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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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Modified

Budget

Increased

(Decreased
) Amount

Revised

Modified'

Budget

SFY

2019

101-

500729

Medical Providers 91000000 $8,100 $0 $8,100

SFY

2020

101-

500729

Medical Providers 91000000 $0 $8,100 $8,100

SFY

2021

101-

500729

Medical Providers 91000000 $0 $8,100 $8,100

1

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 Glencllff 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 period.

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 SPY 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.

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



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

ctfully submitted,esp

Jefrrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Podiatry Services for Giencliff

'  State of New Hampshire
' Department of Health and Human Services

Amendment #1 to the Podiatry Services for Giencliff Contract

This I*" Amendment to the Podiatry Services for Giencliff contract (hereinafter referred to as
"Amendment #1") dated this 20th day" of February, 2019, is by and between the State of New
Harhpshire, Department of Health and Human Services (hereinafter 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 conditions 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, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive
Council; and

WHEREAS, the parties agree to exercise a renewal option and increase the price limitation to support
continued delivery of these services;.and

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

1. Form P-37 General Provisions, Block 1.7,'Completion Date;, to read:

June 30. 2021.

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

$24,300.
1  •

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan White, Director.

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

:  603-271-9631:'

5. Delete Exhibit K, DHHS Information Security Requirements 6/2017, in its entirety and replace

with Exhibit K; DHHS Information Security Requirements, V5 Last Update 10/09/18.

Beverly Sinclair, R.N. Amendment#!
SS-2018-Glencliff-15-PODIA • Page lot 3



New Hampshire Department of Health and Human Services
Podiatry Services for Glehcliff

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

State of New Hampshire
Department of Health and Human Services

-Lori A. Shibinette
Chief Executive Officer

Date

Beverly.Sinclaki, R.N

Name:'-

Title:"

3 /g . before the

Acknowledgement of Contractor's signature:

State of County of on
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above,- and acknowledged that ̂ he executed this document in the
jpacity indicated above. '

1mi

Signature of Notary Public or Justfce'of the Peace

V -'I. '{\

r '-Nam'e and Titie^of Notary or.JMame and Titie'Jof Notary of Justice of the Peace

'I al \ 5-6 9.1-iMy feommis'sion^fexpires:

r,., ' iN--

Beverly Sinclair, R.N.'
SS-2018-Glencliff-15-POD'iA

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Podiatry Services for Glencllff

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

OFFICE OF THE ATTORNEY GENERAL

Date Name

Title;

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

OFFICE OF THE SECREtARY OF STATE

Date Name:
Title:

Beverly Sinclair. R.N; Amendment #1
SS-2018-Glencliff-15-PODIA Page 3 of 3



New Hampshire Department of Health and Human Sen/ices

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the Joss 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, w/hether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.*402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shal[ have the same meaning "Computer Security
Incident" in section two (2) of NISf Publication 800-61, Cornputer Security Incident
Handling Guide, National Institute of: Standards and. Technology; U.S. Department
of Commerce. -

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

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

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

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

6. "Incident" means an ad that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Informationunhia iniormaiion . ̂

Security Requirements - ^ I l-^l^
PagelofS Data!:=i 1 ' ' /



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

maii, ali of which may have the potential to put the data at risk of unauthorized
access, use, disciosure, 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
Technoiogy or .deiegate as a protected network (designed, tested, and
approved, by means of-the State, to transmit) -will be considered an open
network and not adequately secure for the transmission of unencrypted Pi. PFi,
PHI or confidential DHHS data.

• ' f '

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA'359-C:19, biometric records, etc.,-
alone, orvyhen 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 Departrhent of Health and Human Services.

^  >

10. "Protected Health Information" (or "PHI") has "the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.10,3. '

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

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

I. RESPONSIBiLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

iaisV5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 2 of 9 Date



Nisw Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

,  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, as a method of transmitting DHHS

' data.

3. Encrypted Email. End User may only employ-email to transmit Corifidential Data if
email is encrvoted and being seht to and being received, by emaij addresses of

. persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the VVeb 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. File Hosting Services, also known as File Sharirlg Sites. End User may not use file
hosting services; such as Dropbox or Google Cloud Storage, to transmit

^ Confidential .Data.

Ground Mail Sen/ice. End.User may only transmit Confidential Data via certified ground
mail within the continental U.S. and wheri sent to a named individual.

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

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

V5. Last update 10/09/18 Exhibit K

DHHS Information

'Security Requirements
Page 3 of 9

Contractor Initials BS



New Hampshire Department of Health and Human Services

'  Exhibit K

DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network' (VPN) must be
Installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed. •

.10. SSH File .Transfer Protocol (SFJP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder arid access privileges to prevent Inappropriate disclosure of

'  information. SFTP folders.and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). ' ' .

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
■  1

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

A. Retention .

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

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

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

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

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

V5. Last update 10/09/18 Exhibit'K , . Contractor Initials
DHHS i

B5
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection/

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

■ infrastructure."

8. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or, its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of.such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations.,When no longer in use, electronic media containing State of

, New Hampshire data shall be rendered unrecoverable via a'secure wipe program
in accordance with' industry-accepted standards for secure deletion and media

, sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Comririerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include. all ■ details necessary to

.  demonstrate data has been properly destroyed and validated; Where applicable,
regulatory and professional" standards for retention requirements will be jointly
evaluated by the State" and Contractor prior to destruction.

.2. Unless otherwise, specified, within thirty (30) days of the termination, of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

•  secure method such as shredding.

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

IV. PROCEDURES FOR SECURlW
I  "

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

1. The Contractor ■ will ■■ maintain proper ■ security controls to protect Departmerit
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

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

&S.
V5. Last update 10/09/18' ExtiibitK Contractor Inltials

DHHS Information

Security Requirements ' . I
Page 6 of 9 ■ ' Dat® ' '



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 provide regular security'awareness and education for its End
Users in support of protecting Department confidential information.

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for 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 ari.'alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and'telephone call center services necessary due to

. the breach;

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and'security of" Confidential Information, and must In alhbther respects
maintain the privacy. and security of Pl .and PHI at a level and scope that is not less
than the level arid scope of requirements applicable to federal agencies, including,
but not limited to, provisions .of the Privacy Act of 1974 (5 U;S.C. § 552a), DHHS.

■ Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

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

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

\

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if:encrypted and being
,  -sent to and being r^eceived by email addresses of persons authorized to

receive such information.

(bSV5. Last update 10/09/18 . Exhibit K Contractor Initials
- DHHS Information ^ , j u-V
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users." DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
•Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. ;

V. LOSS REPORTING

■ The Contractor must notify the • State's, Privacy Officer and Security Officer of any
Security Incidents and Breaches irhmediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.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 Contractpr will:

1. Identify Incidents;

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

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

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

V5. Last update 10/09/18 Extiibit K Contractor Initials,
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K ^
r

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS. Privacy Officer: , '

DHHSPrivacyOfficer@c)hhs.nh.gov

B. DHHS Security Officer:

DHHSinformationSecurityOffice@dhhs.nh.gov •

itialsj^S_

Page 9 of 9 Date^- f
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4/23/2019 4:57:38 PM PAOE 3/003 Fax Servor

CUcat# 943277

MEMORANDUM OF INSURANCE Dite Issued

April 23.2019
Producer

Mercer Consumer, a service of
Mcfccr Health & Benefits Administration LLC
P.O. Box 14376

Dcs Momes, lA 50306t3576

www.proliafaility.com

Insured

Rex'ctly J Sinclair
183 North Main Street

Bradford, VT 03033

This iDemorandum is issued as a matter of
information only and confers no rights upon the
holder. This memoranduro does not amend,
extend or alter the coverages afforded by the
Certificate listed bebw.

Company Affording Coverage
Liberty Insurance Underwriters, Inc.

riM IS to certify that the Certificate listed bekw has been issued to the insured named above for lie policy period not
withstanding any requirement, term or oonditionrfany contractor other document with respea to which this memorendun) roaybissued
or may pertain, the insiianceafforded by the Certificate described herein is subject to all the tmns, exclusions and conditions of sudi
Certificate. The limits shown may have been reduced by paid cteims.The Memorandum of Insurance and verificstion ofpayment axe your

Typo of Insurance

Professional Liability
RK Excluding Obstetrical

General Liability

Certificate Number

AHY-69275I007

ETfective'DBte Expiration Date

12/08/2018 12^)8/2019

Evidence of Insurance

Limits

Per Occurrence

Aggregate

Per OccuTFcnce

Aggregate

S2,000,000

$4,000,000

Monoraodum Holder:

NHDHHS

129 Pleasant Street

Conoord,NH 03301

Should the above deacribcd Certificate be cancelled
before the expiration date thereof, the issuing
company will endeavor to mail 30 days written
notice to die Memorandum Holder named to the
left, but failure to mail such notice ahall impose no
obligation or liability of any kind the
company, its agents or representatives.

Authorized Representative

Mark Brostowitz

CA License WG39709, In CA d/b/a 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 '

Self motivated
Able to take decisions quickly
Wound care certified

Work Experience:

RN Med Surg April 2016-Present
VA Hospital

• Assessments

•  Phlebotomy
•  Charge nurse
•  IV therapy
•  Collaborative teamwork

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

• Assessments

•  Phlebotomy

•  IV therapy
• Collaborative teamwork

Assistant Director of 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 organization regarding
nursing
Cooperated with the other departments of the facility
Collected and organized data from the other departitients.
Assisted with the peripheral insertions of I.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 blood glucose levels and urine 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 medications to patients based on the individual treatment
plans -
Handled patients with diminishing mental capacities
Educated patient's families.regarding patients' mental and physical
conditions

Director of Nursing, July 2004 - May 2011
Valley Vista, Bradford, VT.
Responsibilities

•  Checked and assessed previous medical reports like urine and blood 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 IB 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
Adrriinistered 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 supplies
Take care of the patient'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

Education:

• Associates Degree in Nursing May 1997 Norwich University, Northfield,
VT. ' ' ' , .

•  Bachelors of Science in Nursing May 2013 Franklin Pierce University,
Rindge, NH
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Subject: 'odriatrv Services rorOlcnclifr(SS.2Q18-filcnclilT.IS.t>QDIA^
FORM NUMBER P-37 (version 5/8/15)

This ogrcctncnt and all ofils atlachmcnis shall become public upon submission to Governor and
Executive Council for approval. Any inlbrmatiun thai is private, conndenlial or proprietary must
be clearly Identified to the agency and agreed to in wiling prior to signing the eoniroct.

AGREEMENT
The Stole of New Hampshire and the Contractor hereby mutually agree as rollovvs:

GENERAL PROvlsiONS
L  IDENTIFICATION.

I.I Stole Agency Name
Nl 1 Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name
Dcvcrly Sinclor. R.N.

1.4 Controclor Address
183 North Main Street

Bradford, VT 05033

1.5 Contractor Phone

Number

802-449-7385

1.6 Account Number

05-95-910010-5710-101-0729

1.7 Completion Date

June 30,2019

1.8 Price Limitation

S8,100.00

i.y Lontracllng Ulliccr for Stole Agency
E. Maria Reincmann. Esq.
Director of Contracts and Procurement

1.10 Slate Agency Telephone Number
603-271-9330

I.I) Contractor Si^alurc 1.12 Name and Title of Contractor Signatory
Beverly Sinclair, R.N.

I.I3 Acknowledgement: Slate of \j \ x .County of Q

On ^ 1 \ . before the undersigned ofTiccr, personal!,
proven to be the person whose name is signed in block 1.11, and ac
indicated in block 1.12.

i appeared the person idcntiUcd in block 1.12, orsalisfoclorily
cnowlcdgcd that s/hc executed this document In the capacity

1.13.1 Signature of Notory Public or Justice of the Peace

0  ir\ r -f SONYAMcLAM
ISaJl -«xvcpr\).^(0^ \ n oLcc/VYX Notaiy Ruble. Staie of Vemwrt

1.13.2 Name and T,tlcorNdthiyorJusi.ceorihc Pci.ee My Comm. Fob! 10.2019

rV\<^L-<XjrV\
1.14 State Agency ̂ nature 1.15 Name and Title of State Agency Signatory

li/a Sbibi'm-hlc. -ceo
i.io Approval oy inc n.h. Ucpartmcnt ol Adminisirflion, Division of Personnel (ifapplicable)

Director, On:

^1.17 Approval by lh«^tttfnUiy QdnuoKroim, Substance and Execution) (if applicable)

^  • Z-t • 16
1.18 Approval by the Governor and E.xccutlvc Council (ifapplicable)

Oy: On:
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2. employment OF CONTRACTOIVSERVICES TO
BE PERFORMED. The Slaic ofNcw Hampshire, acting
Ihrougli the agency idcnii Hcd in block I. I ("Stale"), engages
contractor idcntincd in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXMIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATECOMPLETIDN OF SERVICES.
3.1 Nolmihstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of Nctv Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as Indicated in
block 1.18. unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EITcclivc Dote, all Services performed by the Contractor prior
to the Eficctlvc Dale shall be performed at the sole risk ofthe
Contractor, and In the event that this Agreement does not
become cITcclivc, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Conlraclor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
spccldcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwlthsionding any provision ofthis Agreement to the
contrary, all obligations of the Slate hercunder, including,
without limitation, the continuance of payments hcreundcr. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcreundcr in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, Ifcvcr, and shall
have the right to tcrmrrute this Agreement immediately upon
giving the Conlnictor notice ofsuch Icrmination. The State
shall ftol be required to transfer funds from any other account
to the Account identified in block 1.6 In the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are Idcnilficd and more particularly described in
EXHIBIT B which is incorporated herein by reference.
3.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Conlraclor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Conlraclor 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 law.
5.4 Noiwilhsianding any provision In this Agreement to the
contrary, and notwithstanding unc.\pccicd circumstances, in
no event shall the total of all payments authorized, or actually
mode hcreundcr. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obllgaiion or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. TTtis may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
rommunicatc with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Conlraclor shall
not discriminate against employees or applicants for
employment because of race, color, religion, crccd, age, sex,
handicap, sexual orientation, or national origin and will take
afiirmativc action to prevent such discrimination.
6.3 If this Agreement Is funded In any part by monies of the
United Slates, the Conlraclor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R, Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions ofthis Agreement.

7. PERSONNEU
7.1 The Contractor shall at Its own expense provide all
personnel necessary to perform the Services. The Contractor
\vanants that all personnel engaged in the Services shall be
tjuallficd to perform the Services, and shall be properly
licensed and oihcrxvisc authorized to do so under all applicable
laws.

7.2 Unless othcnvisu authorized In writing, during the term of
this Agreement, and for a period ofsix (6) months after the
Completion Date In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a Slate
employee or official, who Is materially involved in the
procurcmcnl, administration or performance ofthis

Page 2 of 4

Contractor initials *££
Date



Agrccmcni. This provision shall survive icntilnoUon of ihls
Agreement
7.3 The Comrocting OITiccr specified in block 1.9, or his or
her successor, shall be ihc State's reprcscniativc. In the event
of any dispute concerning the interpretation of this Agreement
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on event of default hereunder
("Event ofDefaull'*);
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder and/or
8.1.3 failure to perfomi any other eovcnont term or condition
of this Agreement
8.2 Upon the occurrence of any Event of Default the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
ofDcfoult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely rcmt^ied, terminate this Agreement effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agwmcnt and ordering that the portion of the contract price
which would olhcr^vlse accnic to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of onv
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies oi low or in equity, or both.

9. data/access/confidentiality/
PRESERVATION,
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, fonnulae, st^cys, mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
prinlouts, notes, IcUcrs, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the Stale.

Page 3

10. termination. In the event ofan early termination of
Wis Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Offiw, not later than fifteen (15) days after the date of
Icrminalion, a report ("Termination Report") describing in
detail all Slices performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the otlached EXHIBIT A.

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

12. assignment/delegation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written notice and
consent of (he State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent ofthc Stole.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, iu olTlcers and
employees, from and ogainst any and all losses su/Tercd by the
State, its ofilccrs and employees, and any and all claims,
Itabilities or penalties asserted against the Stale, its ofRcers
and employees, by or on behalf ofany person, on account of.-

or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions ofthc
Contractor. Notwiihstonding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthc
sovereign immunity ofthc Slate, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agrccmcni.

14. INSURANCE.
14.1 The Contractor shall, at its sole c.xpcnsc, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the following
insurance;
14.1.1 comprehensive general liability insurance against all
claims of bodily Injury, death or property damogc. In amounts
ofnci less than $ I,OOO.CKlOpcr occurrence and S2,000,0(X)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole rcplacemem value ofthe property.
UJ The policies described In subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stole of New Hampshire by the N.H. Deportment of
Insurance, and issued by insurers licensed In the Stale of New
Hampshire.
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14 J The Conlnictor shall furnish lo the Conlracling Onica
IdCTtlficd In block 1.9, or his or her successor, a caiificotc(s)
ofinsufoncc for oil insurance required under ihis AgrccmcnL
Contmtor shall also furnish to the Contracting omccr
idcniincd In block 1.9, or his or her successor, ccrtincaic(s) of
insurance Ibr all rcnc\vai(s) of Insurance required under this
Agreement no later than thirty (30) days prior to the expiration

ofeach of the insurance policies. The ccrtificatc(s) of
Insurance ond any renewals Ihcrcof shall be attached and arc
incorporated herein by reference. Eachccrtificolc(s)of
insurance shall contain a clause requiring the insurer lo
provide the Contracting OITlccr idcntincd In block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificaUon of the policy.

15. WORKERS COMPENSATION.
15.1 By signing this agreement, the Conlracior agrees,
ccrtincs and warrants that the Contractor Is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
rv\tofkertf Coopensation").
15.2 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 assignee lo secure
and maintain, payment of Workers' Compensation in
connection w\\h activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Ofllccr identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28|.A and any
applicable rvncwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of ony Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee ofConlroctor, which might
arise under applicable State of New Hampshire Workera'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard lo thai Event of
Default, or ony subsequent Event ofDcfaulu No express
failure lo enforce ony Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agrccmcm may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment waiver or discharge by the Governor and
C.xcculivc Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
Is the wording chosen by the ponies to express their mutual
intent and no rule of construction shall be applied against or
In favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
tlwrcin shall in no tvay be held lo explain, modify, amplify or
aid In the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Addilional provisions set
forth in the attached EXHIBITC arc incorporated herein by
reference.

23. SEVERABILITY. In the event any of (he provisions of
this Agreement ore held by a court of competent jurisdiction to
be contnuy lo any state or fcdcroJ law, the remaining
provisions of this Agreement will remain In full force and
eficcL

24. ENTIRE AGREEMENT, This Agreement, which may
be executed In o number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Podiatry Services for Glencliff Home

Exhibit A

Scooe of Services

1. Scope of Services

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

1.2. The Contractor shall provide consultation services as follows:
1.2.1. Maintain medical records for services provided, including treatment

recommendations.

1.2.2. Proyi^ in-service instruction to clinical staff for ongoing patient
podiatry care, as needed. a Hau«=.ii

1.2.3. Provide referrals for podiatry services outside of the scope of
services. ^

1.3. The Contractor shall provide copies of licensure.

®  ("bercuiosis test that was
"•" •-« »

1.5. All Contractor staff assigned to work at the Glencliff Home fadiity 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 w'thin the past twelve months. If checks have not been
done wi^n this time, the Contractor shall have thirty (30) days
post-contract avyard to ensure the checks are conducted and to

/  ensure that applicable staff have successfully passed these'checks.

^  post-contract award, the Contractor will ensure
n, conducted prior to the staff beginning work atGlencliff Home, and shall not permit the staff to begin work until the
checks are successfully passed.

Beverly Sinclair. R.N.
ExNUlA

P80«10I1
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New Hampshire Department of Health and Human Services
Podiatry Services GleiKliff Home

Exhibit B

Method and Conditions Precedent to Payment

1. This contract Is funcfed with B0% Other Funds and 20% General Funds.

the ^hiW 5! ̂

4. Payment for sen/Ices shall be made as follows;

4.1. The Contractor shall submit invoices that indicate the number of residents re<^hrfnn
during the prior month, as described in Exhibit A. Scope ̂  SItScm.

fcr 10 the Contractor within thirty (30) days of receipt of each invoicefor Contractor services provided pursuant to this Agreement.

^  <" S«n,ices

Glencliff Home
Attn: Accounts Payable
PC Box 76

Glencliff. NH 03238

^  « documentation aa identified in
6. A final payment request shall be submitted no later than sixty fSO) davs after the rnnt»#^

Ft^lure to submit the Invoice, and accompan^ng documenfoKfo reslTfi ifnon^^'ySeS^''
contrary herein, the Contractor agrees that funding under thisCont^ may be withheld, in whole or in part, in the event of noncompllance wHh any State or Federal

required additional appmvafof foe^G^^ "O*

7.

8.

Bewrty Slndalr. R.N.
ExNUtB
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New Hampshire Department of Heatth and Human Services
Exhibit C

SPECIAL PROVISIQMS

Contrartore Obligations: The Contractor covenants and agrees that all funds received by the Contractor
j""? ® ^ payment to the Contractor for services provided to eligibieIndividuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. CoinplJance with Federal and State Laws: If the Contractor is pemUtted to determine the eligibility
of indivlduais such eOglbliity determination shaii be madejn accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations sfiall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. ^ «««wy

3. Cfocumentation: In addition to the determination forms required by the Department, the Contractor
Shan maintain a data file on each recipient of services hereunder, which file shall Include all
^nna^ necessary to support an ellgibUity determination and such other Information as the
Departncnt requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determlnaUons that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
indl^uals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for senrices shall be permitted to fill out
an application form and that each applicant or re-applicant shan be informed of hisftier right to a fair
heanng in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
' U gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor orInfluence the performance of the Scope of Work detailed In Exhibit A of this
Contra^ The State may terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofriclals. officers, employees or agents of the Contractor or Sub-Contractor.

6.

7.

Retro^vo Payments: Notwithstanding anything to the contrary contained In the Contract or In any
ollwr document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
artd no payments shall be made for expenses Incurred by the Contractor for any services provided
prfor to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

CondWons of Purcfwse: Notwithstanding anything to the contrary contained In the Contract, nothing
herein rontained shali be deemed to obligate or require the Department to purchase sendees
hweunder 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 or at a

which exceeds the rate charged by the Contractor to ineliglbie individuals or other third party
fonders for s^ sendee, if at any time during the term of this Contract or after receipt of the Rnal
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In ewess 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:

11' Psy"®"! hereunder, In which event new rates shall be established*7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in'
excess of costs:

Eidilbit C - Spedal Prcx^lons Contractor mitiats
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for aii funds paid by the Department to the Contractor for sendees
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 ttte 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 sufftetentiy and
properly refl^ all such costs and expenses, and which are acceptable to the Department, and
to mclude, without ilmrtabon, ail ledgers, t)ooks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuattons of
Irvkind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroilmenL attendance or visit records for each recipient of
services during the Contract Period, which records shaii Include aii records of application and
eligibility (Including all forms required to determirw eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit Contractor shall submit an annual audit to the Department within 60 days after the dose of the
agency fiscal year. It is recommended that the report be prepared In accordance vwth the provision of
Office of Management and Budget Circular A-t 33. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standatos) as
they pertain to finandal compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to at! reports and records maintained pursuant to
the Contra^ for purposes of audiL examination, excerpts and transcripts.

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

10. Confidentiarity of Records: All informaOon. reports, and records maintained hereunder or collected
In connection with the performance of the servi^ and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection vrith their ofRdal duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disctosure by any party of any information concemlrrg a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohfoited except on written consent of the redpienL his
attorney or guardian.

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

11. Ropo^: Fiscal and Statistical: The Contractor agrees to submit the following reports at the fdlowinq
times tf requested by the Department
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed descrtptlcn of

non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
just^ the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

^ ̂ report shall be submitted within thirty (30) days after the end of the termof this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contate a s^maiy statement of progress toward goals and objectives stated in the Proposal
and other informatton required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximi^ provided for In the Contract and upon payment of the price tlmftatlon

obligations of the parties hereunder (except such obiigations as.by tlte t^s of Contract are to be performed after the end of the term of this Contract and/or
survive the leminrtion of the Contract) shall terminate, provided however, that if. upon review of the

^enditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Cfodto: All dements, notices, press reieases. research reports and other materials prepared
dj^g or resulting from the performance of the services of the Contract shaO include the fbllowlna
statement ^

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

14. Pi^ Approval and Copyright Owrwrship: All materials (written, video, audio) produced or
co'^ct shaP have prior approval from DHHS before printing, production

distebution or um. T^ DHHS wiD retain copyright ownership for any and all original materials"
proceed, Including, but not limited to. brochures, resource directories, protocols or guidelines.

reports. C^tra^r shall not reproduce any materials produced under the contract without
pnor written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any fadlHies
1* providing services, the Contractor shall comply with all laws, orders and regulations of federal
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operabon^^ facility or the provision of the services at such facility. If any governmental license or

required for the operation of the said facility or the perfonnance of the said services
the Contra^ will procure said Dcense or permit and wiO at afl times comply with the terms and '
Mnd^^ ? ''«"se or permit. In connection with the foregoing requirements, the

If covenants and agrees that, during the term of this Contract the facilities shall^ply ̂Ih afl rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
me local fire protection agerwy. and shall be In conformance with local building and zonlna codes by
laws and regulations. w . x

Contractor will provide an Equal EmploymentOpportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR) If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more arxl has 50 or

EjtfiWt C - Spedal ProvWons Contfador (nttlais 135
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®  a" EEOP Certification Form to the
^ iL receiving less than $25,000, or public granteesemployees, regardless of the amount of the award, the recipient will provide an
E^P Certi^ton Form to the OCR certifying It Is not required to submit or maintain an EEOP Non-
pro« organteattons. Indian Tribes, and medical and educational Institutions are exempt from the
iiSo required to submit a certification form to the OCR to daim the exemption.ccOP Certification Forms are avaDabie at: http://www.ojp.usdc^about/ocr/pdfe/cert.pdf.

17. Umlted ̂ gllsh Proficiency (LEP): As clarified by Executive Order 13166. tmproving Access to
^rvicre fw pewns witt Umlted English Proficiency, and resulting agency guidance, national origin
dlscnminatlon Includes discnmlnatfon on the basis of limited English proficiency (LEP). To ensure
w^jwiance ̂ th the Omnibus Crime Control and Safe Streets Act of 1966 and Trtle VI of the Civil
Rights ̂ t of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful eccess to Its programs.

18. niot Program for Enhancement of Contractor Employee WhlsUebJower Protections* The
contracts that exceed the Simplified Acquisition Threshold as defined In 46

CFR 2.101 (currently, $150,000)

CONTTtACTOR EMPLOYEE WHiSTLEBLOWER RIGHTS AND REQUIREMEMT TO INFORM EMPLOYEES OF
Whistleblower Rights (SEP 2013)

(a) This contract and emptoyees working on this contract wID be subject to the whistleblower rights
and rwjed^ In the pilot program on Contractor employee whistleblower protections established at
4 Jo National Defense Authorization Act for Rscal Year 2013 (Pub L112-239) and FAR 3.908.

^ employees in writing, in the predominant language of the workforceof employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause. Including this paragraph (c) In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
gre^r exp^M to perform certain health care services or functions for efficiency or convenience,
bw^ Contractor shall retain the responsibility and accountability for the function(s) Prior to
sutontra^ng. the Contractor shall evaluate the subcontractor's ability to perform the delegated
function 8). This is accomplished through a written agreement that specifies activities and reporting
respOTOibiiibes of the $ut>contractor and provides for revoking the delegation or imposing sanctions If
the ® perfonnance is not adequate. Subcontractors are subject to the same contractual
cmdl^s as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those condifaons.
^jn the Contractor delegates a function to a subcontractor, the Contractor shall do the foHowing*
19.1. Evaluate the prospective subcontractor's ability to perform the activlfies, before deleqatinq

the function ® '
19.2. Have a written agreement wrth the subcontractor that specifies activities and reporting

responsibilities end how sanctions/revocation vritl be managed if the subcontractor's
performance is not adequate

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

Exhibit C-Sped8lProwC$k)na Contfadof lnltiate'^5
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19.4. Provide to DHHS an annual schedule fdentlfylng all subcontractors, delegated functions and
-.A e subcontractor's performance will be reviewed19.5. DHHS shall, at its discretion, review and approve all subcontracts.

Il^e Con^ctor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

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

and Indirect items of expense determined by the Department to be
'n a^rdance 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.

GUIDELINES: Shall mean that section of the Contractor Manual which is
^inandal Management Guidelines" and which contains the regulations goveming the financial

activities of contractor agencies w^ilch have contracted with the State of NH to receive funds.

applicable, shall mean the document submitted by the Contractor on a form or forms
containing a description of the Services to be provided to eligible

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.

nli'L ^ provide to eligible Individuals hereunder, shall mean thatpen^ of time or that specified activity determined by the Department and specified in Exhibit B of the
contracL

^®?®'®' ®*®*® roles, orders, and policies, etc. are
kL reference shall be deemed to mean ail such laws, regulations, etc. asthey may be amended or revised from the time to time.

n*?" "IS® n P'epa'Bd by ttie NH Department of Admlnlstratlvacompilation of at) regulations promulgated pursuant to the New Hampshire
Mmln stratiye Procedures Act NH RSA Ch 541.A. for the purpose of Implementing State^H and
federal regutaticns promulgated thereunder.

OTHa? FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract wlll not supplant any existing federal funds available for these services.

ExhWlC-SptdalProwisiofw Conlractorlnitlall
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract Conditional Nature of Agreement Is
replaced as fonows:

4. CONpmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary. a(i obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part
under this Agreement are contingent upon continued appropriation or availability of funds
Inclutf^ any subsequent changes to the appropriation or avajlability of funds affected by

legislative or executive action that reduces, eliminates, or otherwise
modffles the appropn^ or availabinty of funding for this Agreement and the Scope of
If-I; Exhibit A. Scope of Services. In whole or In part, in no event shall theState be liable for any payments hereunder In excess of appropriated or available funds In

®  termination or modlflcatbn of appropriated or available funds, theStae shaU have the right to withhold payment until such funds become available. If ever The
Slate shal have the right to reduce, terminate or modify services under this Agreement
Imm^lateiy u^n giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) Identified In block 1.6 of the Gerwrel Provisions, Account Number or any other
account, in the event hinds are reduced or unavailable.

2. S^paragraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following lariguage; '

terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of eariy tennlnallon. the Contractor shall, within 15 days of notice of eartv
temilnalion. develop and submit to the State a Transition Plan for services under the
Agrwrnent. Including but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
h^atlon to support me TranslUon Plan Including, but not limited to. any Information or
dam r^ested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event mat services under the Agreement, including but not limited to clients receiving
serviMS under the Agreement are transitioned to having services delivered by anomer entlW
Induding contracted providers or me State, me Contractor shall provide a process ftw
unrnterrupled delivery of services In me Transition Plan.

10.5 ^ a rnemod of notifying clients and other affected individuals
about me ̂ sition. The Contractor shall include the proposed communications in its
Trarwtion Plan submitted to me State as described above.

3. Subparagraph 14 of me General Provisions of mis contract. Insurance. Part 14 1 Suboart 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

4. pe Division reserves me right to renew the Contract for up to Iviro (2) addHlonal years, subject to
me continued availability of funds, satisfactory performance of senrlces and approval bv me
Governor and Executive Council.

EidiWt C*1 - to Standard Provtikww Contredor InKtais
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contradw Identified in Secfaon 1.3 of the General Provisions agrees to comptv with the orovisions of
^ ̂  Workplace Act of 1988 (Pub. L ItXWSO, Title V. Subtitle D- 41

1 "i 1 anri 1 10 ^ Contractor's representative, as identified in Sections1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTME(4T OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certlfic^n Is quired by the regulations implementing Sections 5151-5160 of the Drug-Free
W^place ̂  of 1088 (Pub. L 10(^890. Trtle V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31
216fli'?iRQ??"® T'® «!^^®^P"t.nshed as Part II of the May 25.1990 Federal Reglste^is216^1691). OTd require certification by grantees (and by Inference, sub-grantees and sub-
cont^ors). prfor to award, that they will maintain a drug-free workptace. Section 3017.630(c) of the
regul^^ l^vides that a Ojjntee (and by inference, sub^rantees and sub-contractors) that is a State

4^ Department in each federal fiscal year in lieu of certificates for
« certification. The certificate set out below is areliance is placed when the agency awards the grant. Falsewrtlfica^ Of violation of the certification shall be grounds for suspension of payments, suspension or

MTTd im " ^ suspension or debarment. Contractors using this form should
Commissioner
NH Department of Health and Human Senrices
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that H will or will continue to provide a drug-free workplace by:
1.1. ^Wishing a statement notifying employees that the unlawful manufacture, distribution

dispensing, possession or use of a controlled substance is prohibited In the grantee's '
specifying the actions that will be taken against employees for violation of such

prohtbmon;
1.2. EstablisWng an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;

IW available drug counseling, rehabilitation, and employee assistance programs; and1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring In the workplace;

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

1.4. Notiyng the employee in the statement required by paragraph (a) that, as a condition of
emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. No^ the employer in writing of his or her conviction for a violation of a criminal dnro

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

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

1.5

ExWbM 0 - CtftllicaUon raganllng Drvg Free Coitractor waato''^S>
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has designated a central point for the receipt of such notices. Notice shall Include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee wtw is so convicted
1.6.1. Taking appropriate personnel actton against such an employee, up to and Including

termination, consistent vrfth the requirements of the RehabUltatlon Act of 1973 as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug*free workplace through
Implementation of paragraphs 1.1,1.2,1.3,1.4,1.5. and 1.6.

2. The grantee may Insert In the space provided below the 8Ke(8) for the performance of work done In
connection viirith the specific grant

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

Check Ebf there are wo)kplaces on file that are not identified here.

Contractor Name:

Date

TWe:

Name: \

ExNWt 0 - CerUScdUon rseardtng Drug Fr»© Cortrsdor
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CERTIFICATION REGARDING LOBBY|Nf^

Section 1.3 of the General Provisions agrees to comply with the orovisions of

3iTs C 1352 ResrclKon L^Cgand 1 if Of ̂ 'r^n ^ Contractor's representative, as identified in Sections 1 11and 1.12 of the General Provisions execute the following CertlHcation;

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 Pr^ram under Title XX
•Medlcald Program under Title XIX
•Community Services Block Grant under Title Vi
•CWJd Care Development Block Grant under Title IV

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

^ been paid or will be paid by or on behalf of the undersigned toany person for influencing or attempting to Influence an officer or employee of any agency a Member
m .S!"' o^e^P'oyee of Congress, or an employee of a Member of C?^ess in

SSSSSSl ? the awarding of any Federal contracL continiiatton. renewal, amendment or
« sub^St^ "y 'Pe-:"!": ™ntton

have been paid or will be paid to any person for
Vn Of employee of any agency, a Member of Congress.

p  Congress, or an employee of a Member of Congress In connection wS this
? ?*operative agreement (and by specific mention sub-grantee or sub-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-l.)

of this certiflcatron be included m the award
sub-^rds at all tiers (including subcontracts, sub-grants, and contracts under grantsloans, and cooperative agreements) and that aD sub-recipients shafi certify and disclose accoidSgly.'

This certfication is a material representation of fact upon which rePance was placed when this transaction
™ ™de or ente;^ into. Submission of this certification is a prerequisite for m^rToreSeri™

^  Any person vrfio fells to file thr^u^d
SSSh f^hS ® SIM.OOO for

Contractor Name:

S\v^r\A.^^ T2a;

Title:

ExWME-CertfflcattonReaanJJnglx^ Contractor lrtU8li^3_
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CERTIFICATION RFf^ARDING DFBARMENT SLJfiPFKffiinivJ
AND OTHER RFSPQNRIBILITY MATTf=pg

The C^ntrartor iden^d In Section 1.3 of the General Provisions agrees to comply with the orovisions nf
Executive Office of the President, Executive Order 12549 and 45 cfr Paft 7ft mmrHim ~ ■

Matters, and further agrees to have the Contractor's

SStom 1.11 and 1.12 of the General Provisions execute the following
INSTRUCTIONS FOR CERTIFICATION

^  JUfwf!2; f certification required below will not necessarily result in denialcovered transaction. If necessary, the prospective participant shaP submit an
prowde the certification. The certiflcaUon or explanation will be

dSS!^II^nn 4^ Department of Health and Human Services' (DHHS)
rn w transaction. However, failure of the prospective primary

S^^ns^n a" explanation shall disqualify such person from participation in

<act upon which reliance was placed
.  enter Wo this transaction. If It is later determined that the prospective

fn ^ rendered an errorwous certification. In addition to other remediesavailable to the Federal Government. DHHS may terminate this transaction for cause or defautt.

^e prc»pectlve prirnary participant shaJI provide Immediate written notice to the DHHS aoencv to
'® submitted If at any time the prospective primary participant teams

d^msto^^ by mason of

"(Jebarred." "susperKled." -ineriglble.' "lovwr tier covered
covered transaction." "principal." "proposal." andVoluntarily exceed, as used In this clause, have the meanings set out In the Definitions and

aSciSd dSSSI^ implementing Executive Order 12549:45 CFR Part 76. See the

®  ̂rtlcipant agrees by submitting this proposal (contrect) that, should thetransac^ ̂  entered Into, it shall not knowingly enter Into any lower tier covered
who te ^barred. suspended, declared Ineligible, or voluntarily exduded

from participation In this covered transaction, untess authorized by DHHS.

d^Sd submitting this proposal that it wfil Indude the
Lmi? R^ardi^ Determent. Suspension. Inellgibility and Voluntary Exclusion -

modification, in all lower tier coveredtransactions and In aO solicitations for lower tier covered transactions.

transaction may rety upon a certification of a prospective participant in a

tte ^1°^ t'eba'red. suspended, ineligible, or Involuntarily excludedcertification is erroneous. A partldpant ̂ 7dedde the method and frequency by which it determines the eligibility of Its prfndpais. Each
participant may. but Is not required to. check the Nonprocuremenl List (of exduded parties).

4.

5.

*be f^oing shall be construed to require establishment of a system of recordsin order to render in pood faith the certification required by this dause. The knowledge and

ExliIl3«F-CeftifiMllofi^artfngOrtiifTnent.SiBpeniton Contractor WUali'^^
cuOHHsnroru And Other Rwpon^ltty Matter.P»BSlof2 Date ^-\Vb
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PC-essed by a prudent

coveiSj transSnX^^tfj'SftBre ^ ® partidpanl In a
suspended, debarred. Inellgibte. or voluntarifv ® person who is
addition to other remedies available to the PAri«mi n ^'Jcipabon In this transaction, in

'tor cause or delauft OHHS may teimlnale this trinsactior

PRIMARY COVERED TRANSACTIONS

11.2. have ootlitWn a Se^«S

sSoT " ® ~
11 3 " destruction of

Iw^h "V ' flovemmental en«y
Of this certification: and " offenses enumerated In paragraph (l){b)

"■'■ ssr?i»??ara^«sar'"'~"^
"■ =ir.'3s»„-sri!r,'%r.=^
lower tier covered transactions

defined in « CFRPa^e^rSStolh^ prospective lower tier participant, as13.1. are not prosent"y deter^sw^i^ " and itrprinc^ti:voluntarily exchid"^m '"e«9fWe. or

transactions and in all solicitations tor lower tier covered t^Sons"*^"

Contractor Name:

iz2^ia_
Date l^p\ip<-tu ^\rv-\n>^ i^A/

Name: I ^
Title:

CUDNHSn 10719 And Other ResponsftHty Matters
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Exhibit G

The Contractor Identified In Section 1.3 of the General Provisiona agrees bv sionatura of iha rnnt«rwe

SST' " 1.11 and 1.12 Of me

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U S C Section 37flfld\ wwhirh nmhs^if.

«" o' ̂ae®. cotor. religton. netlonaJ ori^n Actrequires certain recipients to produce an Equal Employment Opportunity Plan;
^ Juverje Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adoota bv

obligations of the Safe Streets Act. Recipients of federal funding under this
nn^h^ f'" discriminating, either in employment practices or in the delivery of services or^n^. on basis of race, color, religion, national origin, and sex. The Act InduderEaiSl

Employment Opportunity Plan requirements; "nciuces tiquai
- the CivU Rights ^ 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discnminating on the basis of race, color, or national origin In any program or activity)-

P">ha)ite recipients of Federal financial

®  to employmeni and the delivery ofservices or benefits, In any program or activity;

;u^®ri^irn!I^n"!nH - 1990 U.S.C. Sections 12131-34). which prohibits
If: opportunity for persons with disabilities in employment State and localgovernment services, public accommodations, commercial facilities, and transportation:

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

®1«-07). which prohibits discrimination on the
employnX dlSS>^ activities receiving Federal flnendel assistance. It does not include

® Department of Justice Regulations - OJJDP Grant Programs)- 28 c F R nr
ind P^^^Tp rt!?"' " Nondiscrimination; Equal Employment Opportunity- Policies(equal protection of the faith-S and
crS^of^L^!^^ i^®' fundamental principles and policy-makingcnlerta for partnerships iMth faith-based and neighborhood organizations;

-28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based

The certificate srt out below is a material representation of fact upon which reliance is olaced when the
certifk^tion sS bTgrnSl^^of payments, suspension or termination of grants, or government wide suspension or

ExNbUG

"""""" P«).1a.2 cV-S-^fc

Contractor Initials -fes



Now Hampshire Department of Health and Human Services
Exhibit Q

°  " S'sle «*"<" Federal State administrative agency makes a Undine of
""""8 srounds of race, color, rellgioTnatoraroridn or sexagainst a r^plent of funds, the recipient will forward a copy of ttie finding to ttie Office for Civil Riohhi m

'' i^tated abS?e'"'"'""® Pfo^'slons

Contractor Name:

Data
'Py\i='j^JA7 ^[»nrih iV
Name: i
Titie:

V27n4

Rm. tMt/14

ExhibHO

Page 2 0(2
Date \--s>



New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMQkP

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 regutarty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of fadlities used for Inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the Impositon of a civil monetary p^alty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

✓It ^ r^r \a\<
Dale Name:

Tide:

ExWbH H - Certiflcallon ReganHno Contractor IniS^
Environmental Tobacco SmokecuOHMsnwu Pagelofi DaleAz2zXS



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSnriATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulatiorts.

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

c. 'Covered Endtv" has the meaning given such term in section 160.103 of Trtle 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 Aoareaatlon" shall have the sanf>e meaning as the term "data aggregation" In 45 CFR
Section 164.501.

'Health Care Operations" shall have the same meaning as the term "health care operations'
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery arrd Reinvestment Act of
2009.

h. "HIPAA* means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" In 46 CFR Section 160.103
and shall include a person who qualifies as a persortal representative In accordance with 45
CFR Section 164.5ai(g).

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

"Protected Health Information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. _ -

3^2014 Exhibit I
Hfialth In&ursnca PortabOtty Act
Btslness Associeib ABTceinent> Assooetb ABTcement , ^
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New Hampshire Department of Health and Human Services

Exhibit I

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

m. "Secretanr" shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her deslgnee.

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

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is devebped orendors^ by
a standards devebping organizatbn that Is accredited by the American National Standards
Institute.

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

Act.

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

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

b. Busmess Associate may use or disclose PHI:
I. For the proper management and admblstration of the Business Associate;
II. As required by law. pursuant to the terms set forth b paragraph d. below; or
III. For data aggregation purposes br the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonabb assurances from the third party that such PHI will be heU confidentially and
used or briber disclosed only as required by law or for the purpose br which It was
disclosed to the third party; and (11) an agreement from such third party to notlly Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary b
provide services under Exhibit A ̂  the Agreement, disclose arty PHI In response to a
request br disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opporbnity to object to the disclosure and
to seek appropriate relief. If Covered Entity obj^s to such disclosure, the Business

3/2014 Exhlttll Contractw Initiali *^3
HuUi InturancA PortabtBtyAct
Business Assodats Agreement v \ Cv
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New Hampshire Department of Health and Human Services

Exhibit I

Assodate shall refrain from disclosing «ie PHI until Covered Entity tias extiausted all
remedies.

e. IMhe Covered Entity notifies the Business Associate that Covered Entity has agreed to
b^und by additional restrictions over and above those uses or disclosures or securrtv

t- Prtvacy and Security Rule, the Business Associate
1 be bound by such additional restrictions and shail not disclose PHI in violation ofsuch additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Assorf^tP

IT® Associate shall notify the Covered Entity's Privacy Officer immediately^ei^e Business Associate becomes aware of any use or disclosure of protected
health Inforrnation not provided for by the Agreement including breaches of unsecured
prot^ed heatth information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. Ttie Business ̂ sociale shall Immediately perform a risk assessment when It becomes
^reof any of the above situations. The risk assessment shall iriclude. 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 or to whom the
disclosure was made;

0 Whether the protected hMlth information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Busing Associate shall complete the risk assessment within 46 hours of the
^ach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. pie Business Assodate shaU comply with all sections of the Privacy. Security and
Breach Notification Rule.

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

e. Business ̂ sociate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adtiere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, induding
tl^ duty to retum or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assodate
agreements with Contractor's Intended business associates, who vrill be receiving PHI

ExhtoH I Cofitrectof
HoeKh insurBoce Portabllty Act
BLrtheit AMoctato Aflmflrrycm V MX
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pur^ant to this Agreement, with rights of enforcement and indemnlficaUon from such
assodales who shall be governed by standard Paragraph #13 of the standard

Sd S inSon
Within five (5) business days of receipt of a vmlten request from Covered Entity
Business Associate shall make available during normal business hours at Its offices all

procedures relating to the use and dteclosureof PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate s compliance with the terms of the Agreement

Within ten (10) business days of receiving a written request from Covered Entity
a Designated Record Set to theCovered Entty, or as directed by Covered Entity, to an individual In order to meet the

requirements under 45 CFR Section 164.524.

Duf"®®® of^elving a written request from Covered Entity for anan^ndnwnt of PHI or a record about an IndivktuaJ contained in a Designated Record
Set, TO Business Associate shall make such PHI avaiiat)le 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
st^ disclwures as would be required for Covered Entity to respond to a request by an

®" ^ 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

rl^ f disclosures of PHI. Business Associate shall make availableto Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provKte an a^unting of disclosures with respect to PHI In accoidance with 45 CFR
oection 164.528.

lU *^1!.®!!?."* individual requests access to. amendment of, or accounting of PHIarectly from the Business Associate, the Business Associate shall within two (2)
business d^s forward such request to Covered Entity. Covered Entity shall have the
respOTsiWity of responding to forwarded requests. Hosvever, if forwarding the
l^ivid^i 8 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 Indlvlduars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
iweived from, or created or received by the Business Associate In connection with the
A^e^t, and shall not retain any copies or back-up tapes of such PHI. If return or
(^ction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeaslbte, for so long as Business

^  Conlfactor InlUalt^^^
Health Insutsnce PortatXUty Act
Business Associate Acreemeni , _ ^
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Exhibit I

requires ma. .heA  --A J —--.N.- i-itMiy, III lia ouie ui^reiion, requires ir

r™L.S. Assodate shall certify toCovered Entity that the PHI has been destroyed.

(4) Obligations of Covered FntitY

a.

Pri'!L!^d" Buslriess Associate of any changes or limitation{s) in Its
1W wn tn individuals in accordance with 45 CFR Section

Associate's

Associate of any changes in. or revocationof Pf^ided to Covered Entity by individuals whose PHI may be used or

?M.^0M5 CFR^MM'sor'
c. ^ered shall promptly notify Business Associate of any restrictions on the use or

to th t agreed to in accordance with 45 CFR 164.522tô the extent that such restnction may affect Business Associate's use or disclosure of '

(5) Termination for Caua^

In ̂ ition to Paragraph 10 of the standard terms and conditions (P-37) of this
terminate the Agfeement upon CoveredEntity s knowledge of a breach by Business Associate of the Business Assodate

te®nIISTth?i '■ ®*ther Immediatelyhri ®" opportunity for Business Assodate to cure toeallied breach within a timeframe specified by Covered Entity. If Covered Entity
tte ®''®"

(6) Miscellaneous

Peqwlatory Referpnrf^. All tenms used, but not otherwise defined herein
^ f and Security Rule, amended"to A reference in the Agreement, as amended to Indude tWs Exhibit I to

a SectJOT rn toe Privacy and Security Rule means the Section as in effect or as
amended.

b.

c.

3/2014

Anieridmem. Covered Entity and Business Assodate agree to take such action as isn^ry to amend toe Agreement, from time to time as Is neces^ry ?or CoSerS
Entity to wrnply with the changes in toe requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and slate (aw.

Associate acknowledges that H has no ownership rightsWith respect to the PHI provided by or created on behalf of Covered Entity.

^ ambiguity in the Agreement shall be resolvedto permit Covered Entity to comply with HIPAA. toe Privacy and Security Rule.
EihlbBI ContTBdor InitialsHealth IniuTBncePortabUtty Act ^—

Business Assodate Agreemeni , .
P.g.!o(6
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condttkms wtiich can be given effect with£Kit»Iil o*"
temw and condlHona of ihte Exhtolt I are dedared seve^ " ^

of PH., ̂  ordefense and Indemnfflealion prndstora^^Ston^aTt^Jr^Jli®^ "•"»

IN WlTffESS WWEREOP, the parttes he,«o tape duly axecutad this Exhll« I.

Department of Haallh and Hunan

The State
of the C

ill

Nanto of Authorfeed Representative

CEO' mn-
Title of Authorized Representative

Date'

Ihi^ed Representative

Name of Authorized Representative

Title of Authorized Representative

Date

30014 '
EshMI

HB«m tRttraoot PortaUBy Act
ftafnus AoedUe AgtMRwn

Paoofiore

ConntdDr MSits 6,3
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Federal grants equa? to^gr^Stm i^"rMrSl!r® awardees of Individual

Department of Health and Human ServitSJSfHSl Irtfomiation). the

2. Amount of award
3. Funding agency

8. Principle place of performance
9. Unique Identifief of the entity (DUNS #)

IT' '*'® "» "" "ecutives II:
•  mvenu^Tam0.2. Compensation Information Is not already available through reporting to the SEC.

to have the Contractor's representative as Wpn«fl«w • ® Information), and further agrees
execute the following CelKH of the General Provisions

•= NHFinancial Accountability and Transparency Act. appl»cable provisions of the Federal

Contractor Name;

Dal"^'^ StrtdoLvf 'jS.rJ
Name: j
Title:

RBBardhg the Federal Fundlno Contractor Initials
cuo»«wio7ii ™""«''«yAndTraf^renc)rAcl(FFATA)Coo.piance
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FORMA

:ity is■MThe DUNS number for your entity

m  oyanization's pre«!dlng completed fiscal year, did your business or organization
Z  ̂ U-S- federal contracts, subcontractsloans, grants, su^grants. aryi/or cooperative agreements: and (2) $26,000,000 or more In annualgross revues from U.S. federal contracts, subcontracts, loans granti. suLgrants an^or

cooperative agreements? ^ i».«no/or
v/ NO .YES

If the answer to #2 above Is NO. stop here

If the answer to #2 above is YES. please answer the following:
Dow the public have access to information about the compensation of the executives in your

periodic reports filed under section 13(a) or 16(d) of the SecuritiesAct of 1934 (15 U.S.C.78m(a). 7eo(d)) or section 6104 of the Internal Revenue Code of

NO YES

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

If the answer to #3 above is NO, please answer the follovwng;
The n^es and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:,

Name:,

Name:

Amount:,

Amount:.

Amount: .

Amount.

Amount:

CUfDHKSn 10713

Exhibit J - Certification Regarding the Federat Funding
Aecourtabiilty And Transparency Act (FFATA) Compilance
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1.

2.

DHHS INFQRMATIOM SFCIIPITY RFQIIIRFMPMyf^

In addition to Paragraph #9 of the General Provisions (P-37) for the purpose oflhls
any and all information owned or managed by the

i  received^ or on behalf of the Department of Health and Human Seivices (DHHS)Perfonning contracted services • of which collection, disclosure, protection and
dtt^tiOT is pov^d by state or federal law or regulation. This information includes, but Is not limited to
PerMnal H^th Information (PHI). Personally Identifiable Information (Pll), Federal Tax Infbnnation (FTI)

inSS^ Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidents

ta Pralect Department confidential information collectedprocessed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:
2.1. Cmtrartor shall not store or transfer data coHected 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 polios and procedures to protect Department confidential information throughout the
mformation lifecycle. wt>ere applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (I.e., tape. disk, paper, etc.).

2.3. controls to contractor systems that collect, transmit, or
store Department confidential Information whereapplicable.

2.4. Encrypt, at a rninlmi^. any Department confidential data stored on portable media, e.g.. laptops USB
transmitted over public networks Rke the Internet using current industry

standards and best practices for strongencryption.

monltort^ c^billties are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide s^rily ̂ reness and education for its employees, contractors and sub-contractors In
support of protecting Department confldentiallnformatlon

2.7. Maintain a documented breach notification ar»d incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses 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 network.

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 Security Incident' shall have the same meaning "Computer
Security incident* In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National InsUhite of Startdaids and Technology. U.S. Department of Commerce.
Breach notifications will be sent to the foilowing email addresses:

2-7-1-1- DHHSChiennformationOfflcertadhhanh.Qov

2.7.1.2. PhH$tnform3tionSecuritvOfnce@dhhs.nhoov

2.8. If the vendor will maintain any Confidential 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

^^ExhlbrtK ContradorlnlUali
DHHS Intermation

Security ReeUremsntiTiy Nequremeno i --v , A,
Pe0e1of2 Data



New Hampshire Department of Health and Human Services

Exhibit K

by the vendor or any 8ut)contr3ctors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use. electronic media containing State of Newr Hampshire data shall be
rendered unrecoverable via a secure wipe program In accordance vwlh Industry-accepted standards for
SMure deletion, or othenvise physically destroying the media (for example, degaussing). The vendor
win document and certify in writing at time of the data destruction, and will provide written certtflcation
to the Department upon request The written certification win Include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable, regulatory and
professional standards 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 functions 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 spedfic secunty expectations, and monitoring compliance to security requirements Itiat at a
minimum match those for the vendor. Including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable Stale of New Hampshireand
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 systemfs). Agreements v>rill
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
auttiorized. ^

4. If the Department determines the vendor Is a Business Associate pursuant to 45 CFR 160.103. the vendorwili
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.

5. The vendor will work with the Department at Us request to complete a survey. The purpose of the survey Is to
enable the Department and vendor to monttor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annuaHy, or an altemate time
frame at the Departments discretton with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
ofbhore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member vrithin the Department

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

ExWbitK ContraaoflnlHals
DHHS Infonnalion

Seairtty Requlreinents , ^
Pigo2o(2 Date


