations with new intakes. Supervnsor Henry Richards, Ph.D.

Harborvnew Medical Center

Secattle, WA

Behaviorally-oriented, short-term psychotherapy with chromcally mentally ill
outpatients. Sugersor Wayne Smith, Ph.D.

Psychology Extern

Terrell State Hospital, Acute Admissions Unit
Terrell, TX

Provided psychology services as part of short-term inpatient treatment to stabilize
acutely ill adults; conducted comprehensive assessment batteries; participated in
delivery of psychoeducational groups targeting issues such as dual diagnosis and
living with mental illness; participated as part of a multidisciplinary treatment

“team; attended grand rounds. Client Population: Male and female adult patients

who have been civilly committed by the courts for psychiatiic treatment.
Diagnoses primarily included psychotic, mood, and personahty dlsorders
Sugerwsor Blll Thomason Ph.D.

Forensic Psycliologyr Extcrn

North Texas State Hosmtal Vernon Campus

Vérnon, TX -

Worked with forensic medical and psychologlcal staff on'the restoratlon of trial

~ competency inpatient unit; conducted forensic evaluations targeting issues of Axis
1 psychopathology, competency to stand trial, and malingering; provided consult

service as part of a multidisciplinary treatment team; attended continuing
education series regarding-psychialric and phannacological treatment of psychotic
and mood disorders.

Client Population: Male and female forensic patients who were remanded by the
courts to this maximum security facility for restoration of competency to stand
trial.  Diagnoses primarily included psychotic, mood, and personality disorders.
Supervisors: Mike Jumes, Ph.D. & Mary Ross, Ph.D.
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4, CONDIT IO\'AL NATURE OF AGREEMENT.

|
1
|
:

2. ShR\’ICFS TO BE PERFORMED. The State of New
Hampshire, acung through the agency identified in block 1.1
(*State”), cngages contratior identified  in block 1.3
(“Contractor’} m perform, and the Contractor shall perform, the
work or sale orgoods or both, identificd and more particularly
deseribed -in the anached EXHIBIT. B which, is incorporited
herein by refc‘rchcc {(“Services™).

. EFFECTIV E DA FFICO\]PI ETION OF SERVICES.
J ! \Jouvnhslandnm -any provision of this Agrcement io the
contrary, and subyuct to the approval of the Governor and

“Executive Council of the State of New Hampshire, if applicable,

this Agrccm'cnt,! and all obligations of the partics hercunder, shal)
become cffccli;w, an”the date the Governor and Exccutive
Council upprove this Agreement as indicated in block .17,

unless no such Llppl'()\'dl is'requiired, in which case the. Agreeinent

shall becgme effective 6n the‘daic the Agrecment is signed by

“the State Agengy as shown in block 113 (“Effective Date”™).

3.2 If the Contractor .commences the Services prior to the
L ffective Date, iz\ll Services performed by the Contractor prior 1o
the Effective D:nc shall be performed at the sole risk of the
Contratior, und i the event that this Agreement does not become
cffective, the Sml(. shail have no liability to lhl. Contracior,

inctuding wulmul limitation, 'my obligation to pay the’

Contractor Ibrj any costs incurred or Services performed.
Conitractor muﬁ:i complete all Services by lhc Compleuon Date
spccnml in block 1.7.

\!olwuhsmndm;; any provision. of this Agretment 10 the
contrary, “alt obligations of the State hereunder, !I‘lCllldlﬂL,,
withoit limitation, the cominuance of payments. hereunder, arc
contingent upon the availability and continued appropriation of
funds affected }by any stale or -federat legislative or cxcewtive
action that reduces, eliminmes or otherwise modifics the
appropriation-or availability of t'undinh, for this Agreement and
the Scope for! Scrwcc% provided in EXHIBIT 13, in"whole or in
part. in no cwlent shall the State be liable lor any payments
hereunder in excess ol'such available appropriated funds. In the
event of a- rgducuon or termination of: appropriated- funds, the
State shatl have the righi to withhold payment until such finds
become m'ml.nblc if ever, and shatl have the right to reduce or
terminaic the Scrvices under this Agreemens |mm(.(lmu!y upon
giving the Contractor nofice of such reduction or termination.
The State shatl not be required to transfer funds [rom any other
account or source to the Account identifiéd in block 1.6 in the
cvent funds in ;hat'Acc_oum are reduced or unavajlable,

C'ON'I'RAC".I‘ PRICE/PRICE le\"ll'l'.i\fl“IQ:\'l

) PM'MEL; Y.

5.1 The contract price.. method of paymém.and terms of paymens

are identificd and more particularly described in EXHIBIT C

i
which is incorporated herein by reference.
5.2 The payment by the State of the contraci price shall be the
onty and the complete reimbursemnent 1o the Contractor for all

expenses, of whalevcr nature incurred by the Contractor in the
per!onmnw ht.roof and shalt bL he only and the compleie
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compensation to the Contractor for the Serviees, The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The Swme reserves the right 10 offset from any amounis
otherwise payable 10 thé Contractor under this Agrecment those
liquidated amounts required or.permitied by N.H. RSA §0:7
through RSA 80:7-¢ or any other provision of law,

5.4 Notwithstanding any provision in this, Agreoment to the
contrary, and notwithstanding unexpected circumstanegs, in no
event shall the 1otal of al! payments authorized, or actuatly made
hereunder, exeded the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS -
AND REGULATIONS/ EQUAL EMPLOYMENT-
OI‘PORI UNITY.

6.1 In conncetion with the performance of the Services, the
Comtructor shall comply with all upplicable statutes, laws,
regulations, and orders of federal, stai; county or municipal

authorities which imposc any obligation or duty upon the

Caoitractor, ingluding, but not limited o, civil rights and equal
employrient oppertunity lews, In addition, il ihis Agreemem is
funded ii any part by monies of the United States, the Contractor
shalt comply wnh all foderal excewtive orders, rules, regulations
and statutes, and with any rules, regulations and puidelines as the
Suiite or the United States issue to implement these regulations.

T'he Contracior shall alsg comply with all zpplicable imellectual
property laws,

6.2 During the term ol this Ayu:mun the Contractor shall not
discriminaie against émployees or dpphcams for employment
because of race, tolor, religion, creed, age, sex, handicap, sexual
oricptation, or national origin and will take affirmative action to
prevent such discriminaiion. ‘

6.3. The Comractor agrees to permit the State or United States
access to any ol the Cunlr’:cmt s books, records and accounts for
the purpose of ascerinining complmncc with all rules, regulations
and -orders. and the covcmms terms, and conditions of this
Agreemient,

7. PE l(mb\\\‘hL

7.1 The Contractor shall ai its own c:\punsc provide all personnel
necessary to perform the Services, The Contracior warranis that
all personne! engaged in the Services shall be gualificd to
perform the Services, and shall be properly licensed and
utherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this. Agreement, and for @ period of six (6) months afier the.
Completion Dute in block 1.7, the Contractor shall not hire, and,
shall nol permit any subcontractor or other person, firm ‘or
corporation with whom it is engaged .in a combined cffort 10
perform the Services 1o hire, any person who is a State employee
or-official, who is materially. involved in the procurement,
administration or performance of this Agrecment.  This
provision shall survive 1ermination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, of his or her
successar, shall be the Ste's representative. In the event of any
dispute concerning the interpretation of this Agreement. the
Contracting Officer’s decision shall be final it‘or the Staic.

- (. s
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8. EVENT OF DEFAULT/REMEDIES.

8.1. Any onc Or!njo'rc of the following acts or omissions of the
Cmnraclor'Sln!llcqnsl__ihuc an event of default hercunder (“Event
of Default™: , '

§.1.1 failure 10 perform the Semccs s‘msfactonlv or oh

schedulc;

8.1.2 faiture to aubmn any report reqdired hereunder; 'md/or
8.1.3 failireto pcrl‘urm any ‘other-covenant, term or condition off
this Agreement.!

8.2 Upon the occurrence of any Event ofl)cfault the Statc may
take any one, onmore, or‘all, of the following actions:
8.2.1 give the Contractor a written notice %pcct!ymg the Event of

- Default und requiring H 1o be remedicd within, in the absence of

a greater or lessér specification of time. thirty {30) days from the
date of:thnoucc and if the Event of Default is nottiime!y cured,
terminate this, Agrccmcm cffective two{2) days after giving the

_Contractor notice of termination;

§.2.2 give the Commc:or a writien, notice spcc1fy1ng the Eventof
Default and sut:pcndmg, all payments (o' be made under this
Agreement and! ordering that ‘the portion of the contract price
whi¢h would 'o:lhcrwisc accruc ‘ta the Contractor during 1hc
period from the. date of such notice until such time as the Stat
determines that. the Contractor has cured the Event of” Dc:ault
shall never be pzud to the Contractor;
8:2.3 give the Contraclor a written notige specifying the Event of
Default and sei‘off against any other ublightions ihe State may
owe to the Conlracmr ony damages the State sufiers by reason of
mw Event ochI‘uuh andfor
8.2.4 give the C,gmmcior a written notice specifying the Eventof
Default, treat jthe Agreement as bredched, terminate  the
Agreement and pursue any of its remedics at law or in cquity, or
both.
8.3. No failurc’by the Stmc to cnforcc any prowsmns hiercof after
any Event of Default shall be decmed a waiver of its rights with
regard to that Event of Défault, or-any subscquent Eveni of
Default No cxpress failure 10 enforee any Event-of Defaok shall
be deemed a waiver of the right of the Staic to enforee each and

all of the provisions hercof upon aiy further or other Event of |

Pefault on the pnrl of the Contracior.

9. TERMINATION,

9.1 Notwithstanding paragraph §, the State. may, at its SO|L
discretion, termjnate the Agreement for any regson, in whole or
in part, by- mmy (30) days written nofice to the Contractor that
the Staic is C\crlmsm[, is opuon to lerminate the Agrecment,

9.2 In the cvent of an carly termination of this Agreement for

any rcason other than the complction of “the. Scrvices, the

Comiractor shafl, at the State’s discrefion, deliver 1o the
Contracting Officer, not later than fifteen (153 days afier the date
of termination, ra report (“Tenmination Report™) deseribing in

i . . ! . - .
detail all Services performed, -and the coritract price camed. to

and including the date of tetmination. The forin, suljject matier.

content, and niinber of ¢opies of the Termination Report.shalt

be idenucal 10 tl}nsc of any Final Report describéd in'the attached

EXHIBIT B, Indddition, at the State’s discretion, the Contractor
¥

i
+
i

- shall, within 153{days ol notick of early wermindtion, develop and

submit to the State a Transition Plan for services under the
Agrecement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or abuined during the
performance of, or acquired or developed by reason of, this
Agreement. including, but not limited to, all studics, reporis,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses. graphic

representations, COMpUECT programs, computer printouls, notes,

leiters, memoranda, papers, and documents, all whether

finished or unfinished,

10.2 All data and any property which has been réecived from

‘the State or purchased with funds provided for tiat purpose
-under this Agreement, shall be the property of the State, and

shall be returned 1o the State upon demand-or upon termination

‘of this Agreement {orany rcason.

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. CO:\"I‘RAC']‘.OR‘S R}:',L.-\'I'IONI'I‘O THE STATE. Inthe

“performance of this Agreement the Contractor is in all respects
an independent contractor, and. is neither an agént nor an

employee of the State, Neither the Contracter nor any of its
officers, emiployceés, agents or members shatl have authority to

~ Bind the State or receive any benefis, workers' compensaiion or

othér émoluments provided by the Stdie to its cmployees,

2. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any

_ interest in this Agreement without the prior writicn notice, which

shall be previded to the Siate at least fificen (15) days. prior to
the assignment, and a written consent of the State, For purposcs

of this paragraph, a Change of Conirol shall- constitute

assignménmt.  “Change  of  Control” means  {a)  merger,
consolidation, or a tkangaction or serics of related transactions in
which a third party, wgether with s affiliaies, becomes the

“direct or indircct owner of fifty percent (30%) of more of the
“veting shares or similar cquity interests, or combined voting

power ol the Contractor, or (b) the sale of alt or substantially all
of the assets of the Contractor,

12,2 MNone of the Services shall bc subwnlmclcd by lhu.,
Contractor without prior writien notice and consent of the Suate.
The State is entitled to copics of all subcoritracts and assignment
agreements and shall not be bound by any provisions contained |

“in a subcondract or an assignment agréenient 1o which it is not a

party.

13, INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indermnify and hold harmless the State, ity
officers and employtes, fronn and againgl any and all clahns,
ltabilities and costs for any personal injury or property damages.
piatent or copyright infringemeni, or other clitims nsseried against ‘
the State, its officers or employees, which artse out of (or which
may be.claimeéd to arise owt of) the acts or omission of the
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Contractor. or subcontractors, including but not limited to the
negligence, reckless or intentiona! conduct. The State shall not
be liable for 'my “costs incurred by the Contractor arising under
this paragraph 13. Nowwithstanding the forcgomg, nothing herein
contained shall bc deemed to constituic a waiver of the sovereign
nnrunity of the State, which immunity is hereby t reserved o the
State. ‘This cavenant in paragruph 13 shall survive the
termindtion of this Agr‘ccmcm.

14, INSURANCE.
14,1 Thé Contractof shall, at is sole expense, obrain and
contindously slnamlam in force, and shall requirc any
subcontractor nr assignee o obiain und s vintain in foree, the
Tollowing insurance:
14.1.1 commcrcni general Hability insurance against all claims
of bodily mj\.uy, death or property damage, in amounts. of not
less than Sl 000,000 per oecurrence and $2.000,000 aggregaie
or ¢xcess; and
14.1.2 -'.pccml causc of loss coverage form covering all property
subject to ‘:ubparngmph 10.2 herein, in an amount not less than
§0% of the. whfilr, replacement value of the property.
14.2 The pohucs described in subparagraph.l4.1 herein shall be
oiy policy for mis and cidorsements approved for use-in the Sue
of New Ilmnps:hlrc by the N.H. Department.of Insurance, and
issued by msurcrs ticensed in the State of New Hampshire,
4.3 The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insuranée for all insurance reguired ‘under this -Agreement.
Contrictor shall also furnish o the Contracting Officer identified
in block 1.9, of his or her successor, certificate(s) of insurance
for all rcncwntgs) of insurarice rtqulrcd under this Agreement no
later than tén-(10) days prior to the cxpiralion date of cach
insurapice pdlicy.  The ccrnﬁcaic(s) of insurance and any
renewals thereaf shall be atiached and are incorporated herein by
reference: | | ‘ :
15, WORKE RS' COMPE \‘w\'i 1ON,
15.1-By sq,umg this agreement, the Contractor agrées, ccrtmu
and warrants’ lh.n the Contractor is in compliance with dr exempt
from. the rcqutr\.mcms of N.H. RSA chapter 281-A (" ll’wf\c’rs
Compensaiion |}, .
15.2 To the extent the C‘omnuur is 'il]bjCCl to the rcqmrcmuus
of N.H. RSA chapier 281-A, Contractor shull maimin, and
require any subcontractor or assignee 10 secure and maintain;
payment of Workers' Compensalion, in connection  with
"muvmcs which the person proposes to undertake pursuant 10 this

Agreemicnt.- The Contractor shall furnish.the Contracting Officer

identified in block 1.9, or his or her successor, proof of Workers'
(,ompr.m-u:on in-the manner described in N.EHL RSA chapier
281-A and uny applicable renewal(s) thercof, which shall be
attached ahd are incorporated herein by reference. “The Sute
shall not be, responsible for payment of any Workers’
Compensauon premiums or for any other claim or benefit for
Contractor; o) any subcontractor or employee of Contracior,

which might arise Lmdu apphc'\hlc State of New Hompshire

Workers® Cqmpum.mnn ‘faws in _conmection  with ihe
performanée of the Services under this Agreement.
i
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16. NOTICE. Any notice by a party herclo to the other pasty
shall be deemed to have heen duty delivered or given at the tinie
of wigiling by centificd mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agn.uncnt may be amended, waived

or discharged only by un instrument in writing r.tgm.d by the

parm.s hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive ("onncrl of
the State of New Hampshire unless no such approval i is required
under the circumistances pursuant 1o State law; rule or policy.

18. CHOICE OF LAW-AND FORUM. This Agrecment shall
be governed, imerpreted und construedl in accordance with the
laws of the State of New Hampshire, and is binding upan and

inures 1o the benefitof the parlu.s ‘and their: rc*;pucuvt. $UCCCss0rs

and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their ‘mutual intent, and no rule
of construciion shalt be-apphied against-or in favor of any party.
Any actions arising out of this Agréement shall be brought and
maintaitied in Néw Hampshire Superior Court which-shail have-
exclusive jurisdiction thercof. .

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P= 37 form (as modificd in EXHIBIT
A) and/ot avachments and amendment thercof, the tcrms of the
P-37 (as modl_ﬁcd in EXHIBIT A) shall control.

20. IlIlRI) PARIIF‘ The partics. hereto do not mlcnd 10
benefit any third partics and this Agrcement shall not be
comlrucd ta confer any such benefit.

21. HEADINGS. The headings 'lhroughom the Agréement are
for réference purposes only, and the words comained thercin
shall in no way be held 1o explain, modify, amplify or aid in the

- inicrpretation, construttion or mc.mm;, of this provisions oi'tlus

Agreement.

22, SPECIAL PROVISIONS. Additonal or modifying
provisions set [orih in the '1![1(.hcd I-\HIBIT A arc incorporated
hérein by rclcrcncc

23, SEVERABILITY. Inthe event any6f the pmvisibns of this

Agreement are held by a court of compctcmJurlsdlcuon to be

contrary 1o any state or federal i, the remaining provisions of
this A;,rccmcm will remain in full force and cffect.

24. ENTIRE A(,Rl EMENT. This Agreerent, which niay be
executed in o number of counterparts, cach of which shall be
deemed an original, constitwtes the cnfire agreement and

“understanding bevween the parties, and supersedes all prior

agrecments and understandings with respect to the subject matter
hereol.

Contractor lnitialszm #

Dale 5-{1-30
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New Hampshire Department of Health and Human Services
MuItldlsmpImary Team :

_Exhibit A

Scope of Services

1.. Prbvisions.Applicable to All Services

1.1.

; 12

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

The Contractor agrees thal, to the extent future Ieglslahve action by the
New Hampshire General Court or federai 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 thls.
Agreement so as {o achieve compliance therewdh

2. ‘Scope of Work

The Cornitractor shati pérticipate as a member of the multidiscipfinary leam

2.1
(MDT), in. accordance with New Hampshire Revised Statutes Annolaled
(RSA) 135-E, Involuntary Civil Commitment of Sexually Violent Predators.
22, The Conlraétqr 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 predalor as defined
in RSA 135-E. The Contraclor shall
2.2,1.- Accept assignments from the Deparlment to evaluate mdmduals
2.2.2. Accept direction relative to the assessment and évaluation from the
Department's desngnated Chalrperson of the MDT;

2.2.3. 'Receive Iegal counsel relative (6 the assessment and evaluation
from the State of New Hampshire's Atlorney General s Office, as
needed; and .

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

" 2.3.  The Contractor shall assess and evaluate each mdwldua! aSS|gned 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 needed;
SS-20é1-OCOMO1-MULTI-02 . ' ) - Exhibit A . . “Vendor I_nilia'm
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New EHampshir'e.De'partment of Health and Human Services
Multidisciplinary Team

~ Exhibit A

i+ 23.4. Meeting with the Department and other members on the MDT to
1 discuss and review the. information and records provided to
! ' pvaluate 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 definitiori of sexually violent -
predator in accordance with RSA 135-E. '

3. | Reporting

L3, 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 wuth '
RSA 135-E. The Contractor shall ensure the report includes, but is not

: I1m1led to:
3.1.1, Identlﬂcatlon of members of the MDT and the dales that the MDT
‘ met.

i : 3.1.2. . Description of the assessment and evaluahon conducted by the .
MDT mcludung bul not limited to:

3121, A summary of information and documents reviewed.
3.1.2.2. Whether ornot a perlsonal interview wasconducled

o S 3.1.2.3. A.list of the assessment and evaluative instruments’
T _ compteted or administered by the MDT, if any. -

- 3.1.24. The MDT4s determination as to whether the person

- convicted of a sexually, violent offense meels the

: ‘ _ definition of sexually violent predator, as defined in RSA
o 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 @ mental abnormality or personality
P disorder, the identification of the mental abnormality or-

' personality disorder,. and the reasons for its
determinalion:

: 3.1.2.6. The MDT's determination as ‘to whether or not the
: | : diagnosed. mental ‘abnormality or personalily disorder
© ' makes the person fikely to engage in acts of sexual
violence if not confined in_a secure facility for long-term
, contral, care, and treatment, and the reasons for its

? B determination.

3.1.2.7. The MDT's determination as to whet'her or not lhe person
' meets the definition of a sexually violent predator and
the reasons therefore.

3.1.3. Signatures by all members of the MDT.

. 1
58-2021-0COM-01-MULTI-02 ~ ExhibitA ' Verdor Igitlaf T4 H-
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New 'Hampshire Departiment of Health and Human Services
Multidisciplinary Team

Exhibit A

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

4.  Certification and Licensing:,

. 4.1, The Contraclor shall maintain the cerlifications and licensing with
© credentials that include:

4.1.1. A psychologist with a doctoral degree from a school accrediled by
" the American Psychological Association; or

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

4.1.3. Belicensed by the appropriale Incensmg board or entity in the slate
in which he or she currently practices.

4.2.  The Contractor shall submit a copy of current credenttals certtﬁcatlons and
' licensing, upon Contract execution. '

43,  The Contractor shall submit copies of recerlification and licensing renewal
upon recertification or license renewal, thereafter.

i
|

i

SS-20211 -QCOM-01-MULTI-02 Exhibit A . Vendor Inliaalfxz t{ 7
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New Hampshlre Department of Health and Human Services
MULTIDISCIPLlNARY TEAM
Exhibit B

{

! Method and Conditions Precedent to Payment

1. This Agreement is one (1) of multiple Agreements that will be responsible for assessing
and evaluating whether a person convicted of a sexually-violent crime, who is eligible
for release from tolal 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 shali pay the Contractors among ail 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 Contraclor 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. Paymenl for said serv:ces shall be made monthly as follows:

5.1. The Contraclor wull be paid for only the total number of hours actually worked or
; spentin lravel 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.-

52.2. K Travel expenses will be paid as ‘follow5'

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

5.22.2. Ecopomy hotel and airfare will be covered, as necessary.
5.2.2.3. The following meal costs will be reimbursed without a receipt:
5.?.2.3.1. Breakfast: $8.00 ‘
52232 Lunch:-$12.00 -
5.22.3.3. 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 prowde in-state transportation, if the
Contractor is flying to New Hampshire.
~ Lauren A. Herbeit Exhibit 8 _ Conlractor (nitiad
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New Hampshire Department of Health and Human Servuces
MULTIDISC!PLINARY TEAM .
i Exhibit B

5.2.2.6. If Ihe 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 dne-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 The Contractor shall submit an’invoice in a form satisfactory to the State by the
4 fifthteenth (151 workmg day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. :

i 54 The Contractor shatl ensure the invoice is completed, signed, dated and returnéd
. to the Department in order to initiale payment.

5.55. The State shall make payment to the Contraclor within thirty (30) days of receipt
1 of each invoice, subsequent to approval of the submitied invoice and if sufflr:lent
i funds are available. :

6. The Contractor shall keep delailed records of their activities related to Department-
.funded programs and 'services and have records -available for Department review, as
requested ‘ :

7. The frnal invoice: shall be due to the State no later than forty (40) days after the contract
' 'comptetlon date specnfled in Form P-37, General Provisions Block 1.7 Completion Date,

8. In lieu of hard cop:es all invoices may be assigned an electronlc signature-and emailed
to NHHFmancnaIServrces@dhhs nh. gov, or invoices may be malled to:

. Financial Administrator -

=~ i . Department of Health and Himan Services
! Division of Legal & Regulatory Services
t 129 Pleasant Street-
i Concord NH 03301

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

10, Notwithstanding an‘ything to the contrary herein, the Contractor agrees that funding

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

‘ - .
Lauren A Herbert Exhibit B ‘ Contraclorlni:iats(Zféi [:ﬁ
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Exhibit C

New r!-lampshi're Department of Health and Human Services
J
I

! . N

i : . SPECIAL PROVISIONS

]
Conlraclors Obllgatlons The Contractor covenanls and agrees that all funds received by the Coniractor
under the Contract shall be used only as payment 1o the Contractor for services provided to eligible

individuals and., in the furtherance of the aforesaid covenants, the Contraclor hereby covenants and
agrees as follows: '

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

2. Time and Manner of Determination: Eligibility determmatlons shall be made on forms prowded by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Depariment.

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
mformatlon necessary lo support an eligibility determination and such other infarmation as the .

. Depariment requests. The Cantractor shall furnish the Department with ali forms and documenlauon
regardmg eligibility determinations that the Department may request or requure

4, F-'alr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing, regardlng that determination, The
Conlractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an appllcataon form and that each applicant or re-applicant shall be mformed of hisf/her right to afair
heanng in accordance with Department regulauons

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-Contraclor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contracl and any sub-contract or sub: agreement if itis

- determnned that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agenls of the Contractor or Sub-Contractor.

6. Retroactnve Payments: Notwuthstandmg anything to lhe contrary contained in the Contract or inany
other document, contract or understanding, it Is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contracior for costs.incurred {or
any purpose or for any services provuded {0 any individual prior to the Effective Dale.of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to {he date on:which the individual applies for services or (excepl as otherwise provided by the
federal requlations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to ihe contrary contalned in the Contract, nothlng
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 cosls, at a rate
which exceeds the amounts reasonable and necessary 10 assure the quality of such service, or.at a
rale which exceeds the rate charged by the Contractor to ingligible 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 that the Contractor has used
payments hereunder o 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 ingligible i andlwduals )
or other third party funders the Department may elect to;

7.1. Renegotiale the rales fof payment hereunder, in which event new rates shall be established;
7‘2 Deduct from any future payment 10'the Contractor the amount of any prior reimbursementin

i excess of costs;
L Exhibit C ~ Special Provisions Cantractor lnlha!s@ iEI:i ff
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1 . \

7.3. Demand repayment of the excess payment by the Contraclor in which event faiture 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

© reimburse the Department fof all funds paid by the Department to the Contractor for services
| provided to any individual who is found by the Department {o be ineligible for such services al
any time during the period of retention of records established herein.

i

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

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

8.1. Fiscal Records: baoks, records, documents and other dala evidencing and reflecting all casts:

and other expenses incurred by the Contractor in the performance of the Conlract, and all

. income received or collecied by the Contractor during the Contract Period, said records fo be

: maintained in accordance with accounting procedures and praclices which sufficiently and

' properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to incluge, 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

- . Depariment. ‘ ' :

8.2. Statistical Redords: Statistical, enroliment, atlendance or visil records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine €ligibility for each such recipient), records
regarding the provision of services and all invoices submitied to the Department to obtain
payment for such services. ' .

8:3. Medical Records: Where appropriate and as prescribed by the Departmen! 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 afier the close ofthe
agency fiscal year. It is recommended that the report be prepared ih accordance with the provision of
Office of Management and Budget Circulai A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and lhe provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Funtctions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audil and Review: During the lerm of this Contract and the period for retention hereunder, the
Department, the United Stales 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,-examination, excerpts and transcripts. ) :

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, its
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shail return to the Department, all payments made under the

" Conlract to which exception has been taken or which have been disallowed because of such an
exceplion. )

" 10. Confidentiality of Rocords: 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 lo state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
diLrectly connected to the administration of the services and the Conlract; and provided further, that
the use or disclosure by any parly of any information concerning a recipient for any purpose not
'di{rectly connected with the adminisiration 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. : .
. - ) Exhibit C - Special Provisions Coniracior lnilialg'ZiZ H
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Notwulhstandmg anything to the contrary contained herein the covenanls and conditions contained in
lhe Paragraph shall survive the termination of the Contract for any reason whatsoever

11. R|eports Fiscal and Statistical: The Contractor agrees to submn the following reports at the fol!owing
times if requested by the Depariment.

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

: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 Depariment and shall

- contain a summary statement of progress toward goals and. objecllves stated in the Proposal
) and other information requwed by the Departmenl

bk mm = e e

12, .Completlon of Sarvices: Disallowance of Costs: Upon the purchase by the Deparimenl of the
maxlmurn number of units provided for'in the Contract and upon payment ¢f the price limitation
hereunder the Contract and all the obligations of the parties hereunder (except such abligations as,

‘by the terms of the Contract are to be performed after the end of the term of this Contract and/or

. survive the {ermination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, al its discretion, to deduct the amount of such

" expenses as-are disaliowed or to recover such sums from the Contractor.

13. Credits- All documents notices, press releases, research reports and other materials prepared
during or resulling from the pérformiance of the services of lhe Contract shall mclude thefollowing
statetnent:

13.1.  The preparation-of this (regort, document éte. )was ﬁnanced under a Contract with-the State
' of New Hampshire, Departmenl of Health and Human Services, walh funds provided in part
by the State of New Hampshire and/or such other funding sources as were avajlable, 6r
required, e.gd., the United States Department of Health and Human Services. -

14. Prior Approval and Copyright Ownership: All materials (writien, video, audio) produced or
purchased under the contract shall havie prior approval from DHHS belare printing, production,
distribution or use. The DHHS will retain 'copyright ownership for any and all original materials
'produced including, but not limited to, brochures,.resource directories, protacols or guidelings,
posters, or reports, Contractor shall not reproduce any materials produced under the contract without
pnor written approval from OHHS. :

15. Operatlon of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
‘for providing services, the Contractor shall comply with all faws, orders and regulations of federal,
‘state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall irhpose 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 of
permit shall be required for the operation of the said facility or ihe performance of the said services,
he Contractor will procure said license or perm|t and will.at all times comply wilh the terms and.
condmons .of each such license or permit. in connection with the foregoing requirements, the
Conlraclor hereby covenanlts and agrees that, during the'term of this Contract the facilities shall
comply with all rules, orders, regulalsons and requtremenls of the State Office of the Fire Marshaland
the ‘local’fire protection agency and shall be in conformance with local building and z.onlng codes, by-
Iaws -and regulations. , .

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

! . .
! . - . Exhibit C - Special Rrovisions . Contractor Ihilialgji iL/
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: more employees, |t will maintain a current EEOP on file and submit an EEOP Cerhfrcahon Form to the

‘ OCR certifying that its EEOP is on file, For recipients receiving less than $25.000, or public grantees
wuth 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 requiréd to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medi¢al and educational inslitutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR fo claim the exemption,
EEOP Ceﬂification Forms are available at: http'llwww ojp.usdajfabout/ocripdfs/cert.pdf.

17. Limlled English Proficiency (LEP): As clarified by Executive Order 131686, Improwng Access to *
'Serwces for persons with Limited English Proficiency, and resulting agency guidance, national origin
d|scr|m|nat|on includes discrimination on the basis of fimited English proficiency (LEP). To ensure
compllance with the Omnibus Crime Conirol and Safe Streets Act of 1968 and Title V1 of the Civil
R;ghts Act of 1964, Coniractors must take reasonable steps’to ensure that LEP persons have
meamngful access toits programs .

~

"~ 18. Pi!Iot Pro'grém for Enhancement of Contractor Employeé Whistleblower Protections: T'he '
foilowung shall‘apply to alt contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2101 (currentiy, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM' EMPLOYEES OF
i : . WHISTLEBLOWER RIGHTS {SEP 2013)

(al) This contract and employees worklng on this contract will be subject o the wh:slleblower nghts
and remedies in the pilot program on Contractor employee whistleblower protections eslablished at
41U.5.C. 4712 by section 828 of the Naliorial Defénse Authorization Act for Fiscal Year 2013 (Pub. L.
112 239) and FAR 3.908.

{b) The Conlractor shall inform its employees in writing, in the predominant ianguage of the workforce,
of employee whislleblower rights and protections under 41 U.8.C. 4712, as described in section
3.908 of the Federal Acqunsmon Regulatlon

- (c) The Conlractor shall insert the substance of this clause, mcludmg lhls paragraph {c). in all
subcontracts over the simplified acquisition throshold.

19. Subconlractors DHHS recognlzes that the Contractor may choose to use subcontractors with
greater expertise-to perform certain health care services or functions for effm:nency or convenience,
but the Conlractér shall relain the respansibility and accountability for the function(s). Prior to
subconlracting the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion{s).-This is accomplished through a written agreement that specifies activities and reporting
re’spons’.ibﬂ:hes of the subcontractor and provides for revoking the delegation or imposing sanctions if

_ the subcontraclor’s performance is not adequate. Subcontractors: are subject to the same contractual
condmons as'the Contractor.and the Contractor is responsible to ensure subcontractor compliance
_with those conditions.

When the Contractor delegaies a function to a subcontractor, the Contractor shall do the following:
H i

19.1.  Evaluate the prospective subgontractor's ablhty to perform lhe activities, before delegating
i Ihe function

19.2.  Have a written agreement with the suibcontractor that specifies activities and repomng

A responsibllities and how sanclions/revocation will be managed if the subcontractor’s
g performance is not:adequate

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

Exhibit € - Special Provisions Contractor Initials
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1 .
19.4. Provide lo DHHS an annual schedule identifylng all subcontractors, delegated functionsand
: responsibilities, and when the subcontractor's performance will be reviewed
19:5. DHHS shall, at its discrelion, review and approve all subcontracts. -
If the Contractor identifies defcnancnes or areas for i im provement are |denuf|ed the Contractor shall
take corrective action.
i
1

20. Contract Definitions:

20.1  COSTS: Shall mean those direct and mdtrect items of expense determlned by the Department
{o be allowable 'and reimbursable in.accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

N ‘
LA = it
(%] 2]

PROPOSAL: if applicable, shalt mean the document submilted by the Contracter on'a

form or forms required by the Depariment and containing a description of the services and/or
gdoods to be provided by the Contraclor 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 prowded
under the: Contract.

N
e e

2Q.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. Exhlblt B of the Conlract.

'2.q.5. FEDERAL/STATE LAW: Wherever federal or slate laws, regulatlons rules, orders and
policies. etc. are referred to in‘the Cantract, the sald reference shall be deemed to mean
_all such laws, regulallons etc as-they may be amended or revised from time ta time.,

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

Exhitiit C — Special Provisions . Contraclor tn‘ltlaim
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]

| ,

! " REVISIONS TO STANDARD CONTRACT LANGUAGE
| ' '

1. Rewsnons to Form P-37, General Provisions
1. Section 4, Conditional Nature of Agreement, is replaced as follows; '
4. CONDITIONAL NATURE OF AGREEMENT.

f Notwithstanding any provision of this Agraement to the contrary, all obligations of the State
: heréunder, including without limitation, the continuance of payments, in whaole or in part,
5 under this Agreement are contingen! upen continued appropriation or availability of funds,
i _ including any subsequent ¢hanges to the appropriation or.availability of funds affected by
e any state or federal tegislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part, in no event shall the

State be liable for any payments hereunder in excess of appropriated or dvailable funds. in

- "the event of a reduction, termination or modification of appropriated or available funds, the

State shall have the righl to withhold payment untit 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 réduction, tefmination or
modification, The State shall not be required to transfer funds from any other source or

| . account into the Account{s) identified in block 1.6 of the General Provisions, Account

i Numbér, or any other account in the event funds are reduced or unavailable,
| .

1.:2.‘ "Section 10, Termination, is amended by adding the following language:

10.1 The State may 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 State is exermsnng its -
"oplion to terminate the Agreement,

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

" termination, develop and submit lo the State a Transition Plan for services under the

Agreemeni mcludlng but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establ:shes a process to meet those needs,

110, 3 The Contractor shall fully cooperate with the State and shali promplly prov:de detailed
- information to- support the Transition Plan .including, .but not limited to, any.information or -
~ data requested by the State related to the termination of the Agreeément and Transition Flan,

and shall provide ongoing communication and revisions ‘of the Transition Plan to the Stale
as requested.

10.4 In the event that service's under the Agreement, including but not limited to clienls receiving
services under the Agreement are iransitioned 1o having services delivered by another
entity including contracted providers or the State, the Contractor shall'provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contracior shall establish a method of nolifying chenls and other-affecled individuals
about the transition, The Contractor shall include the proposed communications in ils
Transition Plan submitted to the State as described above.

1. 3 Section 14, Subsecllon 14, 1, RParagraph 14.1.1, is deleted and replaced with:

1 14.1.1 Professional liability insurance against wrongful acl, occurrence or personal injury
b offense, in amounts of not less than $1,000,000 each claim and $3,000,000 general
‘aggregate.

2. Renewal

2.1. The Depariment réserves the right to extend this agreement for up to four {4) additional years
contingent upon sallsfactory delivery of semvices, available funding, written agreement of the™
parties and approval of the Governor and Executive Comcni

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Cohlm‘clor.ldilial#ﬁfi
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New Hampshire Department of Health and Human Services
' Exhibit D

JCERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .

:
i
!
1
I

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

. Sectlons 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.s. C 701 et seq.), and further agrees to have the Conlractor's representative, as ldentlfied in Sections
1.11 and 1.12 of the General Provisions exécute thé following Cemrcauon

i
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS‘

-US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS

us DEPARTMENT OF EDUCATION - CONTRACTORS

us DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certlfcatlon is required by the.regulations implementing Sectlons 5151-5160 of the Drug-Free
Workpface Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulahons were amended and published as Parl Il of the May 25, 1990 Federal Register (pages
_ 21681 21691), and require certification by grantees (and by inference, sub-grantees and sub- '

contractors) prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

: regufatnon provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant. False
cerlification or violation of the certification shall be grounds for suspension of payments, suspension or .
termination of grants, or government wide suspensron or debarment. Cdniractors using this form shouid
send Il to:

a Commissicher . _
' NH Depariment of Health and Human Services
{129 Pleasant Street, ' :
© Concord, NH 03301-5505

1. The grantee centifies that it will or wilt continue to provade a drug-iree workplace by:

1.1. Publishing a statement notifying employees that the unlawfui manufacture, distribution,
d|spensmg possassion or use of a controlled substance is prohibiled in the grantee’s
workplace and specifying the actions that will be taken against emp!oyees for viclation of such
prohibition;

1.2.  Establishing an ongoing drug free awaraness 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-freé workplace;
i 1.2.3.  Any available drug counséling, rehabilitation; and employee assislance programs and
. 1.2.4. The penallies that may be imposed upon employees for drug abuse violations
j ’ . oceurring in the workplace; :
1.3. Makmg it a requirement that each employee to be engaged in the performance of lhe grant be
given a copy of the statement required by paragraph (a);
t.4; Notifying the employee in the statement required by paragraph. (a) that, as a condmon of
-employment under the grant, the employee will’ .
1.4.1. Abide by the terms of the stalement; and
. 142, Nolify the émployer in writing-of his or her conviction for a violation of a cnmlnal drug
: statute occurring in the workplace no laler than five calendar days after such
b conviction; .
1.5. Nolifying the agency in writing, within ten calendar days afiter recelwng notice under
subiparagraph 1.4.2 from an.ermriployee or otherwise receiving actual notice of such conviction.
i Employers of convicled empléyees must provide notice, including posilion titie, to every grant
- i officer on whose grant activity the convicled employee was working, unless the Federal agehcy

Exhibit D - Cert_iﬁ_:calion regarding Drug Free Vendor Inhlalm

Workplace Requlrements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Not|ce shall :nclude the
identification number(s) of each affected grant;
1)6. Taking one of the following actions. within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to, any employee who is so.convictad
1.6.1. Taking appropriate personnel action against such an employes, up to and including

. termination, consistant with the requirements of the Rehabilitation Act of 1973, as
; amended; or
L 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, State, or local heatlth,
law enforcement, or other appropriate agency; ‘ '
157, 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 mayinsert in lhe 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)
45’4‘1 Mller Trunk Hwy | Swike 428
Hcrmnﬂfmun mn- 5521

' Check O if there are workplaces on file that are not |denuf’ed here, ' f.

Vendor Name:

5-11-20 . -
Date . . Name: [ atiren A Hevbeod ?SJ D LP
' Title: Py erol oaqf_-,f” ‘ :

! .
Exhibit D — Cerlification regarding Drug Free vendor Inhlalm

: Workplace Requirements
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New Ii-lampshlre Department of Health and Human Services
{
t

| " _ 7 CERTIFICATION REGARDING LOBBYING
The Vendor identified in Section 1.3 of the General Provisions agrees to cornply with the provisions of
‘Section319 of Public Law 101-121, Government wide Guidance. for New Restrictions on Lobbylng. and
310 S C. 1352, and further agrees to have the Contractor’s representaltive, as identified in Sections 1.11
and 1. 12 of the General Provisions execute the following Certification:

us DEPARTMENT OF HEALTH AND BUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS,
us DF.F'ARTMENT OF AGRICULTURE - CONTRACTORS

Progréms {(indicate applicable.program covered):
*Temporary Assistance to Neady Families under Title 1V-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 Devalopment Block Grant under Title IV

o The ulnders,lgned certifies, lo the best of his or har knowledge and belief, ihat

1, No Federal appropriated lunds have been paid or will be paid by or on behalf of the underS|gned to -
any person for influencing or altempting to influénce an officer or employee of any agency, a Member
of Congress, an officer or émployse of Congress, or an employee of a Member of Congress in
connect:on with the awarding of any Federal conlract, continuation, renewal, amendment, or
modnﬂcatton of any Federa! contract, grant, loan, or caoperative agreement (and by specnfc mention
sub-grantee or sub- -contracior).

2. i any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or allempting 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 wilh this .
Féderai contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlraclor) the undersigned shall complete and submil Standard Form LLL, (Disclosure Form (o
Reporl Lobbyung in accordance wilh its instructions, atlached and identified as Standard Exhibit E-l.)

3. The undersigned shalt require that the language of this certification be included in the award
document for sub-awards al all'tiers (including subcontracts, sub- -grants. and contracts under grants;
Ioans and coopérative agreements) and that all sub-recipients shall cerlify and disclose accordingly.

This, c,eﬂnﬁcat:o_n is @ malenal-representahon of fact upon which reliance was placed when this transaction
was made or enlered into, Submission of this certification is a prerequisite for making or entering into this
. lransactlion imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails lo file the required
certification shall be subject lo a civil penalty of not less than $10,000 and not more than 5100 000 for
each such failure.

Vendor Name: -

~

Ejl-l-—BD : | ‘/’%ﬂamm 4. /711'2301#.?%0()0
Date | - - [‘.r’?t‘l'”"'_e laven A. Htvbeérk, ?s. DMP
b : : B e'?*.n.’(,hblc‘j f,f 3

1 R ’ .
] Exhibit E - Certification Regarding Labbying Vondor Inilia!;-z i(_— Z i
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New Hampshire Department of Health and Human Sarvices
: Exhibit F

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
Executwe Office of the President, Executive Order 12549 and 45 CFR Part 76 régarding Debarment,
Suspensuon and Other Résponsibilily Matters, and further agrees o have the Contractor's
representatave as identified in Sections 1.11 and 1. 12 of the General Provisions execute the foliowing
CemF cation; .

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (cantract), the prospective primary part:cnpant Is providing the
certification set out below.

|
2. The Inability of a person to provide the certification required below will not necessarily result in denial
. of participation in this covered transaction. If necessary, the prospective participant shall submit an

explanatnon 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)
determmalnon whether to efter into this transaction. However, failure of the prospective primary
partlcipant to furnish a certification or an explanation shall disqualify such person from parhmpahon in
.IhlS transaction.

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

4. The prospeclwe primary pamcrpant shall provide immediate wnlten notice to the DHHS agency lo.

"~ whom this proposal (contract) is submitted if at any time the prospective primary paricipant learns
that its certification was erroneous when submitted or- has become erroneous by reéason of changed
cnrcumstances .

5. The lerms covered transaclion,” “debarred,” "suspended " “ineligible,” "lower tier covered
lransacuon “participant,” "person,” "primary covered transaction,” “principal,” “proposal,” and
volunlar:ly excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sectlions of the rules mplemenhng Executive Order 12549: 45 CFR Parl 76. See the -
altached definitions.

6. The prospectlve pr:mary pammpant agrees by submitling this praposal {contract) that, should the
proposed covered transaclion be entered into, it shall not knowingly enter into any lower lier covered
lransacluon with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
Irom parlicipation in this cowered transaction, .unless authonzed by DHHS

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

8 -A parllcupanl in a covered transachon may rely upon a: certmcatlon of a prospecllve partlclpam ina
lowert:er covered transaclion that it is not'debarred, suspended, ineligible, or involuntarily excluded
from the covered transactnon unless it knows that the certification is erroneous. A participant may’
decide the method"and frequency by which it determines.the eligibility of its principals, Each
partncnpanl may, but is not required to,-check the Nonprocurement List (of excluded parties).

9, Nolhmg contained in the Ioregomg shall be conslrued lo require establishment of a system of records
in order to render in good faith the certification required by this'clause. The knowledge and

I
; Exhibil F - Ceniﬁcaliqn Regarding Debarment, Suspension ’ Vendor Ini!lals(_/k:é. &
] : ] And Qther Responsibillty Matters -
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*

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

10. 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
addlllon to other remedies available to the Federal government, DHHS may terminate thrs lransacuon
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of ils knowledge and bslief, lhat it and its
pnncrpals
11 1. are not presently debarred, suspcndcd proposed for debarment declared |nehg|ble or
+ volunlarily 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 ¢ivil judgment rendered against them for commission of fraud or a criminal offense in
‘ conneclion with abtaining, attempting to obtain, or performing-a public (Federal, State or local)
! transaction or a contract under a public transaction; violation of Federal or State antitrust
: statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
i records, making false statements, or receiving stolen property;
11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental enmy
“{Federal, State or local) with commissién of any of the offenses enumerated in paragraph (1)(b)
‘of this.certification; and .
‘11,4, have not within a three- year period preceding this applrcat:on/proposal had one or more public
' transactions (Federal, State or local) terminaled 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 lower 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 it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, -declared ineligible, or

. volunlarily excluded from pardicipation 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
i prospeclive partrcrpanl shall attach an explanatuon to this proposal (contract).

14. The prospective fower lier participant further agrees by submilting this proposal (contract) that it will
mc!ude this clause entitled “Certificalion Regarding Debarment, Suspension, Ineligibility, and
Volunlary Exclusion - Lower Tier Covered Transactions,” without madification in all lower tier.covered
transactions and in-all solicitations for lower lier covered transactions.

Vendor Name:

5”['3\0. ' //Hmuf’i (4 #&4/:&11’7’54,;/)%

- Date ; ' “Name: [ g i(ren A H{’ﬂur‘r ’Pgdg’
Title: Poyf Chelbg st
! 0
:
r:' Exhibit F.— Cemhcauon Reégarding Debarment, Suspenslon Vendor Initialg

! And Other Responsnbumy Matlers -
CUDHHSITI0713 Page 2ol 2. Date 5"” A0



!

New Hampshire Depaﬂment of Health and Human Services
1 Exhibit G

3

; CERTIFICATION OF C'OMPLIANCE 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

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certifi catlon

Vendor wiil comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscnmlnalton requirements, which may include:

-" the Omnibus Crime Control and Safe Streets Act of 1968 (42 1).5.C, Secnon 3789d) which prohibits

- rocipients of faderal funding under this statute from discriminating, either in employment practices orin

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 _Em’ployment O_pporlqnity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefls on the hasis of race, color, religion, nalronai ongm and sex. The Act lncludes Equal
£mployment Opportunity Plan requnrements

- the le Rights Act of 1964 (42U.S. C. Section 2000d, which prohibits recipients of federal financial
as_suslance from discriminating on the basis of race, color, or nalional origin in-any program or aclivity);

- the Rehabilitation Act 6f 1973 (29 U.S. C Section 794}, which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the dehvery of
services or benefits, in any program or actwny,

- the Amencans with Disabilities Act of 1990 (42 U.8.C. Sections 12131-34), which prohlbﬂs
duscnmmatnon and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportat:on

- the Education Amendments of 1972 (20 U.S.C. Sections 1681 1€83. 1685- 86), which prohibits
dlscrimmatlon on the basis of sex in federally assisted education programs;

- the Age, Discrimination Att of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination bn the
basis pf age In programs or activilies receiving Federal financial assislance. It does nol include -
employment discrimination;

-28CFR. pt. 31 (U.S. Department of Justice Regulations — OJJDOP Grant Programs) 28 C.F.R. pt 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Qrder No, 13279 (equal protection of the laws for faith-based and commumly
drganizations); Executive Order. No. 13559, which provide fundamenta! principles and pohcy makmg

' crn!ena for pannershlps with faith-based and nelghborhood organizations;

-28 C-_.F.R. pt. 38 (U.S. Departm_enl of Justice Reguiations ~ Equal Treaiment for Faith-Based

Qrganiizations); 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 Empioyee Whistleblower Protections, which protects employees against
reprusal for certain whistie blowing activities in connection with federal grants and contracts.

The certlﬁcate set oul below is a malerial representalion ‘of fact upon which refiance is placed when'the’
agency awards the grant. False cerification or-violalion of the certification shall be grounds for
suspension of payments, suspension or lermination of grants, or government wide suspensmn or

. - Exhibit G
Vendor Initials 7 .
Carlficatioh of Compllanca with requirarwnts penalning o Fedar! Nondisdimination, Equal Trootment ot Eaith-Dasad Organizati

and Whisllablower protaclions

I
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A
!

Intheievent 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, nalional origin, or sex_
against a recipient of funds, the recipient will forward a copy of the finding to the Office {or Civil Rights, to
the applicable contracting agency or division within the Departiment 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 lhe General Provisions agreeé by signature of the Contractor's

repre;;enla’tive as identified in Sections 1.11 and 1.12 of the General Provisions, (o execute the following

certification: .
X ) .

1. By signing and submitting this proposal (contracl) the Vendor agrees to comply with the provisions
indicated above. : '

+

'

Vendor Name:

5-11-20 . %/J uat (- ferben{ Poul), 1P

Date ! Name: | uren A. Hevbert, ?ﬁla"D. ¢

Exhibit G _
. Vendor Initials/ :
Cartification of Complinnce with requiremonts parlaining 1o F ad4ral Nondlscriminaton, Equal Trsaymant of Feith-Sased Crganizatiods

an7 : and Whistisblower protactions
274 '
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CERTIFICATION REGARDING_Q\IVIRONMENTAL TOBACCOC SMOKE

Publlc, Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act) lrequnres that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or Inbrary services to children under the age of 18, il the services are funded by Federal programs’ either
dlreclIy or through State of local governments, by Federal grant, conlract, loan, or loan guaraniee. The
law dbes not apply o children's services provided in privale residences, facilities funded solely by
Medlcare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure’
to comply with'the provisions of the law may result in the imposilion of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative comphance order on the responsible entily.

The Vendor identified in Sectnon 1.3 of the General Provisions agrees, by sighature of the Contractor’s -
represenlahve as identified in Section 1.11 and 1 12 of the General Provisions, 1o execute the following
certufcat:on

By signing ahd submitting this conlract the Vendor agrees o make reasonable efforts {o comply with
1 all appllcable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994, |
1 .

]

Vendor Name:

‘

5" “ A0 o | ‘7(//.;4;,@62 Hervbed, Psqf)m.

Date' ‘ Name Labtvm A. Herber f, 'std Le
R Title: th -
?5‘1 Dlﬂglﬂ

| . | K4l
[ . ‘ &
] . Exhibit H = Certification Ragarding Vendor Initials” /
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s HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
! BUSINESS ASSOCIATE AGREEMENT '

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

m . Definitions.

a. “Breach” shall have the same meaning as the lerm “Breach” in seclion 164 402 of Title 45,
Code of Federal Regulalions.

b. “Business Assomate has the meanlng given such term in section 160.103 of Tltle 45, Code
of Federal Regulations. . _ : .

" ¢. “Covered Entity” has the meaning given such termin sechon 160.103 of Tille 45,
Code of Federal Regulations.

d. "Deannated Record Set” shall have the same meanlng as the term '’ desngnated record set”.
|n 45 CFR Section 164.501.

e Dala Aggregatlo shall have the same. rneanlng as the term "data aggregatlon in 45 CFR
Section 164 501. :

f. "Health Care Operattens" shall have the same meaning as the term “health care_operatiorts"'

in'45 CFR Section 164.501. .~

g. 'HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Remvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
- 104-191 and the Standards for Privacy and Security of Individually (dentifiable Health
Informahon 45 CFR Parts 160 162 and 164 and amendments thereto

i. “Individual" shall have the samé meaning as the term “individual’ in 45 CFR Section 160. 103
and shall include a person who qualifies as a personat representalive in accordance with 45
. CFR Sectlon 164. 501(9)

R anacy Rule” shall mean thc Standards for Pr:vacy of Individually identifiable Health
Informal:on -at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Serwces

k. ‘Protected Health Information” shall have the same meaning as the term ' protected healih
information” in 45 CFR Section 160.103, limited to the information created orreceived by

Busmess Associate from or on behatf of Covered Entity.
32014 : Exhibit] Contractor InitiaI; Z ;z i /
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New ampshire Department of Health and Human Services

Exhibit |
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l. “Requured by Law shall have the same meaning as the term “required by faw” |n 45 CFR
Section 164.103.

m. 'Secretagg"'shall mean the Secretary of the Department of Health and Human Services or

' hislher designee.
‘n, "Security Rute" shall mean the Security Standards for the Prolection of Electronic Prolected
Health Information at 45.CFR Part 164, Subpart C, and amendments thereto.

0. 'L:.Insecured Protecteéd Health Information” means prolécted héalth 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 National Standards
lnshtute

i ’ . « .

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

Act

Business Associa’te Use and Disclosure of Protected..Health Information.

Information (PH1) 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
PH! in any manner that would.constitute’a violation of the Privacy and Security Rule.

l

a. i Busihess Assomate shall not use, disclose, maintain or transmit Protected Health
|
I

b. | Business Associate may use or disclose PH}:
| l. For the proper management and administration of the Business Associate,
I. As réquired by law, pursuant to the terms set forth in paragraph d. below; or
. For dala aggregatuon purposes for the health care operations of Covered -
Entity. : ‘
To.the exlent Business Associate is permilted under the Agreement to disclose PHi to a
-ihird party, Business Associate must. obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wili be held confdentaally 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 confdennamy of the PHI, to the extent it has obta:ned
‘knowtedge of such breach. , . , oo

d. : The Business Associate shall not, unless $uch disclosure is reasonably necessary to
| provide services under Exhibit A of the Agreement, disclose any PHI in response to a
I request for disclosure on the basis thal it is required by law, withoul first notifying
‘ Covered Entity so that Covered Entity has an opportunity lo object to the disclosure and
| to seek appropriate relief. If Covered Enlity objects to such disclosure, the Business
[
i
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_New Hampshire Department of Health and Human Services

Exhibit 1

(3)

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

~—

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to"

_be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Securily Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
'such addilional restrictions and shall abide by any additional securily safeguards.

Obliqatiohs and Activities of Business Associate.

The Business Assoclaté shall notify the Covered Entity’s Privacy Ofiicer 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 impact on the

" protected health information of the Covered Enlity,”

The Business: Associate shall immediately perform a risk assessment when it becomes
aware of any of the above snuauons Therisk assessment shall inctude, but not be
limited to - :

o The'nature and extent of the prolecléd health information involved,.including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected hea!lh information or to whom the
d:solosure was made;
0. Whether the protected health information was actually acquired or viewed-
o The extent to which the risk to the protected health mformatton has been -
"~ mitigated. :

The Busihess Associale shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk -assessmenl in writing to the.
Covered Enhly

The Business Assotiate shall comply with all sections of the F?rivacg}, Security, and
Breach Notiﬁcation Rule.

Business Assocuate shall make available all of its internal policies and proccduros books

and records relating 10 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 w:th HIPAA and the F‘ravacy and

Security Rute. .

Business Assaciale shall require all of its business associales thét receive, use or have
access to PHI under the Agreement, to agree in wriling to. adhere {o'the same

- restrictions and conditions gn the use and disclosure of PHI contained herein, including -
the duly to return or deslroy the PHI as provided under Section 3 {I). The Covered Entity
! shall be considered a direct third party beneficiary of the Contractar's business associaté
. "agreements with Contractor's intended business associales, who will be receiving PHI

320141
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New Hampshlre Department of Health and Human Secrvices

Exhlblt i

pursuant to this Agreernent 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) ol this Agreement for the purpose of use and dlsclosure of
protected health information.

Within five (5) business days of receipt of a wrilten request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures refating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determtne
Busmess Assocuate s compliance with the terms of the Agreement.

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

‘Within ten (10) busmess days of receiving a written request from Covered Entity for an
-amendment of PHI or a record about an individual conlained 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 fulfilt its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an'accounting of disclosures of PHI in"accordari¢e with 45 CFR Secllon

. 164 528. .

. ‘thhln ten (10) business days of receiving a written request from Cov'ére_d Entity for a

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

" to Cavered Entity such informalion as Covered Entity may require to fulfill its obligations
~ to pravide an accounting of disclosures with respect to PHI in accordance with 45 CFR
' Section 164.528.

In the event any individual red,uests access to, amendment of, or accounting of PHI

_directly from Ihe Business Associate, the Business Assaciate shall within two (2)

business days forward such request (o Caovered 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 theé Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

. "Within ten {10) business days of termination of the Agreement, for any reason, the

Business Associate shall return or destroy, as specified by Covered Entity, ali PHI

' received from, or created or received by the Business Associale in connection with the

Agreement, and shall nol retain any copies or back-up tapes of such PHI. If return or

* destruction is nol feasible, or the disposition of the PH| has been otherwise agreed to in

l
(
t
|
i

32014 |

the Agreement, Business Associate shail.continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PH! to those

purposes that make the return or destruction infeasible, for so long as Business
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ExRibit |

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

i
!
|
{4) k ‘Obllqatlons of Covered Entlty

1 Covered Entity shall noirfy Business Associate of any changes or limitation(s) in its

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

Covered Entity shall-promptly notify Business Associate of any changes in, or revocalion
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 Sectiori 164.508..

1 . _ '

C. : Covered entily 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,
, tothe extent that such restrlchon may aﬁecl Business Assomate S use or dlsclosure of
i PHI, : :

(§) . Yermination for Cause
In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately lerminate thée Agreement upon Covered
‘Entity's knowledge of a Breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opporlunlty for Business Associate to cure the
alleged breach within a-timeframe specified by Covered-Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Enllty shall report the
violation to the Secretary. : . '

(6) . Miscellaneous

a. - Definitions and Regulatory References All lerms used, but not otherwise defmed herern :
© 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 {0 include this Exhibit I, to
; a Seclion in the Privacy and Secunty Rule means the Section as in effect or as
| ‘amended. ' :

b. ' Amendment. Covered Entity and Business Associate agree 1o take such action asis -
! necessary to amend the Agreement, from time to time as is necessary for Covered
" Enlity to comply with the changes in the requirements of HIPAA, the Prwacy and
Security Rule, and applicable federal and state law.

- ¢. * Data Owhership. The Business Associate acknowledges that it has no ownership rights
~ with respect to the PHI provided by or created on behalf of Covered Enlity.

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.

t
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New Hampshire Department of Health and Human Services

. . ' Exhibit |

e. Segreqation. If any term or condition of this Exhibil | or the application thereof lo any
person{s}) or circumstance is held invalid, such invalidity shall not affect clher terms or
condilions which can be given effect without the invalid term or condition: to thns end the
lerms and conditions of this Exhibit | are declared severable,

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the prolections of the Agreement in seclion (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreemeni.

IN WITNESS WHEREOF, the parties herato have duly executed this Exhibit |,

Department of Health and Human Services ' [ allvean A Hfr"#ﬂri.?fm DLe
The State - Name of the Contractor

,1c'muvl 4] /—/r‘v bend ﬁ;[luj

‘Sighature of Authorized chresentatw

igh atura of AuthitriZed Reprél Benlalive

Wb 15 K. Gy

‘Name of Aulhonzed Representalwe Name of Aulhorized Representative

(e Lloget W |
_ Title of Authorized Répresentalive Title of Authorized Representative
g / 1S / >omn - '

Date = - ' ‘ Date

. i . K ‘ y
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New Hampshire Department of Health and Human Services
Exhibit J

CER'I"!FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repor on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. i 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 subject to the FFATA reporiing requirements, as of the date of the award.

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

1. Name of entity,

Amount of award
Fundmg agency )
NAICS caode for contracts / CFDA program number for grants
Program source :
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five ‘executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater-than $25M annually and
10 2. Compensatlon |nformat|on is not already available through reporting to the SEC.

SoeNOU-ELN

ane grant recipients must submlt FFATA required data by the end of the month, plus 30 days in which
the award or award amendrent is made.

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2‘ CFR Part 170 (Reporting Subaward ‘and Executive Compénsation 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 fallowing Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Departrnent of Health and Human Services and to comply with all applicable provisians of the Federal.
Fmancual Accountabrllly and Transparency Act;

1

Contractor Name:

54130 o %ﬁww/z Q. Ay e, PSMDU"
Date | ] 7 Name:[auen A Hevbert HD LP
: ‘ | Tille: ey Lino! uj ot

I
|
|
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New -{ampshlre Department of Health and Human Services
Exhibit J

FORM A’

As’ the Contractor idenhfed in Section 1.3 of the General Prowsuons f certify that the responses to the
below listed questtons are true and accurate.

1. The DUNS number for your entity is; 03453 3.0

2. In your business or organization’s preceding complated fiscal” year, did your business or organization
.- recelve (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual’
gross.revenues from U,S. federal contracts, subcantracts, Ioans grants subgrants, andlor

c?operatwe agreements?

' NO o ' YES
|

' !flthe answer to #2 above is NQ, stop here

J - .
If‘ithe answer to #2 above is YES, please answer the following:

3. D:oes the public have access to information about the compensation of the executives in your
busmess or crganization through penodlc reports filed under section 13(a} or 15(d} of the Securities
Exchange Act of 1934 {15 U.S.C. 78m(a) 780(d)) or seetlon 6104 of the Internal Revenue Code of
1986'? .

NO. ' _YES
: !
If the answer lo #3 above is YES, stop here

! S ,
I the answer to #3 abOVe-iS NO, please answer the following:
I
4, -The names and compensatmn of the five most highly compensated officers in your busmess or -
organlzauon are as follows.

Name: - : Ambunt:

i
i .
N?me: . _ ' Amount;
1. . o i
Name: _ o : Amount:
Name: _ : = - Amount:
i ’ '

Name: ‘ R ' Amount:

Exhibit J - Cenification Regarding the Federal Funding Contractor lniiialsm
[ Accouniability And Transparency Act (FFATA) Compllance
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New Hampshire Department of Health and Human Services
, Exhibit K
DHHS Information Security Requirements.

" A. Definitions
i The foltowin'g 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 potenlial access to personally identifiable
information, whether physical or electronic. With regard to- Protected Health
Information, " Breach” shall have the same meaning as the lerm “Breach” in section
164.402 of Title 45, Code of Federal Regulations,

2. Computer Securlty Incident” shall have the same meaning “Computer Security
incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Inshtute 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
5 assistance benefits and personal information including without limitation, Substance
: Abuse Treatment Records, Case Records, Protected Health Information and
: Personally identifiable Information. : '

Confidential Information also mcludes any and all information 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 governed by
! state or fedefal law or regulation. This information includes, but is not limited to
| Protected Health Information (PHI}, Personal Information (Pl), Pérsonal Financial
. information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
| Payment Card Indthtry (PCI) and or other sensilive and confidential information.

. 4. "End User” means any person or enlity (e.g., contractor, contractors employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or denvatwe data in accordance with the lerms of this Contracl.

5. "HIPAA" means the Heaith Insurance Portability and Accountability Act of 1996 and the
regulahons promulgated thereunder

i 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
' syslem 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 devicé misplacement, loss
or misplacement of hardcopy documents, and misrouting ‘'of physical or electronic

I ‘ )
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New Hampshire Department of Health and Human Services '
Exhibit K
DHHS Information Security Requirements

mail, all of which. may have the polential to put the data at risk of unauthorlzed
access, use disctosure, modlﬁcauon or destructlon

7. “Open ereles‘s Network™ means any network or segment of a network that is
! not designated by the State of New Hampshire's Department of Information
3 _ Technology or delegate as a protected network (designed, tested, and
! approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF,
PHI or confidential DHHS data.

. 8. “Personal Information” (or “Pl").means information which can be used to distinguish
or trace an individual's. identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

- alone, or when combined with other personal or identifying information which is linked

" or linkable to a specnflc individual, such as date and place of birth, mother's ma:den‘
“name, etc.

) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Department of Health and Human Services.

10. "Prolecled Health lnformatuon {or “PHI ) has the same meaning as prowded in the
v definition of “Protected Health Informatlon in the HIPAA anacy Rule at 45 C.F. R §
! 160.103.

11: “Security. Rule" shall mean the Secunty Standards for the Protection of Electronic

Protected Health Informal;on at 45 C.F.R. Part 164, Subpar’t 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 Institute,

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

t 1. The Contractor musl 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 constitule a violation
of the Privacy and Security Rule,

. 2." The Contraclor must not disclose any Confidential Information in response to a
} .

V5. Last update 10/09/18 Exhlbit K Contractor nnmgis?_igd 42[
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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
consent or object to the disclosure. ‘

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
i reslrictions over and above those uses of discl'osures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiondl restrictions and must not disclose PHI in violation of such additional
restrictions and must ablde 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 Conlract may not be used for
any other purposes that are not indicated in this Contract.

'6. The Conlractor agrees to grant access to the data to the authorizéd representatives
: " of DHHS for the purpose of inspecling to confirm compliance with the terms of this
'} - Contract. T :

- 1 -'7 ) . ’ . . R
iI. 'METHODS OF SECURE TRANSMISSION OF DATA

{1. Application Encryption. If End User is transmitting 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. C

Lt

12. -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. Encrypte'd Email. End_Us_er may only employ email to transmit Confidential Data if
email-is encrypted and being sent to and being feceived by email addresses of
persons authorized to receive such information. - .

4. Encrypted Web Site. If End User is employing the Web to transmil Conﬁdeﬁtial
| Data, the secure socket layers (SSL) must be used and -lthe web sile must be
' secure. SSL encrypls data transmitted via a Web site. '

|5. File Hosting Services, also known as File Sharing Sites. End User may not use file
1 hosting services, such as Dropbox or Google Cloud Storage, to transmit
| CGonfidential Data. - A \

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

7. Laplops 'and PDA. If End User is employing portable devices lo transmit
Confidentia! Data said devices must be encrypted and password-protected.

’

V5, Last update' 10/09/18 _ . Exhibit K Contractor Initials 77 iZH
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{8. Open Wireless Networks. End User may not transmit Confidential Data via an open
, - o

1
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| Exhibit K
DHHS Information Security Requirements

wxreless network. End User must employ a virtual private 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 on the End User's mobile dewce(s) or laptop from Wthh information will be
transmitted or accessed.

End User is employing an SFTP to transmit Confidential Data, End. User will
structure the Folder and access privileges to prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24- hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

hours).

|
|
11(5. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
|
|
|
i

11. Wireless Devices. If End User is transmitting Confidential Data via wureless dewces all
" data must be encrypted to prevent inappropriate dnsclosure of information. '

. RETENTION AND D!SPOSITION OF IDENTIFIABLE RECORDS‘

The Contractor wull only retam the data and any derwatwe of the data for the duration of this

, Contract After such time, the Contractor will have 30 days to destroy the data and any
denvalwe in whatever form it may exist, unless, otherwise requn’ed by law or permttted
under this Contract. To this end, the parties. must:

; A. Retention

!

1.

. The Contractor agrees it will not store, transfer or process data collected -in

connection with the services rendered under this Contract outside of the United
States. This physical location requiremént shall also apply in the implementation of
cloud computing, cloud service or cloud storage capablllhes and includes backup :

data and Disaster Recovery locations.

The Contractor agrees to ensure proper securily moriitoring capabilities are' in
place lo detect potential .securily events that can impact State of ‘NH systems
and/or Depaitmeiit confidential information for contractor provided systems.

The Contractor agrees lo provide security awareness and education for its End

- Users in support of protecting Department confidential information.
. The Conlractor agrees o retain all electronic and hard coples of Conﬂdent:al Data

in a secure location and identified in section [V, A.2

The Contractor agrees Confidential Data stored in a Cloud must” be in a
FedRAMP/HITECH compliant solutlon and comply with all applicable statutes and
rggulatlons regarding the privacy and security. All servers and devices must have
currently-supported -and - hardened operating systems, the latest anli-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
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“whole, must have aggressive intrusion-detection and firewall protection:

6. The Contractor agrees to and ‘€nsures its complete cooperation with the State's
) Chief Information Officer in the detection of any secunty vuinerability of the hosting
y . infrastructure.

.'B. Disposition .
4. 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 contamlng Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in. accordance with industry-accepted standards for secure delsetion and media
sanitization, or otherwise physically destroying the media (for example,
degaussmg) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for -Media Sanitization, National Inslilute of Standards and Technotogy u. S
Department of Commerce. The Conlraclor will document and -certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request. The wrilten certification will include all details necessary (o
. demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professuonal standards for_retention requirements will be jointly
evalualed by the State and Contractor prior to destruction.

: 2 Unless otherwise specified, within thirty (30) days of the lermmahon of- this '
Contract, Contraclor agrees lo destroy all hard copies of Canfidenlial Data usmg a
.secure method such as shredding. '

3. Unless cotherwise specified, wnthln thirty (30) days of the termination of this -
Contract, Contractor agrees to completély destroy all electronic Conf‘dennal Data
by means of data erasure, also known as secure data waplng :

IV.. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recewed under this Conlract and any
" derivalive data or files, as follows: : :

: 1. The Confractor will maintain proper security controts tg protect Department
confidential information collected, processed, managed and/or stored in the delivery
of contracied services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughotit the information’ lifecycle, where applicable, (from
creation, transformalion, use, storage and secure destruction) regardless of ihe
media used to store the dala {i.e., tape, disk, paper, etc.). '

1
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contractor systems that collect, transmit, or store Department confldentlal information

i : _
’ 3. The Contractor will maintain appropriate authentication and access controls to
l where applicable.

L4, The Contractor will ensure proper security monltonng capabilities are in place to
detect potential -security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular sec_unty awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Coritractor will work with the Department lo 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 parl of -
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contraclors prior to
system access being authorized.

8. If the Department determlnes the Contractor is a Business Associate pursuant to 45

. CFR 160.103, the Contractor will exscute a HIPAA Business Associate Agreement

. (BAA) with the Department and is responsnble for mamteunmg 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 survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contraclor, 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 State of New Hampshire

- or Department data offshore or outside the boundaries of the United States unless
prior express wrillen ‘consent is obtained from the Informatton Secunty Offrce
leadership member wuh:n the Depariment.

" 11. Data Secunty Breach Liability. In the event.of.any ‘security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.

! The State shall recover from the Contractor ail costs of response and recovery from
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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
T privacy and 'security of Confidential Information, ‘and must in all other respects .
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
. than the level and scope of requirements applicabte 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 dand 164) that govern protections for individually identifiable health -
information and as applicable under State law. ,
13. Contraclor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent uhauthorized-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 securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at htlps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology pohcnes ‘guidelines, standards, and
procuremenl mformatlcm relalmg to vendors.

14. Contractor agrees lo maintain a documented breach notification -and incident
- response process. The Contractor will notify the State’s Privacy Officef and the
State's Security Officer of any security breach immediatély, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach ‘which affects of includes any State of New.

I Hampshlre systems that connect to the Statle of New Hampshlre network

15. Contractor mus<t restrl_ct access to the Ccmhdenha_l Data ghlained under this
. Contract lo 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 lhat all End Users:

‘a. comply with such safeguards as referenced in Section’ IV A. above,
implemented. 1o protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

.f .  b. safeguard this-information at all times. -

. €. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFl 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 infprmation.

! . N

b ‘ :
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e. limit disclosure of the Confidential Information to the extent perritted by law.

f. Confidential Information received under this Contract and individuaily
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-duly hours (eg door Iocks card keys,

" biometric identifiers, etc,).

9. 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, al rest, or when
“stored on portable media as required in section IV above.

h. in all other inslances 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 ¢redentials (user name and password) r'nust not be
shared with .anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dwecﬂy or indirectly through
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, includirig the privacy and security requirements provided in herein, HIPAA
and other applicable laws and Federal regulations unlil such'timeé the Confldennal Data
is disposed of in accordance with this Contract.

LOSS R_E_PORTING

'The Contractor musl nolify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provnded in
Section VI

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.FR. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contraclor'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 and convene a core response group to delermineg the risk level of Incidents
and determine risk-based responses to incidents; and

~
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VI .

5. Determine whether Breach notification is requured and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs asso<:1ated with the Breach notice as well as any mitigation
measures.

Incidents andl/or Breaches that implicate Pl must be addressed and reported as
appllcabie in accordance wnh NH RSA 359-C:20.

PERSONS TO CONTACT

A, DHHS Privacy Officer:

|

DHH SPrivacyOfficer@;ih’hs.nh.gov
B. DHHS Security Officer:
' DHHSInformatlonSecurltyOfﬁce@dhhs nh.gov

V5. Last update 10/09/18 Exhibit K ' Contractor Initialé‘%,ﬁ,&(‘ '
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THIS GERTIFICATE 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.
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endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
éndorsement. A slatement on this cerilficate does not confer rights lo the certificate holdes in lleu of such endorsement(s).

PRODUCER ' COHTACT
NAME: Trust Risk Managemeni Services, inc
) : R PHONE - FAX

Trust Risk Management Services, Inc. {AIC, No, Ext): 877.837.9700 {A/C, Noj: 877.251.5111
1791 Paysp‘her’ c".c'le ‘ ' . EESJ!:-E:S' infogtirusume.com ) )
Chicago, IL 606_74 : . INSURER(S] AFFORDING COVERAGE NAIC #

i : INSURER A: ACE Amarican Insurznce Company 22667
INSURED : . i IHSURER B:
Lauren Herbert . ‘INSURER C:
4897 Miller Trank Hwy Ste 228 ‘ HBURER O
Hermantown, MN 55811 1936 . HSURER E:

' INSURER F:

COVERAGES ) CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES 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
O WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT

70 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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Lauren A. Herbert, Psy.D., L.P.
218-565-6038 '
lauren.a.herbert(@state.mn.us
Director .’ )
Forensic Evaluation Department
Department of Human Services
Minnesota Sex Offender Program

PROFESSIONAL QUALIFICATIONS ' AND MEMBERSHIPS

Minnesota Licensure LP5375
Association for the Treatment of Sexual Abusers _
Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Programs Network

o 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 Oﬂ‘enders

Eastern Michigan Uﬁiversity . | _ o
B.S. Psychology o . ' ) . 2005
Minor: Cnmlnology

AWARDS-' — ' .

‘Dean’s List ' ' ' o . 2001-2005

Academic Athlete of the Ycar : ' : '2004-2005

Academic All American R - 2004-2005

Academic Athletic All American o _ 2004-2005

' led Blau Award o A . Tooun
CURRENT EMPLOYMENT _ :

Minnesota Sex Offender Program ‘ , January 2014-Present

Forensic Evaluation Department Director

APPIC Chief Doctoral Internship Training Dircctor

1111 Highway 73

Moose Lake, MN 55767

(218) 565-6000

Manage and provide psychological and operational ]e'ldershlp for MSOP’s Forensnc

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 applicab]e\practicc 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, intemns, 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

be changed through effortful intervention. Provide positive leadership to the
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department and to represent the department at policy and planning meetings. Provide
expert testimony at Supreme Court Appeal Panel, or the legislature on matters related
to risk assessment/determination and a broad spectrum of complex psychological and
psycholegal issues. Perform specific forensic sex offender evaluations for the Court
as needed.

EXPERT WITNESS EXPERIENCE AND QUALIFICATIONS

A significant Department function is assessment of risk according Minnesota
statutory criteria for reduction in custody of persons committed to and undergoing
treatment at MSOP. I have performed and/or overseen the performance of over 2000
of such assessments since 2011. In addition, I have provided testimony on risk
assessments to the Special Review Board on 350 occasions and have been called to .
provide such testimony to the Judicial Appeal Panel on 60-75 occasions. | have also
completed 15 Treaunent Reports to the Court and offered testimony on five
occasions. Further, in a federal class action lawsuit against MSOP, | have testified
about how MSGP conducts risk assessments.

PREVIOUS EMPLOYMENT
Minnesota Sex Offender Program : ' ' June 2012-

Assessment Unit Director - ' - January 2014
APPIC Doctoral Internship Training Director :
_Directed, oversaw, and supervised the day-to-day delivery of all forms of
psychological, sexual risk, neuropsychologlcal physiological, and assessment
services provided by staff psychologists and para-professionals within MSOP.
Directed, oversaw, and supervised the APPIC Doctoral Intenship Training Program.
‘Déveloped, implemented, and maintained a_system of highly specialized diagnostic,
treatment, and consultative assessment services responsive to staff and court
requirements. Provided ongoing training to MSOP. staff and other para-professionals.
Provided consultation to the Executive Clinical Director, MSOP’s Exccutive, facility
clinical directors, and extemnal 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 tesumony at the Supreme Court Appeal Panel and
was available to provide testimony. to . the legislature- related to risk
assessment/determination. ‘ ‘

Minnesota Sex Offender Program . January 2011-
Assessment Psychologist June 2012
Provided risk assessments, psychosexual assessment, psychologlcal assessment, :
research, and clinical consultation in the specialized fietd 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
trainces, offered sophisticated problem-solving skills when providing

. consultations and provide mentoring and educational expetiences to unlicensed
psychologists to enhance department’s overall clinical skills. -
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FORMAL TRAINING

Coast Psychiatric Associates . :
‘Formal Post-Doctoral Residency . 2009-2011
Supervisor — John Knippa, Ph.D., FACPN
1650 Ximeno Ave., Suite 230
Long Beach, CA 950804
(562) 494-3633
Provided advanced neuropsychelogical assessments o juveniles, adults and
elderly with a history of neuropsychological symptomology. Assessments also
include ﬁlness for duty evaluations. Generated reports and assisted in civil report
writing.

Long Beach Police Department o .
Formal Post-Doctoral Residency ' ' " 2009-2010
Supervisor — Christine Choe, Psy.D. ' -

400 W, Broadway

Long Beach, CA %0802

{562) 570-5858

Provided forensic psychological consultatlon to the executive team, managemenl
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; emp!oyee focused services, community level
partnershnps etc. - -

Southem Youth Conecnonaf Recepuon Centef and Clinic .

Pre-Doctoral APA-Accredited Internship ' 2008 -2009
: Superwsor — Shawn Jones- Bunn Psy. D '

13200 S. Bloomficld Ave.

Norwalk, CA 90650,

(562) 868-9979 -

Provided both psychological treatment and assessment for male juvenile

offenders with a variety of offenses, incliding non-viclent, violent, and sexual

offenses. Treatment included both individual and group therapy. Provided mental

‘health services to a maximum security unit, as well as a mental health unit.

Provided crisis intervention, assessed for suicide risk and treatment planning.

Conducted psychological and cognitive assessments.

Sports Concussion Institute _
Practicum 11 ' - ‘ . 2007-2009
Supervisor — Michelle Conovcr 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 batieries determined on a patient basis.
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St. Louis Psychiatric Rehabi!itcztion Center

Elective Practicum

Supervisor — Rick Scott, Ph.D.

5300 Arsenal St.

St. Louis, MO 63139

(314) 877-6500

Conducted and observed evaluations for adult defendants. These évaluations
included a social and background history, MSE, adjudicative competency and
mental state at the time of offense. Submitted written reports.

Sharper Future

June- August 2007 -

2006-2007

Practicum 1

Supervisor — Will Damon, Ph.D. (9-5-06 to 1-31-07)
Lea Chankin, Ph.D. (2-1-07 to 5-31-07)

616 Shatto Place

Los Angeles, CA 90005

(213) 738-8853 -

. Provided both treatment and assessment. Prov1ded individual and group therapy
to sexual offenders, substance abusers, and dually diagnosed clients. Group
therapy was created on a psychoeducationz{l foundation and run with a cognitive
behavioral orientation. The clients were educated and reflected on areas that may
have led to their. deviani behavior. Conducted assessments for parole and -
therapeutlc purposes. These assessments consisted of a standard interview,
background history, MCMI-IIl, WASI-1ll, MMPI-II, Abel Screen, Static-99,
Stable 2000, and-a Post-Polygraph interview. Administered pre-trial evaluations
that consisted of a standard mtervnew background history, MMSE, BDI-II, BAI,
and BHS. ‘

TEACHING EXPEREINCES
Argosy University
Adjunct Faculty 2010-2012

Maladaptive Behavior and 'Psycholo_gy
Psychology and the Legal System
Psychology of Criminal Behavior

Alliant International University

Adjunct Faculty
Biological Aspects of Behavior

Alliant International University

- Teaching Assistant
Statistics [, 11
Cognitive Assessment
Personality Assessment
Forensic Assessment

January —May 2010

/ 2006-2008
2006-2007
2006-2008
2006-2007

PROFESSIONAL SPEAKING

Long Beach Police Department
» Serial Sexual Investigation
» Stalking and the “Peeping Tom”
¢ The Mentally Ill Inmate
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Memorial Hospital, Long Beach CA
¢ Threat Management — Work Place Threats
« Stalking and Threat Management
ATAP - Association of Threat Management Profess:onals
» Scrial Sexual Investigation
California Association of Crime Laboratory Dlrectors
» Scrial Sexual Investigation
California State University Long Beach
» Sex Crimes, Prevention, and Safety
» California Department of Correctlons
» Serial Sexual Investigation
Federal Bureau of Prisons
+ Residential Drug Abuse Program Milestone Ceremony
+ Keynote Speaker
Minnesota Sex Offender Program
o DSM-5
University of Minnesota - Duluth
¢  Civil Commitment and MSOP
Department of Human Services
» Indeterminaté Civil Commitments, Update for Practitioners
Midwestern Conference on Professional Psychology
» The Ethics of Working with Sexual Offenders
Minnesota Association for the Treatment of Scxual Abusers
_ » Risk Management Through Treatment and Supervision
Sex Offender Civil Commitment Programs Network
o 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
Scx Offender Civil Commitment Programs Network
' o Self-care, Positivity, and Fish in the Forensic Enwronmcnt
- o Co-Keynote Speaker
Sex Offender Civil Commitment Programs Network
»  Motivating, Lcad'ing' and Collaborating Through Challenge
~ « Panel Discussion: Best Practices in. Forensic Evaluation.
Minnesota Association for the Treatment of Sexual Abusers
e Refore the Burnout
Department of Human Services Civil Commitment Continuing cha] Educatmn
¢ Risk Assessment for the Non-Risk Assessor
Sex Offender Civil Commitment Programs Network -
o The Assessment of Dynamic Risk Factors in Long Term Incarcerated Setlmgs
Association for the Treatment of Sexunl Abusers
* Be an Informed Consumer of Sexual Violence Risk Assessments

.CONSULTATION -

Long Beach Police Department

Oalemd Police Department

Long Beach Mcmorial Hospital

Local Police Department

New Hampshire Department of Human Services
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RESEARCH

Serial Killing — Sexual Homicide

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

¢ Supervisor: Tony Strickland, Ph.D.
Death Penalty and Case Collection

¢ Supervisor: Robert Leark, Ph.D.

Sexual Offender’s Perceived Antecedents of Sexual Offending
" Causes of Sexua) Offending Behaviors as Perceived by Individuals Who Have

Sexually Offended

Stablhtv in Victim Sex and its Impact on Risk Classification i in a Population of

Civilly Committed Malc Sexual Offenders
Versatility in Sexual Offending :

PUBLISHED RESEARCH

Hickey, E. (2010). Serial Murderers and Their V:cnms Sth ed Umlcd States: Wadsworth, Cengage Learning,

Allen, L., Knippa, J., Gross, D. (201 1). Meyers Neuropsychological Battery Profile of Agenems of the Corpu%

Callosum: Case Studles Applied Neuropsychology Psychology Press.

e Ted Blau Award

PR_EVIOUS 5 YEAR PROFESSIONAL DEVELOPMENT

‘Association for the Treatment of Sexual Abusers
Clinical Judgment Biases in Forensic Assessment
Static-99R Norms Training
Association for the Treatment of Semai Abusers
Static-99R Training
Sex Offender Assessment; A Case Law Review

" Minnesota Association for the Treatment of Sexual Abusers
Minnesota Board of Psychology Presentation
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abueers
Static-99R Refresher
Static-2002/Barr-2002R
Minnesota Association for the Treatment of Sexual Abusers
2-Day Intensive Competency Based Supervision Workshop
Sex Offender Civil Commitment Program Network Conference
Association for the Treatment of Sexual Abusers
Darkstone-Certified PCL-R & PCL:SV
Minnesota Association for the Treatment of Sexual Abusers
Sex Offendcr Civil Commitment Program Network Confercncc
Association for the Treatment of Sexual Abusers

- Sexual Violence Risk Assessment — Forensic Version

Herbert 6

November 2014
May 2015 .

May 2015 -

October 2015
August 2015
December 2015
April 2016

. July 2016
November 2016
‘November 2016
November 2016
May 2017
April 2018
May 2018
October 2018
October 2018
February 2019
April 2019
November 2019
November 2019
" March 2020
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© FORM NUMBER P-37 (version 121112019)

Subject;_ Multidisciplinary Team (§5-2021-0COM-01-MULTI-03)

' E_p_l_'ig_g:“;l'his amemc;n and all of its altschments shall become public upon submission 10 Governar and
Executive Council fur approval. Any information that is private, confidemial o proprietary must
be clenrly identified to the agency and agreed to in writing prior to signing the coniract.

AGREEMENT
The State of New Hnmpshtrn and the (.onlraclor hereby mutually agree as follows:
) GENERAL PROVISIO."S
1. IDENTIFICATION, . ‘ o
1.1 Stale Agency Name . _— ; 1.2 Stale Agency Address

New Hampshire Department of Health and Human Services "129 Pleasint Street
. oo Concord, NI1 03301.3857

13 Comrnc!or‘Name T . ‘ 1 1.4 Comractor Address
Steven Lovestrand | ' : 6 Stetson Drive’
: Hampden, ME 04444
. I._'S. Contractor Phone : 1.6 Account Number 1.7 Carnple-lion Dal.c T8 Price Limiation -
: Number ]
- S 05-95-094-940010- Junc 30,2022 - SSG 000 _
.| 1509) 2890220 - 87530000-102-500731 - | -
) Shared Price lellaliOn
1.9 Conlmctmg Officer for State Agency -~ 1.10 Stme Agency Telcphone Nulmblr
| Nathan D. White, Diccctor ' © 6032719631
)1 1. Cha tractor Signgjuié ' L ‘ 1z Nuie and- Tulc ‘&f Coitlractor Slgmiory o
. ; %V‘H&W}ﬁ’ﬂwfﬂ &]Jo/oawsf

I I! State Agency S:gmturc - 1.14 Name and Tillc of State Agency Signatory

TS Approval byiﬂlf"_cpann’@! ofAdrm istration, Dmsuﬁ of Personnel (if applicablc) rj

g/ Dnrcclo Oz - - N‘—-—L( 2p20

L6 Appm\'al by the Adomey General (Form Substance and Exccuuon) (if upplicable) .

By: /d,/&//zm L awvera. - ow 65120

By: '

1.17  Approval by the Govemnor and Execulive Council (if applicable)

G&C ftem number: T _ : " G&C Mecting Date:

Page 1 of 4 o ‘ : o
_ Contractor lnitinls#é L
Daic 25-/1-29
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency ‘identified in block 1.1
{(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the,
waork or sale of goods, or both, identified and more particularly
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 to the
contrary, end, subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and oll obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement. as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the

Contractor, and in the event that this Agreement does not become

effective, the State shall have no liability to ‘the Contractor;
including without limitation, any obligation to pay Lthe
Contraclor for any costs incurred -or Services performed.
Contractor must complcte al! Services by the Complcnon Datc
specified in block 1.7, ’

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the contindahce of payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability ol"f'unding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be ligble for eny payments:
hefeunder 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 available, if ever, and shall have the right to reduce or
terininate the Services under this Agreement immediately upon
giving. the Contractor notice of such reduciion or termination.
The State shall not be required to transfer funds from any other
account or source to the A¢count identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

" 5. CONTRACT PRICE/PRICE LlMITATIO\U
PAYMENT. a

5.1 The contract price, method of payment, and terms of payment

arc-identified and more- particularly described in EXHIBIT C

which is incaorporated herein by reference. ~ '

5.2 The payment by the State of the contract price shall be the .

only and the complcte reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contruetor in the
performance hcrcof and shall be ‘the only and the complete
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dompensution to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 1o offset from any amounts
otherwise payable (o the Contractor under this Agreement those
liguidaied umounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreeinent to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or.actually made
hereunder, exceed the Price Limitation set forth in btock .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,
regulations, and orders of federal, siate, county or municipal

_ authorities which impose any obligation or duty upon' the

Cantractor, including, but riet limited to,:civil rights.and cqua! .
employment opportunity laws. In addition, if this Agreerient 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 Uniled States issue to implement these regulations.
The Contractor.shall also comply with all applicable intcllectunl
property laws. .
6.2 During the term of 1his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion creed, nge, sex, handicap, sexual

_ orientation, or national origin and will mke affirmative action to

prevent such discrimination.
6:3. The Contractor agrees to permit the Slalc or United States
access to uny of the Contractor’s books, records and accounts for

- the purpose of ascertaining complinnce with all rules, regulatlons'

and orders, and lhc covenants, terms &nd conditions ‘of this
Agrecment,

7. PERSONNEL, ‘
7.1 The Contractor shall at its own expense provnde all personnel

_necessary to perform the Services: The Contraclor warranls (hat

all personnel engaged in the Services shall be qualified 1o

perform the Services, and shall be properly licensed and
otherwise authorized 19 do so under all applicable laws.

"7.2 Unless otherwise authorized in writing, during the lerm of

this Agreement, and for a period of six {(6) months 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 wilh whom it is engaged in a combined cffort to
perform the Services Lo hire, any person-who is a State employee
or official, who is materially involved in the procurement,
administration or performance of ‘this Agreement.  This -
provision shall survive termination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s represenlative, In the cvent of any
dispute conceming the interpreiation of this Agrecment, the
Contracting Officer’s decision shall be final for the State.

Contractor llnitials,¥£
Datc {-{i- 2ﬂ



8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 .failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Defaiilt, the State may

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor g written notice specifying the Event ol
Default ond'requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Defuit and suspending all paymenis 10 be made under this
Agreement end ordering.that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice 'until such time a3 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 8 written notice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State sufl'ers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wiilten notice specifying the Event of
Default, treat the - Agreement. as breached, terminaie the
Agreement and pursue any of its rcmcdlcs ai law orin cquuy. or
-both,

8.3. No failure by the Stale to cnforcc any provlsmns hcrcof uﬂcr
any Event of Default shatl be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default.- No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 10 enforce each and
all of the provisions hereof upon any further or other Evem of
. Default on the part of the Contractor.

9. TERMINATION. ]
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminaté the Agreement for any reason, in whole or

in part, by thirty (30) days written nolice to the Contraclor that .

the State is exercising its option to tefminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the -Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifleen (15) days after the dale
of termination, a report (“Termination Report”} describing in
detail all Services performed, and the contract pricc camed, to
and including the date of termination. The form, subject matter,
conient, and number of copies of the Termination Report shall
be identical lo those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

" PRESERVATION,

10.1 As used in this Agreement, the word “deta” shell mean all
information and things developed or obtained during the
performance of, or acquired or devetoped by reason of, this
Agreement, including, but not limited to, al! studies, reports,
fites, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuser programs, computer printouts, notes,
letters, memoranda, papers, and documcnls all whether
finished or unfinished.

10.2 All data and any property which has been received {rom
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govermned 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. Inthe
perforinance of this Agreement the Comractor is in all respécts
an independent conwraclor, and is neither an agent nor an
employee of the State. Neither the Contractor nor dny 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. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice, which
shall be-provided to the State at least fifteen {15) days prior to
the assignment, and a writicn consent of the State. For puiposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, Or a transgction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the

“voting shares or similar equity interests, or combined voting
_ power of the Contractor, or (b) the sale of all or substantially all
-of the assets of the Contractor.

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

party,

13. INDEMNIFICATION., Unless otherwise cxt.mplcd by law,
the Conlmc(or shall indemnify and hold harmless the State, its
officers and employees, from and egzinst any and ail claims,
liubilities and costs for any personal injury or property damages,
patent or copytight infringement, or other claims asserted aguinst
the State, its officers or employces, which arisé oul of {or which
_ may be tlaimed to arise oul of) the acts or omission of the

Contractor Initials
Date /¥-£3-



Contractor, or subcontractors,’ intluding but not limited to the

negligence, reckless o intentional conduct. The State shall not”

be liable for any costs incurred by the Contractor erising under

this paragraph 13. Notwithstanding the forcgomg, nothing herein

conlained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State, This covenant in paragraph 13 shall survive the
termination of this Agreement.. '

14. INSURANCE.

14.1 The Contractor shall, at its sole expense; obtain and
continuously maintain in force, and ‘shall require any
subcontractor or assignee to obwin and maintain in force, lhe
following insurance:

14.1.1 commercial generl liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per ocourrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coveragc form covering all property
subjccl 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole rcplnccmcnt valug of the property.

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

14.3 The Contractor shall fumish to the Contracting OfTicer
identilied in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance

for all renewnl(s) of insurance required under this Agreement no

later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be auached and are incorporated herein by
- reference,

15. WORKERS’ COMPENSATION,

15.1 By sngmng this agreement, the Contractor agrees, ccmf’ es
“and warrants that the Contractor is in compliance with or exempt
from, the rcquirements ofN H. RSA chapter 281-A (“Workers’
Compensation”). '
15.2 To the extent the Contraclor is subject to the r:qunrcmcms
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compénsation 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 rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stawe
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Conlractor, or any subcontractor or employee of Contractor,
which 'might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this’ Agreement.
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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 certificd mail, postage- prepaid, in a United States
Post Office addressed to the parties at the addrcsses given in
blocks 1.2 and 1.4, hcrcm

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in eccordance with the
laws of the State of New Hampshire, and is binding upon and
ifures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parlies 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 this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the cvenl of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andfor gitachments and emendment thereof, the terms of the
P-37 (as modificd-in EXHIBIT A} shall control.

20. THIRD PARTIES. The partics hereto do nol intend to
benefit any third partics end this Agreement shall not be
construed to confer any such benefit. '

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

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A.are mcorpomlcd
herein by refcrcncc

© 23. SEVERABILITY. Inthe eventany of the provisions of this”

Agreement are held by a court of competent jurisdiction to be
contrary to any stete or federal law, the remaining provisions of
this Agreemént will remain in full forcc and effect. ‘

24, ENTIRE AGREEMENT. This Agreemem which may bc
executed in & number of counterparts, each of which shall be
deemed an . original, constitutes the entire agresment and
understanding between the parties, and supersedes all prior
agreements and und:.ratandmgs with respect to the subject matier
hereof.

Contractor Initials ?f
Date /8-13-24



New Hampshire Department of Health and Human Services
Multldisclpllnary 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
Agresment so as to achisve compliance therewith.

2.  Scope of Work

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

2.2. = The Contractor shail 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 defi ned
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 MDT;

2.2.3. Receive legal counsel relative to the assessment and evaluation
from the State of New Hampshire's Attomey 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 establishad
by the Department.

2.3.  The Contractor shall assess and evaluate each individual aSS|gned by the
Department by:

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

$5-2021-0COM-01-MULTI-03 . ExhibitA - Vendor Inlials-
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New Hampshire Department of Health and Human Services

Muitidisciplinary Team

Exhibit A

3. Renorting

3.1.

2. 3 4. Meeting with the Department and other members on the MDT to
discuss and review the information and records provided to -
‘evaluate and make an assessment; and

2.3.5. Collaborating with the other members on the MDT to determine
whether or not the individual meets the definition of sexually violent

predator in accordance with RSA 135-E.

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 shail ensure the report mcludes but is not

limited to:

3.1.1. Identlfcatron 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 mcludrng, but not limited to?’

3.1.2.1.
3.1.2.2.
3.1.2.3.

31.24.

3.1.2.5.

3.1.2.6.

3.1.2.7.

A summary of information and documents reviewed.
Whether or not a personal interview was conducted.

A list of the assessment and evaluative instruments
completed or administered by the MDT, if any.

The MDT's determination as to whether the person
convicted of a sexually violent offense meets the
definition of sexually violent predator, as defined in RSA

- 135-E, and the reasons for the determination.

The MDT'’s determination as to whether or not the person
suffers from a mental abnormality or personality
disorder, the identification of the menta! abnormality or
personality disorder, and the reasons for its
determination. : ‘

The MDT's determination as to whether or not the

diagnosed mental abnormality .or personality discrder
makes the person likely to engage in acts of sexual
violence if not confined in'a secure facility for long-term
control, care, and treatment, and the reasons for its

determination.

The MDT's determination as 1o whether or not the person

meets the definition of a sexualty viclent predator, and

;the reasons therefore

3.1.8. Signatures by all members of the MDT.

$5-2021-0COM-01-MULTI-03
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New Hampshire Department of Health and Human Services
Multidisciplinary Team

Exhibit A

3.2. The Contractor shall ensure each report is submitted to the.'Departmenl
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 accfedited 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 appropnate licensing board or entity i 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 execuuon

4.3. The Contractor shall subm:t copies of recertification and licensing renewal
upon recertlf" cation or license renewal, thereafter.

SS-ZOZ1-OCO’M—O1-MULTI-O3 , Exhiblt A Vendor initials % ’
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New Hampshire Department of Health and Human Services
MULTIDISCIPLINARY TEAM
Exhibit B

Method and Cond'itions 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 viclent 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 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 atotal contract
value listed on the Form P-37, Block-1.8, Price Limitation for the services prowded 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. .
Payment for said serwces shall be made monthly as foIIows

.o

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 i in acoordance with the followmg fee schedule:

52.1. $250 per hour for activities conducted in accordance with the Scope of
Services in Exhibit A.

52.2. Travel expanses will bé 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.
S_.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. Mealcosts can be reimburéed up to a maximum of $60.00 per day
with the submission of receipts.

52.25. The Department shall provide in-state transportation, if the
. Contractor is flying to New Hampshire.

Steven Lovastrand : Exhibit B ‘ "Contractor Inttials #
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5.2.2.6. |f the Contractor uses their own vehicle for travel, mileage will be
" . reimbursed at the current State of New Hampshlre mileage
reimbursement rate to employees.

5.2.3. The Contractorwill 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. 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 mcurred in the prior manth.

5'.4. The Contractor shall ensure the invoice is completed signed, dated and retumed
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 submltted 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. Inlieu of hard eopies, all invoices may be assigned an electronic signature and emailed
to NHHFinanciatServices@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

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 fundmg '
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

Steven Lovestirand ' i Exnibht B Contractor Ir_thials% _
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L
£

SPECIAL PROVISIONS -
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services pravided lo 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 determing the eligibility
of individuals such eligibility determination shall be made in accordance.with applicable federal and
state laws, regulations, ordars, guidelines, policies and procedures,

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall 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 suppont an eligibility determination and such other information as the

" Department requests. The Contractor shall fumnish the Department with all forms and documentation
regarding eligibility determinations that the Department may requeslt or require. .
4. Falr Hearings: The Contractor understands that 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 alt applicants for services shall be permitted to filt out
an apphcahon form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations. .

-5, Gratulties or Kickbacks: The Contractor agrees that itis 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 lo influence the performance of the Scope of Work datailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreemerit if it is -
determined that payments, gratuities or offers of employment of any. kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

" 6. Retroactive Payments: Notwithstanding anything lo the contrary contained in the Contract or inany-

other document, contract or understanding, it is expressly understood and agreed by the parties

herelo, 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 (sxcapt as otharwise prowdad by the

federal regutations) prior to a determination that the individual Is eligible for such serviges.

7. Conditlons of Purchase: Nolwnhstandnng anything to the contrary contained in the Contract, nothing
herein contanned shall be deemed to obligate or require the Department lo purchase services
hereunder ata rate which reimburses the Contractor in excess of the Contractors costs, al a rate
whnc_h exceeds the amounts reasonable and necessary o assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or afier 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 insligible individuals

‘or other third party funders, the Department may elect lo:

7.1, Renegotiate the rates for payment hereunder, in which event new rafes shall be estabhshed
7.2. ‘Deduct from any fulure paymént to the Contractor the amount of any prior rmmbursementln

‘excess of costs;’ .
Exhibit C - Special Provisions . Contractor intials %{
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7.3. Demand repayment of the excess payment by.the Contractor in which event failure to make
such repayment shall. constitute an Event of Default hereunder. When the Contractor is
permitted to determine the el igibility of individuals for services; the Contractor agrees lo
reimburse the Department for all funds paid by the Department to the Contractor for services
-provnded to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Malntehance ‘of Records: In addition to the eligibility records specified above, the Contractor
‘covenants and agrees to maintain t_he following records during the Contract Period:

8.1. Fiscat Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses. incurred by the Contractor in the performance of the Contract, and all

. income received or collected by the Contractor during the Contract Period, said records to be

maintained in accordance with accounting procedures and practices which sufficiently and

properly reflact ali such cosis and expenses, and which are acceptable to the Department, and

to include, without limitation, all ledgers, books, records, and original evidence of costs such as

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

in-kind contributions, labor time cards, payrolls, and other records requested or required by the

Depariment. .

‘8.2, Statistical Records: StaUStlcal enrollment, attendance or visit records for each recipient of
services during the Céntract Period, which records shall include all records-of applicationand
eligibitity (including all forms required to determine eligibiity for each such recipient}, records
regarding.the provision of services and all invoices submltted to the Depadment 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: Contraclor shall submit an annual audit to the Depariment within 60 days after the close of the

' "agency fiscal year: It is recommended that the report be prepared in accordance with the provision of
-Office of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Gavernmental Organizations, -
Programs, Actlivities and Functions, issued by the US Genaral Accounting Office (GAO standards) as

" they pertain to ﬁnancnal complnance audits:

9.1, Audit and Review: During the term of this Contract and the periad for retention hereunder, the
Department, the United States Deparntment of Health and Human Services, and any of their
designaled 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 addition to and not in any way in limitation of obligations of the Contract, it is

. understood and agreed by the Contraclor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
‘exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collacted
in connection with the performance of the services and the Contract shail be confidential and shaltnot
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the De‘parlment_regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibitities with
respect to purchased services hereunder is prohlblled excepl on written consent of the recipient, his
attorney or guardian.

- Exhibit C - Special Provisions . Contractor Inftials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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 Depanmenl and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. .

12. Completion of Sarvices: 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 Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discration, to deduct the amount of such
expenses as are. dxsal!owed or to recover such sums fram the Contractor.

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

13.1.  The preparation of this (report, document etc.) was ﬁnanced under a Contract mth the State
" of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Heaith and Human Services.

14. Prior Approvatl and Copynght Ownershlp Ali materials (written, video, audio) produced or

. purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced,. including, but not limited to, brochures; resource directories, protocols or guidelines,

_ posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from OHHS,

15. Oporatlon of Facilities: Compllnnco with Lawa ‘and Ragulallons In the operatnon of any facmtlas
for providing services, the Contractar shall comply with all laws, orders and regutations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contraclor with respect to the-
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of lhe said facility or the performance of the said services,

~ the Contractor will procure said license or permit, and will-at all times comply with the terms and
conditions_of each such license or permit. in connection with the foregoing requirements, the
Conltractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland

" the loca! fire protection agenty, and shall be in conformance with local building and zoning codes, by-
laws and regulations. '

16. Equal Employment Opportunity Plan (EEOP): Tha 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 |niilars¢
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more employees, it will maintain a current EEGP on file and submil 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 Cerification Form to the OCR certifying it is not required to submn or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational inslitutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR-to claim the exemplion,
EEOP Certification Farms are available at:. htip//www.ojp. usdoﬂaboutlocrlpdfslcert pdf.

.17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resuiting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP).-To ensure
compliance with-the Omnibus Crime Control and Safe Streets Act of 1868 and Title VI of the Civil

- Rights Act of 1964, Cantractors must take reasonable sleps to ensure that LEP persons have
meaningful access to its programs. .

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
" following shall apply to all contracts that exceed the Simplified Acquisition Thrashold as defined in48
CFR 2.101 {currently, $150,000)

" CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections establishedal

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

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protechons under 41 U.5.C. 471 2 as described in section
3.908 of the Federal Acquisition Regulation.

(c} The Contractor shall insert the substance of this ciause, including this’ paragraph (c), in all
subcontracts over Ihe sm'lplrfled acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for effictency 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
function(s). This is accomplished through a wrilten agreament that specifies activities and reporting
rasponsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject o the same contractual
conditions as the Contractor and the Contractor is responsnbte to ensure subcontractor compliance

. with those COﬂdItIDnS

‘When the Contractor delegales a function to a subcontractor, the Contractor shall do the following:

.19.1. Evaluate the prospecllve subcontractor's ability to parform the activities, before delegating
~ the function
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
rasponsibilities-and how sanctions/revocation will be managed if the subcontraclors
performance is not adequate
19.3.  Monitor the subcontractor’s performance on an ongomg basis-

Exhibit C - Speclal Provisions Cdntractor Initials
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19.4.

195.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

‘

if the Contractor identifies deficiéncies or areas for improvement are identified, the Contractor shall -
take corrective action. '

20. Contract Definitions:

201,
202
203,
204,
205,

20.6.

[ EaT

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOQSAL: If applicable, shall mean the document submitted by the Contractor on a.
form or forms required by the Department and containing a description of the services andfor

. goods lo be provided by tha Contractor in accordance with the terms and conditions of the

Contract and setting forth the totat cost and sources of revenue for each service to be provided
under the Contract,

UNIT For each service that the Contractor is to pravide to eligible individuals hereunder, shall
mean that period of time or that specified actwsly datermmed by the Department.and specified
in Exhibit B of the Contract,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations rules, o'rders anci
policies, etc, are referred to in the Contract, the said reference shall be deemed to mean
&ll such laws, regulations, etc. as they may bé amended or revised from time to time.

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

'Exhibit C - Speclal Pravisions, _ Cantractor Inttials £
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' ' REVISIONS TO STANDARD CONTRACT LANGUAGE
1. Ravisions to Form P-37, Ganeml Provislons

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4, CONDITIONAL NATQ RE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action thal reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
.State be liable for any payments hereunder in excess of appropriated or available funds. In
the avent 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 Contraclor notice of such reduction, termination - or
modificalion, The State shall nol be required to transfer funds from any other source or
“account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2, Sectlon 10, Iﬂm_mghg_u, is amended by addmg the following Ianguage

10 1 The State may lerminate the Agreement at any time for any reason, at the sole dlscretlon of .
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to termunate the Agreement.

10.2 In the event of early termination, the Ccmtractor shall, within 15 days of nottce of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Fransition Plan including, but nol limited to, any information or
.data requested by the State reiated to the termination of the Agreement and Transition Plan .
and shall provide ongoing communrcatton and revisions of the Transition Plan to the State
as requested

10.4 In the event that services under the Agreement, |nc!ud|ng 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 shali prowde 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 fndividua!s
about the transilion. The Contractor shall include the proposed communications in its
* Transilion Plan submitted 1o the State as described abave.

1.3. Section 14, Subsection 14,1, Paragraph 14.1.1, is deleted and raplaced with:

14.1.1 Professional liability insurance against -wrongful act, occurrénce or personal injury
offense, in amounts of not less than $1,000,000 each claim and $3,000, 000 general
aggregate. .

2. Renewal
2.1. The Department reserves the right to extend this agreement far up to four (4) additiona! years,
contingent upen salisfactory delivery of services, available funding, wrilten agreement of the
_ parties and approval of the Governor and Executive Council,
Exhibit C-1 - Revislons/Excéptiors 1o Standard Contract Languags Contractor intials
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G DR ORKPLACE REQUIRE!

" The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cemf'callon is required by the regulations implementing Sections 5151-5160 of the Drug -Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regutations were amended and published as Part il of the May 25, 1990 Federal Regisler (pages-
21681-21691), and require centification by grantees (and by inference, sub-grantees and sub-
contraclors), priof to award, that they will maintain a drug-free workplace. Section 3017. 630(0) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificales 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. Fatse
centification or violation of the cedification shall be grounds for suspension of payments, suspension or
' Iermmatlon of granls, or govemmeni wide suspension or debarment Contractors usmg this form should
send it to:
Commissioner b
" NH Department of Heaith and Hurnan Serwces
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 nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controllad substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken agamst employees for violation of such

‘ prohibition;
-1.2. ' -Establishing an ongoing drug-free awareness program to inform employaes about
’ 1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free warkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and’
4.2.4, The penalties that may be imposed upon employees for drug abuse violalions
occurring in the workplace;

1.3. Makmg ita requuremenl that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

'1.4.1.  Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute oceurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under :

*  subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, uniess the Federal agency

Exhiblt O — Ceriification regarding Drug Free Vandor Iniﬁals%
N : Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. _Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Teking appropriate personnel action against such an employee, up o and including
termination; consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such amployae to pamclpate satisfactorily in a drug 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
: 'lmplementatlon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. Thegrantee may insertin the space prowded below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (slreet' address, city, county, state, zip code) (list each location)

Chei_:_k O if there are workplaces on file that are not idénti_ﬁed here.

Vendor Name;

ate

/

" Exhibil D - Cerlification regarding Drug Free * Vendor initlals
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CATION REGARDING 1.0

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, Governmant wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genaral Provisions execute the following Cemf cation: )

US DEPARTMENT OF HEALTH AND HUMAN SERVlCES CONTRACTORS
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 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant undeér Title Vi

‘Child Care Development Block Grant under Tille v

The undarsrgned cemﬁes to the best of hIS or her knowieclge and behef lhat

.1 No Federal appropriated funds have been paid or will be paid by or on behalf of the undersrgned to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer.or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, toan, or cooperatlve agreemeni {and by specific mention
sub—grantee or sub-contractor).

2. Hany funds other than Federal appropnaled funds have been paid or will be pald to any person for’
influenéing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

- Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, ' (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersighed shall require that the laniguage of this certificalion 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 cerification is a material representation of fact upon which reliance was placed when this transaction
was mada or entered inlo. Submission of this cerification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person whao fails to file the required
certification shal! be subject to a civil penalty of not less than $10,000°and not more than $100,000 for
each such failure,,

Dat97 .

Vendor Namie:

Ndme, Sfevtn Love s/ Tand,

Title: 5/40/ j:;f

Exhibit E ~ Cortification Regarding Lobbying Vendor Initials
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W&W
The Vendor identified .in‘ Saction 1.3 of the General Provisions agrees to comply with the provisions. of
Executive Office of the President, Executive Order 12543 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to-have the Contractor's

rapresentative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: '

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (comract) the prospective prlmary participant is prowdmg the
- certification se! out below,

2. The inability of a person to provide the certification raquired betow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considerad In connection with the NH Department of Health and Human Services’ {DHHS)
determination whether lo enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material reprasentation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary panicipant knowingly rendered an ermaneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or defaull.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency lo
whom this proposal (contract) is submitted if at any time the prospective primary participan! learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
csrcumslances .

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” “principal,” “proposal,” and
“voluntarity excluded,” as used in this clause, have the meanings set out in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 76. See the
atlached definitions. S

6. The prospeclive primary participant.agrees by submitting this proposal (contract) that, shoutd the
proposed covered transaction be entered into, it shali not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or veluntarily exciuded
from participation in this covered transaction, unless author:zed by DHHS.

7. The prospective primary participant fuither agrees by submitling this proposal.that it will include the
clauss titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification,. in all lower tier covered
transactions and in all salicitations 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 itis not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A paricipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

-9, Nothing contained in the foregoing shall be construed to require establishment of a system of records -
in order lo render in good faith the centification required by this clause. The knowledge and

Exhitit F ~ Cerlification Regarding Debarment, Suspension Vendor Intials '
And Other Responsioiity Matiers .
CUDHHRM 10713 Page 10t 2 Date /2
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information of a parficipant is not required to exceéd that which is normally possessed by a prudent
person in the ordinary course of business dealings,

10. Excep! for ransactions authorized under paragraph 6 of these ihstruclions, if a participantin a

© covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from pariicipation in this transaction, in
addition to other remedies available to the Federal government, DHHS may lermmate this fransaction
for causa or defauit,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the best of its knowledge and balief, that it and its

- principals;

11.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment 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
connaction with obtaining, altempting to obtain, or performing a pubtic (Federal, State or local)
transaction or a contract 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, Stats or local) with comm:ss:on of any of the offenses enumerated in paragraph (ib) '
of this cerification; and

11.4. have not within a three-year period preceding this applicatnonlproposal had ene or more publ[C
transactions (Federat State.or local) termmated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
" certifi canon such pmspectwe participant shall attach an expianauon to this proposal {contract).-

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier proposal (contract), the prospective lower lier participant, as.
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief thal it and its principals:
13.1. are nol presently debarred, suspended proposed for debarment, declared ineligibte, or
‘ voluntarily excluded from participation in this transaction by any federal department or agency.
13.2.. where the prospective lower tier participant is unable o certify to any of the above, such
' prospective part:cupant shall sttach an explanation to this proposal (contract).

14, The prospectwe lower her participan! further agrees by submmmg this proposal (contract) that it will

include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower ller covered

transactions and in aII solicitations for lower tier covered transactions.

Vendor Name:

" Exhibit F - Carlification Regarding Debarment, Suspension \.Iend'or Intials :
. - And Cther Responsibihty Matters
CUDHHI 110713 Page 2af2 Date | i ‘ZE ‘Jd
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Exhibit G
: CERTIFICATION OF QMELIANCE, WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIO MENT OF F -BASED ORGANIZATIONS AND
- "WHISTLESB Loﬂ R PROTECTIONS T -

The Vendor identified in Section 1.3 of the General Prdvisions 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:

Vendor will comply, and will require any subgrantees or Subconlr'aclors to comply, with any applicable
fedaral nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Sectlon 3789d} which prOhlbltS
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 racé, color, religion, nalional origin, and sex. The Act
requires certain recipients lo produce an Equal Employment Opportunity Plan;

" _ihe Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in empioyment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opportunity Plan requirements; .

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

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794}, which prohi'bils recipiants of Féderai financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; . .

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

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1885—86) which prohnblls
discrimination on_the basis of sexin federally assisted education programs;,

.the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07) which prohibits discrimination on the
basis of age in programs.or activities receiving Federal financial assnstance At does not inclisde
employment dtscnmmatlon - :

-28C.F.R. pt 31 (U.S. Deparlment of Justice Regulallons QJJIDF Grant Programs) 28C. F R. pt. 42

- (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy-maklng '
criteria for partnershlps with fallh-based and neighborhood orgamzahons

- 28 C.F.R..pl. 38 (U.S. Department of Justice Regulations — Equal Treatiment for Faith-Based
Organizations), and Whistleblower protections 41 US.C. §4712 and The National Defense Autharization
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 prolects 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 piaced when the
agency awards the grant. - False certification or viotation of the certification shall be grounds for
suspension of payments, suspension or lermmanon of grants, or government wide suspension or

d ebarment.
. _ Exhibit G . J .
‘Vandor [nitials i
Canification of Complianca with mq.:irom-ms partalalng to Federst b ri h E-qul.l T of Faith-Bazed Orquniuu

And Whistablowar pcu.alms
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Exhiblt G

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

The Véndor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identifiad in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitling this proposal (contract) the Vendor. agrees to comply with the prov:smns
indicated above. .

Vendor Name:

Date 7

Exhibit G
' ; Vendor. Inilals
Corilication of Compli whh racui fa pastaining to Fadersl Noadiecrmination, Equsl T ol Faith-Basad Organtrations
udmkioblmwpmhums
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CATIO G )

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires thal smoking not be pemitted 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 Faderal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantes. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare, or Medicaid funds, and portions of facilities used for inpatient drug or alcohatl 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 signalure 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 submxtung this contract, the Vendor agrees lo to make reasonable efforts to comply with
all applicable prov:snons of Public Law 103-227, Part C, kriown as the Pro-Children Act of 1984,

W‘ ' ‘

Vendor Name:

CUDHMIIOT13 ] Page 1of1 Dats
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_Exhibit1

HEALTH INSURANCE PORTABlLITY AND ACCOUNTABILITY ACT
BUSINESS ASSOC!A IE AGREEMENT

The Contractor identifled In'Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Partability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 184 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that’
feceive, use or have access to protected health information under this Agreement and “Covered
Enuty shall mean the State of New Hampshlra 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 Assocnate has the meamng glven such term |n sectlon 180 103 of Title 45, Code
of Federal Regulatlons .

c. -Covered Enhm has the meaning gwen such term in sectlon 160 103 of Title 45
Code of Federal, Regulatlons

d. "Desrgnated Record Set” shall have the same meaning as the termn “designated record set”
in 45 CFR Section 164.501,

e. “Data Agg[ggation shall have the same meamng 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 Secllon 164.501.

‘g. "HITEQ}j Act” mearis the Health Information Technology for Economlc and Clinical Health
... Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Remvestment Act of
2009,

h * IPM " meéns the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
jriformation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same méaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representatlve in accordance with 45
CFR Sectlon 164. 501(g)

j. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.’

k.. “Protected Health Informatlon shall have the same meamng as the term “protected health
information” in 45 CFR Saclion 160,103, limited to the information created.or received by

Business Associate from or on behalf of Covered Entity. .
32014 : . Exhibit | Contiactor Initials #
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Exhibit |

— - - g - ./.

I. “Required by Law™ shall have the same meaning as the term requ:red by law™ in 45 CFR
Section 164.103.

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

n. “Security Rule” shall mean the Sect.lrity Sta_ndards'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 Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C. F R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
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 diractors, 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 dlsclose PHI: .
l. For the proper management and administration of the Business Assocaate
ll. . Asrequired bylaw, pursuant to the ‘terms set forth in paragraph d. below, or
A || B For data aggregation purposes for the health care operations of Covered
Entlty .

¢, To the extent Buslness Assoclate is permitied 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 wili be held confi dentlally and
used or fuither disclosed only as requiréd by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify-Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of. the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d.  The Busingss Associate shall not, unless such disclosure is reasonably necessary to
prowde services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the hasis that it is reqmred by faw, without first notifying

. Covered Entity so that Covered Enfity has an opportunity to object to the disclosure and
‘to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | ' Conlractor Initlals
Health insurance Portablilty Act ;

Business Associate Agreement ‘
Page 2 of 8 - ' Dated ’f 3"2{9



New Hampshire Department of Health and Human Services

Exhibit |

(3

3/2014

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

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

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

Obligations and Activities of Business Associate.

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 Agreament including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health mformallon involved, mciudlng the

" types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heatth information or to whom the
disclosure was made;

o Whether the protected health information was actually acqutred or viewed

o The extent to whmh the risk to the protected health mformatlon has been
mitigated.

The Buisiness Associate shall complete the fisk assessment within 48 hours of the .

breach and immediately report the findings of the risk assessmentin writing to the
Covered Entity.

The Busnness Associate shall comply with aII sectlons of the Privacy, Securlty and
Breach Natification Rule. .

Business Associate shalt make available ali of its internal policies and procedures, bocks
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 anacy and .
Security Rule,

Business Associate shell 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 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | . Contractor Inilials
Health Insurance Portability Act

Busingss Associate Agreement - .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govérned by standard Paragraph #13 of the standard
contract provisions (P-37) of this.Agreement for the purpose of use and disclosure of
protected heatth information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

. records, books, agreements policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assomata s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assoclate shall provide access to PH! 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.

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

Business Associate-shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

. individual for an accounting of disclosures of PH! in accordance W|th 45 CFR Section

164:528.

Within ten (10) busaness days of receiving a written request from Covered Enltity for a
request for an accounting of disclosures of PH], 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 wnh respect to PHI in accordance with 45 CFR

~ Section 164, 528

In the evant any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would causs 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 notlfy
Covered Entity of such response as soon as practlcable

Within ten ( 10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entlty, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further Uses and disclosures of such PHI to those
purposes that make the return or destruction ‘infeasible, for so long as Business z

\ Exhibit | Contractor Initials
' HeaNh Insurance Portability Act :

Business Associate Agreamant . .
Page 4 of & Date 'zz'&,



New Hampshire Department of Hezlth and Human Services

Exhibit |

@

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.

Obligations of Covered Entity ) )

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

" 164.520, to the extent that such change or limitation may affect Business Associate's

(5)

{6)

-use or disclosure of PHL.

.Covered Entity shall promptly nbt‘rfy.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 Assaciate under this Agreement; pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered entity shall promptiy notify Business Associate of af:y restrictions on the use or
disclosure of PHI that Covered Enlity 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.

Terrl_linatlon 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 .
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entily
determines that neither termination nor cuire is feasible, Covered Entlly shatl report the
violation to the Secretary.

M:scellaneous
Definitions and Requlatory Bgfe[engg - All terms used, but not otherwise defined herein,

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

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Sectlon asin effect or as

" amended.

32014

Amendment. Covered Entity and Business Associate agre'e 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 HIPA.A the Pruvacy and

-Security Rule, and applscable federal and state law.

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

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

) Exhibit ¢ Contractor Initial
Health tnsurance Portability Act '

Busingss Associate Agreament
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Now Hampshlro Department of Health and Human Services

Exhibit |

o. Segragation. If any term or condition of this Exhibit | or the appllcanon thereof to any
" person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effact without the invalid term or condition: to this end the
terms and conditions of this Exhibit 1 are declared severable.

£, Survival. Provisions in this Exhibit | regarding the use and discloSure of PHE. return or
destruction of PHI, extensions of the protections of the Agreement in section (3)1,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 parties hereto have duly executed this Exhibit L.

Department of Heelth and Human Servlces , f'
The State

gigniz-ﬁure of Au§ thonized Re%esantative ' Slgnature of Authonz Representative
JMpf;{%S)‘ (g ic_mb_ufmm!_ﬁ.ﬂ_
Namae of Authorized Represen{ative ) Namae of Authorized Reprdsentative

Tltle of Aulhonzed R‘epresentallve Titie 6f Authotized Representatwe

S lne}0g2e 6%“ /3 2020

Bate T T

32004 ‘ Exhiit | Contractor trtinls,
Haalth Inaurance Ponability Acl

Business Associate Agreement
- Pags 6 of B . Datcf"} '.20



Now Hampshire Department of Hoalth and Human Services
Exhibit J

ACT (FFAT&] COMPLIANCE

The Federa!l Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants.equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensalion and associated first-tier sub-grants of $25,000 or more. !f the

- initial award is below $25,000 bul subseguent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA prograrn number for grants

‘Program source

Award title descriptive of the purpose of the fundmg action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the fop five execut:ves if: :

10.1. More than 80% of annual gross revenues are from the Federal govemment and those
revenues are greater than $25M annually and -

_10 2. Compensation information is not already avadable through reportmg to the SEC.

SoENRmA WS

Prime grant recipients must submit FFATA required data by lhe end of the month, plus 30 days in whlch
the award or award amendment is made.
" The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
- and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative; as ¢denhﬁed in Sechons 1.11 and 1.12 of the General Provisions
execute the following Certification:

. The below named Contractor agrees to prowde needed Informatron as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federai
Financial Aocountabmty and Transparency Act. .

Contractor Name:.

Détej

Exhibll J — Certification Regarding tha Federal Funding ' Contractor Initlab ' .
Accountablity And Transparency Act (FFATA) Compliance
CUDHHS10713 Page 1 of 2 " . Dale i ’ZRéd
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Noew Hampshire Depanmem of Health and Human Services
Exhiblt J

FORM A

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

1. The DUNS number for your entity is: /U/ﬁ

2. - In your business or organization’s precedmg completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and!or
cooperative agraements?

NO . _YES
If the answer to #2 above Is NO, stop here
Iifthe answer to #2 above Is YES, piease answer the following:

3. Does the public have access to infbrmatlon about the compensation of the exacutives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
18867 '

: / NO . YES W )
If the answer to 43 above is YES, stop here
If the answer to #3 abave is NO, please answer the following:

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

Name:ilm!mﬂfmngﬁﬁ  Amount /M

_ Name: S : Amount:
" Name: o Amount
"Name: . o ‘ ,Amount:
Name: : 7 ~ Amount:

Exhibtt J - Certification Reganding the Faderal Funding Contractor Initials
Accouniabliity And Transperency Act (FFATA) Cotnpltance
CADHHSA 0TI Page 2 of 2 Date 'ZZ"ZQ
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New Hampshire Department of Healtl-'l.and Human Services
Exhibit K
DHHS Information Security Requirements .

A.- Definitions

L

The following temms 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 o 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 sha!l have the same meaning “Computer Security
Incident” in section two {2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and 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 limitation, Substance
Abuse Treatment Records, Case Records Protected Health Inforrnatlon and

: Personaliy ldentlf‘ able Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - crealed, received from of 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 dispdsition is governed by
- state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Socia! Security Numbers (SSN)..
Payment Card Industry (PCI), and or other sensitive and confi denhal information.

4. ‘“End User" meéans any person or entity (.9., contractor, contractors 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 Accountablllty 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 unautharized 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 misrouting of physical or electronic

V5, Last update 10/05/18 Exhibit K Contractor Initials
. DHHS Intormation .
Securily Requiraments
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all -of which may have the potential to put the data at risk 6f unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Nelwork™ 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 lransmiss:on of unencrypted Pl, PFI,
PHi or conf‘dentlal DHHS data.

B. "Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's |dent1ty 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 Ilnkable 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 Individuaily 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 “PHI") has the same‘mea.ning as provided in the
definition of “Protected Health Information” in the HIPAA anacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the P‘rotection"of Electronic
Protected Health. Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecuréd Piotected He_a1th 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 accredatad by
the American National Standards Institute. :

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 wauld constitute a wolahon
of the anacy and Security Rule

2. The Contractor must not. dasclose any Canfidential Informataon in response to a

V§. Last update 10/09M18 ’ Exhibit K : Contractor Initials M
. ' DHHS Information

Sacurity Requiremanta )
Page 20l 8 Date é ‘Z_z . gﬂ



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

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS s0 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 addmonal
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 onty 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 that are not indicated in this Contract.

" 6. The Contractor agrees lo grant access to the data to the authonzed representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
applicalion'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 1o iransmlt Confidential Data if
email is encrypled and bemg sent to and being received by email addresses of
persons authonzed o receive such information.

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

5. File Hosting’Senﬂces, 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 continental U.S. and when sent to a named individual.

7. Laplops 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

V5. Last update 1003/18 ' Exhibit K - Contractor Inttials .
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New Hampshire Department of Heaith and Human Services
Exhibit K
DHHS Information-Security Requirements

" wireless network. End User must employ a virtual private 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 virtua! private network (VPN) must be
installed on the End User's mobile device(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 disclosure of
information. SFTP folders and sub-folders used for transmitting Confidentia! Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deieted 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.

lll. RETENTION AND DISPOSITION OF. IDENTIFIABLE RECORDS

- . The Contractor will anly 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 permltled
under this Contract. To this end, the parties must

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States This physical location reqmrement shall also apply in the implementation of
cloud computing, cloud service or cloud storage’ capablllt:es and rncludes backup
-data and Disaster Recovery locations. :

2. The Contractor agrees to ensure proper security honltoﬁng capablllhes 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 Daia.
in a secure location and identified in section IV. A2

" 5. The Contractor agrees Confidential Data stored in a Cloud must be in a
- FedRAMP/HITECH comphant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices musl have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utililies. The environment, as a |

V5, Last ipdate 1000118 Extibit K Coniractor Initials
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New Hampshire Department of Health and Human Services
- Exhibit K
DHHS Information Security Requirements

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. Disposition

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 containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure delétion 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, Nationai 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 cerlification to the Department
upon request.” The written cerlificalion will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requnrements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the temlnatnon of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
‘Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means aof 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
confidentia! informatiori collected, processed, 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 informa'tion 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.).

V5, Lest update 10/08/18 - Exhibit K Contracior initinls
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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 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.

5. The Contractor will provide regular securty awareness and education for its End
- Users in support of protecting Department confidential information.

6. i 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 secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depantment system(s). Agreements wilt be
completed and signed by the Contractor and any applicable sub-contractors prior to
- system access being authorized.

8. If the Depantment 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 responsuble far mamtamlng 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. Tha survey will be complated
‘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 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 not limited to: credit monitoring services, mailing costs and
costs associated w1th 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 Pl 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 Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
infformation and as applicable under State law. s

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 leve! and scope of security requirements

-established by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm

for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification 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 information breach, computer
security incident, or suspected breach which affects or includes any Stale 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 £nd Users who need such DHHS Data to
perform their official duties in connectlon with purposes |denlrF ed 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
under-this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at alt times.

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

d. send emails containing Confidential Infarmation only if & ncg[gted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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Exhibit K
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-

limit disclosure of the Confidential information to the extent befmitted by law.

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

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must bé éncrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

in all other instances Confi dential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the mrcumstances involved.

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

a third party appllcatlon

‘Contractor is responsnble for overs:ght and compllance of their End Users. DHHS
reserves the right to conduct onsite mspectlons to monitor compllance 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 mth this Contract

LOSS REPORTING

The Contractor- must notify the State’s Privacy Officer and. Security -Officer of any

Security Incidents and Breaches immediately, at the email addresses provided in

Section V1. ' ‘ '
The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procediures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conltractor's compliance with alt applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personaily identifiable mformatlon is mvolved in Incidents:

3. Report suspected or confirmed Incidents as requlred 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 ta Incidents; and '

V5. Last update 10/0918
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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. : C '

i

Incidents and/or Breaches that Implicate P) must be addressed and reported, as
~ applicable, in accordance with NH RSA 358-C:20.- .

V. PERSONS TO CONTACT
A. DHHS Privacy Officer. '
DHHSPrivacyOfficer@dhhs.nh.gov
B DHHS Security Officer:
DHHSlnformationSecurityOfﬁce@dhhs.nh.gov

T
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Account Number: NH LOVS 1290 | Date: 5/0é/20 Initials: JLL
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694 .

This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
‘the coverages indicated insofar as such coverages apply to the occupatlon or bu5mess ‘of the Named Insured(s)
as stated.

THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES
REFERENCED HEREIN.

N nd A Nam n : . ’ Addition Nam
STEVEN LOVESTRAND, PH.D. :
C/0 DEPT.OF HEALTH & HUMAN SVC
129 PLEASANT ST
CONCORD NH 03301

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST -
Location of Operatlons N/A
{If different than address listed above)

Claim History:

Retroactive date is 07/11/2018

' Policy Effective Expiration Limits of
Coverages Number Date .| Date, ' Liability
PROFESSIONAL/ ' - - : 1,000,000
LIABILITY 5013-2556 7/11/19 7/11/20 3,000,000

"NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Comments: THE COMPANY WILL NOTIFY THE CERTIFICATE HOLDER OF ANY
TERMINATION OF COVERAGE AND FAILURE TO RENEW WITHIN 30 DAYS,
HOWEVER, FAILURE - TO GIVE SUCH NOTICE SHALL IMPOSE NO
OBLIGATION OR LIABILITY UPON THE COMPANY OR THE UNDERSIGNED.

This Certificate Issued to: ' h.,(:::::7
Name : NEW HAMPSHIRE DEPT OF HEALTH & HUMAN m .

SERVICES
Address: 129 PLEASANT ST

AutMorized Représentatiﬁe
CONCORD NH 03301
APA 00138 28 {06/14) :




STEVEN LOVESTRAND, Ph.D.
6 Stetson Drive
Hampden, ME 04444
909 289 0220 (C)

SUMMARY:

More than three decades of experience in the mental health field, including two decades as a -
psychologist, encompassmg a broad range of psychotherapy, assessment, forensics, research,
teaching and supervision responsibilities in several different settings.

"EXPERIENCE:

12/13- present Department of State Hospitals, Forens:c Servnces Division

401212113 -

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 proceedmgs Quality review of other psychologists’ reports; conducting
personahty testing, risk assessment and treatment recommendations for forensic
pauents in the Conditional Release Program. Attend required and opuanal
training; participate in teleconferences.” Travel to more than a dozen prison and
DSH facilities and DSH headquarters. Write research papers and conduct original

 research regarding sex offender recidivism. Consult with others regarding risk
" assessment and clinical issues, Completed training in HCR-20, STATIC-99R,

SRA-FV, STATIC-2002R, VRS-SO, STABLE-2007 and ACUTE-2007
instruments. -

Department of Defcnse, Army Medical Command-

Bayne-Jones Army Community Hospital

Fort Polk, LA

Clinical Psychologist (GS-0180-13) :

Conducted intake evaluations and ongoing case management/psychotherapy with
soldiers. Responsible for psychological assessment for the Department of
Behavioral Health, including testing for ADHD, psychosis and personality
disorders. Completed command-directed mental status evaluations and risk
assessments for soldiers and dependents presenting to the walk-in clinic.
Supervised an unlicensed psychologist. Provided training on sleep deprivation,
PTSD in anesthesia emergence and other topics. Wrote diagnostic vaniance
memoranda and addenda for soldiers undergoing Medical Evaluation Board
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3/08-4/12

5/10-2/12

12/92-12/09

7/02-3/08

| proceedings. Co-led High Acuity Group. Completed training in Cognitive

Processing Therapy and Prolonged Exposure Therapy.

California Department of Corrections and Rehabilitation

North Kem State Prison, Delano, CA

Staff Psychologist

Served in Reception Center and as Coleman Supervising Clinician. Monitored,
coordinated and completcd 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 ex:sung staff
and for New Employee Orientation. Served as on-call clinician for cnsis
intervention per rotating schedule: Wrote treatment plans and did individual and
group psychothierapy 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 trmmng on the veracity of self-reported
symptoms.

MHN Military Family Life Consultant Program

Fort Riley, KS, Las Vegas, NV and Fort Lewis, WA

Military Family Life Consultant-

Provided screening interviews and short-term individual, couple and family
counseling for active duty soldiers and their dependents. Gave briefings and.
psychoeducational presentations to spouses, parents, deploying seldiers and
recently retumned soldiers. Facilitated a grief group for widows and children of
deceased soldiers. Consulted with senior leadership about the needs of those
under their command. Did informal outreach at ceremonies, reunions and in
casual contacts around the base. Networked with staff in other programs. Gave a
pre-deployment seminar and presented the program at Yellow Ribbon events.

Private Practice

Seal Beach, Torrance and Downey, CA.

Psychologist; Marriage, Family, Child Counselor.

Individual, couple, child and family psychotherapy with private pay patients;
consultation with educational and medical professionals.

Family Medicine Rmidency

Kem Medical Center, Bakersfield, CA

Director of Behavioral Science

Prepared and delivered multimedia presentatlons 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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7/01-7/02

7/95-7/01

5/95-7/95

9/93-8/94

medication, crisis intervention considerations and non-phannacologic':al 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 a5 alternate member of Institutional Rewew Board.

National Medical Reglstry

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; su:cnde prevenuon training for custody slaﬁ'

. Patton State Hospltal Patton, CA.

Staff Psychologist. Individual and group psychotherapy with msamty acqumees
mentally disordered offenders and conservatees who were committed
involuntarily by the courts and considered dangerous by reason of their severe
mental illnesses. Wrote reports for the courts; consulted with psychiatrists,
attorneys, nursing staff and other professionals; testified in court hearings. and
trials; performed psychologxcal assessments; led treatment planning conferences;

. attended training to maintain and improve skills; supervised predoctoral interns -

and postdoctoral feflows; wrote synopses of landmark mental health court cases;
served on hospital-wide treatment plan revision committee; represented
psychologists at a statewide union occupational committee,

Vasqua Behavnoral Health, Los Angeles, CA.

Employee Assistance Counselor (temporary). Conducted crisis intervention,
suicide prevention, chemical dependency assessment and brief therapy with postal
employees. :

" United States Bureau of Prisons, Federal Correctional Institutiori,

Butner, NC.

Pre-doctoral Internship in Clinical and Forensic Psychology (APA-approved).
Assigned to psychiatric hospital and to general population inmates. Evaluated
inmates for competency, responsibility, need for treatment and other forensic
purposes; wrote reports for court; consulted with family members, attorneys,
probation officers, law enforcement personnel and other professionals; conducted
weekly group and individual psychotherapy with both convicted and committed
inmates. Supervised by three licensed psychologists.
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12/93-8/94  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 traumnatically brain injured,
cerebrovascular accident victims, spinal cord injured and orthopedic surgery
patients. Supervised by two licensed clinical neuropsychologists.

12/87-8/93  Pacific Psychological Center, Downey and Torrance, CA.

" Staff Psychotherapist. Conducted psychotherapy with adults, children,
adolescents, couples and families. Psychological assessments; consultation with
physicians, parents, school officials and legal authorities. Community lectures on
select topics. Supervised wéekjy by licensed clinical psychologist.

CREDENTIALS:
Cnﬂfornia Psyéhologist License #PSY15027. Licensed March 1997.

California Community College Instructor Credential, Number 18587.
Subject: Psychology. Valid for life. :

Licensed as Marriage, Family Child Counselor in CA from 1992 to 1997.

ACADEMIC RECORD:

8/88-8/94 . Rosemead School of Psychology (APA-accredited)
' - Biola University, La Mirada, California
Degrees: M.A. Clinical Psychology, 1990
Ph.D. Clinical Psychology, 1995

8/81-5/83 Wheaton Graduate School, Wheaton, Illinois
Degree: M.A. Counseling Psychology, 1983

8/77-6/79  Bethel College, St. Paul, Minnesota
+ Degree:  B.A. Psychology, 1980

DOCTORAL DISSERTATION:

Comparability of the MMP! and MMPI-2 i-n‘.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



Steven Lovestrand, Ph.D.

. Page5

5/15 Care of the Patient with PTSD who exhibits Emergence ﬁdirium. American
Association of Nurse Anesthetists Conference, San Antonio, TX

4/18 - Psychology in the Acute Care Environment. Evangehcal Hospital, Lew:sburg,
PA

4/18 PTSD, Emergence Dehnum and the PACU. Ge:smger Medncal Center, Danville,
PA

PUBLICATIONS:

Lovestrand, D., Phipps; S., & Lovestmn'd, 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
5/2016
5/2016

5/2016.

8/2016

SRA-FV Sexual Violence Risk Assessment training, Coalinga, CA -
California Coalition on Sex Offending Annual Conference, San Diego, CA
PCL-R Training, Napa, CA :

Sexuatly Violent Predator Evaluations Trmmng Update, Napa, CA
Static-2002R Training, online

10/2016 Expert witness testimony training, Berkeley, CA
11/2016 Static-99R Update training, Atascadero, CA

3/2017
4/2017

512017

1/2018.

1/2018
5/2018
5/2018
5/2018

6/2018

Forensic Mental Health Association of California Annual Conference, Monterey, CA
Annual MDO training (Violence Risk Assessment; Report Writing; Crime vs. Dlsease
Models), San D:ego CA

Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;
Etiology of Rape), Napa, CA

Mock trial training, Atascadero, CA

Static-99R Update training, Atascadero, CA ,

California Coalition.on Sex Offending Annual Conference, San Diego, CA

Annual MDO training (Diagnosis of Paraphilias; Offense Analogous & Replacement
Behaviors; Causal and Aggravating Factors Driving Violent Behavior), Napa, CA
Annual SVP training (Statistics Driving Risk Assessment; VRS-SO training), Napa,
CA '

Mock trial training, Sacramento, CA

REFERENCES:

Available on request.
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