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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLESJCL[FF, NH 03238
603-989-3111  Fax: 603-989-3040
TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Mceyers
Commissioner

L. Todd Bickford
Administrator

April 29, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, to exercise a renewal
option and amend an existing sole source contract with Beverly Sinclair, R.N. Vendor
#286016 183 North Main Street Bradford, VT 05033, by increasing the contract price
limitation by $16,200 from $8,100 to an amount not to exceed $24,300 to provide podiatry
services for residents at Glencliff Home, and extend the contract completion date. from
June 30, 2019 to June 30, 2021, effective upon the date of approval by the Governor and
Executive Council This agreement was originally approved by the Department on January
26, 2018. 20% General Funds and 80% Other Funds (Agency Funds).

~ Funds are anticipated to be available in SFY 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with
authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without further
approval from the Governor and Executive Council, if needed and justified.

05-95-91-91000000-5710 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: GLENCLIFF, PROFESSIONAL

) Current | Increased | Revised
Fiscal | Class/ Class Title Job Modified [(Decreased |Modified’
Year Account Number Budget )} Amount Budget

SFY 101- Medical Providers | 91000000 $8,100 $0| $8,100

2019 500729

SFY 101- Medical Providers | 91000000 $0 $8,100 $8,100

2020 500729

SFY 101- Medical Providers | 91000000 $0 $8,100 | $8,100

2021 500729 }
Total $8,100 $16,200 | $24,300




EXPLANATION

This request sole source because the Contractor is currently providing these
services to the Department through an existing sole source contract. Due to the highly
personalized nature of the services that are provided for the residents at Glencliff Home, -
and the scarcity of qualified professionals in close proximity to Glencliff Home who have
the ability to provide these services, the Department is requesting to extend this sole
source contract for an additional two (2) years.

The purpose of this request is to continue to provide podiatry services for residents
at Glencliff Home. The Centers for Medicare and Medicaid Services requires that the
Glencliff Home provide medical services to meet the needs of residents of the facility.
The need for podiatry services are a requirement to meet the need of some of our
residents. Glencliff Home has no personnel qualified to perform these services.

Approximately 35 individuals will be served from July 1, 2019 through June 30,
2021, which is approximately 30% of the resident population at Glencliff Home.
Individuals may receive services on a recurring basis if needed. The Contractor will
provide services up to 540 times, in the aggregate, during the two-year pericd.

As referenced in Exhibit C-1 of this contract, this agreement has the option to
extend for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive -
Council. The Department is requesting to exercise this renewal option.

The Contractor is successfully fulfilling the requirements of the original contract.
Staff and residents at Glencliff Home are satisfied with the services that are provided by
the Contractor.

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 until an appropriation for
these services has been received from the State Legislature and funds encumbered for
the SFY 2020-2021 biennium.

Should the Governor and Executive Council not authorize this request, staff would
have to transport residents off campus to their appointments resulting in reduced on-site
staffing levels and potential increase in overtime in order to meet the minimum staffing
requirements.

Area served: Glencliff Home residents.

Sourpe of Funds: 20% General Funds and 80% Other Funds from Agency Funds.



His Excellency, Gavernor Christopher T. Sununu '
and the Honorable Council
Page 30of 3

In the event that the Other Funds become no longer available, additional General
Funds will not be requested to support this program.

espectfully submitted,

Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for cilizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Podiatry Services for Glencliff
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State of New Hampshire
' Department of Health and Human Services
“Amendment #1 to the Podiatry Serwces for Glencliff Contract

This 1% Amendment to the Podiatry Services for Glenclrff contract (heremafter referred to as
“Amendment #1") dated this 20th day’ of February, 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (herelnafter referred to as the "State” or
"Department”) and Beverly Sinclair, R.N., (hereinafter referred to as "the Contractor”), an individual with
a place of business at 183 North Main Street Bradford VT 05033. -

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department on January 26,
2018, the Contractor agreed to perform certain services based upon the terms and condltrons specified in
the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to. the scope of work payrnent
schedules and terms and -conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C- 1, Revrsrons to
General Provisions, Paragraph 4, the Staté’ may modify the scope of work and the payment schedule of
the contract upon wrltten agreement of the partles and approval from the Governor-and Executive
Council; and R '

WHEREAS, the parties agree to exercise a renewal option and mcrease the price’ Irmltatlon to support
continued delivery of these services;.and - .

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

1. Form P-37 General Provisions, Block 1.7, Completnon Date to read:
~ June 30, 2021 .
2. Form P- 37, General Prowsmns Block 1.8, Pnce leltatlon to read:
$24,300. !
3." Form P-37, General Prowsmns Block 1.9, Contractlng Offi cer for State Agency to read:
Nathan White, Director. ' .
| 4. Form P- 37, General Provisions, Block1 10, State Agency Telephone Number 1o read:
~ 603-271-9631. :
5. Delete Exhibit K, DHHS Informatlon Secunty Requwements 6/201 7.inits entlrety and replace
with Exhibit K, DHHS Information Security: Requwements,, V5 Last_Update 10/09/18.

‘ Beverly Sindlair, R.N, Amendment #1
' SS-?O1B-GIettcliﬂ-1 5-PODIA oo Page 10i3



New Hampshire Department of Health and Human Servnces
Podiatry- Serwces for Glencliff

This amendmeni shall be effective upon the date of Governor and Execﬁiibe Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
" Depariment of Health and Human Services

ajjq. A Mty

-L6ri A. Shibinette
Chief Executive Officer

6 / [K/ ]_C? ' o . Beverly;s'incla'j, R"'-N»%i M%( m

B\ Q)Qégg;gﬂ Om ko oL
Date - Name: o ' |

Title:

Acknowledgement of Contractor's signature:

State of Y2t mont . County of Wia ysen on 3{ ’3’30| b . before the
undersigned officer, personally appeared the person identified directly above, or satlsfactorlly proven to
be the person whose name is sngned above; and acknowledged that s/he’ executed this document in the

pacity indicated above. '

‘Signature of Notary Public or Justice of the Peace
paMvRH " )
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Name and Tme of ulotary of Justlce of the Peace
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Beverly Sinclalr, R.N. ' Amendment #1
SS—2018 Glenclifi-15-PODIA ‘ R Page 2 of 3



New Hampshire Department of Health and Human Services
Podiatry Services for Gl_t'mcliff

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

OFFICE OF THE ATTORNEY GENERAL

52/ éj&zé 9

Date

Name:”"
Title: &ﬂ OV

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

Beverly Sinclair, R.N: Amendment #1
$5-2018-Glencliff-15-PODIA Page 3 of 3



New Hampshﬁire Department of Health and Human Services
- o Exhibit K , o
DHHS Information. Security Requirements

A. Definions | 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 referring to

¢ situations where persons other than authorized users and for an other than

authorized purpose .have access or potential access to personally identifiable

information, whether ‘physical or electronic. With regard to Protected  Health

Information, * Breach shall have the same meaning as the term “Breach” in section
164.402 of Tltle 45, Code of Federal Regulatlons |

u

2. “Computer Securrty Incident” shall have the same meanlng “Computer Security
Incident” in section two (2) of NIST Pubiication 800-61, Computer Security Incident
Handling Guide, National lnstltute of Standards and Technology, U.S. Department
of Commerce.

3. “Confi dentlal Informatlon -or “Confidential -Data” means all confidential inforrrlation
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 Identrﬁable Informatron

: - Confi dential Informatlon also mcludes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performmg 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 sensrtrve and cont" dential information.

4. “End User” means any person or- entlty (eg contractor contractor's employee
business associate, .subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountablllty Act of 1996 and the
‘regulations promulgated thereunder

6. “Incident” means. an act that potentially vrolates an explrcrt or implied security policy,

" -which includes attempts (either failed or successful) to gain unauthorized access to a

' .-system or its:data, unwanted disruption or denial of service, the' unauthorized use of
“a system for the processing or storage. of data; and changes to system hardware, N
firmware, or software characteristics without the owner's knowledge, |nstruct|on or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

¢ ’

V5. Last update 10/09/18 Exhibit K - - - Contractor lnitialsg‘ é

DHHS Information .
Security Requirements , v . - ‘ O)
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New Hampshlre Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

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

7. “Open Wireless Network” means any network or segment of ‘a network that is
not designated by the ‘State of New Hampshire’s Department of Information
Technology or .delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) -will be considered an open

network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data

8. “Personal Information” (or * PI") means information which can be used to distinguish
or trace an individual's ldentlty such as their name, social security number, personal
information as defined in New Hampshire RSA.359-C:19; biometric records, etc.;
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
.name, etc.

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 Servlces

10. “Protected Health Information” (or “PHI") has ‘the séme ‘meaning as provided in the
definition of “Protected Health information” in the HIPAA Prlvacy Rule at 45CFR. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Irformation that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorséd by a standards developing organlzauon that is accredlted by
the American National Standards Instltute

L]
H

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR o .
A. Business Use and Disclosure of Conf dentlal Informat!on

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

+ use, disclose, maintain or transmit PHI in any manner that would constitute a \nolatlon
of the Privacy and Security Rule: :

2. The Contractor must not disclose any Confidential Information 1n response to a

1}

V5. Last update 10/09/18 ’ Exhibit K . Contractor Initials E ; 5
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New Hampshire Department 'qf Health' and Human Services
" Exhibit K ‘
DHHS Information Security Requireiments

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

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

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

‘5. The Contractor agrees DHHS Data obtamed under this Contract may not be used for
©any other purposes that are not mducated in th:s Contract.

6. The Contractor agrees to grant access {o the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. )

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ-email'to transmit Confidential Data if
email is encrypted and being sent t& 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 transmitted via a Web site.

5. ‘Fiie 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.

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

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

V5. Last update 10/09/18 ’ Exhibit K s Contractor Initials %S
- DHHS Information -

Security Requirements h Daie 3-/ l, 17

Page 3 of 8



" New Hampshlre Department of Health and Human Servnces .
| Exhibit K C '
'DHHS Information S‘ecurity Requirements v

?

e wnreless network. End User must employ a- virtual’ pnvate network (VPN) when
remotely transmlttlng via an open wireless network. .

9. Remote User Communication. If End User is employing remote communloatlon to
access or transmit Confidential- Data, a virtual private network (VPN) must be

. installed on the End User's mobile device(s) or iaptop from ‘which lnforrnatlon will be
transmitted or accessed. R

J0. SSH File Transfér Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders.and sub-folders used for transmitting Confidential Data will
be coded for 24- hour auto-deletion cycle (i.e. Conﬁdentlal Data will be deleted every 24
hours) ot .

| 11. ereless Devices. If End User is transmitting, Confi denhal Data via wweless devices, all
" data must be encrypted to prevent inappropriate dlsclosure of |nformat|on

M. RETENTION AND DISPOSITION OF, IDENTIFIABLE RECORDS

The Contractor will only retaln the data and any denvahve of the data for the duration of thls

- ‘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 capabllltles and includes backup
data and Disaster Recovery Iocatlons

2. The Contractor agrees to ensure proper security monltonng 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 provlde security awareness and education for its.End
Users in support of protectlng Department confidential mformatnon

4, The Contractor agrees to retain all electronic and hard coples of Conﬁdentlal Data
©inasecure Iocatlon and identified in- section IV. A.2.

. 5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regardlng the privacy and security. All servers and devices must have
currently-supported and ‘hardened operating systems, the latest anti-viral, antl-
hacker anti-spam, antl -spyware, and antr-maiware utllmes The environment, as a

[

V5. Last update 10/06/18 . : Exhibit K . . Contractor initials E§ '

DHHS Information )
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New Hampshire Department of Health and Human Services
| | Exhibit K L
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall pr'oteotion :

6. The Contractor agrees to and ensures its complete cooperat:on with the State’s
Chief Information Officer |n the detectlon of any security vulnerability of the hosting
. mfrastructure

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 certifi catlon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

. New Hampshire data shall be rendered unrecoverable via @ secure wipe program
in accordance with‘ 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 Sanltlzatlon National Institute of Standards and Technology, u. S.
Department of Commerce. The Contractor .will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon. request. The. written certification will "include _all - details necessary to

demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wull 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 coples of Confidential Data using a
- secure method such as shredding. .

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

Iv. P‘ROCEDURES FOR SECURITY
- A. Contractor agrees to safeguard the. DHHS Data recewed under this Contract, and any
- derivative data or fi Ies as follows: Co

1. The Contractor. will - mamtaln proper - security controls 1o protect .Department
confidential information collected, processed managed andlor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where- applicable, (from
‘creation, transformation, “use, storage and secure destructlon) regardless of the
media used to store the data (i.e., tape, disk, paper; _etc)

V5. Last update. 10/09/18" : . Exhibit K . Contractor Initials ‘E)g :
o ' DHHS information
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

7. - The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any .Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initials és
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" New Hampshlre Department of Health and Human Servrces
Exhlblt K
. DHHS Information Security Requirements

the breach, in‘cluding but nét 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 regulatlons regarding the
privacy and’ securtty 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 mdwldually identifiable health
information and as applicable under State law. .

13. Contractor agrees to establish and malntaln approprlate administrative, technlcal and
- physical safeguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology. .
Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doit/vendorfindex htm
for the Department of Information Technology policies, gmdellnes standards, and
procurement |nformat|on relatlng to vendors.

14. Contractor ag‘rees to maintain a documented breach notification and incident

 response process. The Contractor will notify the State's Privacy Officer and the

: State's Security Officer of any security breach immediately, at the email addresses

provided in Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affects or’includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

16. Contractor must restrict access to the Conﬁ_dential Data ob_tained under. this
Contract to only those authorized End Users who need such DHHS Data to
perform their off" cial duties in connection with purposes identified in this Contract.

.

16 The Contractor must ensure that all End Users:

' ) a. comply ‘with._such safeguards as referenced in Sectlon 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 unformatlon at all times.

¢. ensure that Iaptops and other electronic de\nceslmedla contalnmg PHI, PI, or
' PFl are encrypted and password-protected.” :

'd. send’ emalls contammg Confidential Information only if:e ncmgted and being
. 'sent to and being received by ema|I addresses of persons authorized to
receive such mformatlon A

»
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Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the- extent permmed 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 (eg door locks, card keys,
biometric identifiers, etc.).

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

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

i. understand that their user credentials. (user name and password) must not be
shared with anyone. .End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly 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 monltor compliance with this
.Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confi dentlal Data
is disposed of in accordance with thls Contract.

V. LOSS REPORTING

"The Contractor must notify the-State's Privacy Officer and Security Off icer of any
Security Incidents and Breaches |mmed|ately, at the email addresses provided in -
Section VL.
The Contractor must further handle and report Incidents and Breaches involving PHI in
. accordance with the agencys 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;
Determine if personally identifi able information is involved in Inmdents :

2
3. Report suspected or confirmed Incidents as required in this Exhlblt or P 37;
4

Identify.and convene a core respanse group to determine the risk’ level of Incndents
and determine risk-based responses to Inc;dents and .

V5. Last update 10/09/18 Exhibit K ' Contractor Initials ﬁ 5_

OHHS Information :
Security Requirements - ) 3 i f., /
© Page Bof9 . Date :

4



New Hampshir_e bepanment of Health and Human Services
' Exhibit K
DHHS Information Security Requurements

5. Determine whether Breach notification.is required, and, if so, identify appropriate
Breach notification methods, timing, source,.and contents from among different
options, and bear costs ‘associated with the Breach notice as well as any mitigation
measures.

incidents. andfor . Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. . '

'VI.  PERSONS TO CONTACT
- A. DHHS.Privacy Officer. L
DHHSPruvacyOfflcer@dhhs nh.gov
B. DHHS Security Officer:
DHHSInformatlonSecurltyOff ce@dhhs nh. gov

4 ‘ . : s ! )
V5. Last update 10/09/18 Exhibit K : Conlractorlnmalsg S

DHHS Information

Security Requirements ) . / // /
Page 9of 9 ' -, Date'=:



' RECEIVED Pd4/23/2819 65:18PM
212 345-5000 4/23/2019 4:57:38 PM  PAGE 3/003 Fax Server

- . Client # 943277
o
[MEMORANDUM OF INSURANCE Date Issuc
- L . April 23, 2019
Produacer

‘ This memorandum is jssucd as & matter of
. information only and confers no rights upon the
Mercer Cansumer, a service of .
! e holder. This memorendum does not amend,
P.O. Box 14576 ' Cartificats lizied below.
Des Mnines, LA 503063576
www.proliability com

. ) Company Affording Coverage
] Insured Liberty Insurance Underwriters, Inc.
Beverly J Sinclair

183 North Main Street
Bradford, VT 05033

This is to certify that the Certificate listed below has been imued to the insured named sbove for he policy period indicated, not
ithstanding any requirement, term or condition of any cantract or other document with respect to which this memorandure may bissusd
may pertain, the insranceaffordad by the Cortificats described herein is subject 1o all the tzrms, exchisions and canditions of suchymr‘

Certificate. The limits shown may have beén reduced by paid claims. The Memorandum of Insurance and verification of payment are
cvidence of coverage. No coverags is afforded unless the prem ium iy suocessfully pasd in Full.

Type of Insurapce Certificate Number| Effective Date | Expiration Date Limits
Professional Liability AHY 692751007 12/08/2018 12082019 Per Occwrence [ $2 000,000
RN Exchiding Obstetrical
. Aggregate $£4,000,000
General Linbility Per Occumrence
Aggrogate
Evidence of Insurance
Mamoraadum Holdes: Should the above described Certificate be cancellod]
before the expiration date thereof, the issuing
INH DHHS company will endeavor to maii 30 days written
129 Pleasant Strect notice to the Mamorandum Holder named 1o the
JConoord, NH 03301 left, but faiture to mail such notice ahall impose no

obligation or liability of any kind upon the
company, its agonts or sepreaentatives.

Authorized Representative

Mark Brostowitz
Principal

CA Licens #0G39709, In CA d/b/s Mercer Health & Benefits Insurance Services LLC



Beverly J. Sinclair
183 North Main Street
Bradford, Vermont 05033
Mobile: (802)449-7385
, Email id: bev@sinclair-chiro.com
- Summary of Qualifications:

IV certified .
More than 20 yrs of experience as a Registered Geriatric Nurse
. Worked in a Nursing home and Alcohol and drug rehab facility
Remarkable interpersonal, oral and written communication skills
‘Sound ability to work on independent basis with minimal or.no direction
* Able to manage, handle and work in teams
Can work in shifts - S
Self motivated
Able to take decisions quickly
Wound care certified

.
- [ ] L ] * & @ [ ] [ ] [ ] »

Work Experience:

RN Med Surg April 2016-Present
VA Hospital
“Assessments
" Phiebotomy
Charge nurse
IV therapy
Collaborative teamwork

[

RN Med Surg May 2013-April 2016
o Central Vermont Hospital

Assessments
- Phlebotomy

IV therapy
Collaborative teamwork

Assistant Director oi‘ Nursing May 2011 — May 2013
Rowan Court Health and rehab Barre, VT.
Responsibilities ’

+ Assisted the Director of Nursing in all the administrative process
assessments |
« Ensured the health and safety of nursing working in the Geriatric ward



Prepared a detailed report of all the activities of the orgamzatlon regarding
nursin

Coopegrated with the other departments of the facility

Collected and organized data from the other departments

Assisted with the peripheral insertions of L.V.

Examines patients, performs several tests, collects and maintains the
medical reports ',

Coordinates in inhalation therapy and physical therapy

Certified .in Wound Care

Treats diabetic patients by examining blocd qucose levels and urlne tests
Assisted physicians while performing exams and procedures

Assisted physicians in developing individual care plans in order to meet
the emotional and medical needs of patients

‘Administered medlcatlons to patlents based on the individual treatment

plans . .
Handled patients with diminishing mental capacities

‘Educated patient’s families regardmg patients' mental and physical

conditions

Director of Nursing, July 2004 - May 2011
Valley Vista, Bradford, VT. :
Respdnsibilities "

-

Checked and assessed prevrous medical reports [|ke urine and biood test
reports

Participated in seminars and training sessions .
Conducted health screenings of Detox patients; maintained and evaluated
all medical files :

Educated patients about Patient's.Rights '

Conducted TB tests on patients

Worked with community agencies

”

" Obtained telephone ‘and written orders and documented those properly

Managed all the nursing departments

Conducted training programs for interns

Administered the nursing activities

Monitored recruitment process

Assess psychological and medical problems and reports these to the
concerned counselor/ physician

Keep' track record of pharmaceutical and medical supplles

Take care of the patlent's needs in accordance with the Patients Rights
and hospital rules and regulations

" Take‘active participation in seminars and training sessions on T. B, HIV

STD's, etc.



« Make dietary and nutrition changes as and when necessary

éducation:

o Associates Degree in Nursing May 1997 Norwich University, Northfield,
VT ‘ -

¢ Bachelors of S¢ience iﬁ N‘ursing May 2013 Frahklin Pierce University,
" Rindge, NH '



SearchResults ‘ https://nhlicenses.nh.gov/verification/SearchResults.aspx-

Sea rch Results |

For a more detailed view of a licensee's background, select the licensee name from the alphabetical ist below. (

nh.gov column heading to sort the list) Click the numbers below the grid to see additional pages of Iicensees To return
‘Licensing . page, use the Search Again button below. (Do not use the browser Back key. )
Home e T :
: [*Search-Again | : : ,

Full Name Profession | License Type | License Number | Licel

Nursing Registered Nurse |048282-21. Active

1 L] -

. 9 NM.Gov | Privecy Policy |  Accessibility Policy | Contact Us

tofl ' 03/20/2019, 6:37 AM



FORM NUMBER P-37 (version 5/8/1%)

Subject; Podriatry Services for Gleneli(] (SS-2018-Glenclif]-15-PODIA)

Notigg: This zgreement and all of its attachments shall become public upon submissicn 1o Governor and
Exccutive Council for approval. Any infurmation that is private, confidential or proprictary must
be clearly identificd to the ogency and agreed to in writing prior to signing the controct.

AGREEMENT
The Siaic of New Hampshire and the Contractor hercby mutuglly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Stalc Agency Neme 1.2 State Agency Address
NI Depariment of Health and Human Services 129 Plcasant Street

Concord, NH 03301-3857
1.3 Controctor Name ) 1.4 Contractor Address
Beverly Sinclar, RN, 183 North Main Street

Bradford, VT 05033
1.5 Contracior Phone 1.6 Account Number 1.7 Complciion Daic 1.8 Price Limitation

Number

802-449.7385 05-95-910010-5710-101-0729 | June 30, 2019 $4,100.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
I. Maria Reincmann, Esq. 603-271-9330
Dircctor of Contracts and Procurcment
.17 Contractor Signature 1,12 Name and Tilc of Contrector Signatory

&(} () %{Vl&(m _ Beverly Sinclair, R.N.

113 Acknowledgement: Statcof \/| « ., Counly of OVZ{V\%(

Oon ! )9 ’ V€™ beforethe undersigned officer, personally appeared the person identificd in block 1. 12, or satisfactority
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document.in the capacity
indicaicd in block 1.12.

1.13.1  Signature of Nolary Public or Justice of the Peace

c (D_f.’m SONYA Md.A:J
Notary Public, State &f Varmont
[Seal] J&U\'\L&O\ YY\ i Qrange County
1.13.2 Name and Title of Nothry or Justice of the Pcace My Comm. Expires: Feb. 10, 2019
Sonyoa. NSl o
.14 Sute Agency Signature .15 Name and Title of State Agency Signatory

e 11818 | Lom Shibinetbe  -cBO

Apptoval byf the N.H. Depariment of Administrdtion, Division of Personndl (if applicable)

By: Director, On:

[ ol
t.17 Approval by'&m%ﬁmwom Substance and Exccution) (if applicable)
ByZ J‘/]":LQ' — — on: l 2“@ ) ‘&

118 Approval by the Governor and EXccutive Council (if applicable)

By: On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, octing
through the agency identificd in block 1.1 (“Staie™), engages
coniractor identified in block 1.3 {"Contractor™) to perform,
and the Conlractor shall perform, the work or sale of goods, or
bath, identificd and more panticularly described in the attached
EXHIBIT A which is incorporated hergin by reftrence
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreemnent 10 the
conirery, and subjcet to the approval of the Governor and
Executive Councit of the Statc of New Hampshire, if
upplicable, this Agreement, and all obligations of the partics
hercunder, shall become effective on the date the Governor
and Exccutive Council approve this Agreement as indicated in
block 1.18. unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Daic™).

3.2 If the Contractor commenees the Scrvices prior 1o the
Effcctive Date, all Services performed by the Contractar prior
to the Efftctive Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement dors not
become cifective, the State shall have no liability to the
Contractor, including without limitation, ony obligation to pay
the Contractor for any costs incurred or Services performed.
Controcior must complete all Services by the Completion Dalc
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary. oll obligations of the Staic hereunder, including,
withow limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be linble for any
payments hereunder in cxcess of such available appropriated
funds. In the event of a reduction or termination of
approprinicd funds, the State shall have the right to withhold
payment until such funds become ovailable, if ever, and shall
have the right to terminate this Agreement immediatcly upan
giving the Contructor notice of such termination. The State
shall not be required (o tansfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION?
PAYMENT.

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

3.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the completc
compensation to the Contractor for the Services, The State
shall have no liability 1o the Contrector other than the contract
price,
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5.3 The Siate reserves the right o offset from any amounls
otherwisc payable to the Contructor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of [aw.

3.4 Notwithstanding any provision in this Agreemcent o the
contrary, and notwithsianding unexpected circumstances, in
no event shall the towal of elf payments authorized, or actually
made hereunder, exceed the Price Limitation sct forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contracior shall comply with all statutes, laws, regulations,
amd orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Controctor,
including, but not limited to, civil rights and equal opportunity
laws. This may include 1he requirement 1o wtilize auxiliory
aids and services to cnsure thal persons with communication
disabilitics, including vision, hearing and specch, can
communicate with, reecive information from, and convey
information to the Contractor. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employces or applicants for
employment because of race, color, religion, creed, age, scx,
handicap, sexual orientation, or national origin and will wkc
aflirmative action to prevent such discrimination, .
6.3 If this Agreement is funded in any part by monies of the
Uniled States, the Contractor shall comply with all the
provisions of Executive Ordcr No. 11246 (“Equal
Employment Oppentunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any ruics, regulations and guidelines
os the Statc of New Hampshire or the United States issue 1o
implement these regulations. The Controctor further agrees Lo
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purposc of
ascertaining compliance with oll rules, regulations and orders,
and the cavenants, terms ond conditions of this Apreement.

7. PERSONNEL.

7.1 The Contrzctor shall at its own cxpense provide all
personnel necessary to perform the Services. The Controctor
warranis thal all personnel engeged in the Services shall be
qualified 0 perform the Scrvices, and shall be properly
licensed and otherwise suthorized to do so under all applicable
laws.

7.2 Unless othenwise authorized in writing, during the term of’
this Agreement, and for a period of six (6) months afler the
Completion Datc 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 engoged in a combined effort 10
perform the Services (o hire, any person who is o Siate
employce or official, who is materially involved in the
procurcment, administration or performance of this

Contractor Initials :&
Date_\-2.1




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. In the cvent
of any disputc concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the Staie,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an cvent of defaull hereunder
(“Event of Defauit™):

8.L.1 failurc to perform the Services satisfactorily or on
schedule; '

8.1.2 failure to submit any report required hereunder; andfor
8.1.3 lailure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, ot oM, of the fotlowing actions:
8.2.1 give the Conlractor o written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of'a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Delauli is
not limely remedied, terminate this Agreement, effective (wo
{2) duys afier giving the Contractor notice of termination;
8.2.2 give the Contractor o written notice specifying the Event
of Default and suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would othenwise accrue to the Controctor during the
period from the dute of such notice until such time os the State
determines that the Contractor has curcd the Event of Defoult
shall never be paid to the Contractor;

8.2.3 sct off against any other obligations the State may owe to
the Contractor any demages the Statc suffers by reason of any
Event of Default; ond/or

8.2.4 treat the Agreement os breached and pursue any of ils
remedics ot low or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agrecment, 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, enalyses,
graphic representations, computer programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
oll whether finished or unfinished,

9.2 All data end any property which has been reccived from
the Stale or purchascd with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
wrmination of this Agrecment 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 approva! of the State.
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10. TERMINATION, In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver (o the Conlracting
Oflicer, not later than fifteen (15) days after the date of
Lermination, o report (“Termination Repon”) describing in
detail all Scrvices performed, and the contract price carned, to
and including the date of termination, The form, subject
malier, content, and number of copies of the Termination
Report shall be identical to thosc of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR SRELATION TO THE STATE. In
the performance of this Agreement the Contractor s in oll
respeels an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of'ils
officers, emplayces, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Siate to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.,
The Contractor shatl not assign, or otherwisc transfer any
interest in this Agreement without the prior wrillen notice and
consent of the State. None of the Scrvices shall be
subcontracted by the Contractor without the prior wrilten
natice and consent of the Siate,

13. INDEMNIFICATION. The Contrector shal) delend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffercd by the
Statc, its officers and cmployces, and any and all claims,
liabililies or penahiics asserted against the State, its officers
and cmployces, by or on behalf of any person, on occount 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 forcgoing, nothing herein
contained shall be deemed Lo 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 Contrector shall, at its sole expense, obtain and
maintain in force, end shall require any subcontracior or
assignee to obtain and mainwin in force, the following
insurance: :
14.1.1 comprehensive genernl linbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and

14.1.2 special cousc of loss covernge form covering all
property subject Lo subparagraph 9.2 herein, in an cmount not
less than 80% of the whole replacement value of the propenty.
14.2 The policics described in subparagraph 14.] herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurcrs licensed in the State of New

Hampshire.
Contractor Initials -BS
Date_\ -2 ¥&




14.3 The Contractor shall furnish w the Contracting Officer
identified in block 1.9, or his or her successor, u certificate(s)
of insurance for ell insurance required under this Agreemenl,
Contractor shatl also fumish to the Contraciing Qfficer
identificd 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 cach of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be attoched and are
incorporaled herein by reference. Each certificate(s) of
insurance shall contain o clause requiring the insurer Lo
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior wrilten
notice of cancellation or modification of the policy.

15. WORKERS COMPENSATION.

15.1 By signing this agrecement, the Contracior agrees,
centifics and warrants thay the Contractor is in compliance with
or cxempt (rom, the requirements of N.H. RSA chapicr 281-A
{" Workers' Cormpensation” ).

13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignec to sccure
and maintain, payment of Workers® Compensation in
conncction with activitics which the person proposes to
undertake pursuant to this Agreement. Contracior shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapler 281-A and any
applicable rencwal(s) thereof, which shall be atnched 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 benefli for Contractor, or
any subcontracior or employce of Controctor, which might
urise under epplicable State of New Hampshire Workers
Compensation laws in conncetion with the performance of the
Scrvices under this Agreement,

16. WAIVER OF BREACH. No hilure by the State to
enforce any provisions hereof after any Event of Defauh shall
be deemed o waiver of its righis with regard to that Event of
Defauit, or any subsequent Event of Default. No cxpress
fatlure 1o enforce any Event of Default shall be deemned o
waiver of the right of the State 10 enforee coch and all of the
provisions hercof upen any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any noticc by a party hereto to the other party
shall be deemed to have been duly delivered or given ot the
time of mailing by certificd mail, postage prepaid, in o United
States Post Office addressed to the parties a1 the addresses
given in blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto end only afier approval of such
amendment. walver or discharge by the Governor and
Exceutive Council of the State of Now Hampshire unless no
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such approval s required under the circumstances pursuant to
Statc law, rule or policy. .

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shail 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 choscn by the partics to cxpress their mutual |
intent, and no rule of construction shal be applied apainst or
in favor of any party,

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

21. HEADINGS. The headings throughout the Agreement
zre for reference purposcs only, and the words contained
thercin shall in no way be held 1o explain, madify, amplify or
aid in the intcrpretation, construction or meaning ol the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additionz) provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference,

23. SEVERABILITY. {n the event any of the provisions of
this Agreement ore held by a court of competent jurisdiction to
be contrary 10 any stale or federa! law, the remaining
provisions of this Agreement will remain in full force and
effect. :

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

Contractor lnitials?-)_i__
Date \ - > 1%




New Hampshire Department of Health and Human Services
Podiatry Services for Glencliff Home ’

Exhibit A

Scope of Services

1. Scope of Services

1.1, The Contractor shall provide direct, on-site Podiatry services to the Glencliff
home on a per claim basis for twelve (12) to fifteen (15) residents per
month.

1.2. The Contractor shall provide consultation services as follows:

1.2.1.  Maintain medical records for services provided, inciuding treatment
recommendations.

1.2.2. Provide in-service instruction to clinical staff for ongoing patient
podiatry care, as needed.

1.23. Provide referrals for podiatry services outside of the scope of
services.

1.3.  The Contractor shail provide copies of licensure.

1.4.The Contractor will provide proof of a two-step tuberculosis test that was
completed within the last twelve months, for all Contractor staff assigned to
work at the Gilencliff Home facility

1.5. All Contractor staff assigned to work at the Glencliff Home facility shall have
successfully passed a criminal background and Central Registry check.

1.5.1. Staff hired prior to the contract award shall have passed these
checks within the past twelve months. If checks have not been
done within this time, the Contractor shall have thirty (30) days
post-contract award to ensure the checks are conducted, and to

; ensure that applicable staff have successfully passed these checks.

1.5.2. For those staff hired post-contract award, the Contractor will ensure
that the checks are conducted prior to the staff beginning work at
Glencliff Home, and shall not permit the staff to begin work until the
checks are successfully passed.

Beverty Sinclair, RN, , Exhibit A Contractor Inttiats ’65
Page 1ol 1 Daws \~ -\{




New Hampshire Department of Health and Human Services
Podiatry Services Glencliff Home

Exhibit B

Method and Conditions Precedent to Payment
————= ONARIoNS F recedent to Payment

This contract Is funded with 80% Other Funds and 20% General Funds.

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

The Contractor shall be paid at the rate of thirty dollars ($30) per resident receiving services, not to
exceed a lotal of two hundred and seventy (270) residents for the life of the contract,

Payment for services shall be made as foliows:

4.1. The Contractor shall submit invoices that indicate the number of residents receiving cervices
during the prior month, as described in Exhibit A, Scope of Services,

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice
for Contractor services provided pursuant to this Agreement.

4.3. Invoices identified in Section 4, line 4.1, and reports Identified in Exhibit A, Scope of Services
must be submitted to:

Glencliftf Home

Alin: Accounts Payable

PO Box 76 .
Glencliff, NH 03238

P

Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A,

- A final payment request shall be submitted no later than sixty (60) days after the Contract ends.

Failure to submit tha invoice, and accompanying documentation could result in nonpayment,

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under Ihis
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal

Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment Imited to the
adjustment of the amounts between budget line tems and/or State Fiscal Years, related items, and
amendments of related budget exhibits, can be made by written agreement of both parties and do not
required additional approval of the Govermnor and Executive Council.

Beverty Sinclalr, RN, Exhibit B
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SPECIAL PROVISIONS

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

1.

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

Time and Manner of Dotorminaticn: Eligibility determinations shall be mads on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of histher right to a fair
hearing in accordance with Department regutations.

Gratuitles or Kickbacks: The Contractor agrees that it Is 2 breach of this Contract to accept or

-make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contracior or

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of thig
Contract. The State may terminate this Contract end any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contalnad in the Contract or In any
other document, conitract 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 na payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individua! applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shali be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to meligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expensea other than such costs, or has receivad payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1, Renegotiate the rates for payment heraunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Speciat Provisions Contractor initiats ‘B’ﬁ
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7.3. Demand repayment of the excess payment by tha Contractor in which event failure to make
such repayment shall constiiute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees {o
reimburse the Depariment 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 at
any time during the period of retention of records established herein.

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

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

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

8.2. Statistical Records: Statistica), enroliment, attendance or visit records for sach reciplent of
services during the Contract Period, which records shall include all records of appflication and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and &l invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annua! audit to the Department within 60 days afier the close of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govermental Organizations,
Programs, Activities and Functions, issued by the US ‘General Accounting Office (GAQ standards) as
they pertain to financlal compliance audits.

8.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to afl reports and records mainiained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shali 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 requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a reciplent for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian,

Exhibi! C - Spedia! Provigions Contractor Initials BS
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1.

12,

13.

14.

" 15,

16.

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

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the foilowing

times if requested by the Department,

11.1.  Interim Financial Reports: Written interim financial reports containing a detafied description of
a!l costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other infarmation as shall be deemed satisfactory by the Department 1o
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depantment or deemed satisfactory by the Department,

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

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

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shail inctude the following
statement;

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

Prior Approval and Copyright Owmership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and afl original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
pasters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS,

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 autharities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facllity. If any governmental license or
permit shall be required for the vperation of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, and will at afl times comply with the terms and
conditions of each such license or permit. in connection with the foregolng requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal)
comply with ail rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the loca! fire protaction agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office far Civil Rights, Office of Justice Programs (OCRY), if t has
received a single award of $500,000 or more, Ifthe recipient receives $25,000 or more and has 50 or

Exhibit C - Spetial Provisions Contractor initials E s
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17.

18.

19,

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
QOCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amaount of the award, the recipient will provide an
EEOP Certification Form to 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 ctaim the exemption,
EEOP Certification Forms are available at; ht!p:IMww.oip.usdojlabouﬂocrlpdfslcen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resuiting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compiiance with the Omnibus Crime Control and Safe Streets Act of 1868 and Title V1 of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

{a) This contract and employees working on this contract wil be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(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 saction
3.908 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabllity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through @ written agreement that specifies activities and reporiing
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same coniractual
canditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shafl do the following:
18.1.  Evaluate the prospective subcontractor's abifity to perform the activities, before delegating
the function
19.2.  Have a wiitten agreemant with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
18.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibht C — Special Provisions Contracior lniﬁasEL
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18.4.  Provide to DHHS an annual schedule fdentifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
18.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor 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 indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders,

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuai which is
entitled “Financial Management Guidelines” and which contains the regulations goveming the financia!
activities of contractor agencies which have contracted with the State of NH 10 receive funds.

PROPOSAL. If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and contalning a description of the Services to be provided to eligible
individuzls by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to efigible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the N4 Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpecse of implementing State of NH and
federal regutations 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 Caontractor initials ’BS
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REVISIONS TO GENERAE PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agraement, 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 Agresment are contingent upen continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or avallable funds. In
the event of a reduction, termination or modification of appropriated or avaftable funds, the
State shall have the right to withhold payment until such funds become avallable, if sver. The
State ghall 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 Stale shall not be required to transfer funds from any other scurce or account Into the
Accouni(s) identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavallable.

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detalied
information to support the Transition Plan including, but not limited to, any information or
data requested by the State relsted to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Pilan to the State as
requested.

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

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

Subparagraph 14 of the General Provisions of this contract, Insurance, Part 14.1, Subpart 14.1.1,
is amended to read:

14.1.1 Professional liability Insurance of $1,000,000 for each medical incident and $3,000,000
aggregate; and

The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

Exhibit C-1 — Revisions to Standard Provisions Contracior Inkials ’E)S
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CERTIF| ON REGARDING G- WORKPLACE RE EMENT.
The Contractor identified in Section 1.3 of the Generzl Provisions agrees to comply with the provisions of
Sectiona 5151-5160 of the Drug-Free Workplace Act of 1888 {Pub. L. 100-690, Title V, Subtitle D; 41
U.5.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 reguiations implementing Sections §151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part I] of the May 25, 1990 Federa! Register (pages
21681-21891), 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 1o the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agancy awards the grant. False
certification or violation of the cestification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form shoulg
send it to:

Commissioner

NH Department of Health and Human Services
128 Pleasant Street,

Conconrd, NH 03301-6505

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

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

1.2. Establishing an ongolng drug-free awareness program to inform employees about

~ 1.21. The dangers of drug abuse in the workplace;
1.22. The grantee’s policy of maintaining a drug-free workplace; .
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penatties that may be imposed upon employees for drug abuse violations
occurring In the workplace;

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

1.4.  Notifying the employee in the statement required by paragraph (2} that, as a condition of
employment under the grant, the employea 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 recelving nolice under
subparagraph 1.4.2 from an employes or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhiblt O - Certifcation regarding Drug Free Contractor ritals._ Lo
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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;
1.8. 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 80 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to end including
termination, consistent with the requirements of the Rehabllitation Act of 1973, as
emended; or
1.6.2. Reguiring such emplayee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or tocal health,
law enforcement, or other appropriate agency; '
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

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

Check (ZH there are warkplaces on file that are not identified here.

Contractor Name:
\-2\8 oy \a w2 __ BN
Dsate ' Name:;
Title:
Exhibit O - Certification regarding Drug Free Contractor mm?)g
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CERTI|FICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1382, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate 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 Titls XIX

*Community Services Block Grant under Title V!

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be pald by or on behalf of the undersigned, to
any person for influencing or altempting to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federz! contract, continuation, renewal, smendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100.000 for
each such failure.

Contractor Name;
\=D\B eNg el ‘ ‘e RN
Date Name:
Title:
ExhibH E - Certification Regarding Lobbying Contractor initiais § -2
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ERTIFICATION REGARDIN RMENT, SUSPENSION
ND SIBILITY 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 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees t0 have the Contraclor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out befow.

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 certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to funish a certification or an explanation shall disqualify such person from participation in
this transaction,

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
thal its certification was emoneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” *lower tier covered
transaction,” “participant,” “persan,” “primary covered transaction, “principal,” *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Caoverage sections of the rules implementing Executive Order 12549: 45 CFR Part 78, 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, Ineligtbility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all salicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participantina
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 erronecus. 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 establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contrecior lnmm’E_
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New Hampshire Department of Health and Humen Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
perscn 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 & person who is
Suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federat govemment, DHHS may terminate this transaction

"for cause or defautt,

PRIMARY COVERED TRANSACTIONS
11. The prospectlive primary participant cetifies to the best of its knowledge and beliel, that it and its
principals:

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

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

11.4. have not within g 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 tiar participant, as
defined in 45 CFR Part 76, certifies to the best of iis knowledge and belief that it and its principals:

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

Contractor Name;
-2.\8 Gy Seclg e RV
Date %au:'!e:
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New Hampshire Department of Health and Human Services

Exhiblt G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING IO
ERAL NONDISCRI ALT OF GANIZATIO ND
ISTLEBLOWE ECTIONS

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, o execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of raca, color, religion, national origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reciplents of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the dellvery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reciplents of federal financial
assistance from discriminating aon the basis of rece, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.5.C. Section 794), which prohibits recipients of Federal financiat
assistance from discriminating on the bas!s of disabiiity, in regand to employment end the delivery of
sefvices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 {42 U.S.C, Sections 121 31-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial faciliies, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections €106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financia! assistance. It does not include
empioyment 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

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

The certificate set out below is a material representation of fact upon which reliance s placed when the
agency awards the grant. Fatse certification or viotation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

BExhibhi G S
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New Hampshire Department of Health and Human Services
Exhiblt G

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

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

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above,

Contractor Name:

1 -2.18 | ‘ Y,
Date

Name:
Title;
! Exhibi G
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New Hampshire Department of Health and Human Services
Exhibil 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 reguarly for the provision of heatth, day care, education,
or library services to children under the age of 18, if the services are funded by Federa! programs either
directly or through State or local govemnments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil maonetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:
\-2-\H \oclane RNV
Date f Name:
Title:
Exhibi{ H - Certification Regarding Contractor Initials T?)S
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Exhibit |
HEALTH INSURANCE PORTABLITY ACY
S E N

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agress to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually tdentifiable Health Information, 45
CFR Parts 180 and 164 applicable 1o 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) finiti

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

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

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

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

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

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

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIl!, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Aocountabilil‘y 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 180.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

| “Bdvagy Rule" shall mean the Standards for Privacy of Individually !dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protecied Health Information” shall have the same meaning as the term “protected heaith
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. -

Contractor Initials BS
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Exhibit |

)

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

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

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

“Unsecured Protected Health Information” means protected heatth information that is not
secured by a technology standard that renders protected health information unusable,

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

Other Definitiong - All terms not otherwise defined herein shali have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Busingss Associate Use and Disciosure of Protected Health Information,

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

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

i Entity.

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 thind party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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 Entily has an opportunity to object {o the disclosure and
to seek appropriate relief. f Covered Entity objects to such disclosure, the Business

V2014 Exchibit | Contractor Initiats 'SS
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall ba 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 Associgte.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The rigk assessment shall include, but not be
limited to: '

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

o The unauthorized person used the protected health information ar to whom the
disclosure was made;

o Whether the protected heath 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 Notification Rule.

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

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

Exhibit | Contractor mu:%g’
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of 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 sha!! make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! 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 Assoclate shall provide access to PHl 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
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in 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 Govered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event eny individual requests access to, amendment of, or accounting of PHI
directly from the Business Assoclate, 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 violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shal) return or destroy, as specified by Covered Entity, all PH)
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 confinue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction Infeasible, for so long as Business,
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Associate maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerify to
Covered Entity that the PHI has been destroyed.

Cbli f Covered Entit

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

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

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.

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 immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

Miscellanegus

itions an atory 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 I, to
a Section in the Privacy and Security Rute means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to 1ake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any amblduity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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defense and Indemnification provislons of section (3) e and Paragraph 13 of the
standard terrns and conditions (P-3m, shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executad this Exhibit 1

Department of Heatth and Human Servicas S clai
C

The State
%S%Rmm

Name of Authorized Represantative Name of Authorized Representativa

CEO - NHH-
Title of Authorized Representative Title of Adthorized Represeniaiig
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A " 7-. A
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACY (FFATA) COMPLIANCE

The Federa Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua)
Federai grents equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a lotal 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 Heaith and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requiraments:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of pefformance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1, More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annuatly and
10.2. Compensation Information is not already avallable through reporting to the SEC.

SPONOmAawNa

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 Generai Provisions agrees to comply with the provisions of
The Federa) Funding Accountability and Transparency Act, Public Law 109-282 and Pubiic Law 1 10-252,

execute the following Certification:

The below namad Contracior agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa)
Financial Accountability and Transparency Act.

Contractor Name:
\-2-\8 &g(lgl Sindai¢C BN
Date ;s_li:rer?e:
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FORM A

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

1.
2

The DUNS number for your entity is: /F}

L

[ N .
In your business or organization's preceding completed fiscal year, did your business or organixation
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
cooperative agreements?

v NO YES

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

Ifthe answer to #2 above is YES, please answer the foliowing:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.8.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES

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

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:

1]

Name: Amount:

Exhibit J - Certification Regarding the Federal Funding Contractar lrlfllsbz)_s_
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DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Iformation: In addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (OHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
dispositicn Is governed by state or federal law or regulation. This information includes, but Is not mited to
Personal Health Information (PHI), Personally Identifiable Information (PI!), Federal Tax Information (FT1),
Soclal Security Numbers (SSN), Payment Card Industry {PCI), and or other sensitive and confidential
information.

The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Conbractor shall not store or transfer dats collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

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

2.3. Maintain appropriate authentication and access controls to contractor sysiems that collect, fransmit, or
store Department confidential information where applicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., Iépiops, usse
drives, as well as when transmitted over public networks like the Internet using current ndustry
standards and best practices for strang encryption.

2.5. Ensure proper security monitoring capabilities are in place (o datect potential security events that can
impact State of NH systems and/or Department confidentia! information for contractor provided systems,

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additiona! email
sddresses provided in this section, of 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 natwork.

2.7.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. *Computer Securty Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Compuler Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

2.71.1. SChiefinformatio
2712 DHHSInformationSecurityOffice@dhhs.nh.aov

2.8. if the vendor will maintain any Confidenttal Information on its systems (or its sub-contractor systems),
the vendor 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
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. by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
cperations. When no longer in use, electronic media cantaining State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable, regulatory end
professiona! stendards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

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

The vendor will work with the Department to sigh and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at lts fequest to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annuafly, or an alttemate time
frame al the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scape of the engagement between the Depariment and the vendor changes.
The vendor witl not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States untess prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liabllity. 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 o the breach.

812017 Exhibit K Contracior inltials ES_

DHHS information

urements
A pas =218



