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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A. Shibinette ' 36 CLINTON STREET, CONCORD, NH 03301
Commissioner . 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquin www.dhhs.ah.gov
Chief Executive Officer
April 27, 2020

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, New Hampshire Hospital, to
amend an existing contract with Achievement Therapy Services, LLC (VC#166337), Laconia, NH
to provide physical therapy services to clients admitted to New Hampshire Hospital by exercising
a contract renewal option by increasing the price limitation by $190,000 from $202,500 to
$392,500 and by extending the completion date from June 30, 2020 to June 30, 2022 effective
upon Governor and Council approval. The original contract was approved by Governor and
Council on April 11, 2018, item #12. 34% General Funds. 66% Other Funds.

Funds are available in the following account for State Fiscal Year 2021 and anticipated to
be available for State Fiscal Year 2022, with the authority to adjust amounts within the price
limitation and adjust encumbrances between state fiscal years through the Budget Office, if
needed and justified.

05-95-94-940010-8750 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS; NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State Increased :
Fiscal Ai':jﬁ "; . | ClassTitle | ::\:er gﬂg";‘: (Decreased) ';e‘gsef
Year ; g Amount udge
2018 | 102-500731 Contracts for 94053100 $22.500 $0 $22,500
Prog Sv¢ -
Contracts for. : $90,000 $0 $90,000
2019 [ 102-500731 Prog Svc 94053100
2020 | 102-500731 Contracts for 94053100 $90,000 $0 $90,000
Prog Svc .
Contracts for $0 $95,000 $95,000
2021 [ 102-500731 Prog Svc 94053100
2022 | 102-500731 | Contracts for 94053100 $0 $95,000 $95,000
, Prog Svc , : ]
Total $202,500 $190,000 | $392,600

The Department of Health and Human Seruvices’ Mission is to join communities and fomilies
in providing opporlunities for citizens to achieve health and independence.

[



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

As previously stated, the original contract was approved by Governor and Council on April
11,2018, Item #12. .

The purpose of this request is to continue providing physical therapy services to clients
admitted to New Hampshire Hospital. The Contractor provides physical therapy services that
promote the ability move, reduce pain, restore function, and prevent disability. Medical Staff at
the New Hampshire Hospital approve all treatment plans before beginning or continuing physical
therapy with clients.

Approximately 700 individuals will be served from July 1, 2020 to June 30, 2022.

The Contractor provides physical therapy services to clients at New Hampshire Hospital
in a highly satisfactory manner. The Contractor modifies the approach to evaluation and treatment
in 2 manner that meets the specialized needs of clients in a mental health hospital setting.

The Contractor provides physical therapy services to clients at New Hampshire Hospital
who demonstrate a medical necessity for services. Physical therapy services enable individuals .
to achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling; and slow progression of, or reverse, disability caused by disease or -
injury. The services promote patient recovery and, may increase the rate of discharge and
discharge options into the community.

The Department will monitor contracted services using the following performance
measures:

e 100% primary source verification of current licensure during contract period, per
Joint Commissions requirements.

* 100% rating of meets or exceeds expectations on the State of NH Department of
Health and Human Services New Hampshire Hospital Contract Review, which .
includes performance measures including timelines and quality of services
provided to patients, addressing complaints and performance issues effectively,
infection control, safety procedures, and vendor responsweness

¢ 100% satlsfactory to very satisfactory ratlng from Medical Service Organization
survey, which includes timeliness of services, quality of assessment, treatment,
notes, and communication with physical therapist.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3 of the original
contract, the parties have the optuon to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval.. The Department is exercising its option to renew services for two
(2) of the four (4) years available.

Should the Govemor and Council not authorize this request, the Department will be unable
to offer physical therapy services to clients, which may slow the rate of discharge from New
Hampshire Hospital; reduce the number of community discharge environments in which clients
can live; increase the amount of pain and opioid medication clients require; and increase the rate
of faIIS' disabilities; medical complications rand services required by clients..

Area served:. New Hampshlre residents admitted to New Hampshire Hospital's Acute
Psychlatnc Services Building.

" Source of Funds: General/Other Funds



His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
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In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

'

Respecffu[ly submitted, -

i W,ﬁﬁ%l/ M /m;url—

Heather M, Moquin
Chief Executive Officer



New Hampshire Department of Health and Human Services
Physical Therapy Services

Stale of New Hampshire
Department of Health and Human Services
Amendment #1 to the Physical Therapy Services Contract

This 1% Amendment to the Physical Therapy. Services contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter refemed to as the "State” or "Department”) and Achlevement Therapy Services, LLC,
(hereinafter referred to as "the Contractor”), a nonprofit with a place of business at 63 Port Way, Laoonla
NH 03248.

WHEREAS purauanl to an agreement (the "Contract”) approved by the Govemor and Executive Council
on Aprll 11, 2018, (Item #12) the Contracior agread to parform certain services based upon the terms and
conditions speciﬂed in the Contract and in conslderation of certain sums specified; and -

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agresment of the parties
and approval from the Govemor and Executive Council; and

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

NOW THEREFORE, in conslderation of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herain, the parties hersto agree to amand as follows: |

1. Form P-37 General Provisions, Block 1.7, COmpIet!on Date, to read:

June 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

. $392,500.
3. Form P-37, General Provlsions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director. '

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number to read:

603-271-9631.

5. Modify Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.1 through 2.4.,
to read:

21 The Contractor shall provide physical therapy services by a New Hampshire
licensed physical theraplst{s) and provide New Hampshire Hospital.a copy of sald
licansa(s) within five (5) days of the effscﬁva dats of the contract, or date of any
newly Issued license.

2.2.  The Contractor shall accept clients refarred from New Hampshire Hosphtal.

2.3.. The Contractor shall provide physical therapy sarvices as directed by the New
Hampshire Hospital's Medical Staff (hereinafter-referred to as Medical Staff), within
sevan (7) days of the refemal date. for up to thirty (30) days of treatment as
- prescribed.

7. Modify Exhibit A, Scops of Servicas, Section 2. Soopa of Services, Subsection 2.3, to read:

2.3. The Contractor shall, at a8 minimum, submit for Medical Staff's approval within one
(1) business day from the date of the client's examination, a physical therapy
evaluation report on client as follows:

Achievement Therapy Services Amendment #1 ¢ Contractor Inttlels -t
RFA-2018-NHH-03-PHYSI-01-A01 .. Pegelofs Date,




New Hampshire Department of Health and Human Services
Physlcal Therapy Services

251, Conduct an examination of the clienf's medical problem or other health
related condition that limits their ability to move and perform functional
activities of thelr daily living;

2.3.2. Diagnose the client’s limits of their ability to move and perform functional
activities of their daily living;

2.3.3. Develop a plan using treatmant techniques to promote the abllity to move,
‘ reduce pain, restore function, and prevent disabllity; and

2.3.4. Develop a plan, as needed for the client, to prevent loss of mobility before it
occurs by developing fitness and wellness criented programs for heatthler
and more active life style.

2.3.5 Develop a plan that includes measurable goals and intended outcome(s),
treatment techniques(s), potential for progress and prognosls, duration and
frequency of therapy services.

8. Modify Exhibit A, Scope of Services, Section 2. Scope of Services, Subsaction 2.5., to read:
2.5. The Contractor shali provide physical therapy services to the cllent according to

‘the physical therapy pian, approved by the Medical Staff, and on site at the New

Hampshira Hospital.
9. Modify Exhlbll A, Scope of Servioes. Saction 2. Scope of Servlcas Subsaection 2.7., to read:

'27. The Contraaor shall document all physical therapy provided to clients and write
progress notes for each session that, at & minimum, includes the treatment
techniques(s) provided, response to treatment and duration of sesslon. Each visit
note shall be submitted within twenty-four (24) hours of the end of each session.

10. Modify Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.8., to read:

2.8. The Contractor shall submit a physical therapy discharge note, re-evaluation-
certification nate, or re-evaluation for Medica! Staff's approval at the end a client's

treatment referral period to either: 7
2.8.1 Dtscharge the client from physical therapy, or

2.8.2 Request a recertification order after thirty (30) days from the original order
1o continue or modify therapy service(s) to achleve the anticipated goals
and outcomes. The recertification order must be approved by medical staff
prior to -continuing treatment with the client. Recertification may be
repeated one (1) time.

2.8.3 Reques! a re-evaluation order after ninety (90) days from the Initlation of
treatment (initial thirty (30} day order, plus two (2) recertification periods of
thirty (30) days each), & re-evaluation order must be requested and a re-
evaluation completed for therapy to continue. Re-evaluation notes shall
include:

2.15.2.1. Measurable goals;
2.15.2.2, Intended outcomes;
2.15.2.3. Treatment techniques;
2,15.2.4.  Progress and prognosis; and
2._15.2.5. Recommended number of visits pefweek.
11. Modify Exhibit A, Scope of Services, Section 2. Scope of Services by adding Subsection 2.13.

Achlevement Therapy Services Amendment #1 Contractor Intlals
RFA-2018-NHH-03-PHYS-01-A01 Page2of 5 : Dale 47,




New Hampshire Department of Health and Human Services
Physlcal Therapy Services

through 2.15., to read:

2.13- The Contractor shall maintain records that include, at 2 minimum, the client's .narne
. and medical record number, date, time, duration of therapy, description of the

treatment, and client’s progress.

2.14 The Contractor shall document when clients refuse, or are inappropriate for,
evaluation or treatment sesslons, when there is a delay In inltiation or execution of
evaluation or treatment sessions, and when Intended treatment frequency noted
in the plan of care Is not achieved.

2.15. The Contractor aghaes toa Crimlna.l Background Chack.
12. Modify Exhibit B, Method and Conditions Precedent to Payment, Subsection 1.1., to read:
11 This contract is funded by the following: '
e 66% Other Funds from Provider Fees and Intra-Agency Transfers.
e 34% General Funds,.
13. Modify Exhibit B, Method and Conditions Precedent to Payment, Sul?seciion 2.1,, to read:

2.1. Payment shail be at an all-Inclusive rate of $73.00 per hour for physical therapy services, for
an estimated average of twenty-five (25) hours per week, fifty-two (52) weeks per year. There
will be no minimum number of guaranteed hours per week. The hours available to work will
be dependent on the number of clients identified by the Medical Siaff and the dlents approved

+  number of treatment hours.

14, Modify Exhibit B, Method and Conditions Precedent to Payment, Subsactlon 2. 3., to read:

2.3. The rate for orientation and required classes in Exhibit A, Section 210,18 $25 per hour for a
tota! blennium payment maximum of $325.

Achigvement Therapy Services . Amendmaent 1 _ Contragior Infiels __,-
RFA-2018-NHH-03-PHYS101-A01 Page3of 6 Dete.




New Hampshire Department of Health and Human Services
Physical Therapy Services :

All terms and conditions of the Contract not Inconsistent with this Amendmant #1 remaln [n full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Councll 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

H124 (2230 Nl M Mg

Date . ‘Name: Heather M. Moquin . ¢/
Title: Chief Executive Offlcer

Achlevement Therapy Services, LLC

Geig / | o WIONG S2etela ~Redea
4 Title: CJO\‘\VW} C,:?\ M

Achievement Therapy Services, LLC Amendment #1
RFA-2018-NHH-03-PHYS!I-01-AQ01 Pago4of 5




New Hampshire Department of Health and Human Services
Physical Therapy Services

Tﬁe precedlng Amendmenl havlng been reviewed: by This oifice, Is approved as 1o form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL

5/1/20 (o Charcictan Lav
Date ' Name: .
: : Title:Assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Councii of
the State of New Hampshire at the Meeting on: . {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : . : Name:
_ Tile:
Achlevement Therapy Services, LLC Amendment #1 '
Paga50f 5

RFA-2018-NHH-03-PHYSI-01-A01




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Siate of New Hampshire, de hereby centify thet "ACHIEVEMENT" THERAPY
SERVICES, LLC is a New Hempshire Limited Lisbitity Company registered to transact business in New Hampshire on April 04,
2007, | further certify that ell fees and docurnents required by the Secretary of State's office have been received and is in good
stending as far as this office is concemed. )

—

Busiriess 1D: 875539
Centificate Number: 0004880831

IN TESTIMONY WHEREOF,

I hereto set my hand and ceuse to be affixed -
the Seal of the State of New Hampshire,

this 151 day of April A.D. 2020,

. L g
Goo Lok
Willism M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

l, %K‘DSLJ“” .HECK#- . hereby certfy that:

T {teame of the olected Gitfsoed A1 e CorporstiendLLE: Sannul bee conlract signatary

1.1am a duly elected Clerk/Secretary/Officer of /‘—Qa* Cvem Ckﬁ—’ﬂ'cf‘?ﬁ} Serviees O

L (Corporaticny L2 MNagfiel

' 2:The foltowing aSu; ?qpy‘qf a vote taken at a meeting of the Board of Dlrec'ldrslshareholders,'duly called and
held on ﬁ s /2028 , at which a gtiorum of the Directors/shareholders were present and voting.
AT (Date) ‘ '

VOTED: That ; f Wo N A gLEl/E LA - H EC'KA .{may list more than one parson)

iMaiae and Tiie gf Contgacs Signitony)
A, - - 1

is duly authorized on behalf o/ 1NEIRp ey ACFVC LS  to enter into contracts or agreements with the State
: {Name biGBraration: LLC)

of New Hampshire and any of its agencies or departments and further Is authorized 1o execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thersto, which
may in his/her jJudgment be desirable or necessary to effect the purpose of this vote. : ' A

3.1 hereby certify that sald vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s). Indicated and that they have full authority to bind the corporation. To the extent thet there are any
litnits on the authority of any listed individual to bind the corporation In ggitracts with the State of New Hampshire,

all such lifitajions arg expressly stated herein. / !; ‘—&w\
/

Dated: A 15, el
7 7 -?ﬂéfu(é_of lected Officer

Hame T ARSSLALD HECIA-
e tha\_]u;r Mew bes

Rev. 03/24/20



- HEALTHCARE PROVIDERS BERVICE R_ILIDOMY
: ORGANIZATION PURCHASING GROUP HPS'
CNA Certiticate of Ingurance :

OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM
. : : Print Date: 12/31/2019

The appiicstion for the Policy and iyiy"ghq .l supplemantary Information, maicﬂ_nli. and stotements uubmfttpd thorawith shall

be maintained on flle by us or our Program Admifistrator and will bs deemed sttached to and Incoiporated Into the Policy as
If phiysically sitached. 2 o :

PREFIX | POLICY NUMBER gOLlCY.PER]OD ) .
. PG | 0822086941 From: 12/23/10 to 12/23/20 et 12.01 AM Standard Time
Named Insurad and Address: Program Administered by: .
" Achievement Therapy Services LLC ‘ Heatlthcare Providers Service Qrgenization
83 Port Way . 1100 Virginia Drive, Sulte 250
Laconla, NH 03248-8005 Fort Washington, PA 16034
1-888-288-3534
L www.hpso.com ) .
Medlcal Spocialty: .. _ .. . Code: ‘ihsurance Provided by: -
" Physical Therapist Flrm - 80995 "Amsrican Casualty Gompany of Reading, Pennsylvania
. . 151 N. Frankiin Street )
Excludes Cosmetic Procedures . Chicago, IL 60608
Professional Liabliity _ $ 1,000:000 each claim  § 3.000,000 epgregats .
«"Vour professicnal TbyHty Eimits shown sbova Includa the following: S o S
* Good Samaritan Llabllity * . Malplacement Liability * Personal Injury Liability
* Sexugl Misconduct included In the PL limit shown above subjuct to § 25,000 aggregate sublimit
Coverage Extensions . ' o .
" Ldense Protection . $25000 per proceeding $25000 aggregate
Defandant Expense Benefit $1,000 perdaylimit . $ 25000 aggregate -
-Deposition Repregentation $ 10,000 per deposition $10,000 aggregate
Assautt : $ 25,000 per incident $25000 eggregate
Includea Workplace Violence Counseling , '
Medical Payments $ 25,000 per person $100,000 aggrepate
First Aid . $ 10,000 per incident $10,000 aggregate
Damage to Property of Others - $10,000 per incident $10,000  aggrepate
Infarmation Privecy (HIPAA) Fines and Penalties $ 25,000 per Incident $25000 aggregate
Medla Expense . $ 25,000 perincident $ 25000 aggregate

Workplace Linbility

"Workplace Liabitity - Included in Professional Liability Limit shown above
Fire & Water Legal Liahility _ Inciuded in the PL limit shown above subject to $150,000 aggregate sublimit
Tolal$ 1.602.00

Base Premium  $1,603.00

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

, ol S
Chalnmiin’of the £ Secretary:

Kesp this Certificata of Insurance In a safe place. I and prool of paymant are your proof of coverage. There i no coverage in
force unless the premium ls pald in full. To achivate your coverage, pleass romit premium In full by the effective date of this
Caetificate of Insurance. '

Goverage Change Date: Endorsement Date: Master Pollcy: 188711433

CNA93602 (11-2018)
© Copyright CNA AR Rights Reserved.
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- CERTIFICATE OF LIABILITY INSURANCE

/

:;nnmupwm
12/16/2019

| THIS CERTIFlOATE s IBGUED 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 CONTRACY BETWEEN THE ISSUING INSURER(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER,; AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificsts holder ls an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED promlona or be endorsed.
-t SUBROGATION IS WAIVED, subjsct to the terms and condlitlons of the policy, certain policks may requiro an endorsement. A’ staternant on
this certificate duu _not eonl’or righty t6 the' cmmm holder In lisu of such endorsement(s).

.| PRODUCER -

% _Healthcare Providers Service Organization ) s

Affinity Insurance Services, Inc & ;. 806-288-3534. —L&M“"'%”m
1100 Virgtnia Dr, Sukte 250 frms@hpza;com S
Fort Washington, PA 18034 isinats) arsoht: CovFRAGE LT
. — e g | maumen o . American Casualty Company of Reading, PA_ 20427
INKRIZ  Achievement Therapy Services LLC foaunzne; _ .
63 Port Way MHRURERC : - 2
Laconia, NH 03246 8005 [ HBURTR D ;
. .g;,um E: —— - -
M"
COVERAGF.S CERTIFICATE NUMBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE.INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS.
1. EXCLUSIONS AND CONDITIONS OF. SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

! DESCRETION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Addlit

TYPE O INSURANCE Al WUNBER . . U
o ancs (] ocei 5o P
= | w20 Exr iy e pertor) 13 ]
= nia | PersonaL s abvIvaiRY. |8
GENLAGGREGATE LINIT APPLIES PER I GENERAL AGGREGATE . |,
L] oucy j’é‘é‘f Loc PROOUCTS - Couroe 200 | 5
1| gnen- | Ts
| AuToucRLE LinBLITY . M‘W - s
X ] AdY AUTO ' ' BOOILY INJURY {Par paison) | 3 —
| owneo nia BOOILY INJURY {Pas accident) | § - )
1] Autos omy . .
‘| Avtcs omy WG;QM_.. e
s
|| umemsiiaias | foccun | eacH occunREnce I ]
xceasiias | cLAMSMADE| /B AGOREGATE s .
1 o ! Ineienpons s ‘:
WORKERS COMPENSATION © LR | Ig*-
_|ANG EXPLOYERS® mﬂ YIN
nore %&R‘I’N&ncm NiA £ L EACH ACCIDENT s
{Mmndatory In €. DIEASE - EAENPLOVEE] 3 n
| Mﬂmﬁﬁm_ . : 2. oisease -poucvumy |3 '
' . ' . 622056941 Per Clsim $1,000,000
: :A Pro_reul:.mal Lietility - Occurrence i na 3 12723118 ,12;23’20; Aggregate | 53990.000
I Remacia Schedul r'n_l‘ybg hed H more 3pace I3 requined)

| NH DHHS, 129 Pleasant Street, Concord, NH 03301 is added as a Certificate Holder effective12/23/2018.

_CERTIFICATE HOLDER

CANCELLATION

{NH DHHS
129 Pleasant Streot
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Affinity Insurance Services, Inc

'ACORD 25 {2018/03)

1] 1963-2015 ACORD CORPORATION. .All rights nnrvod

The ACORD name and logo are uglstoml mar’u of ACORD




Murphy, Susan "Katie'

From: jarek hecka <achievementtherapyservices@gmail.com>

Sent: : Thursday, April 30, 2020 11:37 PM
To: _ Murphy, Susan “Katie"
Subject: Workers comp - LLC requirements

EXTERNAL: Do not open attachments or click on links unless you recognize and trust the sender.

Hello,

Achievement Therapy Services is LLC with 2 members only. and no employees and as such is not required
under NH laws to carry worker’s compensation insurance .

I am not a state émployee but [ do have DHHS email as I am in constant communication with rehab and
medical team while performing contract work at NHSH

Best Regards

Jarek Hecka - PT
603.493.0665
achievementtherapyservices(@gmail.com




MISSION STATEMENT

The mission of Achievement Therapy Services is to provide th highest
quality physical therapy services with focus on achieving desirable patient
outcomes and results. ‘ ' :

Our Values : :
- Honesty, integrity and professionalism
- Hard work, dedication and achievement

Our Goal : ' :
-To honor all promises and commitment
-To defiver resutts and desired outcomes
-100% patients focused |




63 Port Way

Jaroslaw Hecka = izmiee

OBJECTIVE

Dedicated PT offeting 25, years of experience fivthe pediatric, ddolescent,
-adult-and: §e:iatic populatlon treating patients'with a variety of. different
+diagnosis i outpatient and Inpatient settings..
Well versed ii the broad range of PT programs treatments and
modalines
"Exceéllent’ Intcrpcrsouallcommunications skill and’ prnf[cmncy in patient’
-assessinent; time management and therapy -program design!e.xecutmn
Enthuslastic téam player, decply committed to deliyering quality of care-
_and achieving superior patient oittcormesas a member otB
- “multidisciplinary case- management team

LIcenselCertiﬂcate PT #2141.in State of New Hampshire since Nov
5th,1997 '

WORK EXPERIENCE
19951996 - EDGEWAYER REHAB - CHICAGO , 1L )

Provided PT services for the pediatric population in the school system
with focus on orthopedic and neurological dysfunctions.

1997 - 1998 - REHABWORKS - PORTSMOUTH, DOVER, MANCHESTER - NK

v

Provided P[ services for geriatric population tn Jang terin settings.
1998 - 1994 - REHABWORKS - CONCORD - NH '

Provided PT services for gerlatric population in long term setting aswell
a5 in outpatient setling.

1999 -2004 -~ HAVENWOOD HERITAGE HELGHTS - CONCORD - NH
Provided PT services in long tenjn'and outpatient settings.

2004 - 2005 . Concord NH VNA and Franklin NH VNA

Provided PT services in home health se].tings.

2006 - present - NH STATE HOSPITAL - CONCORD NH -

Providing PT services in hospital settings for adolescent, adult and
gerlatric population.

2009 - present - NH Veterans Home - Tilton N
' Providing P'I' setvices for geriatirc popu.latlon. ‘ .
EDUCATION
ACADEMY OF PHYSICAL EDUCATION , WROCLAW , POLAND
GRADUAT\ED IN 2004 - MS in PHYSICAL THERAPY




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Jeflrey A. Meyers - . 36 CLINTON STREET, CONCORD, NH 03301
Commissioner . 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

Lori A. Shibinette www.dhhs.nh.gov
Chiel Executive Officer :

March 28, 2018

His Excellency, Governor Christepher T. Sununu
- And the Honorabie Council - :
State House

Concord, New Hampshire 03301

REQUESTED ACTION

-Authorize the Department of Health and Human Services, New Hampshire Hospital to enter into
an Agreement with Achievement Therapy Services, LLC, at 19 Patricia Ann Drive, Tilton NH,
03276(Vendor #166337) to provide physical therapy services to clients admitted to New Hampshire
Hospital, in an amount not to exceed $202,500, with a completion date of June 30, 2020, effective
upon Governor and Executive Council approval. 34% General Funds, 20% Federal Funds, and 46%
Other Funds. :

Funds are available in the following accounts for State Fiscal Years 2018 and 2019, and State
Fiscal Year 2020, upon the availability and continued appropriation of funds in the future operating
budget, w;th authority to adjust encumbrances between State Fiscal Years .through the Budget Office,
without further approval from Governor and Executive Council, if needed and justified.

05-095-094:940010-87500000 HEALTH AND SOCJAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, NEW HAMPSHIRE HOSPITAL, NHH-FACILITY/PATIENT SUPPORT

State Fiecal : Class : Title - » Currerit Amount
Year o . _ ‘ ‘ -
2018 101-500729 Contracts for Prog. Svcs. $22 500
2019 .101-500729 Contracts for Prog. Svcs. $90,000
2020 101-500729 " | Contracts for Prog. Svcs. . $90,000

' ‘ Total: $202,500
EXPLANATION

Approval of this Agreement will allow the Department to continue to provide clients admitted to
New Hampshire Hospital physical therapy services. The Contractor will provide physical therapy
services that promote the ability to move, reduce pain, restore function, and prevent disability. Medical
Staff at the New Hampshire Hospital will approve all treatment plans before beginning or continuing
physical therapy with clients.

The Department published a Request for Application on February 5, 2018 and remains open
~ until such time the Department can award additional contracts or the Department decides to close the
procurement. Review of applications opened on February 21, 2018. One application was received
from Achievement Therapy Services LLC. A team of three comp!eted a review and selected the
applicant for contract. See attached Summary Score Sheet.
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page2of2

The Request for Application included language and subsequently in the Contract Exhibit C-1 to
reserve the right to renew each contract for up to four (4) additional years, subject to the continued
availability of funds, satisfactory performance of contracted services and Governor and Executive
Council approval. - ' -

Should Governor and Council not approve this request; the Department will be unable to offer
these rehabilitative services to clients, which may slow the rate of discharge from the hospital, and
increase the patients’ medical complications. . :

.Area served: New Hampshire Hospital's Acute Psychiatric Services Building.

Source of funds: 34% General Funds_and, 20% Federal Funds from the United States Health
and Human Services, Centers for Medicare and Medicaid Services, Disproportionate Share Payment
Program, Code of Federal Domestic Assistance Number 93.778, Federal Award |dentification Number
(FAIN)1805NHOSADMIN, and 46% Other Funds (Provider Fees), '

In the event that Federal Funds become no longer available, additional General Funds will not
be requested to support these programs. )

Respectfully submitted, N

W .
Lori A. Shibinette -
Chief Executive Officer

" Approved by:

Commissioner

Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.



New Hampshire Department of Health and Human Semces

Office of Business Operations
Contracts & Procurement Unit’
Summary Scoring Sheet

Physlcal Therapy Services

RFA Name

Bidder Name

1 »Achlevement" Therapy Services, LLC |

RFA-2018-NHH-03-PHYS!

RFA Number Revigwer Namaes
1 eth Nagy, ehab
. . Service, Admlmsi:ator n
Waximam | Aciual | Donna Osborne, Superisor 1V,
Polnts | Points 2. DBH-NHH Rehab Service
' 3 Daniel Ainden, Business Administr
150 125 " IV, Div Bhyv Hith, NHH
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) . FORM NUMBER P-37 {(version 5/8/15)
Subject: PHYSICAL THERAPY SERVICES (RFA-2018-NHH-03-PHYSI)

Notice: This agreement and all of its attachiments shall become public upon submission to Governor and
‘Executive Council for approval: Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name | 1.2 Swate Agency Address
New Hampshire Dcpanmcnt of Health and Human Services 129 Pleasant Strect
Concord, NH 03301-3857

1.3 Contractor Name } 1.4 Contractor Address
Achievement Therapy Services, LLC _ 19 Patricia Ann Drive (P.O. Box 434)
Tilton NH 03276 .
1.5 Contractor Phone "1 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number - .
(603) 493-0665 05-095-094-940010-87500000- | June 30, 2020 $202,500.
‘ | 101-500729 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330 .

Director of Contracts and Procurement
)

AR n;c and Title of Contractor Signatory
LR oStao B Choe

MouSLqe™

1.13 Ac\&lMdgcmcnt State of 4 M\\a‘_;,\.mmy of Q)Q_LQK ,Jl(' 2 \

On ﬁ\’\f PIVEM DR a0 chorc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven te be the person whose name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity
mdlcatcd in block 1.12, -

| 1.15.2- Signature of Notary Public or Ju of the Peace l o .
l HEATHER JEWELL, Notary Public
s Q} My Commission Expires November 6, 2018
cal] )

1.132 Name and Titte of Notary or Justike of the Peace

\'\—QC&S\L\( A _Q\\_J s\ k {-\ef;.\ ."\'\t‘ '\;:c,\-‘/k. 'd

1.14  State Agency Signature . [.15 Name and Title ofState Aécncy Signatory /«
i M2 beucts o slaslis LLog/ Shbinettc - C20 bl

116~ Approval by'the N.H. Department of Admmlstratlon Division of Personnel (if applicable)

By: ) . ) Director, On.

1.17 Approval by the Attorney General (Form, Substance and Excecition) {if applicable)

1.18  Approval by thé-Govefnor and ExecuvelCouncit (if uppli J.uble)

A AN g ft s o

By: ‘ ) ' On:

|
Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
bath, ldcnnﬁcd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(*Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become cffective 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 shalt become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Daie, all Services performed by the Contracter prior
to the Effcctive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become £ffective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any cosls incurred or Services performed.
Contractor must compleie all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conlrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
. of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
~ funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
paymeni until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
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 PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ali
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to'the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offsct from any amounts
otherwise payable to thé Contractor under this Agreement
those liquidated amounts required or permitied 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 unexpecied circumstances, in
no cvent shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

6. COMPLIANCL BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT -
OPPORTUNITY. ’

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but not limited 1o, civil rights and cqual opportunity
Jaws, This may include the requirement to utilize auxiliary
aids and scrvices to ensure that persons with communication.
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will takc
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Emplayment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access 10 any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of this Agreement,

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this' Agreement, and for a period of six (6) months after the -
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials';)
Date




Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. Inthe evenl
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final tor the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule,

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreemen;.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminatc this Agreement, effective two
(2} days after giving the Contractor notice of termination,
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period {rom the date of such notice uniil such time as the State
determines that the Contractor has cured the Event of Default’
shall never be paid to the Contractor;

8.2.3 sct ofT against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. )

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of), this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, tetlers, memoranda, papers, and documents,
all whether finished or unfinished. '

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early 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 fifieen (15) days after the date of
termination, a report {“Termination Report”) dcscrnbmg in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, conient, and number of copies of the T ermination
Report shall be identical 1o those of any Final Report
described in the attached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. -

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: '

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000 000pcr occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covcnng all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Jof4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of

) insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the ‘expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are

~incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer lo
provide the Contracting Officer identified 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 agreecment, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation").
15.2 Tothe extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall

" maintain, and require any subcontraclor or assignee o secure
and maintain, payment of Workers' Compensation in
connccnon with activitics which the person proposcs to
undertake pursuant to this Agreement. Contractor shall
fumnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or -
any subcontractor or employee of Contractor,"which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performancc of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard 10 that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pant of the Contractor,

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the partics at the addrcs&.cs
glvcn in blocks 1.2 and L.4, herein.

18. AM ENDM ENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the c1rcumstanccs pursuam to
State [aw, rule or policy.

" 19. CONSTRUCTION OF AGREEMENT Al\iD TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and ne rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The partics hercto do not intend to
benefit any third parties and this Agreement sha]l not be
construed to confer any such benefit. -

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
referénce. '

23. SEVERABILITY. Inthe event any of the provisions of

"this Agreement are held by 2 court of competent jurisdiction to

be contrary 10 any state or federal law, the remzining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT, This Agreement, which may
be exccuted in a number of counterparts, cach 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 lnitialr‘J &7
Date



New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A

Scope of Services

1. ~ Provisions Applicable to All Services
1.1.  The Contractor will submit a detailed description of the language assistance services
‘ they will provide to persbns with limited English proficiency to ensure meaningful
access 10 their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Courl 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.  Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any
-payments for services provided after June 30, 2019, unless and untl an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennium.

1.4.  For the purpose of this Contract, a'ny‘?eference to days shall be business days,
Monday through Friday, excluding State of New Hampshire Holidays.

2. Scope of Services
: 2.1. Contractor must be a physical therapist currently licensed in New Hampshire and must -
provide a copy of said license within five days from the date of any newly issued
license.

2.2. Contractor must provide physical therapy to pétients who have been identified by New
Hampshire Hospital's Medical Staff as needing physical therapy through an order for up
to thirty days of treatment.

2.3. Contractor must conduct a physical therapy evaluation on each client as follows:

2.3.1. Examine the client's medical problem or other health related condition that limits
his or her ability to move and perform functional activities of daily living;

2.3.2. Diagnose the client's limitation to move and perform functional activiti.es of their
daily living, -
2.3.3. Develop a physical therapy plan that:

2.3.3.1. Promotes the ability to move, reduce pain, restore function, and prevent
disability. .

2.3.3.2. Prevents the loss of or restores mobility by developing fitness and
wellness programs for a healthier and more active life style.

Achigvement Therapy Services LLC Exhibil A Contractor Iniiialr-) M
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A

2.3.3.3. . Includes the goals and outcomes, treatment technique(s), potential for
progress, likely duration of a visit(s), the recommended number of visits
per week, and the recommended number of weeks for treatment.

2.4. Contractor must submit the completed physical therapy evaluation to the Medical Staff
within two (2) business days from the date of the clien’s examination, which must
include all elements in Section 2.3 above.

2.5. Contractor must provide physical therapy services to clients according to physical
" therapy plans approved by Medical Staff on site at New Hampshire Hospital in a
location/space designated by the Medical Staff.

2.6. Contractor must review clients’ protecled health information such as but not limited to
physical therapy referral information, patient's diagnosis and available medical history
as entéred in the electronic health record, medical orders, and ongoing progress notes
from Medical staff, nursing staff, and Rehabilitation staff.

2.7. Contractor must document all physical therapies provided to clients and write progress
notes for each client for each session that includes the treatment technique(s) provided,
response to treatment, and duration of session,

-2.8. Contractor must submil physical therapy discharge notes for approval by the Medical
Staff at the end of client’s treatment and either:

2.8.1. Discharge the client from physical therapy; or

. 2.8.2. Request a re—certification order after 30 days from the beginning of the prior
order for treatment to modify or continue therapy services to achieve the
anticipated goals and outcomes. The recertification order must be approved by

- Medical Staff prior to continuing treatment to the client.

2.8.3. After 90 days from the initiation of treatment (initial 30-day order period, plus two
re-certifications), a re-evaluation order must be requested, and a re-evaluation
completed for therapy to continue. Re-evaluations shall include the goals and
outcomes, treatment technique(s), likely duration of a visit(s), the potential for
progress, recommended number of visits per week, and the recommended
number of weeks for treatment.

2.9. Contractor must develop and implement physical therapy discharge plans or re-
evaluation plans with the client and Medical Staff for approval by Medical Staff.

2.10. Contractor must be educated in Medicaid and Medicare criteria, including but not
. limited to: ‘

2.10.1. Evaluation/re-evaluation criteria;
2.10.2. Expectations for reasonable progress;
2.10.3. Documentation requirements;

' 2.10.4. Recertification periods; and

Achievement Therapy Services LLC " Exhibit A Contraclor Initiats
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New Hampshire Department of Heatth and Human Services:
Physical Therapy Services

Exhibit A

2.10.5. Discharge procedures.

2.11. Contractor must complete the -orientation of New Hampshire Hospital's policies and
- safety requirements. Required classes will be completed at orientation and thereafter
at the discretion of the agency every two (2) years. These include but may not be

. limited to:

2.11.1. Boundaries {Two (2) hours);

2.11.2. Cultural Awareness (Two (2) hoursj;

2.11.3. Rehab Orientation (Orie (1) to two (2) hours);
2.11.4. Cues to Crisis (Two (2) to four (4) hours);
2.11.5. Infection Control (On;: (1) hour); and

2.11.6. Fire Safety (One (1) hour)

2.12.Contractor may be required to perform other administrative and/for Iogtsucal duties,
which include, but are not limited to:

2.12.1. Develop a list of needed materials required for individual patient interventions
{ex. braces) and review the list with the designated NHH Rehabilitation
supervisor for approval.

2.12.2. Coordinate with the NHH Rehabilitation supervisor to purchase approved items.

2.12.3. Contact NHH Support Services directly to inquire on materials stocked in-house
that are required for interventions.

2.12.4. Retrieve frequently used items such as functional mobility adaplive equipment
being temporarily loaned to patients from NHH Support Services.

2.12.5. Respond to emails, telephone messages or other communications from NHH
staff within one (1) business day of receiving the communication.

3. Data Access and Collection to Protected Health Information
3.1. Contractor will have access to New Hampshire Hospital's electronic health record
computer system to provide medically necessary evaluations and treatments, only for
those clients whom physical therapy services have been ordered and approved by NHH
Medical staff. The Contractor will only use this system to complete the scope of work in
Section 2 above. -

3.2. Contractor staff will be required to sign and comply with the Department's Computer
Use Agreement and Data Use and Confidentiality Agreement within two business days
from the contract effective date.

3.3. Contractor must document all therapies proviciied to the client in New Hampshire
Hospital's electronic health record using New Hampshire Hospital medical coding, only
for those clients that have been identified by NHH Medlcal staff as requiring physical
therapy |

Achiavement Therapy Services LLC Exhibit A Contractor lnmals-) M

RFA-2018-NHH-03-PHYS Page 3 of 4 l Dale ﬁl&’
: |
i



New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A |

3.4. Contractor will use a Department provided comptuter.

3.5. Contractor agrees that access to patient data is strictly aligned with and restncted to the
duties assigned by the NHH Medical Staff.

4. Complete Criminal Background Check and Health Precautlonary
~ Measures

JEAR Contractor shall prowde to the Department documentatlon that ensures each Contractor
employee; who may ‘have direct contact with ‘clients under this agreement, has
_'undergone a Criminal Background Check which demonstrateés no convictions for the
following crimes:

4.1.1. Afelony of any individual or neglect, spousal abuse, any crime against children,
child pomography, rape, sexual assault, or homicide, but not including other
physical assault or battery;

4.1.2. A violent or sexually-related crime againsf a child or an adult which shows that
the person might be reasonably expected to pose a threat to any individual;

413 A felony for physical assault, baﬁery, or a drug-related offense, and that felony
conviction was committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(AXii). -

41.3.1. The Contractor shail. provide the required documentation to the
Department prior to any such Contractor employee commencing work,
subject to Department approval. -

4.2, Contractor shall provide a copy of a verifiable Health Precautionary Measure in
accordance with the Centers for Disease Prevention and Control recommendations
Immunization of Health-Care Workers; Recommendations of the Advisory Committee
on Immunization Practices (ACIP); and the Hospital Infection Control Practices Advisory -
Committee (HICPAC), which includes proof of; . ‘

4.2.1. Tuberculosis screening results;

4.2.2. Hepatitis B vaccination or immunity initiation;

423 Immunity to measles, mumb;, rubella and chicken pox; and

4.2 4. Influenza vaccination during influenza season if not contraindicated.

424.1. The Contractor shall provide copy of the Health Precautionary Measure in -
Section 4.2 above to the Department within two days from the effective
date of the contract and two days from the date an update was made.

Achievement Therapy Services LLC Exhibit A _ Contractor mﬁ%ﬁ&@
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit B

Metho.d and Conditions Precedent to Payment

1) The State sh'all pay the contractor an amount not to exceed the Form £-37, Block 1.8, Price Limitation for the
services provided by the Cenltractor pursuant to Exhibit A, Scope of Services.

1.1,

1.2,

This contract is funded by the following:

* Federal Funds from the United States Health and Human Services, Cenlers for Medlcare and
Medicaid Services, Disproportionate Share Payment Program, Cede of Federal Domestic Assistance
Number, CFDA #93.778, Federal Award Identification Number (FAIN},180SNHOSADMIN

+ Other Funds from Provider Fees

» General Funds

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure 1o meet the scope of services may jeopardize the funded contractar’s current
and/or future funding. :

'2} Paymeni for said services shall be made monihly as follows: -

Payment shall be at an all-inclusive rate of $69.00 per hour for physical therapy services, for an

2.1,
estimated average of twenty-five (25) hours per week, fifty-two weeks per year. There will be no
minimum number of guaranteed hours per week. The hours available to work will be dependent on the
number of clients identified by the Medical Staff and the clients’ approved number of treatment hours.

2.2 The Contractor will be paid only for the actual time worked. If the Contractor works less than a full hour,
then the hourly rate in Section 2.1 above will be prorated at 15 minute intervals of actual work
completed.

2.3.  The rate for orientation and required classes in Exhibit A, Section 2.10, is $25 per hour for a total

. biennium payment maximum-of $250.

24, The Conlractor will submit a bi-weekly invoice for reimbursement in a form satisfactory to the State for
actual hours worked.

2.5 The Contractor shall include at a minimum on the invoice \the client's Medical Record Number, date(s}
of service, number of hours worked per client, and total hours for the billing period. The invoice must be
completed, signed, dated and returned to the Department in order lo initiate payment.

2.6. The Contractor agrées to keep records of their activities related to Department programs and services
in accordance with Exhibit A Scope of Services.

2.7. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitied invoice and if sufficient funds are available. '

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

Achievement Therapy Services, LLC Exhibit B Contractor In'riial:\_&(k

RFA-2018-NHH-03-PHYS! Page 10f 2 Date 201 g



New Hampshire Department of Health and Human Services
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Exhlblt B

29. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

NHHFinancialServices@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
New Hampshire Hospital

36 Clinton Street

Concord, NH 03301

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

.2.11, Notwithstanding anything lo the contrary herein, the Conlractor agrees thatl funding under this
agreement may be wilhheld, in whole or in pari, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

N\
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SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by

. the Department for that purpose and shall be made and remade at such times as are prescribed by
the Depariment.

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

- J

4. Fair Hearings The Contractor underslands that all applicants for services hereunder, as weII as
individuals declared ineligible have a right to a fair hearing regarding that determination. The .
Contractor heraby covenants and agrees that all applicants for services shall be permitted to fill cut
an application form and that each applicant or re-applicant shall be informed of histher right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Conlractor agrees that it is a breach of this Contract 1o accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Conltractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Conltract and any sub-conltract or sub-agreement if it is
determined that payments, graltuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depaniment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necassary to assure the qualily of such service, orata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If al any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used’
payments hereunder to reimburse ilems of expense other than such costs, or has received payment
in excess of such coslts or in excess of such rates charged by thé Contractor to ineligible individuals
or other third party funders, the Department may elect lo:

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

Exhibil C - Special Provisions Contracior lmuals
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Exhibit C

- 7.3

Demand repayment of the excess payment by the Contractor in which event failure 1o make -
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services al
any time during the pariod of retention of records established herein.

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

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

8.1.

8.2.

.8.3.

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Peried, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, baoks, 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.

Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted lo the Department to obtain
payment for such-services.

Medical Records: Where appropriate and as prescribed by the Departiment regulahons the
Contractor shall retain medical records on each pahenUrecnplent of services. -

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Stales, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functlions, issued by the US General Accounting Office (GAO standards) as

.they pertain to financial compliance audits.

9.1,

9.2.

Audit and Review: During the term of this Contract and the penod 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 reporis and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Conlractor that the Contractor.shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract 1o which exception has been taken or which have been disallowed because of such an
exception. ' .

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials raquiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Coniract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with_
respect to purchased services hereunder is proh:bned excepl on wrilten consent of the recipient, hls
attorney or guardnan

o524
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Notwithstanding anything to the contrary conlained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and’ Stalistical: The Conlractor agrees to submil the following reports at the following
times if requesled by the Department.

11.1.. Interim Financial Reporls: Written interim financial reports conlamlng a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shall be deered salisfactory by the Department to
justify the rate of paymeni hereunder. Such Financial Reports shall be submitted on the form
designated by the Depaniment or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Cosls: Upon Ihe purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the cbligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Centractl and/or
survive the termination of the Contract) shall terminate, provided however, that if, 'upon review of the

. Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amounl of such,
expenses as are disallowed or to recover such sums from the Contractlor.

13. Credits: All documents, notices, press releases, research reports and other malerials prepared
during or resulting from the performance of the services of the Contract shall include the following
slatement:

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 andfor 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 Ownership: All materials (written, video, audio) preduced or
purchased under the contract shall have prior approval from DHHS before printing, produclion,’
distribution or use. The DHHS will retain copyright ownership for any and all original materials

- produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS. ‘

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

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

Exhibit C - S;peclal Provisions Coniractor Initiw
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form fo the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. -
EEOP Certification Forms are available at. http:/hwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, naticnal origin
discrimination Includes discrimination on the basis of imited English proficiency {LEP). To ensure
compliante with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil:
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have
meaningfut access to ils programs. :

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201 3)

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

(b) The Contractor shall inform its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3,908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or funciions 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 written agreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides for revoking the delegalion or imposing sanctions if
the subcontractor's pérfarmance is nol adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor com pliance
with those conditions.

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

19.1. Evaluate the prospective subcontractor's ability to perform the activilies, before delegating
the function

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

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

Exhibit C - Special Provisions Contraclor Iniliau\ﬂ/(
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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 reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

COSTS: Shall mean those direct and indirec! items of expense determined by the Departmenl to be
allowable and reimbursable in accaordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

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

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains’the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds. '

PROPOSAL: If applicable, shali mean the document submitted by the.Contraclor on a form or forms
required by the Department and containing a description of the Services (o be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of fevenue for each service to be provaded under the Contract.

UNIT: For each service thatthe Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depar’(ment and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, reguiations, rules, orders, and policies, efc. are
referred to in the Conlract, 1he said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the lime to time. '

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administralive
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Proceduras Act. NH RSA Ch 541-4A, for the purpose of implementing State of NH and
federal regulatlons promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Inilial
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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 payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislalive or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability. of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment untit such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other scurce or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; '

-10.1 The State may lerminate the Agreemen! at a'ny time for any reason, at the scle discretion of
the State, 30 days after giving the Contraclor written notice that the State is exercising its
option to termina@e the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
information to support the Transition Plan including, bul not limiled to, any information or
daia requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and rewsnons of the Transition Plan to the Stale as
requested.

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

10.5 The Contraclor shall establish a method of nolifying clients and other affected individuals
about the fransition, The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to four (4) additional years,-subject to
the continued availability of funds, satlisfactory performance of services and approval by the
Governor and Executive Council.

4. Subparagraph 14.1.1 of the General Provisions of lhls contract is deleted and the following
subparagraph is added:

14.1.1. professicnal liabilily against wrongful act, occurrence or personal injury offense limit for
coverages for professional liability in amounts of not less than $1,000,000 each claim and
$3.000,000 general 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
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations imptementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitie D; 41 U.S.C. 701 et seq.). ‘'The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages.
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for

* each grant during the federal fiscal year covered by the certification. The certificate set oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services
129 Pieasant Street,

Concord, NH 03301-6505

1. The grantee cerlifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition,

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

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

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

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and ; _

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,' 1.3,1.4,1.5,and 1.6.

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

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

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

| " Contracjpt Na Kﬁos L;QgLQ W}Q"
{ m '°1‘\ -2 Qﬁ
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of tHe General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
ang 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 Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
“‘Medicaid Program under Title XIX '

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Tﬁé_undersigned cerlifies, to the best of his or her knowiedge and belief, that:

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

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

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

This certification is a material representation of fact upon which reliance was placed when this fransaction
was made or entered into. Submission of this cerlification is a prerequisite for making ¢r entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. '

) }?:}//f l

Exhibit E — Certification Regarding Lobbying Contractor nitlals
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New Hampshire Department of Health and Human Services
_ Exhibit F

CERTIFICATION‘REGARDIP‘JG DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549-and 45 CFR Parnt 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
‘Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant'is providing the
ceqtification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cetification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determinalion whether to enter into this transaction. However, failure of the prospeclive primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. S . -

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. if it is later determined that the prospective
primary 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 nolice to the DHHS agency to

" whom this proposal {contract) is submitted if at any time the prospective primary parlicipant learns
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” *primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the nieanings set out in the Definitions and
Coverage sections of the rules imptementing Executive Order 12549: 45-CFR Part 76. See the
attached definitions, )

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F — Cenification Regarding Debarment, Suspension Contracior lnilim!_'(cr’r
And Other Responsibility Matters ‘ 3
CUDHHSHM 10713 Page 1 of 2 ’ Dat



New Hampshire Department of Heaith and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and |ts
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency, .

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o obtain, or performing a public (Federal, State or local)

* transaction or a contract under a public transaction; victation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this cerfification; and

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

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

LOWER TIER COVERED TRANSACTIONS ;

13. By signing and submitting this lower tier proposal {contract), the prospective lower tler participant, as
‘defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this-transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective parlicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all soficitations for lower tier covered transactions.

28
7
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBL OWER PROTECTIONS .

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:

Contractor wilt comply, and will require any subgrantees or subcontractars 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 employmenl practices or in

* the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civit rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal :
Employment Qpportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, coler, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from duscnmmatmg on the basis of disability, in regard to employment and the delwery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits ,
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government senvices, public accommadations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions §106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not mclude
employment 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 Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood orgamzatlons

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be graunds for :
suspensmn of payments, suspension or termination of grants or govemment wide suspension or
debarment.

" Exhibit G
. Confractor Imuals
_ Ceruhication of Compliance with requirements parsining to Federsl Hondscrimination, Equal Treatmen of F sith- Baud Orgarizanons

and Wh stieblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal {contract) the Contracter agrees to comply with the provisions
indicated above.

Contractor Name:

sy | EY
Dati \ %3:1%{;(4{0 Xty ffeC“'fA—

Exhibit G _ \.fd?

‘ Contractor Inilials
Certification of Compliance with reguiremants pertaining to Federal Hondiscrimination, Equal Trestment of Fasith-Based Organizabions
and Whistiebltwer protections s
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cerlification: :

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

Dat

27 l\(@?
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New Hampshire Departmént of Health and Human Services

Exhibit |

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 Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. 'Breach” shall have the same meaning as the term “Breach” in sectlon 164 402 of Tille 45,
Code of Fedéral Regulations.

b. 'Business Associate” has the meannng given such term in section 160 103 of Title 45, Code
of Federal Regulations. .

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45, -
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meanlng as the term "designated record set”
in 45 CFR Section 164 501.

e. "Data Aggregation” shail have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

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

g. "HITECH Act’ ‘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 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
‘Information, 45 CFR Parts 160, 162 and 164 and amendments thereto..

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103"

and shall include a person who quallﬁes as a personal representative in accordance with 45
CFR Section 164,501(q).

j- “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated undér HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by,

Business Associate from or on behalf of Covered Entity. (\M
312014 ' : Exhibit | Contractor Initial

Heallh Insurance Portability Act
Business Asspciate Agreement
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New Hampshire Department of Health and Human Services

Exhlbit |

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

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

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

0. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadablé, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredlted by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise deﬁned herein shall have the meaning
established under 45 C.F.R. Parls 160 162 and 164, as amended from time to time, and the
HITECH -
Act,

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health |
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L For the proper management and administration of the Busmess Associate;
Il. . Asrequired 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. '

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 1o the extent it has obtained
knowledge of such breach.

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

312014 Exhibit | Contractor Initiats
Heatth Insurance Portabllity Act )
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New Hampshire Department of Health and Human Services _ .-

Exhibit |

Associate shall refrain from dlsclosmg the PHI untii Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed 1o

. be bound by additional restrictions over and above those uses or disclosures or security

)

372014

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

. Obligations and Activities of Business Associate. .

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the 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 |mmed|ately perform a risk assessment when it becomee
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 unautheorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually 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 Nouﬁcatlon Rule.

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

.Business Associate shall require all of its business associates that receive, use or have

access to PHI under the Agreement, to agree in writing to adhere to the same

" restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shali be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

Exhibit | Contractor Ini
Health Insurance Portability Act
Business Associate Agreement g
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312014

pursuant to this Agfeement, 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
protected health information. :

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

" Within ten (10) business days of receiving a 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 PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obfigations under 45 CFR Section 164.526.

Businesé Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in 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 with respect te 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
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viclate 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, far any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

‘received from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the. PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to exiend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business ] ;

o
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH}, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed.

i4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent thal such change or limilation may affecl Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promplly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHi may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

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

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. | Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6)  Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or.as
amended.

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

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

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

32014 Exhibh | Contractor Iniltals
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e. Searegation. 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 lndemnlf cation provisions of section (3) e and Paragraph 13 of the
standard Ierms and conditions (P-37), shall survive the termination of the Agreement.

s

IN WITNESS WHEREQF, the parties hereto have duly executed this Exh:bi/

ﬁ&é\«.c \r’é V(
~ Department of Health and Human Services fV\,Ce,.S LD_,

The State NaWE “Contragtor

ontr
ure of Authorized Repregéntative Sigrlafye of A&.thﬁnzed Representative

Loxi Shibinette. LACD ﬂél@erdr-

."ime of Authorized Representative Name of Authorized Represanlalwe
N : }"(QJ/LQ ted
- & of Authorized Representative Title o Z’honz dRepresentative
)t/
Date Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initiat award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg -action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Totali compensalion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting 1o the SEC.

AW ENBG AW

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

The Contractor identified in Section 1:3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Prov;snons
execute the following Certification:

The below named Contraclor agrees to provide needed information as outiined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. .

Contrac

21 =
0at ' Name TAR SO0 [ Cld -

Exhibit J = Certification Regarding the Federal Funding - Contractor | ]
Accountability And Transparency Ad (FFATA} Compliance
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New Hampshire Department of Health and Human Services
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FORM A

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

1, The DUNS number for your entity is: l\\/ A-/

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

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

‘3. Does the public have access to information aboht the compensation of the executives in youf .
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities -
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the internal Revenue Code of
19867 '

NO : YES
{f the answer to #3 above is YES, stop here

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

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: . ) -

Name: Amount:

Name: . Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J — Certificallon Regarding the Federal Funding Contrattor lnlllil’s—L *L(
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DHHS Information Security Requirements

Ao.

A. Definitions
A\ o .
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referning 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 rcgard to Protected Health Infarmation, “ Breach”
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Codc of Federal Regulations.

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

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

Confidential Information also includes any and alt information owned or managed by
the State of NH - created, received {rom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PFI), Federal Tax Information (FTI}, Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

5. “HIPAA’ means the Heaith Insurance Poﬁability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. “Incident” mcans an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access (0 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

V4. Last update 2.07.2018 Exhibit K
DHHS Information |
Security Requirements
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New Hampshire Department of Health and Human Services
' Exhibit K

DHHS Information Security Requirements

consent. Incidents include the loss of data through theft or device misplacement, loss
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 thatis not

~ designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved, by
means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission ofunencrypted P1, PFL, PHI or confidential
DHHS data.

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

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

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

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing orgamzatmn that 1s accredited by the Amcncan

" National Standards Insmute

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its dircctors, officers, employees and agents, must not

r~

V4_ Last updale 2.07.2018 Exhibit K Contraclor initials
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DHHS Information Security Requirements

use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Coniractor must not disclose any Confidential Information in response 10 a
request for disclosure on the basis that it is required by law, in response 1o a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or

. object 10 the disclosure. ’

3. 1f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for.
any other purposes that are not indicated in ‘this Contracl.

6. The Contractor agrees to grant access (o the data to the authonzed representatives of
DHHS for the purpose of i mSpcctmg to confirm compliance with the terms of this
Contract.

1. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may nol use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data.

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

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

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

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

V4. Last update 2.67.2018 ) Exhibit K Contractorlnn(uE) A
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. DHHS Information Security Requirements

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User’s mobile device(s) or laptop from which mfonnauon 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 inapproprate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). :

~ 11; Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
~ data must be encrypted to prevent mappropnate disclosure of information.

[11. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

- data and Disaster Recovery locations.

2. The Contractor agrees 10 ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

V4. Last update 2.07.2018 Exhibit K Contraclor Initi
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5. The Contractor agrees Confidential Data stored in a Cloud must beina
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

~ whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensurcs its complete cooperation with the State’s
Chief Information Officer in the detection of any sccumy vulncrability of the
hosting infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or-contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no_longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure 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 cerification to the Department
upon request. The written certification will include all details necessary o
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Conﬁdentlal Data usmg a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract and any
derivative data or files, as folkows
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. The Contractor will maintain proper security controls to protect Department ‘
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

3. The Contractor will mdintain appropriate authentication'and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. :

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

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

" 6. 1f the Contractor will be sub-contracting any core functions of the engagement _
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific secyrity 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 accéss and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors pnor to system access
being authorized. :

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

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

! _the Contractor, or the Department may request the survey be completed when the '

V4. Lasl update 2.07.2018 ) Exhibit K Contracior Initi

DHHS Information
Security Requirements : ﬁ?
Page 6ol 8 Dat



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

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 boundanies of the United States
unless prior express written consent is obtained from the Information Security Office
leadership member within the Department.

[1. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including, but
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts
160 and 164) that govern protections for individually identifiable health information
and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident response
-process. The Contractor will.notify the State’s Privacy Offi icer, and additional email
addresses provided in this section, of any security breach within two (2) hours of (he 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. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:
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a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure,

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, §r PFi
are encrypted and password-protected.

d. send emails coniaini_ng Confidential Information only-if encrypted and being
sent to and being received by email addresses of persons authorized to receive
such information. ‘

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section 1V above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or 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 unti! such time the Confidential Data
is-disposed of in accordance with this Contract. '

V. LOSS REPORTING

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

‘Identify and convene a core response group to 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 and/or Breaches thiat implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

)

VI. PERSONS TOCONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

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

C. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHS InformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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