ULV LI My .gp LI HD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-938%  1-800-852-3345 Ext. 9389
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

Jeffrey A. Meyers
Commissioner

October 8, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner,
to enter into a retroactive, sole source amendment to an existing agreement with Lauren A.
Hebert, 4897 Miller Trunk Hwy, Suite 228, Hermantown, MN 55811, Vendor # 291570 to
participate as a member of the multidisciplinary team to assess and evaluate whether or not a
person convicted of a sexually violent offense, who is eligible for release from total
confinement, meets the definition of sexual violent predator as defined in the New Hampshire
Revised Statutes Annotates 135-E, entitled “Involuntary Civil Commitment of Sexually Violent
Predators,” by increasing the price limitation by $5,750 from $9,900 to $15,650 and with no
change in completion date of June 30, 2020, retroactive to July 1, 2019, effective upon
Governor and Executive Council approval. 100% General Funds

This agreement was originally approved by the Attorney General, July 3, 2018.

Funds are available in the following account for State Fiscal Year's 2019 and 2020, with
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

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

q

State Class/ JoblActivity Current Increased Revised
Fiscal Account Class Title Number Modified {Decreased) | Modified
Year Budget Amount Budget
2019 | 102-500731 gsg"a“s for Prog | 94077300 $4.950 $0 $4,950
2020 | 102-500731 g\?;‘"a"ts for Prog | 94477300 $4.950 $5750 |  $10,700
I Total $9,900 $5,750 $15,650




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2
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EXPLANATION

This request is retroactive because between July 1, 2019 and currently, the team was™
utilized for two (2) evaluations which fully expended the amount encumbered in the contracts
for State Fiscal Year's 2019 and 2020. RSA 135-E requires the Department to create a multi-
disciplinary team to evaluate whether or not a person convicted of a sexually violent offense,
who is eligible for release from total confinement, meets the definition of sexual violent
predator. In July 2018, the Department contracted with Lauren Hebert to be part of the multi-
disciplinary team and the Department wants to continue contracting with this vendor to
conduct any additional evaluations which may be required during State Fiscal Year 2020.

This request is sole source because the increase in funding exceeds 10% of the
original contract price limitation and it is not possible to go to bid for this service since the
service has already. been provided.

The purpose of this request is to continue contracting with this vendor due to expertise
as a qualified psychologist/psychiatrist. The Sexually Violent Predator evaluation is highty
complex and controversial and, as a result, there. are few individuals with the training,
experience and wﬂlmgness to work in this field. The Department typically sees an average of
two (2) cases every two to three years, however, the Department has seen two (2) cases
already this year. Because of this increase in activity, the amount previously contracted is not
sufficient to cover the costs associated with conducting the services under the contract.

The Department will benefit from approval of this Amendment by allowing the continued
assessments and evaluations of whether or not a person convicted of a sexually violent
offense, who is eligible for release from total confinement, meets the definition of sexual
violent predator as defined in the New Hampshire Revised Statues Annotates 135-E, entitled
“Involuntary Civil Commitment of Sexually Violent Predators.”

Should the Governor and Executive Council not authorize this request, the Department
will not be able to comply with the Revised Statues Annotates 135-E, entitied “Involuntary Civil
Commitment of Sexually Violent Predators.”

Area Served: Statewide.

Source of Funds: 100% General Funds.

spectfully submitted,

rey A. Meyers
Commissioner

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



New Hampshiré Department of Health and Human Services
Forensic_PsychiatrisU Psychologist for Multidisciplinary Team

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Forensic Psychiatrist/ Psychologist for Multidisciplinary Team

This 1% Amendment to the Forensic Psychiatrist/Psychologist for Multidisciplinary Team contract
(hereinafter referred to as “‘Amendment #1°) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Lauren A. Hebert Psy. D., LP, (hereinafter referred to as "the Contractor”), and with a place of business
at 4897 Miller Trunk Highway, Suite 228, Hermantown, MN 55811.

WHEREAS, pursuant to a minor agreement (the "Contract”) approved by the Department of Health and
Human Services on July 3, 2018, the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums

specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules or
terms and conditions of the contract; and _

WHEREAS, pursuant to Form P'-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to increase the price limitation, to support continued delivery of these
services; and .

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$15,650.
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.
3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

Lauren A. Heberl Psy. D., LP Amendment #1 Contractor Initial

RFA-2018-0COM-01-MULTI-01-A01 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Forensic Psychiatrist/ Psychologist for Multidisciplinary Team

This amendment shall be retroactively effective July 1, 2019, upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

_]%)l lig N\ el
Datd ' Name: Melissa StZyr
Title: Chief Legal Officer

Lauren A. Hebert Psy. D., LP

9-34-11 %aumy O Hovbed RGP

Date

Title: Foyg,m fic Ryoholu?"q—

Acknowledgement of Contractor's signature:

State of /7/21‘:’}/’} ¢S01a | county of St Aouis on ‘Mzc// 7 , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowiedged that s/he executed this document in the
capacity indicated above. '

Sig ublic or Justice of he Peace

Oar péduése/]ﬂrm /| Arvos, Wa%ﬁf}/%/"d

Name and Title of Notary or Justice of the Peace

(77~ SARA LOUISE CARROLL AMOS
s <=] ~NOTARY PUBLIC - MINNESOTA

My Commission Expires: //5/ /02_3

\

Lauren A. Hebert Psy. D., LP Amendment #1
RFA-2019-OCOM-01-MULTI-01-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Forensic Psychiatrist/ Psychologist for Multidisciplinary Team

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

OFFICE OF THE ATTORNEY GENERAL

19’/3’/!? ﬂéﬂr

Date @ CATHERING PINDS
Tithe ,43(49{“&1
| hereby cen}fy that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY OF STATE
Date Name:
Title:
Lauren A. Heberl Psy. 0., LP Amendment#1

RFA-2019-0COM-01-MULTI-01-A01 Page 3 of 3



DATE(MM/DOVYYY)

N
ACORDO "~ CERTIFICATE OF LIABILITY INSURANCE 05/02/2019

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

PRODUCER CONTACT
NAME: Trusi Risk Managemant Services, Inc
PHONE FAX
Trust Risk Management Servicos, Inc. |AIC, No, Ext): 877.637.9700 {AIC, Noj: BY7.261.6111
EMAIL
1791 Paysphore Circle ADDRESS: info@trustrms.com
Chicago, IL 60674 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER a: AGE American Insurance Company 22687
INSURED INSURER B:
Lauren _Herbert INSURER C:
4897 Miller Trunk Hwy Ste 228 INSURER D:
Hermantown, MN 55811 1936 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL| SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD | POLICY NUMBER [MMIODIYYYY) (MMIDDAY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED 3
|CL“'M5 MADE DOCCUR PREMISES {Ea occurrence)
3
MED EXP {Any ona person}
PERSONAL & ADV INJURY | °
[GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO- $
POLICY PRO: Loc PRODUC TS-COMPIOP AGG
OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $

- {Ea accidont) -
ANY AUTO HOGILY INJURY (Per Parsor | ¥
d Hi
zbl-'rg;WED iSngULED BOOILY INJURY (Par accidont s
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Por accident)

— 5
UMBRELLA LIAB CCCUR EACH QCCURRENCE $
EXCESS LIAE GLAIMS-MADE AGGREGATE 5
QED | IRETENTION s s

WORKERS COMPENSATION ) PER l [T 5

AND EMPLOYERS LIABILITY vin STATITE ER

ANY PROPRIETOR/PARTNER/EXECUTIVE NIA : E L.EACH ACCIDENT 5

OFFICER/MEMBER EXCLUDED? ' E.L DISEASE.EA EMPLOYEH $

(Mandalory_ln NH} S

If yas, dascrive undar E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS bolow N

1 . ’ .
Psychologist's Professional 68628605250 05/05/2019 05/05/2020 Each Incident $1,000,000
A [ Liability Annual $3,000,000

Aggregale

DESCRIPTION OF OPERATIONS { LOCATIONS  VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be attached If more space is reguired):

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLE[;
BEFQRE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

N S

ACORD 25 {2016/03) ©19838-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD :

LA




Lauren A. Herbert, Psy.D., L.P.

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
» Executive Board Member

EDUCATION

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

Male Juvenile Offenders”

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

AWARDS
Dean’s List : 2001-2005
Academic Athlete of the Year 2004-2005
Academic Al American 2004-2005
Academic Athletic All American 2004-2005
Ted Blau Award 2011

CURRENT EMPLOYMENT .
Minnesota Sex Offender Program January 2014-Present
Forensic Evaluation Department Dircetor '
APPIC Chicl Doctorzl Internship Training Director
1111 Highway 73
Moose Lake. MN 53767
(218) 565-6000
Manage and provide clinical and operational leadership for MSOP’s Forensic
Department located throughout the State and ensure the delivery of highly specialized
risk assessment services. Function as a specialized technical consultant in the area
assessment. Assure and oversee the competency of department members and the qua
work. Ensure the department functions in accordance to all applicable practice establi
Minnesota Board of Psychology and the American Psychological Association (APA
management, direction, supervision, and development to training programs in
psychology students, interns, or postdoctoral fellows. * Ensure that MSOP is 1
asscssments in the area of sex offender risk assessment in a manner consistent with s
care. Ensure assessment of dynamic risk factors that can be changed throug
intervention. Provide positive leadership 1o the department and to represent the de;
policy and planning meetings. Provide expert testimony at Supreme Court Appeal P

Herbert 1




legislature on matters related to risk assessment/determination and a broad spectrum
psychological and psycholegal issues. Perform specific forensic sex offender evaluat
Count 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
treatmént at MSOP. 1 have performed and/or overseen the performance of over 2000
of such assessments since 2011. In addition, | have provided testimony on risk
assessments 1o the Special Review Board on 350 occasions and have been called to
provide such testimony 1o the Judicial Appeal Panel on 60-75 occasions. | have also
completed 15 Treatment Reports to the Court and offered testimony on five
occasions. Further, in a federal class action lawsuit against MSOP, | have testified
about how MSOP conducts risk assessments.

PREVIOUS EMPLOYMENT

Minnesota Sex Offender Program June 2012-
Assessment Unit Director January 2014
APPIC Doctoral Internship Training Director
Directed, oversaw, and supervised the day-to-day delivery of all forms of
psychological, sexual risk, neuropsychological, physiological, and assessment
services provided by staff psychologists and para-professionals within MSOP.
Directed, oversaw, and supervised the APPIC Doctoral Internship Training Program.
Developed, implemented, and maintained a system of highly specialized diagnostic,
wreatment, and consultative assessment services responsive o staff and court
requirements;; Provided ongoing training to MSOP staff and other para-professionals.
Provided consultation to.the Executive Clinical Director, MSOP's Executive, facility
clinical directors, and external agencics, as needed. Influenced and shaped the
strategic and-tactical direction of MSOP 1o support the overall ability to achieve short
and long-term objectives. Provided:-testimony at the Supreme Court Appeal Panel and
was available 1o provide testimony 1o the legislature related to risk
assessment/determination.

A

Minnesota Sex Offender Program January 2011-

Assessment Psychologist June 2012
Provided risk assessments, psychosexual assessment, psychological assessment,
research, and clinical consuliation in the specialized field of civilly committed
sexual offenders at MSOP. Provided consultation and testimony 1o the Minnesota
Suprcme Court of Appeals Panel and special review board hc,armos 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 1o unlicensed
psychologists, training for unlicensed psychology staff and psychological
trainees, offered sophisticated problem-solving skills when providing
consultations and provide mentoring and educational experiences to unlicensed
psychologists to enhance department’s overall clinical skills.
FORMAL TRAINING \
Coast Psychiatric Associales
Formal Post-Doctoral Residency : 2009-2011

Supervisor - John Knippa, Ph.D., FACPN

Herbert 2



1650 Ximeno Ave., Suite 230

Long Beach, CA 90804

(562) 494-3633

Provided advanced neuropsychological assessments 1o juveniles. adults and
elderly with a history of neuropsychological symptomology. Assessments also
include Ntness for duty evaluations. Generated reports and assisted in civil report
writing.

Long Beach Police Department
Formal Post-Doctoral Residency 2009-2010
Supervisor — Christine Choe, Psy.D.
400 W. Broadway
Long Beach, CA 90802
(562) 570-5858
Provided forensic psychological consultation to the execulive leam, management,
specialized units and both sworn and department employees. Provided
consultation profiles 1o the sex crimes dctail for specific case investigation.
Developed programs, training curriculums and provided research in the areas of
organizational development, employee focused services, community level
partnerships, etc.

Southern Youth Correctional Reception Center and Clinic
Pre-Doctoral APA-Aceredited Internship 2008 -2009
Supervisor — Shawn Jones-Bunn, Psy.D.
13200 S. Bloomfield Ave.
Norwalk, CA 90650
(562) 868-9979
Provided both psychological treatment and assessment for male juvenile
offenders with a variety of offenses, including non-violent, violent, and sexual
offenses. Treatment included both individual and group therapy. Provided mental
health services 10 a maximum security unit, as well as a mental health unit,
Provided crisis intervention, assessed for suicide risk and treatment planning.
Conducted psychological and cognitive assessments.

Sports Concussion Institute
Practicum 11 2007-2009
Supervisor — Michelle Conover. Ph.D.
5230 Pacific Coucourse Dr. Suite 300 .
Los Angeles. CA 90045
(310) 643-9595
Created treatment plan to deter recidivism in juvenile detainces held within Los
Angeles County. Conducted neuropsychological assessments to juvenile
offenders, stroke victims, brain injured, and athletes. Observed and scored
neuropsychological barteries determined on a patient basis.

St. Louis Psvchiairic Rehabilitation Center
Elcctive Practicum . June- August 2007
Supervisor — Rick Scout. Ph.D.
5300 Arsenal St
" St. Louis, MO 63139
(314) 877-6500
Conducted and observed evaluations for adult defendants. These evaluations
included a social and background history, MSE, adjudicative competency and

Herbert 3



mental state at the time of offense. Submitted written reports.

Sharper Future

Practicum 1 2006-2007
Supervisor ~ Will Damon, Ph.D. (9-5-06 to 1-31-07)
Lea Chankin, Ph.D. (2-1-07 to 5-31-07)
616 Shatto Place
Los Angeles, CA 90005
(213) 738-8833
Provided both treatment and assessment. Provided individual and group therapy
to sexual offenders, substance abusers, and dually diagnosed clients. Group
therapy was created on a psychoeducational foundation and run with a cognitive
behavioral orientation. The clients were educated and reflected on areas that may
have led to their deviant behavior. Conducted assessments for parole and
therapeutic purposes. These assessments consisted of a standard interview,
background history, MCMI-[1l, WASI-III, MMUPI-1], Abel Screen, Static-99,
Stable 2000, and a Post-Polygraph interview. Administered pre-trial evaluations
that consisted of a standard interview, background history, MMSE, BDI-11, BAL,
and BHS. ‘
TEACHING EXPEREINCES
Argosy University
2010-2012

Adjunct Faculty

Maladaptive Behavior and Psychology

Psychology and the Legal System

Psychology 6f Criminal Behavior
Alliant International University

Adjunct Faculty

Biological Aspects of Behavior
Alliant International University

Teaching Assistant

Statistics I, 11

.Cognitive Assessment

Personality Assessment

Forensic Assessment

January -May 2010

2006-2008
2006-2007
2006-2008
2006-2007

PROFESSIONAL SPEAKING

Long Beach Police Departmeit
» Serial Sexual Investigation
» Stalking and the “Peeping Tom”
s The Mentally 11l Inmate
Memorial Hospital, Long Beach CA
e Threat Management — Work Place Threats
e Stalking and Threat Management
ATAP — Association of Threat Management Professionals
« Serial Sexual Investigation
California Association of Crime Laboratory Directors
e Scrial Sexual Investigation
California State University Long Beach
s Sex Crimes, Prevention, and Safety
e California Department of Corrections
« Serial Sexual Investigation

Herbert 4



Federal Bureauw of Prisons
» Residential Drug Abuse Program Milestone Ceremony
+ Keynote Speaker
Minnesota Sex Offender Program
e DSM-5
University of Minnesota - Duluth
» Civil Commitment and MSOP
Department of Human Services
e Indeterminate Civil Commitments, Update for Practitioners
Midwestern Conference on Professional Psychology
+ The Ethics of Working with Sexual Offenders
Minnesota Association for the Treatment of Sexual Abusers
e Risk Management Through Treatment and Supervision
Sex Offender Civil Commitment Programs Network
e Causes of Sexual Qffending Behaviors as Perceived by Individuals Who Have
Sexually Offended ‘
Minnesota Association for the Trestment of Sexual Abusers
« Self-care, Positivity, and Fish in the Forensic Environment
Sex Offender Civil Commitment Programs Network
o Self-care, Positivily, and Fish in the Forensic Environment
o Co-Keynole Speaker
Sex Offender Civil Commitment Programs Network
e Motivating, Lieading and Collaborating Through Challenge
e Panel Discussion: Best Practices in Forensic Evatuation
Minncsota Association for the Treatment of Sexual Abusers
» Belore the Burnoul '
Department of Human Services Civil Commitment Continuing Legal Education
» Risk Assessment for the Non-Risk Assessor

CONSULTATION

Long Beach Police Department
Qakland Police Department
Long Beach Memorial Hospital
Loceal Police Department

RESEARCH

Seriad Killing ~ Sexual Homicide
e Supervisor: Eric Hickey, Ph.D.

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

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

Sexual Offender’s Perceived Antecedents of Sexual Offending

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

Stability in Victim Sex and its Impact on Risk Classification in a Population of
Civilly Committed Male Sexual Offenders

Versatility in Sexual Offending

Herbert 5
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PUBLISHED RESEARCH

Hickey, E. (2010). Serial Murderers ;cmd Their Victims 5th ed. United States: Wadsworth, Cengage Learning.

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

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT

Sex Offender Civil Commitment Program Network Conference October 2014

Association for the Treatment of Sexual Abusers November 2014

Clinical Judgment Biases in Forensic Assessment May 2015
Static-99R Norms Training May 2015
Association for the Treaiment of Sexual Abusers October 2015
Static-99R Training . August 2015
Sex Offender Assessment; A Casc Law Review December 2015
Minnesota Association for the Treatment of Sexual Abusers April 2016
Minnesota Board of Psychology Presentation July 2016
Sex Offender Civil Commitment Program Nelwork Conference November 2016
Association for the Treatment of Sexual Abusers November 2016
Static-99R Refresher November 2016
Static-2002/Barr-2002R May 2017
Minnesota Association for the Treatment of Sexual Abusers April 2018
2-Day Intensive Competency Based Supervision Workshop May 2018
Sex Offender Civil:Commitment Program Network Conference October 2018
Association for thé Treatment of Sexual Abusers October 2018
Darkstone-Certificd PCL-R & PCL:SV February 2019
Minnesala Association for the Treatment of Sexual Abuscrs April 2019

Herbert 6



) FORM NUMBER P-37 (version 5/8/15)
Subject: Forensic Psychiatris/Psycholggist for Multidisciplingry Team (REA-2019-0COM-01-MU LT

Noticg: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infarmation that is private, confidentinl or proprictary must
be clearly identified to the agency and agreed 10 in writing prior to signing the contract.

AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION. '

1.1 State Agency Name 1.2 State Agency Address
NH Deportment of Heahh and Human Services 129 Pleasant Streel
Concord. NI 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Lauren A, Herbert 4897 Milller Trunk Hwy, Suite 228
Hermantown, MN 55811
1.5 Contrucior Phont 1.6 Account Number [.7 Completion Date 1.8 Price Limitation
Number ‘
218-451-8337 05-95-94-9400-8753-102- June 30,2020 $ 9,900
500731
1.9 Coatrocting Oflicer for State Agency 1.10 State Agency Telephone Number
E£. Maria Reinemann, Esq. ' 603-271-9330

Director of Cantructs and Procurement

111 Contraclor Signature 112 Name and Title of Contractor Signatory

Lauren A. Hevbert, oo, 1P
d Aéﬂé&ﬁf} R;j_/_df Lt P-Sl/LhonJ st

1.1} Acknowledgement: State of . County of HJ\’ (U‘

On U /Z.O/ i ‘K » before the undersigned officer. personally appeared the person identilied in block 1,12, or satisfactorily
proven to be the person whose name is signed in block 1.1, and acknowledged that sthe cxcculcq\{hl!s‘ug%_lfﬂhmlin the cupaaity
%, -
7

%

indicated in block 1.12, TS ALY
_,)_«'-‘ 4

ig O N - i c Peage TR AT ANY T x
1.13.) SIL“TIIUFL of Notary Public or .h:ncc of the Pea _ § -l;' “OTARY ‘_,_ ’%: gg
[Sca:;\@ 7 ;3:'- P o_ . ;;. ::m” g
1.13.2 Name and Tille orNolnr'y or Justice of Me Peace :2 J‘pUBL\UiFg_ E _‘%
: t\f\g\ebi T FU\ J\’2- . MO "’a( l/( .?0‘0\& ""'vf(’ﬁ;.“c} '{{6\3\\\\“\ ;

I.14  Siate Agency Signnture ; 1.15 Name and Tjtic of Stae? Siknatory:
Tord B- marie)
we 0L 18/ IPE pSIUT Y Latib o £50aL Caumd s

N

——— P
WApproval b ihe N.H. Depfnment of Adminisiradon, Pivision of Persontl (if upplicable)

Qfidey o e s

117 Approval by the Atagney’Ged/l (Form, Substance and Exccution) (if upplicahle)
P Y

ay;f“/\/\__hug,__;.k s

LA8  Approval by the Governor and Exeeutive Council (if applicable)

By: On:

Page 1 ol 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Fampshire, acting
through the agency identified in block 1.1 (“Stale™), engages
comtractor identified in block 1.3 (“Contracior™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly deseribed in the attached
EXHIBIT A which is incorpotated hercin by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowvithstanding any provision of this Agreement to the
contrary, and subject to the approval of tite Governor and
Exccutive Council of the State of New Hampshire, il
upplicable, this Agreement, and alf obligations of the parties
hercunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Apency as shown in block
1.14 (“Effective Date"}.

3.2 1§ the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contracior prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event shat this Agreement does not
become effective, the State shall have no liability 10 the
Contractor, including without limitation, any vbligation o pay
the Contractor for any costs incurred or Services performed.
Contraclor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision ol this Agreement to the
contrury, all obligations of the Staie hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continucd appropriation
of funds, and in no event shall the State be liable for any
payments hicreunder in excess of such available appropriated
funds. [n the event of a reduction or termination of
uppropriated funds, the State shall have the right o withhold
payment until such funds become available, il ever, and shall
have the right (o terminate this Apreement immediately upon

- giving the Contractor notice of such termination. The Siate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT IPRICE/PRICE, LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and 1erms ol
payment are identified and more panticularly described in
EXHIBIT B which is incorporated hercin by reference,
5.2 The paymen by the Stawe of'the contract price shall be the
only and the complete reimbursement 1o the Contratetor for all
cxpenses, of whatever nature incurred by the Contracior in the
performance hereol, and shall be the onty und the complcie

" compensation to the Cuntractor for the Services. The State
shall have no liability 10 the Contracior other than the contriet
price,
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5.3 The State reserves the right o offset from any amounts
otherwise payable 10 the Contractor under this Agreement
those liquidated amouns 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 Agreement to the
contrary, and notwithstanding uncexpected 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
OPPONRTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all stateies, laws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limiled 1o, -civil rights ond equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services to ensure that persons with cominunication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Coniractor
shall comply with al] applicable copyright laws,

6.2 During the terin of this Agreement, the Contracior shall
not discriminale against employees or applicants for
employmeant because of race, color, religion, creed, age, scx,
handicap, sexual orientation, or national origin and will tke
affirmative action 10 prevent such discrimination,

6.3 If this Agreement is funded in any pan by monies of the
United States, the Contructor shall comply with all the
provisions ol Executive Order No. 1£246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Departiment of Labor (41
C.F.R. Pert 60), and with any rules, regulations and guidelines
os the State of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further agrees 10
permit the State or United States access to any of the
Comractor's books, records and accounts for the purpase of
ascertaining compliance with all rules, regulstions and orders,
and the covenants, werms and condilions of this Agreement.

7. PERSONNEL.

7.1 The Contructor shall ot its own expense provide all
persannel necessary to perform the Services. The Contractor
warrants that afl personnel engaged in the Services shall be
qualificd 1o perform the Services, and shali be properly
licensed and otherwise authorized to do so under al) applicable
laws.

7.2 Unless otherwise amhorized in writing, during the 1erm of
this Agreement, and for o period of six (6) months after the
Completion Date in block £.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 cffori 10
perform the Services to hire, any person who is a Staie
cmployee or ofTicial. who is materially involved inthe
procurcment, administration or performance of this

Coatraclor Inilials"’ﬁy
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Agreement. This provision shall survive termination of this
Apreement.

1.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State’s representative, In the event
of any dispute concerning the interprétation of this Agreement,
the Contracting Officer’s decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constituwie an event af default hereunder
("LEvent of Defouli™):

8.1.1 failure 10 perform the Services satisfaciorily or on
schedule; .

B.1.2 faiture to submil any report required hereunder; und/or
B.1.3 failure to perform any other covenant, terms or condilion
of this Agreement.

8.2 Upon the occurrence ol any Event of Deflauh, the Staic
miyy take any one, or more, or all, of the following actions:
8.2.1 give the Controctor a written notice specifying the Event
of Defautt and requiring it 10 be remedied within, inthe
abscnce of a greater or lesser specification of time, thinty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective 1wo
(2) days afler giving the Contractor nolice of ermination;
8.2.2 give the Contractor a written notice specifying the Event
of Defuult and suspending all payments to be made under this
Agreement gnd ordering that the portion of the contract price
which would otherwise uccruc to the Contractor during the
period from the date of such notiew until such time as the Siate
determines thal 1he Comtractor has cured the Evem of Default
shull never be paid 10 1the Contracior;

8.2.3 sct ofT apainst any other obligations the Siale may owe 10
the Comracior any damages the State sulfers by reason of any
Event of Default; and/or

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

9. DATAACCESS/CONFIDENTIALITY!
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during he
performance of, or acquired or developed by reasen of, this
Agreement, including, but not limited 10, all studies, reponts,
files, Tormulac, surveys, maps, charts, sound recordings, video
recordings, piclorial reproduciions, druwings, analyses,
graphic represeninticns, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any preperty which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demnnd or upon
termination ol this Agreement for any reason.

9.3 Confidentiality of data shull be governed by N.H. RSA
chupter 91-A or olber existing iw. Disclosure ol data
requires prior written approval of the State,
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fificen (15) days ofier the date of
termination, a repont (“Termination Report™) describing in
detnil all Services performed, and the contract price earned, to
and including the dale of 1cemination. The form, subject
matier, contenl, and number of copies of the Termination
Repon shall be identical to those of any Final Repont
described in the sttoched EXHIBIT A,

11. CONTRACTOR'S RELATION TO TIE STATE. In
the performance of this Agreement the Contractor is in ali
respects on independent contractor, and is neither an agent nar
an cmployec of the Stae. Neither the Contraclar nor any of its
officers, employces, agents or members shall have authority o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale 10 its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify und hold harmless the State, its ofTicers and
employees, from and against any and all losses suffered by the
State, its officers and employces. and any and all claims,
liabilities or penaities asseried against the State, its officers
and employces, by or on behall of any person, on account of,
based or resuling from, arising owt of (or which may be
claimed to arise out of) the acts or omissions of the
Contraclor. Notwithstanding the foregoing, nothing liercin
contained shall be deemed 1o 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,

i4. INSURANCE.
14.1 "The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and mainin in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
cluims of bodity injury, death or propeny damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
ugprepnte ; and
14.1.2 special causc ol loss coverage form covering all
property subject o subparagraph 9.2 herein, in an wmount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14§ herein shall
be on policy forms and cndorsements 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.
Contraclor Inilials%ﬁ’
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14.3 The Contractor shall furnish to the Contracting Officer
idemtified in block 1.9, or his ar her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Cuntractor shall also furnish to the Conteacting Officer
identified in block 1.9, or his or her successar, ceriificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thiny (30} days prier ta the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any rencwals thereof shall be atiached and are
incorporated hercin by reflerence. Each certificate(s) of
insurance shall contain a clause requiring the insurer 10
provide the Contracting Officer identificd in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contracior agrees,
certifies and warrants that the Contractor is in complionce with
or exempi [rom, the requirements of N.HL RSA chapter 281-A
(" Workers " Compensaiion ™}

13.2 To the extent the Contructor is subject 10 the
requirements of N.H. RSA chapter 281-A, Comraclor shal)
maintain, and require any subcontractor or assignec Lo secure
and maintain, puyment of Workers® Compensntion in
cannection with activilics which the person proposes to
undertake pursuant to this Agreement, Contractor shall
furnish the Contracting Officer idemified in block 1.9, or his
or her successor, proofl of Workers™ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicuble renewal{s) thercof, which shall be anached and are
incorporaied herein by reference. The State shall not be
responsible for payment of uny Workers' Compensation
premivms or for any other claim or benefit for Contracior, or
any subcontractor or emiployee of Contracior, which might
arise under applicable Siate of New Hampshire Workers®

. Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACII. No failure by the State to
enforee any provisions hereof afier any Event of Defauit shall
be deemed a waiver ol its rights with regard 10 that Event of
Default, or any subsequent Event of Default. No express
{uilure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hercof upen any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by o party hercto to the other pany
shall be deemed 10 have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
Statcs Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, hercin.

18. AMENDNMIENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panies hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the Swute of New Hampshire unless no
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such approval is required under the circumslances pursuant to
State law, rule or policy.

'19. CONSTRUCTION OF AGREEM ENT AND TERMS

This Agreement shall be eanstrucd in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures (o the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the partics to express their mutual
intent, and no rule of construction shall be applicd apainst or
in favor of any pany.

20, THIRD PARTIES. The partics hereto do not intend 10
benefit any third partics and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words ¢ontained
therein shalt in no way be held 10 explain, modify, amplify or
2id in the interpretation, construction or meaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set
forth in the wtached EXHIBIT C arc incorporated hercin by
reference.

23. SEVERABILITY. Inthe eveni any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be contrary to any state or federal faw, the remaining
provisions ol this Agreement will remain in full force and
cflcet.

24. ENTIRE AGREEMENT. This Agrecment, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto,

Contractor Intt:als%ﬁ/t‘/
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New Hampshire Department of Health and Human Services
Forensic Psychiatrist/Psychologist for
Multidisciplinary Team

Exhibit A

Scope of Services
1. Provisions App!icable(to All Services

1.1, The Conlractor 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 pragrams 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 Cour or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. The Contractor shall abide by the State of New Hampshire, federal, and Joint
Commission Standards on confidentiality of patient information and by his/her
professional code of ethics except as limited by RSA 135-E:15 relating fo release of
records for the purposes of these services and 45 CFR 164.512(i)(5)(i) as applicable.

1.4.  The Coniraclor is under equal obligation to treat as confidential any information they
may acquire, by any means, about a patient or former patient. Any breach of
confidentiality is a serious offense and is grounds for termination of this agreement.

2, Scope of Services

2.1.  The Contraclor shall participate as a member of the multidisciplinary team (MDT) in
accordance with RSA 135-E.

2.2.  The Contractor shall:
2.2.1. Accept assignments from the Depariment to evaluate individuals;
2.2.2. Accept direction from the Depariment’s designated Chairperson of the MDT:

2.2.3. Receive legal counsel from the Stale of New Hampshire's Attorney General's
Office, as needed; and

2.2.4. Complele all work according to the time frames in RSA 135-E and/or as
established by the Department.

2.3.  The Contractor shall assess and evaluate each person assigned by the Department
lo determine if the person meets the definilion of sexually violent predator as follows:

2.3.1. Review all information and documents provided by the Department:

2.3.2. Participate in a personal interview of the individual as directed by the
Department provided that the individual agrees to participate in an interview;

2.33 Request additional relevant information from the Department for assessment
and evaluation,. as needed; :

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

2.3.5. Determine, with the olher members of the MDT, whelher or not the individual
meels the definition of sexually violent predator in accordance with RSA 135-E.

Lauren A. Herberl, Psy, D., LP Exhibil A Coniraclor lnilimsM
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New Hampshire Department of Health and Human Services
Forensic Psychiatrist/Psychologist for
Multidisciplinary Team

Exhibit A

3. Reporting

3.1.  The Contractor shall prepare, with the other members of the MDT, a written report of
the MDT's decision in Paragraph 2.3.5 in accordance with RSA 135-E. At @ minimum
the report will indude;

3.1.1. identification of members of the MDT and the dates that the MDT met;

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

3.1.2.1. A summary of information and documents reviewed;
3.1.2.2. Whether or not a personal interview was conducted;

3.1.23. A list of the assessment and evaluative instruments completed or
administered by the MOT, if any;

3.1.24. The MDT's determination as to whether or not the person had been
convicted of a sexualy violent offense, and the reasons for its
determination;

3.1.2.5. The MDT's determination as to whether or not the person suffers from a
mental abnomality or personality disorder, the identification of the mental
abnormality or personality disorder, and the reasons for its determination;

3.1.2.6. The MDT's determination as to whether or not the diagnosed mental
abnormality or personality disorder makes the person likely to engage in
acts-of sexual violence if not confined in a secure facility for long-term
control, care, and treatment, and the reasons for its determination; and

3.1.2.7. The MDT's determinalion 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 who participated in th!e written report;
and

3.1.4. Be submitted to the Depariment pursuant to and within the timeframe
established by RSA 135-E.

4. Certification and Licensing
4.1, The Contractor shall have the following certifications and licenses:

4.1.1. A psychologist with a doctoral degree from a schoo! accredited by the American
Psychological Assoclation; or

4.1.2. A psychiatrist certified by the American Board of l';’sychiatry and Neurology; and

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

4.2, The Contractor shall provide the Department with a copy of their current certification
and license, before approval of the contract.

Lauren A. Herben, Psy. D, LP ) Exhibit A Contractar Inilials af&ﬁ
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New Hampshlre Department of Health and Human Services
Forensic PsychlatﬂsUPsycholognsl for
Multidisciplinary Team

Exhibit 8

Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. 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.

3. This contract is funded with funds from the Genera! Funds.
Payment for said services shall be made as follows:

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

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

4.2.1.  $250 per hour for activities conducted in accordance with the Scope of
Services in Exhibit A.

4.2.2. Travel expenses will be paid as follows:

42.2.1. 350 per hour during travel, up to a total of ten (10) hours per trip for time
spent in transit. .

4222  Economy hotel and airfare will be covered if necessary.
4223. The following meal costs will be reimbursed without a receipt:
4.2.2.3.1. Breakfast: $8.00
4.2.2.3.2. Lunch: $12.00
4.2.2.3.3. Dinner: $21.00.

4224  Meal costs can be up to a maximum of $60.00 per day with the
submission of receipts.

4225  The Depariment will provide in-stale transportation if the Contractor is
| flying to New Hampshire,

4226. |If the selected Vendor uses their own vehicle for travel, mileage will
reimbursed at the current State of New Hampshire mileage
reimbursement rate to employees.

4.2.3. If the selected Vendor works or travels less than a full hour, then the hourly rate
will be prorated at 15 minute inlervals of actual work completed or travel
engaged in.

4.3. The Contractor will be paid a one-time five hundred dollar ($500) retainer that will not
be replenished should the Vendor be engaged in services. Any services rendered will
be paid from the retainer and then up to the Price Limilation on the Form P-37, Blaock
1.8, Price Limitation.

5. The Conlraclor will submit an invoice in a form satisfactory to the State by the twentieth
(20™ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed,
signed, dated and returned to the Departmeni in order fo initiate payment. The

Lauren A, Herberl, Psy. O, LP Exhibit B Contractor Initials 2
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New Hampshire Department of Health and Human Services
Forensic Psychiatrist/Psychalogist for
Multidisciplinary Team

Exhibit B

Contractor agrees to keep delailed records of their aclivities related to Department-
funded programs and services.

6. The State shall make payment to the Contractor within thirty (30} days of receipl of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

7. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37, Block 1.7 Completion Date.

8. Invoices shall be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301
g, Payments may be withheld pending receipt of required repors or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit B.

10. The Contractor agrees to keep records of their activilies related to Department programs
and services.

11. Notwithstanding Paragraph 18 of the General Provisions P-37 and Exhibit C-1 Revisions
to General Provisions, changes limited to adjusting encumbrances between State Fiscal
Years, may be made by written agreement of both parties and may be made without
abtaining approval of the Governor and Executive Council

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

Lauwren A, Hervert, Psy. D, LP Exhibit B Conlracior lnlﬂals%ﬁL
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contraclor
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 flollows:

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

2. Time and Manner of Determination: Eligibilily 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 Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which fite shall include ail
infarmalion necessary to support an eligibility determinalion and such other information as the
Departmenl requests. The Contractor shall furnish the Department with al! forms and documentation
regarding eligibility determinations that the Depariment may request or require. ‘

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
rmake a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this

.Contracl. The Slale may terminate this Contract and any sub-contract or sub-agreement if it is
determined-thal payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of tha Contractor or Sub-Contractor. .

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, il is expressty understood and agreed by the parties ]
hereto, that no payrmenis will be made hereunder to reimburse the Contraclor for costs incurred for
any purpase 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 Conltractor for any services provided
prior to the date on which the individual applies for services or (except as olherwise provided by the
lederal regulations) prior to a determination thal the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything 1o the conltrary contained in the Contract, nelhing
herein conlained shall be deemed to obligate or require the Department lo purchase services
~hereunder al a rate which reimburses the Conlractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al 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 heraunder, the Departmenl sha!) determine that the Contractor has used 4
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 rales charged by the Contractor lo ineligible individuals
or other third party funders, the Depariment may elect to: )
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of cosls;
Exhibit C - Speciat Pravisions Contractor lnilialszrﬂ H '
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Cantractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitied to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Coniractor for services
provided to any individual who is found by the Depariment to be ineligible for such services at
any time during the period of retention of records estabtished herein. !

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting all costs
and other expenses incurred by the Conltractor in lhe performance of the Conlract, 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 sufficiantly 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, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibifity (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment for such services, 7

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

9. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Gavernmental Organizations,
Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAD standards) as
they pertain to financial compliance audits.

9.1.  Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant {o
the Contract for purposes of audit, examination, excerpts and transcripls.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contracl shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant (o state laws and the regulations of
the Department regarding the use and disclosure of such informalion, disclosure may be made to
public officials requiring such information in connection with their official duties and for purpeses
directly connected lo the administralion of the services and the Conlract: and provided further, that
the use or disclosure by any party of any information concerning a racipient for any purpose not
directly connected with the administration of the Department or the Conltraclor's responsibilities with
respect lo purchased services hereunder is prohibiled except on writlen consent of the recipient, his
attorney or guardian. '
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Nolwithslanding anything to the contrary contained herein the covenants and conditidns contained in
lhe Paragraph shall survive the termination of the Contract for any reason whalsoever.

- 11. Reports: Fiscal and Statistical: The Cantraclor agrees 1o submil the following reports at the following
times if requested by the Department.

11.1."  Interim Financial Reports: Written interim financial reports containing a detailed description of
&l costs and non-allowable expenses incurred by the Contraclor 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 Reporis shall be submilted on the form
designated by the Depariment or deemed satisfactory by the Depariment, '

112, 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 salisfaclory to the Depanment and shali
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Cosls: Upon lhe purchase by the Department of the
maximum number of units provided for in the Cantract 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 lerm of this Contract and/or
survive the termination of the Coniract) shall lerminate, provided however, that if, upon review of the
Final Expendilure Report the Depariment shall disallow any expenses claimed by the Contraclor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amounl of such
expenses as are disallowad or to recover such sums from the Contracior,

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

13.1.  The preparation of this {report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human Services.

14. Prior Approval and Copyright Cwnership: All 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 ail original malerials
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 writlen approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, counly and municipal authorilies and with any direction of any Public Officer or officers
pursuant lo 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 al 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 Contraclor will procure said licanse or permit, and will at all times comply with the terms and
conditions of each such license or permit. In conneclion with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of lhis Contract Ihe facilities shall
comply with all rules, orders, regulations, and requirements of the State OHfice of the Fire Marshal and
the local fire prolection agency, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations. !

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Empioyrnent
Opportunity Plan (EEOP) 1o the Office for Civil Righls, 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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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EECP Cerification Form to the OCR centilying it is not required to submil or maintain an EEOP. Non-
profit arganizalions, Indian Tribes, and medical and educational instilttions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to ¢claim the exemplion.
EEOP Certification Forms are available at; http:ﬂww.ojp.Usdojlaboullocrlpdfslt;erl.edf.

17. Limited English Proficiency (LEP): As clarified by Executive Qrder 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nalional origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
comptliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille V) of the Civil
Rights Act of 1964, Coniraclors musl lake reasonable steps 1o ensure that LEP persons have
meaningful access o its programs. /

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

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

and remedies in the pilot program on Contraclor employee whistieblower prolections established at

41 U.S.C. 4712 by section 828 of the National Defense Autharization 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 language of the worklorce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.808 of the Federal Acquisilion Regulation.

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

N

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform cerigin health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracling, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a wrillen agreemant thal specifies aclivities and reporting
responsibilities of the subcontraclor and provides for revoking the delegation of imposing sanctions if
the subcontractor's performance is nol adequale, Subcontractors are subjact o the same contractual
condilions as the Contractor and the Contractor is responsible to ensure subconiracior compliance
with those conditions,

When the Contractor delegales a function o a subcontractor, the Contractor shall do the following:

18.1.  Evaluate the prospective subcontractor's abilily to perform the activities, before delegating
the function

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

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

If the Contractor identifies deficiencies or areas far improvement are identified, the Contraclor shall
take corrective action,

‘DEFINITIONS
As used in the Contracl, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect iterns of expense determined by the Department to be
aftowabie and reimbursable in accordance with cost and accounting principles established in accordance
with state and federa! laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manua!l which is
enlitled "Financial Management Guidetines” and which conlains the ragulations goveming the financial
activities of conlractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and conlaining a description of the Services to be provided to eligible
individuals by lhe Contractor in accordance with the lerms and conditions of the Contract and seiting forth
the lotal cost and sources of revenua for each service to be provided under the Contract.

UNIT: For each service that the Coniraclor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibil 8 of the
Conlract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this -
Contract will not supptant any exisling federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows: :

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of paymenis, in whole or in pan, under this Agreement are
contingent upon continued approprialion or availability of funds, including any subsequent changes o the
approprialion or availabilty of funds affecled by any slate or federal legislative or executive action that
reduces, eliminates, or otharwise modifies the appropriation or avaitability of funding for this Agreament
and the Scope of Services provided in Exhibil A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hersunder in excess of appropriated or avallable 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 avaitable, if ever. . The Stale shall have the right to
reduce, terminate, or modify services under this Agreement immediately upon giving the Contractor
nolice of such reduction, termination or madification. The State shail not be required to transfer funds
from any olher source or account into the Account(s) idenlified in block 1.6 of the General Provisions,
Accounl Number, or any other account, in the evenl funds are reduced or unavailable.

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

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

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of early lermination,
develop and submit to the Stale a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and fulure needs of clients receiving services under the Agreement
and eslablishes a process to meet thase fgeds. :

10.3  The Contractor shall fully cooperate with the State and shall promplly provide detailed informatien to

- support the Transition Plan including. but not limited to, any information or data requested by the Stale
related to the lermination of the Agreement and Transition Plan and’ shall provide ongeing
communication and revisions of the Transition Plan to the State as requestad.

10.4 In the event that services under the Agreement, including but nol limited to ciients receiving services
under the Agreement are lransilioned lo having services delivered by another entily including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

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

3. Extension:
The Department reserves the right to renew the Contracl for up to two (2) additional years, subject to lhe
continued availability of funds, satisfactory perdormance of services and approval by the Governor and
Executive Council.

4. Insurance:
Subparagraph 14.1.1 of the General Provisions of this conlract is deleted and the following subparagraph is

added:
14.1.1 Professional liability coverage in the amount of $1.000,000 per occurrence and $3,000,000 annual

aggregate.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees lo have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D} 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21681), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), 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-contraclors) that is a State
may elecl lo make one certification to the Depariment 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
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to;

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concerd, NH 03301-6505

1. The graniee certifies that it will or will continue to provide a drug-ree 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 specifying the actions that will be laken 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 mainlaining a drug-free workplace:;

1.2.3.  Any available drug counseling, rehabilitation, and empioyee assislance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace,

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

1.4, Nolifying the employee in the stalement required by paragraph (&) that, as a condition of

: employment under the grant, lhe émployee will
1.4.1.  Abide by lhe terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a vielation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviclion;

1.5. Nolifying the agency in writing, wilhin ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or ctherwise receiving actual notice of such conviction,
Employers of convicted employees must provide nolice, including position title, o every grant
officer on whose grant activily the convicted employee was working, unless the Federal agency

Extibil D - Certilication regarding Drug Free Contractor lrﬁUaM £
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has designated a central paint for the receipl of such notices, Neotice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled . :

1.6.1. Taking appropriate personnel action against such an employee, up to and including
terminalion, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to parlicipate satisfactorily in a drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granilee may insert in the space provided below lhe sile(s) for the performance of work done in
conneclion with the specific grant,

Place of Pgriormance (street address, city, county, state, zip code) (list each location)
Y811 Miller Trunk Hignuay ) Swike 32§
Crmanfouin , mN §5gi
Check 0O if there are workplaces on file that are not identified here.

Contraclor Name:

b-20-1¢
Date . \ bev#, ﬁjﬂu"
Title: psych,/,?,”(.
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CERTIFICATION REGARDING LOBBYING

The Conltractor identified in Section 1.3 of the General Provisians 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.S8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Centification:

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

Programs (indicate applicable program covered): ,
*Temporary Assislance to Needy Families under Title IV-A

“Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Tille XX

‘Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Cengress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, ioan, or cooperalive agreement {and by specific mention
sub-grantee or sub-conlractor).

2. Il any funds other than Federal approprialed funds have been paid or will be paid to any parsan 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 @ Member of Congress in connection wilh this
Federal contracl, grant, loan, or cooperative agreement {(and by specific mention sub-grantee or sub-
contractor), the undersigned shall-complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-l)

3. The undersigned shall require that the language of this cenlification be included in the award
document for sub-awards at all tiers (including rsubcontracts, sub-granls, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlification is a prerequisile for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $1060,000 for
each such failure.

Conlractor Name:

Date ' Name: L2Leren A He bcrf,F.‘cyD.u’
Titlg: P"‘/cmlu?f.)f

L
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

Y .

2. The inability of a parson to provide the certification required below will nol necassarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannat provide the certification. The certification or explanation will be
considered in connection with the NH Depariment of Healih and Human Services' {OHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary
participant lo furnish a cerification or an explanation shall disqualify such person from participation in
this transaction, ‘ '

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency 10
whom this proposal (contract) is submitted if at any lime the prospective primary parnticipant learns
that ils certification was erroneaus when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” "debarred,” “suspended.” “ineligible,” “lower tier covered
transaction,” "participanl,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Qrder 12549: 45 CFR Pant 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitling this proposal that it will include the
clause itled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul madification, in all lower tier coverad
Iransactions and in all solicitalions for lower tier covered iransactions.

8. A participant in @ covered lransaction may rely upon a certification of a prospective paricipant in a
lower lier covered transaction that it is not debarred, suspended. ineligible, or involuntarily excluded
from the covered transaclion,-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. bul is not required to, check the Nonprocurement List (of excluded parties).

f

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

Exhibit F — Certification Regarding Daebarmeni, Suspension Contractor |nitialsm__
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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 participant in a
covered transaclion knowingly enters into a lower lier 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 iransaction
for cause or default. '

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant certifies to the best of its knowledge and belief, tha! it and its
principals:

11.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public Iransaclion; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgary, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicled for otherwise criminally or civilly charged by a gavernmental enlily
{Federal, Stale or local} with commission of any of the offenses enumeraled in paragraph (I)(b)
of this certification: and

11.4. have net within a three-year period preceding this application/proposal had one or more public
transactions {Federal, Stale or local) terminaled for cause ar default,

12. Where the prospective primary participant is unable lo cerlify o any of the statements in this
cerlification, such prospective participant shall altach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contracl), the prospective lower tier participant, as
defined in 45 CFR Par 76, cerlifies to the best of its knowledge and befief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from parlicipation 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 lo this proposal {contract).

14. The prospective lower tier paicipant 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 Transaclions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covarad transactions.

Contraclor Name:

lo-301p %&W A Hecbert Py O 1P

Date Name: [diuren A Hrbad Byl LP
Title: Fuy&h:zq}f”
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' CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
fepresentalive as identified in Sections 1.11 and 1.12 of the General Provisions, lo execule the following
certification: ‘

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits .

. recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Cpportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Straals Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emplayment Oppartunity Pian requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assislance from discriminating on the basis of race, color, ar national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabilily, 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 prohibils
discriminalion and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations. commercial facilities, and lransportation;

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

- lhe Age Discrimination Act of 1975 (42 U.8.C. Seclions 6106-07), which prohibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employmenl discrimination;

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

-28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regulalions - Equal Treatment for Faith-Based
Organizalions); and Whistleblower proteclions 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protectians, which protects employees against
reprisal for cerlain whistle blowing aclivilies in connection with federal grants and conlracts.

The cedificale set out below is a material representation of fact upon which refiance is placed when the
agency awards the grant. False certification or violation of the cenification sha!l be grounds for
suspension of payments, suspension or termination of grants, or government wide suspensian or
debarment.
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New Hampshire Department of Health and Human Services
' Exhibit G

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

to the Department of Health and Human Services Office of the Ombudsman.

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

|. By signing and sbbmiliing this proposal (contract) the Contraclor agrees to comply with the pravisions
indicated above. '

Contracior Name:

o149

Date
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New Hampshire Department of Health and Human Services
Exhibit H

CERTJIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
= =N IR NTENIAL TUBALCOD SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
coniracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs 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 facilities used for inpatient drug or alcohol trealment. Failure
to comply with the provisions of the law may result in the imposition of a civil manetary penally of up to
$1000 per day and/or the imposition of an adminisirative campliance order on the responsible entity,

The Contractor idenlified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following
certification: ;

1. By signing and submilting this contract, the Contraclor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1934,

Coniractor Name:

/2

Name: Luiiren A. [hgibond
Title: PSnytuiog:'u .

lr-26-19

Cate

/
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heallh Insurance Ponability 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
Entity” shall mean the State of New Hampshire, Depaniment of Heaith and Human Services.

(1) Definitions.

2. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. ‘Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. “Data Aggregation” shall have the same meaning as the term “dala aggregation” in 45 CFR
Sectian 164.501.

f. “Health Care Operalions" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX!ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA"™ means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

J. “Privacy Rule" shall mean the Standards for Privacy of Individually tdentifiable Health
Information at 45 CFR Parts 160 and 164, promuigaled under HIPAA by the United States
Department of Health and Human Services.

k. "Prolected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, {imited to the information created or received by
Business Associate from or on behalf qf Covered Entity.

V2014 Exhibi | Convactor Initiahy &ﬂ
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New Hampshire Department of Health and Human Services

Exhibit !

(2)

“Required by Law"” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

“Unsecured Protected Heallh Information” means protected health information that is not
secured by a technology standard that renders protected health information unusabile,
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.

Other Definitions - All terms not otherwise defined herein shall hava the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is permitled under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclased lo the third party; and (i) an agreement from such third party to natify 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.

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

2014 . Exhibit | Contractor Inlllabsﬁgﬂ
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

2014

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

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

Obligations and Activities of Business Assaociate. -

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 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
limited to;

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

o The unauthorized person used the protecled health information or to whom the
disclosure was made;

o Whether the protected health information was aclually acquired or viewed

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

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

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

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

Business Associate shall require all of its businéss 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 PH| 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 Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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New Hampshire Department of Health and Human Setvices

Exhibit |

2014

pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecled health information.

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

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

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

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall raturn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any.copies or back-up tapes of such PHI. If return or
destruclion 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 relurn or destruction infeasible, for so long as Business
Exhibit | Coniractor Iniliaim
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New Hampshire Department of Health and Human Services

Exhibit |

(4)

(5)

(6)

312014

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

use or disclosure of PH), .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508,

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assaciate 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. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. ‘

Miscellaneous

Definitions and Requlatory References. Ali 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 Security Rule means the Section as in effect or as "
amended. ‘

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

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

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.
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Exhibit |

e, Seqreqation. If any term or condition of this Exhibit | or the application thareof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
condilions 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 6f PHI, return or
destruction of PHI, extensions of the pratections of the Agreement in section (3} I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard lerms and conditions (P-37), shall survive the tarmination of the Agresment.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit [,

Depantment of Health and Human Services 14 wren B Hevbut , %E[D LP

The State Name of the Contractor
< . P -
Signature of Authorized Representative ignature of Authorized Representafve
Name of Authorized Representaltive Name of Authorized Representative
Title of Authorized Represenlative Title of Authorized Repre;entalive
Date Date
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New Hampshire Department of Health and Human Services

Exhibit

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

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

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

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit |.

Department of Health and Human Ser}vices l ﬂ wren B &Wb—f/l'f E:ID LP
The State Name of the Contractor
42 J

Jresentative Signalure of Authorized Representative ‘

LOHA) B AR TN/

Name of Authorized Representative Name of Authorized Representative

, Sl

Title of orized Representalive Title of Authorized Representative
06 /ot /1~

Date [/ /] Date
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New Hampshire Department of Heaith and Human Services
Exhlbit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILITY AND TRA\NSPARENCY
ACT (FFATA) COMPLIANCE )

The Federal Funding Accountability and Transparancy 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
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant medifications result in a total award equal to or over
$25,000, the award is subject lo 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 repon the following infarmation for any |
subaward or contract award subject to the FFATA reporling requirements:
1. Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number far granis

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance
* Unigue idenlifier of the entity (DUNS #)
0. Totai compensation and names of the top five executives if:

10.1. More than 80% of annual grass revenues are from the Federal governmen!, and those
revenues are grealer than 525M annually and
10.2. Compensation information is not already available through reponing to the SEC.

NOMbewN

oo

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the lollowing Certification:

The below named Contractor agrees o pravide needed information as outlined above to the NH
Depariment of Health and Human Services and ta comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl.

Conlractor Name:

lr-a0-1f ) ¢ £
Date Name: | a1 1vén A_Ha},“j,‘,p«,a D Lk

Title: F“f‘k ”préf

Exhibit J - Certification Regarding ihe Federal Funding Centractor Initials z ZH

Accountability And Transparency Act (FFATA) Compliance
CUDHHSINOT 1S Page 10of 2 Date (0'@ (4



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: D345 14 220

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) BO 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, subcontracls, loans, grants, subgrants, and/or
cooperalive agreements?

»/ NO YES
If the answer 1o #2 above is NO, stop here
i the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through pericdic reports filed under section 13(a) or 15(d) of the-Sacurities
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)} or section 6104 of the Internal Revenue Code of
19867

NO ' YES
If the answer 1o #3 above is YES, stop here

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

4. The names and compensalion of the five mast highly compensaled officers in your business or
organization are as follows:

Name: Amount;
Name: ‘ Amount:
Name: Amount;
Name: Amount;
Name: . Amount:
Exhibit J - Certificalion Regarding \he Federal Funding Conlracior Inma!sw
- Accountability And Tran;g;r:gc; gci {FFATA} Compliance oate (ﬁ 40/



New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

2

"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 Heaith
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. - :

“Computer Securily Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handiing Guide, National Instilute of Standards and Technology, U.S. Department
of Commerce.

"Confidenlial Information” or "Confidential Data® means all confidential information

~disclosed by one party to the other such as all medical, health, financial, pubtlic

assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. :

~ Confidential Information also includes any and all information owned or managed by

the State of NH - crealed, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information {Ph), Personal Financial
Information (PFl), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry {(PCI), and or other sensitive and confidential information.

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

"HIPAA" means the Heaith Insurance Portability and Accountabiiity Act of 1986 and the
regulations promulgated thereunder.

“Incident” means an act that potentially violates an explicit or implied securily 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

r

V4. Lasl updale 04.04. 2018 Exnibil K Conlractor Initials M
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a prolected 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 P, PFI,
PHI or confidential DHHS dala.

8. “Personal Information” (or “PI") 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, biomelric records, etc.,
alone, or when combined-with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birlh, mother's maiden
name, etc.

9. “Privacy Rule" shall mean the Slandards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. *Protected Health Information™ (or “PHI") has the same meaning as provided in the
definilion of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

Il. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protecled Heallh Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Prolected 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,

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

I. The Contraclor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would conslitute a violation
of the Privacy and Security Rule.
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2. The Conlractor must not disclose any Confidential Information in response to a

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

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Conlract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

l.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evalualed by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internat.

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

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such information. X

Encrypted Web Site. If End User is employing the Web 16 transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Slorage, to transmit
Confidential Data. :

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.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.
\
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8. Open Wirelgss Networks. End User may not transmit Confidentia! Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remole 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 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 Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

I'l. Wireless Davices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

[1I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
-derivalive in whatever form il may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

I. The Contractor agrees it will not store, transfer or process dala collected in
connection with the services rendered under this Contract outside of the United
States. This physical iocation requirement shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

D

The Contractor agrees o ensure proper security monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential.information for contractor provided systems,

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure localion 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 cperaling systems, the latest anti-viral, anti-
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hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
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 securily vulnerability of the hosting
infrastructure,

B. Disposition

[. 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 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 certification to the Department
upon request. The written certification will include all details necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Uniess otherwise specified, within thirty (30) days of the termination of this
Conlract, Contractor agrees to destroy alt hard copies of Confidential Data using a
secure method such as shredding.

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

(L8]

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

%)

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
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creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems thal collect, transmit, or store OCepartment confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect polential security events that can impact State of NM systems andfor
Depariment confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal 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
compleled and signed by the Conlractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Depariment at its request to complele a System
Management Survey. The purpose of the survey is to enable the Department and
Contraclor 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 Depariment 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 Departmenit.

[l. Data Security Breach Liability. In the event of anﬁ security breach Contractor shall
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make efforls 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
the breach, including but not limited to: credit monitoring services, malfling costs and
cosls associated with website and telephone call center services necessary due o
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 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prolections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Canfidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/imww.nh.gov/doit/vendorfindex.htm
for the Department of Informalion Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contraclor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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. Cantractor must restrict access to the Confidential Dala oblained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contracl.

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 (hat is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PH!, PI, or
PFl are encrypted and password-protected. '
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d. send emails conlaining Confidential Information only if encrypted and being
sent fo and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information lo 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.9.. 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 porlable media as required in section IV above. ‘

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

i understand thal their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS

" reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including. the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSSREPORTING -

The Contractor must notlify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contraclor 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, Coniractor's compliance with alt applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

[. Identify Incidents:;
2. Determine if personally identifiable information is involved in Incidents;
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3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents:; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, 'source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.
/

Incidents andfor Breaches that implicale P) must be addressed and reported, as
applicabte, in accordance with NH RSA 359-C:20.
VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues;
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov

. DHHSPrivacy.Officer@dhhs.nh.gov
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