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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
LEGAL AND REGULATORY SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9443  1-800-852-3345 Ext, 9443
Fax: 603-271-1912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa 8. St. Cyr, Esq.
Chief Legal Officer

October 23, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner,
Division of Legal and Regulatory Services, to enter into Sole Source amendments to existing
contracts with the Contractors listed below, to continue to serve as members of the
Multidisciplinary Team by assessing and evaluating whether or not individuals convicted of a
sexually violent offense, who are eligible for release from total confinement, meet the definition of
sexually violent predators and, as such, meet the criteria for civil commitment under New
Hampshire RSA 135-E, by exercising a contract renewal option by extending the completion date
from June 30, 2024 to June 30, 2026, and increasing the total shared price limitation by $50,000
from $128,000 to $178,000 effective July 1, 2024, Governor and Council approval. 100% General
Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9, amended on June 16, 2021, item #11, and most recently amended on June 1, 2022, item #11.

Contractor Vendor | Area Served Current Increase Revised
Name Code Amount (Decrease) Amount

Rebecca
Jackson 221653 Statewide
Arcadia, FL

Lauren A,
Herbert

Hermantown,
MN
Steven

Lovestrand 298201 Statewide
Hampden, ME

291570 Statewide $128,000 $50,000 $178,000

Total: $128,000 $50,000 $178,000
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Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95- 094-09400-8753-102-500731 Health and Social Services, Dept of Health and Human
Svs, HHS: New Hampshire Hospital, Sexual Predators Act

| State Increased o3
Fiscal A%':‘::':t Class Title N:lgg r CBll'l:;e:: (Decreased) %euvcisz(t’
Year . g Amount g

‘‘‘‘ Contracts for $38,000 $0|  $38,000
2021 | 102-500731 Prog Svc 94077300
2022 | 102-500731 | Contracts for | o4477300 $40,000 $0 |  $40,000
Prog Svc
Contracts for
2023 | 102-500731 | “PIECE O | gg077300|  $25:000 $0 |  $25,000
Contracts for
2024 | 102-500731 | “PIES O | gap7730 | 25000 $0|  $25,000
Contracts for
2025 | 102-500731 | “B 7S " | 94077300 $0 $25,000 |  $25,000
Contracts for
2026 | 102-500731 | “pTECE O | 94077300 $0 $25,000 |  $25,000
Total | $128,000 $50,000 | $178,000

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The evaluations conducted
by the Multidisciplinary Team are highly complex and, as a result, nationwide there are few
individuals with the necessary training and experience to conduct these evaluations. In
accordance with RSA 135-E, the members of the Multi-Disciplinary Team must be either a
psychiatrist or a psychologist. The Contractors have extensive experience in forensic psychology,
making them uniquely qualified to serve as members of the Multidisciplinary Team.

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commitment of Sexually Violent Predators”. The Department is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. Participants of this program are those convicted of sexually violent
offenses, who are eligible for release from total confinement, and who may meet the definition of
sexual violent predator as defined in the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.
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As referenced in Exhibit C-1 of the original agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, therefore persons convicted of certain sexually
violent crimes may not be properly evaluated for processing and treatment in the justice system.

Respectfully submitted,

WM fo—
Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Rebecca Jackson ("the
Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 (Item #9), as amended on June 16, 2021 (ltem #11), amended on June 1, 2022 (Item#11),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$178,000
Shared Price Limitation
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all the agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, $40,000 for SFY 2022, $25,000 for SFY 2023,
$25,000 for SFY 2024, $25,000 for SFY 2025, and $25,000 for SFY 26, for the services
provided by the Contractors pursuant to Exhibit A. Scope of Services, for a total contract value
listed on the Form P-37, Block 1.8, Price Limitation for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

DS
Rebecca Jackson Contractor Initials C

20
§8-2021-OCOM-01-MULTI-01-A03 Page 1 of 3 Datell/zs/ -
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council

approval.

IN WITNESS WHEREOF, the parties have

11/30/2023
Date

11/28/2023
Date

Rebecca Jackson

$5-2021-OCOM-01-MULTI-01-A03
eff. 7.12.23

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DoeaiSigned by:

Melissa 4. St C;,V

uuuuuuuuuuuu

Melissa A. St. Cyr

CLO

Rebecca Jackson

DocuSigned by:

Klrcca Sadkson
Name-  Rebecca Jackson
Title: )
Psychologist
A-S-1.3
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

12/1/2023 ‘?mjw Gnvino

Date Narﬁg?qmﬁ(‘)‘ﬁnfﬁ Guarino
Title: Attorney

| 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:

Rebecca Jackson A-S-1.3

§5-2021-OCOM-01-MULTI-01-A03 Page 3 of 3

eff. 7.12.23
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DATE(MM/DDIYYYY)

N o 2
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT

NAME: Trust Risk Management Services, Inc
. . PHONE FAX
Trust Risk Management Services, Inc. {AIC, No, Ext): 877.637.9700 (AIC, No): 877.251.5111
i EMAIL

179.1 Paysphere Circle ADDRESS: info@trustrms.com

Chicago, IL 60674 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ACE American Insurance Company 22667

INSURED INSURER B:

Rebecca J-acksc.m . HSURER ¢

Venice, FL 34292 6318

SRR, INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

DESCRIPTION OF OPERATIONS below

INSR ADDL| SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR |WWD | POLICY NUMBER (MM/DDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED $
J CLAIMS MADE I:’ OCCUR PREMISES (Ea occurrence)
$
MED EXP (Any one persony
$
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8
PRO- $
POLICY JECT Loc PRODUCTS~COMP/OP AGG
OTHER:
COMBINED SINGLE LIMIT $
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per Person) | $
CHEDULED
ﬁb‘}gg’NED /s\UTOS BODILY INJURY (Per accident) §
NON-OWNED $
HIR T PROPERTY DAMAGE
L EQAUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l |RETENTION $ $
WORKERS COMPENSATION PER I OTH{ ¢
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? £.L. DISEASE-EA EMPLOYEH $
(Mandatory in NH) [
If yes, describe under $

E.L. DISEASE - POLICY LIMIT]

Psychologist's Professional 58G22634811
A | Liability
Retroactive Date: 05/01/2007

05/01/2023 05/01/2024 Each Incident $1,000,000
Annual $3,000,000
Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required):

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire Department of Health and Human
Services

129 Pleasant Street
Concord, NH, 03301

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Education
Ph.D. University of North Texas, Denton, TX
University of Washington School of Medicine, Clinical Psychology Residency
M.S. University of North Texas, Denton, TX
BA. West Virginia University, Morgantown, WV

Professional Appointments

2011-Current Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEQ

Care LLC)
Vice President of Behavioral Health (Current)

Previous W ellpath appointments:

Director of Sexually Violent Predator Clinical Programs
Clinical Director, Florida Civil Commitment Center
Assistant Clinical Director, Florida Civil Commitment Center

2010-2011 Chief Psychologist

South Carolina Sexually Violent Predator Program
2010-2013 Associate Professor

Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA
2004-2010 Assistant Professor

Director, Forensic Psychology PhD Emphasis
Assistant Director, Law and Psychology Program
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification
Licensed Psychologist (Clinical)
Washington # PY3658
Florida #PY 8506
South Carolina #1142
Texas #38130
National Register Health Service Psychologist #56024

Selected Affiliations, Awards, and Activities
Past President, Sex Offender Civil Commitment Programs Network
‘Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,
American Psychological Foundation and Division 12 of the American Psychological Association
Director’s Award for Excellence in Research, Teaching, & Clinical Skill
University of Washington School of Medicine

Publications and Presentations Available Upon Request
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ebecca L. Jackson, Ph.D.

Education
Ph.D. University of North Texas, Denton, TX
University of Washington School of Medicine, Clinical Psychology Residency
M.S. University of North Texas, Denton, TX
B.A. West Virginia University, Morgantown, WV

Professional Appointments

2011-Current Wellpath Recovery Solutions (formerly Correct Care Recovery Solutions; GEO

Care LLC)
Vice President of Behavioral Health (Current)

Previous Wellpath appointments:

Director of Sexually Violent Predator Clinical Programs
Clinical Director, Florida Civil Commitment Center
Assistant Clinical Director, Florida Civil Commitment Center

2010-2011 Chief Psychologist

South Carolina Sexually Violent Predator Program
2010-2013 Associate Professor

Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA
2004-2010 Assistant Professor

Director, Forensic Psychology PhD Emphasis
Assistant Director, Law and Psychology Program
Pacific Graduate School of Psychology at Palo Alto University, Palo Alto, CA

Licensure and Certification
Licensed Psychologist (Clinical)
Washington # PY 3658
Florida #PY 8506
South Carolina #1142
Texas #38130
National Register Health Service Psychologist #56024

Selected Affiliations, Awards, and Activities

Past President, Sex Offender Civil Commitment Programs Network
Theodore Blau Early Career Award for outstanding early career contributions to Clinical Psychology,
American Psychological Foundation and Division 12 of the American Psychological Association
Director’s Award for Excellence in Research, Teaching, & Clinical Skill
University of Washington School of Medicine

Publications and Presentations Available Upon Request
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-800-852-3345 Ext. 9200
Fox: 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

Lori A. Shibinette
Commissioner

Lori A. Weaver
Deputy Commissioner

March 28, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the Contractors listed below for a multidisciplinary team to assess
and evaluate whether or not individuals convicted of a sexually violent offense, who are eligible
for release from total confinement, meet the definition of sexual violent predators as defined in
New Hampshire RSA 135-E, by exercising contract renewal options by increasing the total
shared price limitation by $50,000 from $78,000 to $128,000 and extending the completion
dates from June 30, 2022, to June 30, 2024, effective July 1, 2022, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9, and most recently amended on June 16, 2021, item #11.

Current Increase Revised
Amount Decrease Amount
Vendor Name Vendor Area Served ) \ , ) )
Code (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 Statewide
Arcadia, FL
Lauren A.
Herbert ) $78,000 $50,000 $128,000
291570 Statewide
Hermantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME
Total: $78,000 $50,000 $128,000

The Department of Health and Human Services' Miesion is Lo join communities and families

in providing opportunities for cilizens to achieve health and independence.
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Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-96-094-09400-8763-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

oca | oy, | cumeue | b | Gurent | e | e
2021 | 102-600731 | CproaCSIOr | 94077300 | $38.000 S0  $38,000
2022 | 102-500731 C%’:g;ws‘iém 94077300 |  $40.000 0]  $40,000
2023 | 102600731 | “2114C 1 | 94077300 $25000 |  $25.000
2024 | 102-500731 C‘,’,’;g;%icf” 94077300 $25000 |  $25,000
Total |  $78,000|  $50,000 | $128,000

EXPLANATION

The purpose of this request! is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commitment of Sexually Violent Predators”. The Depariment is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. The Contractors have extensive experience in forensic psychology,
making them uniquely qualified to provide the required services. In accordance with RSA 135-E,
the members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the required evaluations.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundll
Page 30of 3

Should the Governor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators”. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice system.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Rebecca Jackson (“the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 24, 2020, (ltem #9), as amended on June 16, 2021, (Item #11), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended (and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2 the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed $38,000
for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023 and
$25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A, Scope
of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation for
the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

C
Rebecca Jackson A-8-1.2 Contractor Initials

$5-2021-0COM-01-MULTI-01-A02 4/6/2022
Page 1 0f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and Council

approval.

IN WITNESS WHEREOF, the parties have

4/6/2022
Date

4/6/2022

Date

Rebecca Jackson
§$-2021-OCOM-01-MULTI1-01-A02

set their Hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
l Lo Q. Weaver
Name: TA. wWeaver

Title: peputy commissioner

Rebecca Jackson

DocuSigned by:
l Llia Jackson
a Jackson

Name:
Title:

Psychologist

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by:
a/7/2022 %Hm Gunrno
Date ame: n Guarino

Tiﬁe Atto rney

| 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:
Rebecca Jackson A-S-1.2

§5-2021-OCOM-01-MULTI-01-A02
Page 30f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Lorl A. Shiblnette . 603-271.9200 1-800-352-3345 Ext, 9200
Commissloner Fax:603-171-4912 TOD Access: 1-800-735-2964  www.dbhhs.nh.gov

Leori A, Weaver
Deputy Commlssloner

- June 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authoriza the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the vendors listed below for the provision of a mullidisciplinary team
"lo assess and evaluale whether or not individuals convicted of a sexually violent offense, who are
eligible for release from tolal confinement, meet the definition of sexual violent predators as
defined in the New Hampshire RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators”, by increasing the total shared price limitation by $28,000 from $50,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Council approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9.
Current increase Revised
Amount Decrease Amount
Vendor Name Vgngor Area Served ( )
ode (Shared Price | (Shared Price | (Shared Price
Limitation) | Limitation) Limitation)
Rebecca
Jackson 221653 | Statewide
Arcadia, FL
Lauren A,
Herbert . $50,000 $28,000 78,
) 291570 Statewide SHR0D
Hermantown,
MN
Staven
Lovestrand | 208201 | Statewide
Hampden, ME
Total: $50,000 $28,000 $78,000

- Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the avallability and continued
appropriation of funds in the fulure operating budget, with the authority to adjust budget line items

The Department of Heolth and Human Services’ Mission is ta join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher 7. Sununu
and the Honorable Councll
Page 2 of 3

within the shared price limitation between stale fiscal years through the Budget Office, if needed
and justified.

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

State increased
Fiscal | yClount | ClassTite | Wil | Gudget | (Decreased) | GoCeed
2021 | 102-500731 C‘;’;ggcs‘i:” 94077300 $25,000 $13,000 |  $38,000
2022 | 102-500731 C‘F’;:ggcs‘ick" 04077300 $25,000 $15,000 |  $40.000
Total | $50,000 $28,000 578,060
EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, "Involuntary Civil
Commitment of Sexually Violent Predators”, There must be in place a Mulli-Disciplinary Team,
which shall be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who is eligible for release from lolal confinement, meets the definition of sexually
violent predalor. The Contractors have extensive experience In forensic psychology, making
them uniquely qualified to provide maintenance and suppert. In accordance with RSA 135-E, the
members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predalor Evaluation is highly complex and requires psychialrists or psychologists
with forensic experience. Nalionwide, there are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may mee! the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors will participale as members of the Multi-Disciplinary team lo assess and
evaluate whether or not an individual convicted of a sexually violent offense is aligible for release
from total confinement. The team consists of an employee of the Deparimenl appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

Should the Governor and Execulive Council not authorize ‘this request, the Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators™. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluatad for processing and trealment in the justice system.

Area served: Stalewide
Respectiully submitied,

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: 9CC516BC-0C7F-4172-AAB9-C0240594E804
Doi:uSIgn Envelope 1D: 5B1E2452-6542-4A43-8DD9-9DAABDCOBB13 '

State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Mul;idisciplinar’g} Team contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Rebecca Jackson ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #9), the Contraclor agreed to perform centain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$78,000
Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agréements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total coritract
value listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

03
§5-2021-OCOM-01-MULTI-01-A01 Rebecca Jackson Contractor Initials C
A-S-1.0 "Page 10f 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Depa_rtment of Health and Human Services

DocuSigned by:

5/26/2021 Mlissa 8. St. (yr, €.
Date . Name: Melissa A. St. Cyr, Esq.

Title: chief Legal officer

Rebecca Jackson

Coculigned by:
5/24/2021 Kdiia Sackson
Date Name: Rebecca Jackson

Tite:  psychologist

§5-2021-0COM-01-MULTI-01-A01 Rebecca Jackson
A-8-1.0 Page 2 of 3
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The préceding Amendment, having beeén reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

Docu3igned by:
5/27/2021 %"

Date Name: Catherine Pinos

Title: Attorney

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 mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
,
$5-2021-0COM-01-MULTI-01-A01 Rebecca Jackson

A-S-1.0 Page 30! 3
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_ STATE OF NEW HAMPSHIRE. P11 2! aa 095
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
OFFICE OF THE COMMISSIONER

o , 129 PLEASANT STREET, CONCORD, NH 03301-3887
Lort A. Shiblaette . 603-271-9300  1.800-852-3348 Ext. 9200

Comalsloner Fas: 603-2714912 TDD Access: 1.800-735-2964  www.ddhanbgov

May 21, 2020

His Exce&lency Govemor ChnstopherT Sununy
and the Honorable Counul

State House

Concord, New Hampshtre 03301

REQUESTED ACTION

(1) Authorize the Oepanment of Health and Human Services, Offoe of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in 8 shared. price
limitation, in an amount not to exceed $50,000 for the provision of a multidisciplinary team to
assess and evaluate whether or not individuals convicted of a soxually. violent offense, who
816 eligible for reléase from tolal confinement, meet the definition of saxual violent predalors
as defined in the New Hampshire RSA 135-E, entitled, “Involuntary Civit Commitment of

Sexually Violent Predators’, 1o be effective July 1, 2020.0r upon Govemoy and Councn

approval, whichever |s later, through June 30, 2022. 100% General Funds.

(2) Conlingent upon approva) of Requested Action (1), authorize the Depanment of Heallh and
"Human Servicgs 16 provide each of the three (3) vendors listed ‘below with'a one-time
"advanced payment In an amount not to exceed $500, effective upon the date of Goveror and
Execuytive Councll approval for the provigion of a retainer fee for the multidigciplinary team.
100%: General Funds. -

Contract Amount

Vondor.Name | ¥endor Area Served (Shared Price
P : _ | Code : it
: : Limitation)

Rebecca Jackson ' _ I -
13619 Southeast Highway 70 ['221653 Statewide - ~ $50,000
Arcadia, FL 34265 ; ' . ik , '
Lauren A. Herbert - 4
.4897 Miller Trunk Hwy, Ste. ' . . . =S

228 291570 | Statewide $50,000

Hermantown,’ MN 65811

Steven Lovestrand . ; :
6 Stetson Drive ' 298201 Statewide $50.000
Hampden, ME 04444

Total: $60,000
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His Excellency, Govemor Christopher. T Sununu
and the Honorable Council
Page20f3-

Funds are available in the following account for State Fiscal. Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operaling budget, with the authority 1o adjust budget line items
within the shared price limitation betwean state fiscal years through the Budget Office, if needed
and justified.

05—95-094—09400-876‘3-102-600731, HEALTH AND SOCIAL SERWCES_, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

‘Ffsi’:‘;ear 'Ai':ﬁgﬂr:l - Class Title pr Number | "Total Arﬁount

- 2021 102-500731 Contracts for Prog Sve | 94077300 $25,000
12022 102-500731 | Contracts for Prog Sve | 94077300 -$25,000

’ ' Total . $50,000

EXPLANATION

This request is Sole Source because the vendors are uniquely qualified to provide
maintenance and support. The Sexually Violen! Predator Evaluation is highly complex and, as g,
result, there are few individuals mth the trammg expenenoe and.willingness to work In this field.

. Requosted Action (1), supports New Hampshire's c0mphance wnth RSA 135:E: 3.1 and
New Hampshire Adminisirative Rule He-C701.03(c), entitied, "Involuntary Civil Commitment of
Sexually Violent Predators®. - There must be in place a Muilti- Dlsdplmary Team, which shall be
responsible for assessing and evaluating whether 8 person convicted of 8 sexually violant crime,
who is ehguble for releass from total confinament, meets the definition of sexually violent predator. .

Requested Action (2), Happroved tho Depariment will retain the vendors pad:clpahng on
the-Mult)-Disciplinary Team o (2) provide these services. Any gervices rendered will be pald from
the retamer and then up to the price limitation. The retainer Is a ong-time paymem

Participanis of this. program are those convicted of. sexuauy violent oﬂenses who are
eligible for release from total confinémenl, and who may meet the definition of sexual violent
_predator as defined in the RSA 135-E. The Department typ:cally sees an average of two (2) cases
every two (2) to three (3) years, Approxumately four (4) to six (6) individuals will be served from

" July 1, 2020 to June 30, 2022

* The Vendors will participate as members of the Multi-Disciplinary team to assess a‘nd
evaluate whether or not an individual convicted of a sexually viclent offense is eligible for release
from total confinement. The team consists of an emplayee of the. Departmenl appointed by the

Commnssnonef .and two (2) psychiatrists or psychologists.
1§

: As referenced in Exhibit G-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the attached conlracts, the parties have the option to extend the agreements for up
{o four- (4) addlitional years, contingent upon satisfactory delivery of services, avaitable funding,
agreement of the parties, and Governor and Council approval. )
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councit v
Page 3 of 3 .

Should the Governor and Council not aythorize this requesl, the Departiment will be unable
to comply with the RSA 135.E, entitled, ‘Involuntary Civil Commitment of Sexually Violent
Predators®. Additionally, persons convicted of certain sexually viclent crimas may not be properly

- evaluated for processing and treatment in the justice system. 1

Areas served: Statewide
Source of Funds: 100% General Funds
Respectfully Subhi'mé.d,

N~

ori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportuaities for citizeny to achieve heolth ond independence,
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* FORM NUMBER P-37 (veralon 12/1172319)

Sudjear:_ Multidisciplinary Team (8S-2021-OCOM-01-MULTI-01)

i Notice: This agrecmeni zn& nl.l of lts m'th:nu shull become public upon subeision to Oovernor end
Executivo Council for approvel. Any information hal is private, confldentls) or  proprictacy must
¥ cleerty ldtnhrcd to the q:ncy and sgreed (0 in wrlling pelos to signing the controct

ACREEMENT
Th: State o(Ncw Hompshlm and the Coniscior hereby mutually ageee as (ol\om

). 1DENTIFICATION.

GEINLRAL PROVISIONS

[} . ¢

1) State Agency Neme

New Hampahire Department of Haahh and Human Services

" 129 Pleasant Sirect

1.2 Sire Agency Adéress

Concord, NH 03301-3457

1.3 Contractor Name

Rebeeca fackson

Arcadia, FL 34265

).4 Coniractor Address

l]6I9 Southeast Highway 70

[.$ Comrvdor Phone 1.6 Account Number
' Number . . .
. 05-95-094-940010-

863) 491-4851 87530000-102- soom

1.8 Price Limitation

$50,000

‘| Shated Pncc Lamsteuon

1.7 Compicllon Dl'.t

June 30,202

L9 Conum}ng OfTicer for State Agency

Nathan D. W_hilc, Diretior .

1.10 Stue Agcnq Telephono Number

(603) 2719631

.11, Coniracior Signature

1,12 Nume and Title of Conunc:oc Sipnatory’

Qoiam ruk gm

1.1} Siate Agenck Signstute
Date; ‘g/nw

VY

1.t4 Nime and Tule o!Slu Agency Sigastory

elissa Sk Cor C1EA Lﬁﬁ é//:w

X

I8, Approval b, ihe MW, U parl

v 2 00 5 7

nt of Adminlstration, Divition owonml {(/nppll:abl:)

%m %J”\(’Vzaad

. By: /a/&ud.am ZW

l 16 Approval by the Anorney Oenerad (Form, Subsiance and Execmloa) (lfepplicadle)

On: 675120 : :

G&C ttem number: ’

VA7 Approval by (hé Governor and Excovtive Council {{/ opplicadle)

GR&C Mesting Date:

Poge 1ofd .

Contractor Initisls W ) '
DathE 120
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2. SERVICES YO BE PERFORMED. The Siste of New

Hampshire, acting through the agency identificd in block 1.)

(“Stetc™), enpages conlroctar identified .in  block 1.3

(“Contractar”) to perform, and the Contsactor shell.perform, the
work or ssle of goods, or both, identified and’ more particularly
described in the ettached EXHIBIT B which is mcorporn!cd

herein by rtrcrencc (“Scrvices™).

3. EFFECTIVE DATUCOMPLETION OF SERVICES.
31 Nomuhuandms any provision of this Agrecment to the
contrary, and subject to the epproval of the Goveenor and

Exceutive Council of the State of New Hampshire, if spplicable,’

this Agreement, and oll obligitions of the partics hereunder, shall
become effective on the date.the Governor ond Executive
Counci? spprove this Agrecment as indicaied in -block |. 17,
unlgss no such approv is required, én which case the Agreement

-shal} become effective on the date the Agreement is signed by

the State Agency as shown in block 1.13 (“Effective Date™).

3.2 Il the Conlroctor commences the Services prior to the
Effective Date, all Services performed by the Contrecior prior i
the Effective Date shall'be performed ot the solc risk of the
Conlractor, end in the event that 1his Agreement does not become
tffcclive, the State shall have no liability to the Congractor,
includirig without limitation, any ‘obligation to pay the
Conteactor for any costs incurdd or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7 -

4. CONDITIONAL NATURE OF ACREEMENT:;
Notwithstanding eny provision of this Agrccmcnl to the
contrery, all’ obligations of the Stote hereunder, including,

without limitstion, the coatinvance of payments hmpndc: ere.

contingent upon the availability and continued appropriation of

funds sficcted by any swte or federnl legisiative or executive )
action that eeduces, elimingles or otherwise modlﬂcs the’

approprigtion or availabilily ol’fundmg for his Ayccmcnl and
tho Scope for Services provided in EXHIBIT B, in wholt of in
pan. In no event shnll the State be lidble for any payments
hereunder in excess of such available sppropristed funds. In the
event of a redutlion or tesmination of approprialcd funds, the

Steie $hall have the tight to withhold payment untik such funds.
* become available, if ever, and shall have the nghx 1o reduce of

terminate the Services under this ‘Agreemenl |mmcd|mcly upon
giving the Conuactor notice of such reduction or termination.
The State shall not be required to trunsfer funds from any other
account.or source 1o the Accounl identificd in Block 1.6 in the
event funds in that Accoum arc ceduced o/ unaveiladle.

.5. CONTRACT PR!CE/PRICE l.lMlTATlON

PAYMENT,

5.1 The contrac! price, mc(hod ofpaymcnt. ond ternus of psyment.

are identificd and more particularly described in EXHIBIT Cc
which is incorporated herein by refercnce.

5.2 The payment by the Statc of tho contract price shall be the
only and the completc reimbursement 1o the Conlracior for sl

cipenses, of whalgver nature incurred by the Contractor in the. .

pctformance hercof, and shall be the oaly and the complele

Page 2 of 4

compeasation to the Conuactor for the Services. The Statc shall

"have no liability to the Contractor other than 1he contract price.

5.3 The Statc reserves the zight to offsel from any zmounts
otherwise payable to the Contracior under this Agreement thase
liquidaied amounts required or permiited by N.H. RSA 80:7
through RSA 80:7< or'any other provuslon ofisw,

$.4 Notwithslanding ony provision in this Agreement (o the
" contrary, and.noiwithstanding unexpecied circumsionces, in no

cvent shall the o) of all payments ruthorized, of actuatly made -
hereunder, exceed the Price Limitation sc1 forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EM PLO\ MENT
OPPORTUNITY. :

6.1 In coanection with the performance of the Services, the
Contractor shal) comply with all epplicable statutes, laws,
regulations, and orders of (edera), state, tounty or municipal
authorities which impose any obligation or” duty upon the
Contractor, including, but not limited to, civil rights and equal

- employment opportunity lews. In addition, If'this Agreement is
" funded in eny part by monies of the United States, the Contractor

shall comply with sl federal) executive orders, rules, regutations

* and statutes, ond with  any rules, regulations ond guidclines os the

State or the Uniled Sintes issue to implement these rcgulations.
The Contractor shall also comply with all applicsble intellectual
property laws.

6.2 During the term of this Ayeemcnl ihe Conlractot shal) not
discriminalc against employees or applicants for employment .
because of race, color, religion, czeed, nge, sex, handicep, sexus)’
oricntation, o5 national arigin and witl'take sffirmative sction lo
prevent such discrimination, :
6.3."The Contractor pgrees to peamit the Stalc or United States .
access to any of (he Contractor's books, records and ectounts for
1he piirpose of ascertgining compliance with oll ryles, regulations
ond orders, and the covenants, terms and conditions of this
Agreement.

7. FERSONNEL.

7.1 The Contractor shali ot its pwn expense provndc all pessonnet
necessary to perform the Services. The Contractor wasrants that
el personnel ‘engoped in the Services shall be qualificd to |
pecform the Services, and shall be properly licensed and,
otherwise suthorized (o do so under ail applicablc laws. .
7.2 Unlcss otherwise authorized in \vrilin;, during the term of
this Agrcement, and for o period of six (6) months afler the
Completion Date in block 1.7, the Contracior shall not hire, and

.. shall not permit any subconlractor or other person, firm or

corporation with whom it is engaged in o combined effon to
peeform the Services to hire, any person who is 8 State employee
or- officisl. who iy matcrially involved in the procurcment,

" edministcation or performance of this Agrecment. This

provision-shall survive termination-of this Agreement.

7.3 The Contracting Oficer specified in block 1.9, or his o1 her
successor, shall be the Stote’s represeatative. In the event of any
dispute concerning the inleepretation of this Agreemeny, the
Contracting Officer’s decision shall be finn) fo1 the State. )

Comractor Initinls )
Datc, _ Q0
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* determines thet the

. 8. EVENT OF DEFAULTREMEDIES.

8.t Any one of more of the following acts or omissions of the

Contractor shell.constitute an event of default hereunder (“Event

of Default™): .

8.0.) faiture to perform the Services satisfactorily or on
schedule; 1 . .

8.4.2 failure to submil any report required hereunder; and/or
8.1.3 fuilure 10 perform any other covenant, term or condilion of
this Agreement, B T

8.2 Upon the occunreace of ony Event of Ocfaut, the Siate may
lake any onc, or more, or all, of the following sctions:

-8.2.1 give the Conlractor & written nolice specifying the Event of

Default and requiring it to be remedied withjn, in the absence of°
8 greater or lesser specification o!lirnc..miny (30) days from 1he
date of the ngtice; and if the Evens of Default is not timely cured,
terminale this Agreement, cffective two (2) days afier giving the
Conlroctor motice of termination; C

8.2.2 give the Contracior o wrilien nolice specifying the Evént of .

Default and suspending ah peyments to be mede under this
Agreement and ordering that the:ponion of the coniraci price
which would otherwise ‘accrue to the Coniractor during the
period from the daie of such nofice until such time o3 the Siale
Contractor has cured the Event of Default
shall ncver be paid 10 the Coniracior; ’ 4
8.2.3 give the Contracior & writlen notice specifying the Event of
Default and st off against any other obligations the State mey
owe (0 the Contractor-dny damages the State suffcrs by reason of
any Event of Default; and’or ’

8.2.4 give the Contractor a wriucn'nmicc_ specifying the Event of

Default, urear the Agreement & breached; terminale the
Agreement and-pursue eny of its remedics al Jaw o¢ in equily, or

" both. ‘

8.3. No failure by the State 10 enforee any peovisions hercof afice
any Event of Defauli shall be deemed o waiver ol its rights with
tegerd to thal Event of Defuuk, or any subsequent Event of

Defaultl. No express failire to enforce any Event of Default shall’

be deemed a waiver of the right of the State to enforce each and

oll of the provisions hereof upon any fusther or other Event of -

Delevlt on the part of 1he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc ‘may, ol iis sole -

discretion, terminate the Agrecment for any reason, in whole o7
in past; by thiny (30) days'wrilten notice to the Conlraclor that
Uie State s exercising its option to lerminate the Agreement.

9.2 In the cvent of 8n cady termination of this Agreement for

any reason other then the completion of the Services, 1he -
" Contractar shall,

a1 the Stste’s discretion, deliver 1o the
Contracting Offices, not 1ater than fiecn (15) days afer the dnie
of termination, 8 repont (“Termination Report”) descriding in
deteil el Services petformed, ond the contruct price eamcd, to
end including the dalc of terminstion. The form, subject maner,
content, ond number of copics of the Termination Report shall

be identical lo those of any Final Report described in the antachéd

EXHIBIT B. In addition, al the Stare's discection, the Controclor

.shall, within 5 days of notice of eorly termination, develop and

Pagc3o[4

[4

submit 1o the State 2 Trensition Plen for services under the s
Agreemen, " :

10. DATNACCESS/CONFIDENTIALITY/ .
PRESERVATION, ;

10. As used in this Agreement, ihe word “data™ shall mean all
information and things developed or obtained during Lhe
performance of, or acquired or developed by reason of, this
Agreement, including, but nat limited to, al] studies, reports,
files, formulac, surveys, mops, charts, sound recordings, video

* recotdings, pictorial reproductions, drawings, analyses, grophic

representations, computer programs, computer printouts, notes,
letters, memorands, popers, and documents, all whether
finished or unfinished. )

10.2 All dsto end any property which has been received from
the State or purchased with_funds provided for that purpose
under this Agreement, shatl be the property of the State, and
sha)l be relurned to the Stote upon demand or upon termination
of this Agreement for any reason.

10.3 Conlideniiality ol dsta shall be govemed by N.H. RSA
chapter 91-A or ather existing law. Disclosure of data requires
Pricr written approval of the State.

1t. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all tespects
an indcpendent controctor, and is ncither an ‘egent nor en’
employce of the State. Neither the Contractor nor any of its
officers, empiloyces, agents o members shall have autharity to
bind the State or reccive any benefits, workers® tompensstion or
other emolumcniy provided by the Statc to its employecs.

12. ASSICGNMENT/DELEC ATION/SUBCONTRACTS.

12.1 The Contractor shall ndt assign, or othenwise trangfer ‘any -
interest in this Agreemeni without the prior written notice, which
shall be provided 10 the State at leas) fifteen (15) days prior to
the assignment, and o wrilten consent of the State.-For purposes.

" of this perogruph, o Change of Contro) shsll constitute -

assigoment,  “Change of* Controf® means” (o) merger,
consolidation, or o Iransaction or scries of related trasisactions in

. which a third purty, together with its- affilisies; becomes the
. direct or indirect owner of fifty percent (50%) o¢ more-of tho

voting shares or similay equity inlesests, or combined voling
power ofthe Contractor, or (b) the sale of 8l or substantially ol

of tho asse1s of the Contractos: =

12.2 Noa¢ of the Services shall be subconlrocted by the .
Conlractor without prior written notice and consent of the State.
The State is entitled.o copies of al subcontrects and assignment
agreements and sholl not be bound by any provisions contained _ .
in b subcontroet or on assignment agreement to which it is not o

party:

13. INDEMNIFICATION. Unless otherwise cxempted by law,
the Contractor shal) indemnify and hold harinless the State, its
officers and employees, from and BRRINSt any and ol claims,
liabilities and costs for any peisonal.injury or propenty domages,
patent or copyright infringement, ot other claims asseried against
the State, its officers or employces, which arisc out of (or whith
may be .claimed 10 arise oun of) the ects or omission of the-

Conlractor tnitials 4 2 _
-+ - pae KLY @0



DocuSign Envelope |1D: 581 £2452-8542-4A43-8DD9-8DAABDCOBE13

Contracior, or subconiraciors, Including but not limited (o the
negligence, reckless or intentional conduct. The State shall st °: -

be Jioble for. any costs incurred by the Contractor srising under
this parograph 13. Notwithstandiag the foregoing, nothing hercin
. conlained shall be deemed to constitute & waivee of the sovereign
immunity of (he State, which immunity is heredy reserved to the
Siate. This covenznt in parsgraph {3 shall survive the
termination ol this Agreement.

14. INSURANCE.

14.1 The Contractor shall, st its soi¢ expensc,  obisin sid
continuously maintain in force, and shall .require any
subcantractor or assignee to obtain and mmnum in force, the’
fo)lownng insurance,

14.1.1 commercisl gencral liobility insurance ogainst ofl claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence end $2,000,000 sggregate
or excess; and

14.1.2 specia! cause of toss covernge form covering all property -

subjcct 1o subparegraph 10.2 herein, in on amouni not less than
80% of the whole replacement value of the property.
14.2 The policies described in subporagraph 14,1 heeein shall de

on policy forms and cndorsements approved for.usc in the State’
of New Hampshire by the N.H. Department of [nsurance, ond -

issucd by insurcrs licensed in the State of New Hempshire.

14.3 The Coniractor shell furnish to the Contrecting Officer
identificd in block 1.9, or his or her successor, 8 cerfificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also Tumish 1o the Conteacting omw identificd
in block 1.9, or his or her succes$or, cenificale(s) of insurencc -
for all renewnl(s) of insurance required under this Agreement no
lster then ten (10) days priér to the cxpnrnt-on daie of cach
_ insurance policy. The' centificate(s) of insurance and any
+ rencwals thereof shall be atiached ond ase mcolporolcd hcmn by
vcfcn:nce

1s. WORKCRS‘ COMPENSAT!ON
15.1 By signing this agreement, the Coniractor agrecs, certifics

and ‘warrants that the Contractor is in compliance withor exempt

from, the requirements of N.H, RSA chapter 281-A (“IWorkers®
Cumpensation”). .

15.2 To the cxient the Contractor is subject to the thulremems
of N.H. RSA chapter 281-A, Contrector shall msinioin, and
. -require any subcontraclor or ass«gncc 10 sccure and mainlain,
poyment of Warkers® Compensstion in connection with
eclivilics which the person proposes to underiake pursusnt to (his
Agreement. The Contractor shali furnish the Contracting Officer
ideatificd in block 1.9, or his or her successor, proof of Workers'

Compensalion in the manner described in N.H. RSA chapler
281-A and ony applicable renewal(x) thereof, which shall be .

atiached and ere incorporated herein by relerence. The Siate
shall not be rcsponsablc for paymeni of eny Workers'
Compensation premiums or for any other claim ar benefit for
Contractor,. or eny subcontraclor or cmploycc of Cantracior,
which might arise under opphcnb!c Siate of New Hampshire
Workers'  Compensation  laws in conncclion . with  the
performanco of the Services under this Agreement. ‘

~ Pagedofd

16. NOTICE. Any notice by a perty hereto 1o the oiher party
shall be deemed to have been duly delivered or given ot the time
of mailing by certificd mail, postage prepaid, in 8 United States
Pas) Office oddressed to the partics st the sddresses guvcn in
blocks 1.2 and §.4; hercin.

17. AMENDMENT. This Agrecmicnt may be amended, waived
or discharged only by en instrument in wrlting signed by the
parties hereio and only sfier spproval of such smendment,
waiver or discharge by the Govemor and Cxccutive Council of
the Sta1é of New Hampshire unless no such approval is required,
under the circumstances pursuant to Slate law, rule oe policy.

18. CHOICE QF LAV AND FORUM. This Agreement shal
be governed, intempreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon end
inurcs to the benefis of the panies and their rcsptclivc successors
and ossigns. The wording used in this Agreement is the wording
chosen by the partics to cxpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which'shall have
exclusive jurisdiction thercol.

19. CONFLICTING TERMS. In the event of & configt’

‘between the terms of this P-37 form (83 modificd in EXHIBIT

A) and/or attachments end amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control,

20. THIRD PARTIES. The panies hercto do nat intend 10

benefit any thied parties and this Agreement sholl -not be
construed 1o confer any such benelit.

_21. HEADINGCS. The headings throughout the Agrecment are

for reference purposes only, and the words contained therein
shall in no way be held to explain, modlfy. nmphfy or gid in the
inlerprelation, construction or mcamng of the provisions of this .
Agreement,

22. SPECIAL PROVISIONS. = Additional or modifying
provisions set forth in the atlached EXH(BIT A nse mcorponﬂcd ,
hercin by rcfctcncc

2\ SEVER.ABII.ITY. In lhc cvent any of the provisions of this
Agreement arc held by a coun of competent jurisdiction to be

- contrary to any stote or federnl taw, the remaining provisions of

this Agreement will remain in full force and effect

24 ENTIRE AGREEMENT. This Agreement, which may be
excculed. in o fumber “of counterparts, cach of which shall be
decrncd s original, constitutes (he entire sgreement and
undersianding between the panices, and supersedes ell prioc
tgreements and undeestandings with respect 1o'the subject matter
hereof. .

Conteactor Initials ’3 ‘ .
Dac .5 |34
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New Hampshilre Department of Health and Human Services
Multldlsclpllnary Team

ExhlbltA :

3 Sc‘oge of Services -

1. Provisions Apptlcable to All Servlces

14.  The Contractor shall submlt a detailed description of the language
' assistance services they will provide to persons with limited English
prorcienqr 10 ensure meaningful access lo their programs andlor services’
within ten (10) days of the contract effective date. - .

1.2. The Contractor. agrees thal, to the extent future legislative action by the
' "New Hampshire General Court or federal or state court orders may have
an impact on the Services described herein, the State Agency has the right

to modify ‘Service priorities and expenditure requrrements under this

- Agreement so as to achieve comgptiance therewith. .

2. Scope of Work-

21, . The Contractor shall'participate as a member of the multrdrscrphnary team
+ (MDT), in accordance with New Hampshire Revised Statutes Annotated
_(RSA) 135-E, Involuntary Civil Commitment of Sexually Violent Predators

22. The Contractor shali assess and evaluate whether or not an,mdwrd_ua!, who
© . is convicted of a sexually violent offense and is eligible-for release from
* total confinement, meets the definition of sexual violént predator as def ned

in RSA 135-E. .The Contractor shail; :

'2.2.1. Accept assignments from the Department to evaluate individuals.

2.2.2. Accept direction relative to the assessment and evalyation from the -
Department 3 desrgnated Charrperson of the MDT:

2.2.3. .Receive Iegat counsel relative to the assessment and evaluation
from the Stale of New. Hampshrre S Attorney General's Oﬂ' ice, as
- needed; and . .
2:2.4. Complete all work relative to the assessment and evaluatlon in
accordance with the time frames in RSA 135 E, or as established’
- by the Depariment: 3

23 ; The Contractor shall assess and evaluate each individual assigned by the
Oepartment by
. ,2.3.1 Rewewrng all mformatron and documents provided - by the
' : © . Department; :
2.3.2. Participating in a personal mtervrew of the individual, as directed
- by the Department ;

, 2.3.3. Requesting additional, relevant mtormalron from the Depariment
for assessment and évatuation, as needed:

" §5-2021.0C0M-01-MULTI-Of . £t A Vendor Infiets ﬂ
Rebecea Jockson ., Pagatold " Dala l'.ll 1o
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 Exhibit A

235

3. Reporti ng

2.3.4. Meeting with the Department and other.members on the MDT fo

discuss; and review the information and records provided to
evaluate and make an assessment; and

-Collaborating. with the other members on the MDT to determing

whether or'not the individual meets the definition of sexually violent

" predator in accordance with R_SA 135- E

3.1. .. -The Contractor shall work with other members of the MOT to prepare a

written réport of the MDT's decision in paragraph 2.3.5 in accordance with
RSA 135-E. The Contractor shall ensure the report includes, but is not
hm:ted to:

Identification of members of the MDT and ‘the dates that the MDT

311

met.

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

e

3121

'31.22 .

3123

3.1.24.

3.1.25.

3.1.2.6.

31.27.

A summary of information and documents reviewed.
Whether or not a personal inlefview was conducted.

A list of the asséssment and evaluative instruments
completed or administered by the MOT, if any.-

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

The MOT! s deten’nlnat:on as to whelher or not the person
suffers from a 'mental abnormality or personality
disorder, the identification of the menta! abnormality or
personality disorder, and he reasons for its
determination, . :

The MDT's detemmination as lo whether or not the
diagnosed mernital abnomality-or personality disorder -
makes the person likely lo engage in acls. of sexual
violence if not confined in a secure facility for long-term
control, care, and treatment, and the reasons for its .
determinalion.

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

3.1.3. Signatures by allmembers of the MDT.

§5-2021-OCOM-DA-MULTI01
. Rebeced Jadzlon

Exhiblt A Vendor irilials é Ig
Poge 2013 Oato_ U -ll_ ad



OocuSign Envelope ID: 581E2452-8542-4A43-8D09-0DAASDCOBE 13

New Hampshire Departmenf of Health and Human Services
Multidisciplinary Team

Exhlbit A

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

4. Certification and-Licensing:

/41, The’ Conlractor shall mainlain the certifications - and ficensing with
credentials that include: ‘

4.1.1. A psychologist with a doctoral degree from a school accredited by
the American Psychological Association: or . -

4.1.2. A psychiarist certified by the American Board of Psychiatry and
Neurology; and . ‘

4.1.3. 'Be licensed by the appropriate licensing boﬁr,d or entity in the state.
in which he or she currently practices, '

42 " The Contractbr shall's‘lub'mit'e copy of current credentials, ceniﬁ'caiions énd
/ licensing, upon Conlract execution, "

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

§5-2021-0COM-01-MULTYI-01 ) Eﬂ:h'wA

Reboccs Jocksén .  Pagedofd
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Néw Hampshire Department of Haalth and Human Services
MULTIDISCIPLINARY TEAM ;
Exhiblt B

Method and Conditions Precedent to Payment

1. This Agreement is one {1) of multiple Agreements that will be responsible for assessing
and evaluating whether ,@ person convicted of a sexually violent crime, who is eligible
for release fromi total conﬁnement meels the definition of sexually violent predator. No

" maximum or midimum service volume is guaranteed. Accordingly, the price limitation”
amount for all Agreements is ‘identified in Form P-37, General 'Provisions, Block 1. 8

Price Limitation.

2. The Stlate shall pay the Comractors among all agfeemen!s an ar'nopnt not to exceed

$25,000 for State Fiscal Year (SFY) 2021, and $25,000 for SFY 2022, for the services

. provided by the Contractors pursuant to Exhibit A, Scope of Services, for a total contract

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

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

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

51. The Conlractor will be paid for only the total number of hours actua!ly worked or
spent in travel as lndlcated below.

. 5.2. The Contractor shall be re|mbursed in‘accordance with the rollowin'g fee schedule:

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

52.2. Travel expenses will be paud as follows:

. 5221, $50 perhour during fravel, up to a total of ten (10) hours per trip
for time spent in transit.

5222 Economy hotel and airfare will be cbveted as. necessary
5223, 'The followmg meal costs will be reimbursed wnhout a recelpt:
s, 2.2.3.1. Breakfast: $8.00 :
522232 Lunch: $12.00
152233 .Dinner. $21.00°

/5.2.2.4. Meal costs can be reimbursed up 10 @ maximum of $60.00 per day
with the submission of receipts.

5.22.5. The Department shall provide in-slate transponatuon il the
Contractor is flying to New Hampshlre :

Rebocta Jackson Exhdi B Controctor lnmm

5§5-2021.0COM-01-MULTI.01 O Pago t of 2 . Date s
Rev. 01/08/10
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Exhibit B

5226. |Ifthe Conlractor uses their own vehicle for travel, mileage will be
" reimbursed at the current State of New Hampshire mileage
reimbursement rate to employees.

' 5.2.3.  The Contractorwill be paid a one-time five undred doMar ($500) retainer.
that will not be replenished should the Contractor be engaged in
- services. Any services randered will be paid from the retainer and then

up to the Pnce Limitation on the Form P-37, Block 1.8, Price Limitation.

'5.3. The Contraclor shall submit an invoice in a form satlslactory to the State by the
‘ fifthteenth (15%) working day of each month, which identifies and requests
reimbursement for authorlzed expeénses mcurred in the prior, month.

54. _The Conlractor shali ensure the invoice is- comp!eted s:gned dated and returned
to the Oepartment in order to initiate payment. 5%

5.5. The State shall make payment to the Contractor wnhm thirty (30) days of recelpt, .
© - ofeach invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available. : . .

_ 6. The Contractor shall keep detailed records of their activities related to Department-
B . funded programs and serwces and have records available for Depar‘tmeni review, as.
. _requested ¥

" 7. The final invoice shall be due to the State no later than !ony (40) days after the contracl
completion date specified in Form P-37, General Provisions Block 1.7 Completnon Date.

8. 'In liev of hard copies, all invoices may be assugned an electronic signature and emailed
to NHHFmanc:a!Serv:ces@dhhs nh.gov, or invoices may be mailed to:

Financial Administrator -
Departrhent of Health and Human Servnces
Division of Legai & Regulatory Services
129 Pleasant Street

Concord NH 03301

ol .Paymen!s may be w:thheld pendmg receipt of required reparts or documentation as
identified in Exhibit A, Scope of Setvices and in this Exhibit B.

10 Notwithstanding anything to the contrary herein, the Conlractor agrees that funding
- under this agreement may be withheld, in ‘whole or in part, in the event of non-
.compliance with any Federal or State law, rule or regulation applicable to the services
‘provided, o if-the said servicés or producls have not been satisfactority completed in
accordance with the terms and conditions of this agreement.

Rebecca Jockson Exhibi Convocior Inklnds P
.
$5-2021.0COM-01-MULTI-01 Poge 20/ 2 ose_S[T 3130

Rev. 0170819
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D @ 'y . . '

Conractors Obligations: The Conlractor covenants and agrees that all funds received by the Contraclor

undar the Conlract shall be used only as payment to the Contraclor for senvices provided to eligible

individuals and, In the turtherance of the aforasaid covenants, the Contraclor hereby covenants and

agrees s follows: -

- 1._ Compliance with Fodpral and Staté Lows: If the Contractor is permitted to determing (he efigibility
" ofindlviduals such eligibility determination shall be made in accordance with appliceble federal and
stale laws, regulations, orders, guidelines, policies and procadures’

2.: Time and Manner of Detormination: Eligibility determinalions shal be mades on forms providod by
the Depariment for tha! purpose and shall be made and remade at'such times as are prescribed by
the Depnr‘t_ment

3. Documentation: In addilion to the determination forms required by the Depanment, the Contractor
snall maintain a data file'on each recipient of services hereunder, which file shali Include alt -
information necessary to suppart an eligiblilty determingtion end such other informatian 03 the .
Dopariment requests. The Contractor shati furnish the Department with-all forms and documentalion -
‘regarging eligibility delermlnations that the Department may request of requiro..

4. " Falr Moarings: The Conlractor understands tha! all applicants for gervices hereunder, 8s well g3
individuals declared insligible have o right to a fair hearing regarding that determinalion. The
" Conlractor hereby covenants and agraes that all epplicanls (or services shall be permitied o fi out
an epplication form and thot each applicant or re-applicant shall be informed of his/er right to afalr
hearing in eccordance with Department regulations. ' ‘

5. Gratuliles or Kickbacks: The Contractor agreos that it is a breach of this Controct to occept of
make 8 paymant, graluity or offer of empioyment on behalf of the Contraclor, any Sub-Contractar or
- ‘the State in order to influence the peformance of the Scope of Work detailed tn Exhibit A of this .
Contract. The State moy lerminate this Contracl and any sub-contract o sub-agreement if it is .
dolermined that payments, gratuilies or offers of emplaymeni of any kind were offered or received by -
any officiols, officers. employees or egents of the Conlraclor or Sub-Contracior.

8. * Retroactive Paymonts: Notwithstanding anything to the contrary contained in the Contract 6f in any

. other document, conlract or understanding, it is expressly undersiood ond agreed by the partles
hereto, thal no‘paymenls will be made hereunder 10 reimburse the Conlractor for costs incurrad for
any puipose of for any gervices provided to any individual prior to the Effective Date of the Conlract
and no paymenls shall be moda for expenses incurred by the Contractor for eny services provided
prior to the date on which the individual applies tor services o (except as otherwise provided by the
federal regulations) prior to a determination that the individua! Is eligible for.such services.

7. Conditlonsa of Purchase: Notwithstanding anything 1o the contraty contalned in the Contracl, nothing

" herein contalned shall be deemed lo obligate or require the Depariment to purchase services
hereunder at @ rale which relmburses the Conlractor In excess of the Conlractors costs, at a role
which exceeds the amounts reasonsble and necessary |0 assure the qualily of such service, or ol 8
rate which exceeds tho rate charged by the Conlractor to ineligible individuals or other third parly
funders for such service. If et any time during the term of this Contract or afler receipt of the Final
Expenditure Report horoundat, the Dopartment shall determineg that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excoss of such costs of In excess of such rales charged by the Conlractor to Ineliglble Individuals

or other third party funders, the' Departmeant may elect to:

7.1.  Renogotiate the rales for payment herounder, in which ovent néw rates shall be eslablished;
7.2, Oeducl from any future payment 1o the Conlractor the emount of any prioe reimbursementin
excess of costs; ' N
. E£xiI € - Spoclat Provistons - Contractor Infilals _{=
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7.3. Demand repayment of the excess payment by the Cantraclor in which event fallure to make
guch repayment shall constitule an Event of Default hergunder. When the Contractor s
permitted lo delermine the eligibility of individuals lor services, the Conlractor agrees to
reimburse the Oepartment for all funds paid by the Department to the Contractor for sarvices
provided lo eny Individual who is found by the Department to ba Ineligidle for such servicos ol
any time during the period of retention of records-esiablished herain.

RECORDS: MAINTENANCE, RET‘AENi'iON, AUDIT, DISCLOSURE AND CONFIDENTIALITY:.

B. Maintenanceé of Records; In-addition 1o the eligibility records specified above, the Contractor
1 covenants end sgrees to malntain the foliowing records during the Contract Pariod:

8.1. Fiscal Records: books, records, documents end other data evidencing and reNecting el costs
and other expenses incurred by the Contractorin tha performance of the Contract, and al!
income received or coliacted by the Contraclor during the Contrect Period, sald records fo be
maintained in bccordance with accounting’ procedures and practices which sufficientty and

propery refiect gll such costs and expenses, and which are acceptable lo the Oepaniment, and -

to include, without limitalion, ell ledgers, Books, récords, and origing! evidence of costs such as

purchese requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

In-kind contributions, tabor time cards, payrolls, and other.rgcords ragquested or required by the
-, Depenment. o . ;

8.2. Siatislical Records: Statislical, enrollment, allendance o visit records for each recipiant of
sanvices during the Contract Period, which records shatl include all records of opplication ond
eligibility (inChuding all lorms required'to delarmine eligibility for each such recipient), records
regarding tho provision of services and oll Involces submitted to the Oepaniment to obtaln
payment for such services. - . -

8.3. Medical Records: Wnere approprialo and as prescrived by the Departmen! regulalions, the

. Conlractor shalt retain medical records on each patienVrecipiant.of services.

9. Audit: Contractor shall submit an annua! audit to the Depadment within 80 days after ihe close of the-
agency fiscal ysar. it Is recommendod that the report be prepared In accotdance with the provision of
Office of Management and Budge!l Circuler A-133, “Audits of States, Local Governments, snd Non
Prolt Organizations” and the provisions of Standards for Audil of Governmenta) Qrganizations,

Programs, Aclivities and Functions, 1ssued by the US General Accounling Office (GAD standards) a3 '

thay perain ta financial.compliance audits.

9.1. Audit ond Review: During the tem of this Contract and the poriod for retention hereunder, the:
Depariment, the-Unlted States Department of Health and Human Services: and any of their
designated representatives shall have acéess to all reports and-records maintained pursuanito
the Contract for purposes of sudit, examination, excerpts and ftanscripts, . - '

8.2 Audit Liabilities’ In addition to and nol in sny way in limitation of obligelions of the Conlracl, it is

- " understood and agreed by the Conlraclor thal the Conlractor shall be hald lladle for any state
or lederal audit exceptions and shall relum (o the Deparimen!, all payments made under the
Conlract to which exception Ras been laken or which have boen dissllowed because of such an

-exceplion, & - .

10. Confidontiality of Records: Al information, reporls, and records maintatned heteunder or collecled
« in conneclion with thg performance of the services and the Contract shall be confidential and shalinol
be disciosed by the Contractor, pravided however, thal pursuant to stale laws and the regulations of
the Oepanmaorit regarding the use and disclosurs of such information, disclosure may be made to
public officials requiring such Information In connection with thekr officiat duties and for purpQses:
“direclly connécted to the administration of the services and the Contract; and provided further, thai
thg use or disclosure by any party of any information conceming a rocipien! tor-any purpose not
directly connected wilh the administration of the Oepariment or the Contractor's responsibilitias with
respecl to purchased services hereunder is prohibitad except on wrilten consent of the racipion, his
allorngy or guardian. ‘ i
Exribit C - Speciol Provisions Conbractor talllaly

e ; ‘ . Page2ols I " Dae Si D‘a‘a
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13.

14,

16.

oten . © Paedals - Oats_,

"1

12.

Notwilhstanding anything to the controry contained herein the covenants and conditions contsined in

the Paragraph shall survive the termination, of the Contract for any 763300 whatsoever.

Roporta: Fiscal and Statistical: The Conlractor agrees (o submil the foflowing répons st.thefollowing

times I! requested by the Depariment.
111, Interim Financial Reports: Wriltan intarim financial tepants containing s datailed descriptionof

sl costs snd non-allowable expenses incurred by the Conlraclor to the date of the repor and’

containing such other infarmation as sha!l be doomed satislactory Dy the Department to
- Jusiity tho rate of payment hereunder. Such Financigl Reports shall be submitted on the form
.designated by the Department or deemed satisfaciory by the Dopanment.

11.2. Final Report: A final report sholl be submittod within thinty (30) cays aftor the end of the term
of this Contract. The Final Report shall be in‘a fosrm satisfaclory to the Department and shall
contain 8 summary slatement of progress toward goals and obfectives stated in the Proposal
and olher information required by the Depanm\:nt‘ , . *

Completion of Services: Disalfowance of Costs: Upon lhe purchase by the Dapartiment of the
meximum number of unils provided for in the Conlract 8nd upon payment of the price limitation
hercunder, the Canlract and all the obligations of the parties hereunder (except such obligalions os,
by the terms of the Contract are to be performed gfter the end of the term of this Conltracl and/or
survive the termination of the Contract) shall terminale, provided however, that if. upon raview ofthe
Final Expenditure Repon the Dépariment shall disallow any expenses ¢laimed by theé Conlractor as
costs hareundar the Depariment shall retain the right, atits discretlon, o deduct the amount of such
expenses as sre disallowed or lo recover such sums trom the Conlractor, . )

Credhta: All documenls, nolices, press releases, resaarch reports and olher malerials prepared
during or resulting fram the performance of the services of the Contract shali include thefollowing
statement: ) . . ) "
13.1.  The preparation of this (report, document elc.) was financed under 8 Contract wilh the State
* ol New Hampshlre, Depariment of Health and Human Services, with funds provided in part
by tha State of New Hampshire end/or such other funding sources as were avallable or '
requlied, e.g.. the United States Depatment of Health 8nd Human Services. .-

Prior Approval and Copyflg.m Ownarshlp: All materials (writlen, video, audio) produced or
purchased under the contract shall have prior spproval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all-original malerials

“produced, including, but not limited to, brochures, resource directories, protocotls or guidelines,

posters, or reports. Contractor shall not reproduce any malerials produced under the contractwithout
prior wrillen gpproval lrom DHHS: ’ '

. Oparation of Facllllbfos: Complianco with Lews ond Rogulatlons: In Ihe operation of any faclities

for peoviding services, the Contracior shall comply wilh all laws, orders and regulations of federa),
slate, counly and municlpgl euthorltics-and with any ditaction of any Public Officer or officers
pursuant fo laws which shall impose an order or duty ugon the contractor with respecliothe
operation of the facility or the provision of the-sarvices at suchTacllity. If any governmental license o
permit ehall be required for the operation of the sald lacility or the performance of the sald services,
the Contractor will procura said license or permit, and will at all times comply with the terms end
conditions of each such license or permil. In connaction with tha foregoing requirements, the
Contractor hereby covenants and agrees thal, durlng the term of this Contract the facilities shall

comply with all rules, orders, regulalions, and requirements ol {he State Otfice of the Fire Marshaland
the local fire proteclion agency, and shall be in conformance with local builkding and zoning codes, by-

laws and regulations. boe

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunlly 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. Il (he reciplent recaives $2 5,000 ot more snd has 50 or

P

Exhibil C ~ Speclal Provisions Conrader Initials.
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more employees, it wili maintain o current EEOP on file and submit an EEOP Centification Form to the
OCR, cerlitying that its EEQOP is on file. For recipiants recelving less than $25,000, or public granless
wilh fewsr than 50 employaes, regardiess of the amount of the Bward, thé reciptent will provide an
EEOP Centification Form to the OCR certitying il Is not required to submit or mainiain an EEOP. Non-
profit organizations, Indian Tribes; anc medicsl and educalionsl instilutions are axempt from the
EEOP requirement, but aro requlred to submit 2 certification form to the OCR to claim the exemption.
EEOP Centification Forms are gvailable al: hiipiiiveww.0jp.usdojabout/ocr/pdtsicart.pdl.

Limited English Proficlency (LEP): As clarified by Executive Order 13188, Improving Access 10 )
Sorvices for persons with Limited English Proficiancy, and rasulting agency guidance, natlonglorigin
discrimnotion Includes discriminalion on the basis of limiled English proficiency (LEP). To ensure
compliance with the Omaibus Crime Contro! and Safe Streets Acl of 1868 and Title VI of the Civl
Rights Act of 1884, Contractoss musl take reasonable steps fo ensure that LEP persons have
meaningiul access 1o ils programs. IE - -

. Pllot Program for Enhancement of Contractor Employee Whistlablowo? Protections: The

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as definad in48
CFR 2.101 (currently, $150,000) g ’ . '

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGKTS AND REQUIREMENT TO INFORM EMPLOYEES OF
’ . WHISTLEBLOWER RIGHTS (SEP 2013} .

(8) This contract and emplayees working on this contracl will be subject to the whistieblowei rights
and remedias.in the pliot program on Controcior employee whistleblower prolections established at

41 U.8:.C. 4712 by seclion 828 of the Nations! Dofense Autharization Act for Fiscal Year 2013 (Pub. L.
112-239) 8nd FAR 3.908. ' : T

{0) The Contractor shall inform its employees in writing, in the predominant lang(;age of the workforce,

‘of.amployee whistieblower rights and proteclions 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, Induding this paragraph (¢), in atl
subcontracts over the simplified acquisilion threshold. ‘

Subcontractors: DHHS recognizes thal the Contractor may choose 10 use subcontractors with.
greater expériise to periorm certaln health care services or functions for efficiency or convenience,

‘but the Conlractor ehall reteln the responsibifity and accountability for the function{s). Pror to

subconlracting, ihe Conltraclor shall evoluate the subconiactors abikily to pedorm the delogated
tunction(s): This is accomplished thiough a written agreement {hat spocifies activities and reporing

- 1asponsibililies of the subcontractor 8nd provides for revoking the delegation or imposing sanclions i
. the subconlractor's performance is nol adequale. Subconlraclors are subject to the sama conlractual

conditions as the Contractor and the Contractor |s responsible Lo ensure subconlrpctor compliance
with those condilions, ) . -

When the Contraclor delegales a function to a subconlractor, the Conlractor shall do the tollowing:

19.1.  Evaluale the prospective subcontractor's ability lo peroreh the aclivilies, belore delegaling

. thetuncllon . y

19.2.  Have o written agraemani with the subconltractor that specifies aclivities endreporting
responsibliilies and how sanclionsirevocation wilf be managod if the subcontractor's
performance Is not agequate '

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

Exhit € - Spocal Provistons Contsactor intusts
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19:4..  Provide to DHHS en annual schadule Identifying all subconlractors, delegated functionsand
responsibilities, and when the subcontrector's ‘performance will be raviewed
18.5. DHHS shall, ol its discretion, review and spprove all subcontracts.

If the Conlractor identifies deficlencies or areas for mp:ovemcnt are :denbﬁed the Conlraclor shall
take correclive action.

Contract Dofinltions: .

20.1. COS’TS Shall mean thoso di/ect and lndlrocl items of expense determined by the Departmeant
e (0 be allowable and reimbursable 1A accordance with cosl and accounting principles e:lublisncd
in accordance with slate and federal lows, !ogu!ahons rules ond orders. :

20.2. -DEPARTMENT: NH Depatment of Health 8ng Human Services.

20.3.. PROPOSAL: If epplicable, shall mean the document submilted by the Contreclorona -

form o¢ torms required by the Depanment and conlgining a description of the services and/or
goods to be provided by the Contraclor In eccordance with the terms gng condilions of the
Contract and setling forth tha tolal cost and sources of revenus for each service 1o be provided
under the Conlracl,

20.4. UNIT; For each servica that the Contractor is to provide to eligidle individuals hersunder, shall
mean thal pered of (ime or thal specified aclivity delermined by the Depanmem and specified
in Exhibit B 6! the Conuecl

20.5. FEOERAUSTATE LAWY Wherever federal or siale laws, rogulations, rules, orders, and
policies, etc. are relerred lo in the Contract, the said reference shall be deemed lo mean
al) such laws, regulations, elc. g3 they may be emended of rcvised rrom time to lime.

20,6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to me Conlragior under this
Contract will not supplant any onslmg federal funds available for these services.

#

Exnidh C ~ Spede! Provisions Conlractor Indnts
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. ' Revlslons to Form P-37, Goneral Provistons
1.1. Section.4, Conditiona! Nmm'a.m Aqragment, is reptaced as !onow.s:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding ary provision ol ihis Agreement to the conlrary, oll obiigations of the Stale
hareunder, Including withowt limltallon, the continuance of payments, in whole or in pont,

undet this Agreement are cantingent upoan continued epproprlation or availatality of funds,
including eny subsequent changes to the approprialion or aveilabliity of funds effecied by

Servicas provided in Exhibil A, Scope of Services, iri whole or in part. in no event shall the
State be fiable for any payments hereunder In excess of appropriated or available funds. In
the event ol-a reduction, termination or modification of appropsisted or available funds, the
State shall have the right lo withhold payment unlil such funds become availabls, If ever.
‘The State shall have the righl {o reduce, terminate or modity services under Lhis Agreement
immedialely upon giving the Contractor nolice of such roduction, termination or
maodificallon. The State shall nol be required to transfer funds from' any other source or
account into the Accouni(s) identilied In block’ 1.6 of the General Provisions, Account
Number, or eny other account in the event funds ere reduced or unavallable..

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

10.1 The State may terminate the Agreement al any time for any reason, at the solg dlscrcﬁon of
the State, 30 days afier giving the Contractor written nolice thsl 1he State is exercising .ils
oplion to terminate the Agreement,

10.2 In the avent of early lermination, the Contraclor shalt, within 15 days of notice, ot early
termination, develop and submit to the Stale a Transition Plan for services under the
Agreemenl, Including but not limlted (o, identifying tho present and future needs of clisnls
recelving-services under the Agrooment and establishes e process to moel those needs.

10.3 The Contraclor shall fully coopersie with:the State. and sha!l promptly provido delailed
infarmalion to support the Transilion Plan Inguding, but not imited to, any information or
data requested by the Stale relaled 10 the termination of the Agreement and Transilion Plan

and shall provide ongoing communicalion and revislans of the Transition Plan to tho Stele

© a8 requested.

10.4 In the even! that services unde( the Agreement, including bul not limited 1o clients receiving’
services under the Agreement are transitioned to having services delivered:by another

_entity including contracted providers or the State, the Contractor shail provide a process for
"uninterrupted delzvery of services in 1he Transition Plan. i

"10.5 The Conlmctor shall gslablish a method of nolifying clients and other anoctoo individuals
aboul the transition, The Conlraclor shall include the proposed communications In is
Transition Plan submxuod to the Stale as descnbed ab0vc

1.3 Schon 14, Subsection.14. 1, Paragraph 14.1.1, Is dcleted and replaced wﬂh

14.1.1 Prolessional liabilily insurance egainst wrongiul BCl,” Occurrence of personal injury

offense, in emounts of nol less than $1,000,000 oach claim and $3,000,000 general
apgregale.

2. Ronowal

2.1. The Department reservgs the righl to oxtond this agreemaont for up to lour (4) additionel years,
conlingent upon salisfaclory delivery of services, avallable funding. wrilten. agreemenl of the
‘paries and approval of the Governor 8nd Exacutive Council.

Exnibil C-1 ~ Reviston/Exoe pllons to Standard Contsact Languaga Conlracior Initlals -
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any siale or federa! tedistative or executive acllon thet reduces. eliminales, or otherwiso -
modiflas the epproprialion o avaliebliity of funding for this Agreement and the Scope of,
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CERTIFICATION REGARDING PRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Sectian 1.3 of the General Provisions agrees to comply with (he provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1968 (Pub. L. 100-690, Tille V, Sublitle D: 41

i - U.S.C. 701 el seq.), end futher agrees lo have the Conlractor's representativa, as Identifiad in Scctions
" 1.11and 1.12 of the General Provisions cxccute the tollowing CcnlfrouUOn

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIBUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

. US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARYMENT OF AGRICULTURE CONTPACTORS

This cénification is required by 1he regulations lmp!cmen!mg Sections 5151- 5160 of lhe Orug Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41.U.S.C. 701 et seq.). The January 31,
1988 regulations were emended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21681), and require cenlfication by graniees (and by Inference, sub-grantees and sub-
contractars), prior lo'award, thal they will maintain e drug-free workplace. Seclion 3017, 630(c) of the -
regulation provides Lhat o grentee (and by inferenca, sub-grantees snd sub-conlractors) that is 8 State
may elect to make one cerificatlon to the 'Department in cach fodera! fiscal year in lieu of cerlficales for

each grant'during the federal fiscal year coverad by the cartification. The certificate sot out below is a
maleria) representation of fact upon which refiance is placed when the agency swards the granl. False
certification or v1olnhon of the certification shall be grounds for suspension of payments, suspension or
tesmirigtion of grams “or government wide guspension or debarment,” Contradors using this farm should
send it lo:

Commlssloncr X '
NH Department of Health and Human Services

120 Pleasant Street, :

Concord, NH 03301-6505

1, Te granteo cerifies that it will or 'will continue to prov;de P drug-fteo workplace by:

" 1.3.  Publishing a stalement notifying employees thal the unlewful manulaciure, distribulion,
dispensing, possession or use of a conbolled substance is prohibiled in the grantee's
workplace and specnfying the aclions lhal will be laken agalnst employecs for viatation of such

, prohibition; .
' 1.2.. Estabushlng an angolng drug free awareness program to Inform employees aboul
1.2.3. The dangers of drug abuse In the workplace;
1.2.2. The granles’s policy of maintaining'a drug-free workplace, .
1.2.3.  Any oveiloble drug counseling, rehabiltation, snd employee ossistance programs; and
1.2.4. The penaltios thal may be imposed upon employees for drug sbuse woialions
occurming in the workplace; - s

1.3.  Makirg It 8 requirement that each employee lo be engaged in Lhe performance of the grant be
given a copy of the-statement. required by paragraph {a):

1.4, Notilying the employee in the stelemenlrequired by paragropn {a) thal, as a condition of
employment under the grant, the employes will .

14,1 Ablde by the terms of the statemen!; and ; N
1.4.2. Nolfy the employer in willing of his or her conviction for 8 vislation of 8 ciminal drug
' Stalute occurring in the workplace no (ater than. five calendar days after such
conviction;

1.5, Notifylng the agency in wriling, within ten calendar days aRer receiving natice under
subparagraph 1.4.2 fiom an employee or otherwise receiving octual notice of such conviction,
Employers of'convicted employses must provide notice, mdudmg position titls, to every grant
officar on whoss gront acimly the convuctad employee was workmg, unless’'the Federgl agency

Exhibl O - Certification regarding Orug Free " Vendor tntsty L
. M - Workplace Requbiements 1 (l(/
CUOHH A 16213 ) Pagevof2 - Oote _ j—
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1.6.

T

has designaled a central polnt for the receipt of such natlces. Nalice shall include the -
identification number(s) of each effected grant; : :
Toking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with réspect to any employee who is so convicled

‘1.8.1. Taking eppropriale personnel action against such an employoe, up to and Including

amended; or . :

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assislance or -
‘rehabiiitation program approved for such purposes by a Federal, State, of locsi health,
law enforcement, or other eppropriate pgency.. ’ .

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

Implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1-6. :

terminstion, consistent wilh the requirements of the Rehabllitation Ac! of 1973. bs

2. The grantee may insed in the space provided below the sile(s) for the perfarmance of work done in
conneclion wilh the specific grant. oo

Pr_aoc of Pedormance (street address, cily, county, state, zip code) (list each location)

- Check O if thefe are workplaces on file hat are nol idantiﬁed‘h'era.v

Vendor Nams:

ARy,
Dato AN
»
Exhidli O - Certiflcstlon regasding Drug Free Vendor Inftials
. Workplace Requirements -
CUDHHYIION) Pagc 2002 . Date
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CERTIF|S \ DING |,OBBY|NG

The Vendor dentified in Soction 1.3 of the General Provisions agrees to comply with the prowisians of
Section 318 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and .
31 U.S.C. 1352 and funther agrees to have the Cm!rgclor"s representalive, as identified in Sections 1.11
ond 1.12 of the General Provisions execule the (ollowing Cenification: . T

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

Programas (indicate applicable program covered):
“Temporary Assistance to Needy Famllies under Title IV-A :
*Child Support Enlarcement Program under Title (V-D
*Soclal Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Cammunity Services Block Grant under Thie VI

‘Child Care Development Block Grant under Tills (V.

. The undersigned centilies, to the bes! of his or her knowtedge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person-(qr influgncing or pitempling to Influence Bn officer or employee of any agency, 8 Member
of Congress, en officer or employee of Congress, or an employee of a Member of Congress in
connection with the ewarding of any Federal contract, continuation, renewa, amendment, or
modificalion of any Feders! contract, grant, foan, or cooperative agreement (and-by specific mention
sub-grantee or sub-contractor). ' \ ' :

2. 1f 8nly funds other than Federal appropriated funds have been pelo or will be pald to any person for
influencing or attempiing 16 influenca on officer or employee of eny sgency, 8 Member of Congreas,
an officer or employee of Congress, or an employse of a Membar of Congrass in connection with this
Federal contact, grant, loan, or cooperstive agreement {and by specific menlion subgrantee or sub-
contractor), the undersigned shall complele and submil Standard Form LLL, {Disclosure Form to
Repon Lobbying, In gceordance with ts tnstruclons, altached and identified as Standard Exhibit E-1)

3. The undersigned shall require ihat the language of this certificalion be Inciuded In the award -
“document for sub-awards at all fiers (including subcontrects, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipienls shall cetify and disclose sccordingly.

This cerificalion is a malerial representation ol fact upon vittich relianca was placed when 1hls transaction
was made or entered into. Submission af this certificalion is a prerequlsite for making or entering inlo this’
transaclion imposed by Section 31352, Title 31, U.S. Code. Any peison who fails to file the required.

_certification shall be subject to a civil penslly of not less than $10,000 and not more than $100,800 for

each such faiure,

h I Vendor Name:

5/'/‘2/_‘% R MMLA&J%M
Date . B . . zelalrcn:a: P e Ta kg

Exhidil E - Ceslificatlon Reganding Lobbying Vendor Inflishy

U NE?Y - Page t ol | 4 . Oote 7
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' : (FICATION RE G GEBARMENT. SUSPENSION

D BILITY M

The Vendor identified In Section 1.3 of the Generat Provisions agrees lo comply with the pravisions of

Executive Office of the President, Execulive Order 12548 and 45 CFR Pan 78 regarding Debarment,

Suspension, end Other Respansibility Matters, and further agrees to have the Conlraclor's

representative, as ldentified In Sections 1.11 and 1,12 of the Genera! Provisions execute the following
« Cerdification:

INSTRUCTIONS FOR'CERTIFICATION
1. By signing end submiting this proposs) (con!racl) the prospective pnmary paducipanl is providing the
" cealfication scl out bclow

2. The Inhabllity of a person to provide the cedification required below will not necessarly result in denial
" of participation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why i cannol provide the cenification. The certification or explanalion will ba
considered in connection wilh the NH Department of Health and Human Services' (DHHS)
dstermination whether to enter Into this ransaction. However, failute of the prospective primary )
panicipant to fumnish g ccm{'ceuon or an cxplsnanon shall disquelity uuch peruon from pamcupairon in
this trensaction.

"3. The ccmﬁcahon n this dause is & material representation of fact upon which rellance was placed
when DHHS determined 10 anter inlo this transaction. I it is later determined that the prospactive
primary paniclpant knowingly rendered gn erioneous cemﬁc.abon in addition io olher remedies
available to the Feders! Govarnment, OHHS may lerminate this transacuon for cause or default.

4. .The prospeclive primary pamupan! sha!l provide immediate written nolice to the DHHS ‘agency to
whom this propasal (Contract) Is submilted if at any time'the prospective pimary paricipant leams
. 1hat its certification was erroneous when subm!lled or has become erconeous by reason of changed
cntumstanr:es

S. Theterms "covered trensaclion,” 'debarred ‘suspended,” 'meﬂglble Iower tier covered
transaction,” "participant,” *person,” "primary covered transaction,” *principal,® *proposal.” and-
“voluntartly cxcluded,” es used in this clavse, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Exéautive Order 12549 45CFR Pant 76. Seethe
attached dernluons

6. The prospocbvc pnmary participan! agrees by submitling this proposal (conlract) thal, should the
" proposed covered transaction be entered Intg, it shall not knowingly enler tnlo sny-lowe! tisr covered
transaction with a person who is debarred, suspended, declared inellgible, or voluniarly excluded
trom panticipation In this covered transaction, unless authonzcd by OHHS. -

7. The prospcchvc primary pamc:panl further agrees by submitting this proposal that It will Incrudo the
dause titled "Centification Regarding Debanment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Covered Tronsaclions,” provided by DHH'S, without modification, {n gl lower uer covered
trnnsecbons and in 8l sohutaUOns for lower tier covered transactions.

‘8. A pamapan! in & covered lrcnsachon may tely upon a certifics!ion of o prospective panicipsnt in 8-

"+ lower lier covered ransaction thal it is not debarred, suspended, Ineligible, or'involunlarily excluded
{rom the covered ransaclion, uniess Il knows Ihat the cedificetion Is emoneous. A paricipant moy
decide the method and Yrequency by which it determines the eligibility of its principals. Each
panticipant may, but Is not required 1o, check the Nonprocurement Lis! (of excluded parﬂcs)

9. Nothing comalned in the foregolng shall be construed to fequ\re establishment of systom of records
in order to render In good taith the centificalion required by this dause. The knowtedgc ond .

th!b!l F — Cerification Regasding Debarment, Suspension Vendo iniusls
A Other Resporsidllly Matters :
CUOHMS/11071) * Pegoto!l2 . Oate
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Information of a perticipant Is not required lo exceead (hat which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for rensactions authorized under paragreph 6 of these instructions, if & participant in a .
covared transaclion knowingly enlers Into a lowaer tier covered transaclion with a person who is
" suspended, debamed, ineligible, or voluntarity excluded from participation in this transaction, in
addition to other remedies available lo the Federal government, DHHS may terminate this trensaction

far cause or default. ,

PRIMARY COVERED TRANSACTIONS .

11. The prospective primary participant cerlifies to the bes! of its knowiedge and bellef. that it and ils
principals; ’ '

I _ ) 11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

i voluntarily excluded from covered Iransactions by any Federal depaniment or agency;

11.2. have not within 8 lhree-yesr perlod preceding this proposal (contrecl) been convicted of or had
a civil judgment rendered against them lor commission of fraud or a cdminal offense In
connection with obtaining, attempling 1o oblain, or'pedorming a public (Federal, State or local)
transaction or a conlract under g public transaction; violation of Federa! or State ealitrust
stalutes of commission of embezzlement, theh, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen propenty: .

11.3. are not presenlly indicted for otherwise criminally or civily charged by & goveramental entity )

- (Federal, State of loca!) wilh commiasion of any of the offenses enumerated'in paragraph M)(b)
of this certification; and ! o ' )

11.4." have not within a three-year period preceding this applicalion/proposa! had one or more public .

' Iransactions (Federal, Siate or local) teminated lor cause or defaull, i

12, Where tha prospeclive primary panidpanl‘is ungbie 1o certity to any of lﬁe slatements in this
certification, such prospective panticipant shall sttach an explanalion 1o this proposal (contract),

g ; LOWER.TIER COVERED TRANSACTIONS : o . ¢
! 13. By signing and submilting this lower tler proposal (conlract), the prospective lower lier pearticipant, as,
" deflined in 45 CFR Parl 76, cedlifies lo the best of its knowledge and belie! ihat it and its principals:
13.1. ere not presently debaned, suspended, proposed for debarment, declared in'e!iglb!e, or .
volunlasily.-excluded from pardicipation in this transaclion by any federal department or agency.
13.2. where the prospective lower tigr pariclpant Is unable to certlfy to any of the above. such
‘prospective participant shall attach an explanation o this proposal (conlract).

V4. The prospective lower tier padiclpanl.further agrees by submilling this proposal (contract) that it will
include this clause entitled “Cenification Regarding Dedarment, Suspansion, Ineligibility, and
* Moluntary Exclusion - Lower Tier Covered Trensaclions,” without modification In all lower tier covered
transaclions and in 8l salicitglions for lower lier Covered Uansactions, '

Vendor Name;

‘Name:, M@ %Lgﬁ\

- Title:

;) /J 7/[@0

.Oa!o

Exhivit F - Ce'tibcation Régarding Debamen, Suspension
And Other Resporaiilty Matlers
CUOHL1071) . d Psge 2 012
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
FEGERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND"
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signalture of the Conltraclor's
representalive 8s identified In.Sections 1.11 and 1.12 o! the Geneml Provisions, to exaecule the followmg

centificetion;

) Vendor wﬂl compiy and will requlre any subgranlees of subcontractors to comply, wilh'any apphcabla
Jfoderal nondiscriminalion requirements, which may Inciude:

P ) " . the Omnibus Crime Conlral and Sale Streets Act of 1888 (42 U.S.C. Seclion 37896) which prombns

: reop:ents of federsl funding under this statute from discriminating, either in employment practices or in

the delivery of services or bénefits, on the basis of race, color, religion, national arigin, 8nd sex. The Adt

requires certain recipients to produce an Equal Employment Opportunily Plan;

' the Juvenile Justice Delinquency Proventlon Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Steets Act. Recipients of federal tunding under this -
‘statute are prohibited from discriminating, either In employment praclices or in the delivery of services or

. benefits, on the basis of race, color, religion, natlonal Orlg}n and sex. Tha Actincludes Equal
Employment Opporiunity P!an requirements; : .

- the Civil Rights Adt of- 1984 (42 U.S.C. Section 20009, which prohibils rcc«pcems of federa! fingncin!
asslslance from d1scrtm|nallng on the basls ol toce, color, or nationa! origln in any program of activity);

«« the Rehab«matlon Aclof 1873 (25 U.S.C. Sechon 784), which prohibils reciplents of Federa financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or octwny
- the Americans wﬂh Olsabzhucs Aclof 1990 (42 US.C. Sechons $2131-34), which’ promblts I‘

discAmination and ensures equal opportunity for persons with disabililies in omp!oymenl Siale and local
gcwcmment services, pubhc accommodauons commercial {acililies, end lranspodahon

- the Educahon Amendmcnls of 1872 (20 U.5.C. Sections 1681, 1683 1685 -86), which prombxls
dlscrtmlnallon on the basls of sex in 1edera13y assisted cducahon programs,

- lhe Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits d:scnmmahon on the
basis of age in programs or activilles receiving cheral fingncia) assustancc It does not tnclude
cmploymenl discrimination; . . .

-28CFR. pl 31 (U.S. Departmeant-of Jusl!ce Reguiailons OJJOP Granl Programs); 28 CFR. pt. 42
(U.S. Department of Justice Regulations -.Nondiscrimination: Equal Employment Opponiunity; Policies
end Procedures); Executive Order No. 13279 (equal prolection.of the laws for faith-based snd community
organizations), Exacutive Order No. 13559, which provide fundamental princlplas and policy-making
criteria for pannershlps with faith-based end nelghborhood organizslions; .

- 28 CF.R.pl. 38 (U S. Depatment ol Justico Rogulations — Equel Treatmenl for Faith-Based
Organizations); and Whistleblower proteclions 41 U.S.C. §4712 and The Nalional Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub.'t. 12.239, enacled January 2, 2013) the Pilot Program for
Enrhancement of Contract Employee Whislleblower Protections, which protects employees against
reptisal for certzin whistle blowing activities In connec!ion wilh federal grants and conlracts,

The centificate sot out belowis @ maledai fepresenlahon of fact upon vm:ch refignee is placed when the
agency awards lhe grenl. False ccmrcahon or violation of the cerification shall be grounds for
suspension of paymonls suspension or termination of grants, or govermment wide suspension ar

dcbarmcnl
EBIG . - '
. Vcndot Inltshy

Carticadon o Copllance wiih requls amants porairing w Fadwal Nendsobrinason, Equat Traeamwn of FalnDesed Orgariieton)

pon and VWEH I RIoww prouciors |
1
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' Exhibit G

R T N L R O T L

fn the event a Fedeml or Sta!e court or Federal or State admmlstrauve agency makes a finding of
discrimination after 8 due process hearing on the grounds of race, color, religion, national origin, or sex .
agains! a recipien! of funds, the recipient will farward & copy of the ﬁndmg to the Office for Civil Rights, to .
the epplicable contracting agency or division within the Department of Health and Human Servicas, and

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

The Vendor idenlified in Section 1.3 of the General Provisions agrees by signature. of the Contractor's
representative as idenlified In Sections 1. 11 nnd 1.12 of the General Prov)slons to executo the following
certification:

. N By sign}ng end submitling this proposal (conl:act) the Vendor agrees o comply with the provislons
lnd}caled above.

‘Vendor Name:

Nm V,cbcu*.d ’Six/t&ﬂ

Exdn G ’
ch«!nrdab
c-vm MWN»QWMM»KMMMMCW! Yumucmwapu«m
g WH LS ower protiocd ons
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CERTIFICATION REGARDING ENVIRON MENTAL TOBACCQ SMOKE

Public Lew 103-227, Par C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entlty and used roulinely or regularly for the provision of health, day cere, education,
o liprary services to children under-the age of 18, If the services sre fundod by Fedaral programs ellther
direcily or through State or tocal governments, by Federa) grant, contrac!. loan. or loan guarantee, The

- law does not apply 1o children's services provided I private residences, facilities funded solaly by

Medicare or Medicald funds, and portions of facilities used for Inpalient drug or alcohol lreptment. Fallure
(o comply wilh the provisions of the law may result In the imposition of o civil monelary penalty of up lo
$1000 per day and/or the Imposition of an adminlgtrative compllance order on the responsible entity..

The Vendor Idenlified in Section 1.3 of the General Provisions agrees, by eignalure of the Controctor's
representative os identified in Seclion 1.11 and 1.12 of the General Provisions, to execute the following
“certification; * i . ’ ‘

1. By slgning and submi{Ung thig’ cbnt}act‘. the Vehdpr agrees lo make reasonable efforts to comply with
all applicable provisions of Public Lew 103.-227, Part.C;'known as the Pro-Childrén Act of 1994,

] .Vcndof Name:

glabe o fbg kien
Date ™. e ! Name:” 2 [ Sed TRl £

- Title:

Exntoh M - Cenificallon Regarding
. 2 Emronmenta! Tobacco Smoko
OVOHHS 110713 LI . Pagatofs’
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. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSI} Soc EEME :

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

CFR Parts 160 and 164 applicable lo business associates. As defined herein, "Businass
Associate” shall mean the Contractor and subconiractors and agents of the Contractor that
rsceive, use of have access lo protected heallh information under this Agreemenl and “Covered
Enmy shall mean the State of New Hampshire: Depariment of Health and Human Services.

) . Definitions.
a. “Breach” shall'have the same meaning-as the term “ereach' in section 164.402 of Tnle 45,
Code of Federal Regulations: :

D. W has the meanmg grven such term in section 160 103 of Title 45, Code
of Federal Regu!ahons . )

c. .SCavered Enlity” has the meanmg given such term in secuon 160 103 of Title 45,
Code of Federal Regulations. :

d. Qﬁmﬂﬁd_ﬁm{_ﬁiﬂ shall have the same mean!ng as the term 'desmna\ed record sel’
in45 CFR Sacluon 164, 501

. e - leg Aqg gggho " shall have the same meaning as the term “dala aggregation” in 45 CFR
b Section 164.501.

1. 'Health Care’ Opelaltons shall have the same meanmg as the term *health care: operauons
in 45 CFR Sectron 164. 501

g 'tj [ECH 55;; means the Heallh Information Technology for Economic and Clinical Healih.
- Act, TitleXIll, Sublitle'D, Part 1 & 2 of the American Recovery and Reinvestment Actof
2009, :

‘h, };ﬂEAA means the Health lnsurance Portability and Accounmblluty Act of 1996, Public Law
104-191.and the Standards for Privacy and Securily of Individually ldenhﬁable Health
. Information, 45 CFR Parts 160, 162 and 164 and amendments lhereto

I Igmwgma[ shall have the same’ meaning as the term mdwldual' in 45 CFR Sechon 160 103
" . and shall include & personwho qualifies as a persona! representative in accordance with 45

CFR Section 164. 501(9)

It “Privacy Rule* shall mean lhe Standards for anacy of Individually Identifiable Health,
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depatment of Health and Human Services. !

k. * shall have the same meaning s the term “protected health
information” in 45 CFR Section 160. 103, limited 1o the information created or received by
Business Associate from or on behalf of Covered Enlity: . ?

2014 _ Exhoit| Conlractor tnittals ¥~

Haslh.Insurance Porablily Act
Businoss Assodalo Agresment
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)

L ‘Required by Law" shall have the same meaning as the ferm “required by law” in 45CFR
. Seclion 164.103. : - :

.m. .*Secrelary” shall mean the Secretary of the Depadment of Health and Human Services or
his/her designee. ) ' . .

' n, “Secyrily Ryle” shall mean the Security Standards for the Protection'ol-Electronic Protecled .
.Health Information &t 45 CFR Part 164, Subpart C, and amendments thereto.

o b ' malion” 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 slandards developing brganization that is accredited by the American National Standards.
institute. ' Y ’

p. Other Defiriflions - All terms not otherwise defined herein shafl have the meaning . .
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH Lot :
Act. .

-

" (2)  Businéss Agsbelite Use and Disclosure of Protected Health lnformation,

a.  Business Assoclate shall not use, disclose, maintain or transmii Protected Health

" Informalion (PHI) except as reasonably.necessary lo provide the services oullined under .
Exhibit A of the Agreement. Further, Business Assoclate, including but not liinited to all
its directors, dfficers, employees and agents, shall nol use, disclose, maintain.or transmit
PHI in any manner thal would constitute a violation of the Privacy and: Security Rule.

‘b’ 'Business Associale may use or disclose PHI: T
). " Forthe proper management and administration of the Business Associate:
Il. - Asyequired by law, pursuant to the terms set forth in paragraph d. below;.or -
fil. For data aggregation purposes for the health care operations of Covered

Entity.

c. . To.the extent Business Assoclale Is permitied under the Agrée/nen! to-disclose PHI toa

third party, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will-be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was ]

. disclosed to the third party; and (i) an agreement from such third party 1o notify Business
Assoclate, in accordance with the HIPAA Privacy, Security, and Breach Notificalion .
Rules of any breaches of the confidentiality of the PHI, to the exlent it has obtained

knowledge of such breath. o £

d..  The Buslness Assaciate shall nol, unless such disclosure is reasonably necessary {o
' provide services under Exhibit A of the Agreemenl, disclose any PH!in response fos
" . tequest for disclosure on the basis that it is required by law, without firs| notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriale relief. if Covered Entity objecls to such disclosure, the Business

——

V2014 Exhidll | ® Convractor Injtisly - 1-
L Hoalh Insunance Portabilty Act’ .

Buskhess Associate Agicement )
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Exhibit- l

Assocna!e shall refrain 1rom disclosing the PHI unm Covered Enmy has exhausted all
remedies. :

e If the Covered Enlity nolifies the Business Associale that Covered Entity has agreed o - -
be bound by addilional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant.to the Privacy and Security Rule, the Business Associate
shall be bound by such additronal restrictions and shall not disclose PHI In violation of
such additional restrictions and ghall ablde by any addilional security safeguards.

.°{3)  _Obligations and Activities of Business Assoclate.

a. . . The Business Associate shall nolity the Covered Entily's Privacy Officer immediately
. after the Business Associale becomes aware of any use or disclosure of protecied
healtt information not provxded for by the Agreement including breaches of unsecured
protected health information and/or. any security incident that may have an lmpacl on the
protected health information of the-Covered Enmy$

‘b, The Business Assdciale shall immediately perform a risk assessment when il becomes
aware of any of the above situalions, The risk assessment shall lnclude but not be’

.. "¢ limited to:

o The nature and extent of the protecled health mformahon mvolved mcludmg the
types of idenlifiers and the likelihood of re-identificalion:

o The unauthorized person used.the protected health ln!ormauon or to whom the

- disclosure was made;

o Whether the protecled healih mfofmahon was aclually acquured or viewed

o The exient to which the risk to the pro!ected heaith mformahon has been

mmgaled

The Business Associale shall complete the risk assessment thhln 48 hours of the
breach and immediately répont the findings of the'risk assessment in wnung to the

Covered Entity. .

¢. - The Busmess Associate shall comply with all sechons of the Privacy, Secumy and
“- 7 Breach Nouﬁcahon Rule. °~

d. Business Assoma!e sha!l make avanlable all of its internal polucxes and procedures books
and records relating to the use and disclosure of PHI received from, or, created or
received by the Business-Associate on ‘behalf of Covered Entity lo the Secretary for
purposes of determining Covered Entity's wmplzance with HIPAA and the Prlvacy and

Securily Rule

e. Business Associate shall require gl of its busuness associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and condhions on thé use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entily
shall be cons:dered 8 direct lhird parly benef ciary of lhe Contractor’s business associale

V2014 Exaoll |
¥ ) Health inyursnce Podability Ack
' Buslhass Assochale Agreement
. Psged ol §
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V2044

pursuanl to thxs Agreemenl wnh rlghts of enforcemenl and indemnification from such
business associates who shall be.goverried by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agleemant for the purpose of use and disclosure of
prolected health information.

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

. Busjness Associote's compliance with the terms of the'Agreement.

“ Within ten'(10) business days of receiving a written request from Cove,rec" Entity,

Business Associaté shall provide access to PRI in a Designaled Record Sét to the
Covered Entity, or as directed by Covered Enlity, to an mdlwdual in order 1o maet the J

p reqwements undé¢ 45 CFR Séclion 164.524.

- Within, ten (1 0) busmess days of receiving a writlen request trom Covered Entily !or an

amendmeni of PHl or a record about an individual containéd In g Designated Record
Sel, the Business Associate shall make such PHI available to Covered Enlity for’
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

’ obhgatlons under 45 CFR Section 164.526.

_Busmess Assoaale shall document such drsclosures of PHI and information related to

such disclosures as would be reqmred for Caovered Entity to respond to a request by an

"+ individual for an accounung of disclosuras of PHI in accordance with 45 CFR SBCIIOD

184.528. w

.\Mlhm ten (1 0) business days of recelvmg a weilten request from Covered Entity for 8

request for an accounting of disclosures of PHI, Business Associate shall make available
to.Covered Enlity such information as Covered Entity.may require to fulfill its obligations

-to.provide an accounling of dasdosures with respect to PHI in accardancs with 45 CFR

Secuon 164.528. ) i '. \

In the event any Individual requests access to, amendment of, or accountmg of PHI
direcily from the Business Associate, the Business Assocuale shall within two (2) -
business days forward, such request to Coverad Enity. Covered Entity shall have the
responsibility of respondmgjo forwarded requests. However, if forwarding the |
individual's request to Covered Enlity 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 individuval's request as required by such law and nolify
Covered Entity of such response as:soon as practicable. ’

© Within ten (10) business days | of termination of the Agréement for any reason, the

Business Assoclate shall rélurn of deslroy, as specified by Covered Entity,-all PHI

" received from, or created or received by he Bus:ness Associale in Connection with the

Agreement, and shall no! refain any copies or back-up tapes of such PHL. If return or
destiuction is not feasible, or the disposition of the PH) has been otherwise agreed to in
the Agreement, Business Associate shall conlinue to extend the protections of the'
Agreement, to such PHI and limit further uses and disclosures of such PHI to those _
purpoOsas lhat make the return or destruction infeasible, for so long as. Busitiéss ™

, Exnibtt| CMUador Inlt!m
Hastth Insurence PodlblityAd . B
Dale é,

Buaingss Associste Agréeshasi. |
Pape 4 016°
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‘ Assoc&ate maintains such PHI If Covered Entity, m ils sole discretion, requnes Ihal 1he

Businass Associate, destroy any or ali PHI, the Business Associate shall certify to,

* Covered Entily thal the PHI has been dastroyed.

(4)

(8

(€)

N2014

:Obllgatlong o éoyg red Entity -

Covered Entity shall notify Business Associate of any.changes or I|m|lalnon(s) inils
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associale's
use or disclosure of PH! .

Covered.Enlity shall promplly nolify - Business Assoclate of any changes in, ‘or revocation
of permission provuded to Covered Enlity by individuals whose PH! may'be used or
disclosed by ‘Business Associate under this Agreement, pursuant to 45 CFR Section
164, 505 or4S CFR Seclion 164.508, , '

Covered entuty shall promplly nonfy Business Associale of any restnctrons onthe use or
disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522,
to the extent lhal such restriction may affect Busmess Assoclale s use of dusclosure of -
PHI: :

Teni

In addition to Paragraph 10 ofthe standard terms and condmons (P-37) of this

" Agreement the Covered Entity may immediately lerminale the Agreement upon-Covered

Enlity's knowledge of a breach by Business Associate of the Business Associale
Agreement sel forth herein as Exhibit I. The Cavered Entity may either lmmedualely
terminate the Agreement or provide an opportunity for Business Assaclate to cure the
afleged breach within a timeframe specified by Covered Entity, If Covered Entity
detarmines thal neither termination nor cure is feasible, Covered Entity shall report the
wolahon to the Secretary. - ) a

. .’!‘_'_-‘S.E_"_BQEQ.\!?.
_Definitioris 'and  Requldlory Reférénces. All terms used, but no! otherwise defined herein,

shall have the same meaning as those terms in the’ Privacy and Security Rute, amended
from time lo time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in‘the Privacy and Secunty Rule means the Sectlion as.in effect or as
amended .

- Am gndmgm Covered Entity and Business Associate agree0 take such aclion as «s

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

Dala Ownershng The Business Assoclate acxnowledges that it has no Ownershlp rights
with respect to 1he PHI prowded by or created on behalf of Covered Enmy

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

Exhibli | Contractor Intlals
Heakh tasurance Porlablily Act
DBuslness Assoclale Agreement
Poga 5016 Oate,
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.

y €. Seqregation. 1/ any term o condition of this Exhibit | of the application thereof to any

i : person(s) or circumstance Is held invalid, such invalidity shall not affect other terms ot

' conditions which can be given effect without the invalid term ot condition: to this and the
terms and conditions of this Exhibit | are declared severable.

1. Surylyal. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) |, the
dsfense and Indemnlﬁcatlon pravisions of section (3) & and Paragraph 13 of the
§landard terms and conditions (P-37), shall survive the termination of the Agreoment

IN WITNESS WHEREOF, the parties hereto have duly execuled this Exhibit I

‘ Deparimani of Health and Human élcfvic'ca ‘ QL\\, - —"\"(’l\ '-JLW}
The Stale N Name of the Conlractor

éignaluro of.Authorized agpréantativc - Signature of Authorizeg Representative

Ve disse Shé,

Nbre of Authorized Represenlalive + Name of Authorlzed'Represcma\iva
Aok Leasd SHszer
Title of Authorized Representative Tile o futh ofized Rep:csenta:lvc
; C J ¢ [ 202° .
Dafe! - ; - Date
V0 : . ", Extol o Contradior Inllisty

Maslh Insurince PodabRily Acl
 Bushess Aziodeis Agrsemant . a
Page 8 0446 y Oate




OocuSign Envelope [D: SB1E2452-6542-4A43-8D08-9DAABDC08813

Now Hampshlro Doportmént of Hoalth and Human Services
Exhiblit J

CERTIFICA’ NG THE UNDING ACCOUNTABIL TRANSPAREN
I % ACT 1EfA_100MPLIANCE . -

Tho Federal Funding Accountabilily and Transparency Act (FFATA) requires primo awardeas of Individual’
Federa) grants equal to or grester than $25000 end awasded on or aftar October 1, 2010, to repont on
data related to execulive compensation and associoted first-tier sub-grants of $25,000 or more. I the *
initia) sward is betow $25,000 but subsequent grant modifications result in e total eward equal lo or over
$25,000, the eward Is subject to the FFATA reporiing requirements, o5 of the ¢ate of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Exacutive Compensation Information), the
Department of Health and Human Senvices (DHHS) must repart the Tollowing information for any
subaward or contract award gubject to the FFATA reporting requirements:

Neme of entity

Amount of award

Funding agency

NAICS code for contragts./ CFOA program number for grants s

Program source

Award lills déscriptive of the purpose of the lunding action

Location of the entity

Prnciple place of pedormance

Unique ldentifies of the entily (DUNS #).
. Total oompensanon and names of the top five cxetuuvcs if:
" 10.1. Mote than 80% of ennuval gross revanuss are from the Federal govemman and thosa

ravenues ere gieater then $25M annually and
10 2, Compensation information Is not already available through repomng to the SEC

SN2 LN

C O

Prime granl recipients must submit FFATA required data by the end of the monlh plus 30 daya in which
the eward of eward amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to oomply with the provlsions of
The Federal Funding Acooun!abillty and Transparéncy Act, Public Law 108-282 and Public Law 110-252,
8nd 2 CFR-Part 170 (Reponting Subaward and Executive Compensation [nforination), and further agrees
to have the Conlraclor’s representative, s udontn fied in Seclions 1.9 and 1. 12 o{ the Gcncml Provisions
execute the following Certification:
The below named Conltractor agrees 10 provide nesded information as outlined sbove to the NH
Department of Health and Human Services and to compfy with 8ll applicable pravisions of the Federal

* Finanda)l Accountability and Transpareno/ Act.

Contractor Name: -

ExhR J - Cedification Reganding the Fedoral Funding *  Contractor Inkish
" Accountabliity And Transparency A {FFATA) Complanca .
CUOH1 10713 . Papo 1 ol 2 ’ Osta }
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New Hampshiro Dopartmont of Heakth and Human Sorvices
’ . Exhlbit 3 -

FORM A

As the Coritractor identified in Section 1.3 of the General Provisions, 1 centify that the responses to the -
below listed queslions are true and accurate.

1. The DUNS number for-your entity is: f\A‘

2. Inyour business or organization’s preceding completed fiscal year, did your business or organizalion
receive (1) 80 percent or more of your annua! gross revenue in U.S, faderal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperslive agreements; and (2) $25.000,000 or more in ennual

14°gross revenues from'U.S. feders) contracts, subcontracts, loans, grants, subpgrants, and/or
cooperative sgreements?

»/P.‘JO i YES

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

If the answer Lo #2 gbove is YES, pleass answer the following:

.3, Does the public have access to information about the compeasation of the exsculives in your

business or organization thiough periodic repors filed under section 13(s) or 15(d) of the Secudles
Exchange Act of 1934 (15 U.S.C,78m(s), 780(d)) or section 6104 af the Iaternal Revenue Code of
19867 ) b .

_NO : __YVES ' : g

If the answer 1o #3 above is YES, etop here

i the answer 1o #3 above is NO,'pleSéo answer the lollowing:

4. The names and compensation of the five mosi highly Mpcnsaled officers in-your b(:s_'mcss or

organization are as foliows:

’

Na'mc.:i W s 2 Amount:.
Nan)e;_ . . Amount:
0" Nar.nefl.' =4 ' 1 : . Moudt
Name-: ._Amoun!: —— §
_Name:. ! ; . : Amount:

Exhibk § ~ Cedificslion Regerding the Fedess! Funding Conlipcior Infupty ’ ; ’
. Accouniabibly And Yeansparency Ad (FFATA) Camplance - -’ ;
CUDHIIR 1) Pago 20l 2- . Dats
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_ New Hampshire De_p_ar‘l}v:enl of Health and Human Services
: : ' : : Exhibit K .
T _ DHHS Information Security Requirements

A. Oal’mmons
The following terms may be reflected and have the descnbed meaning in thus document:

1. ‘"Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unaulhorized, acceas, or any similar term referring. to
siluations where persons other than guthorized users andg ‘for an oiher than
authofized purpose have access or polential access to personally identifiable
information, whether physical or eleclronic. With regard lo -Protected Heallh

. Infgrmation, “ Breach® shall have the same meaning as the term “Breach"® in sectian

: 164.402 of Title' 45, Code of Federa! Regulations,

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

- 3. "Confidential Information® or *Confidential Data® means all confidential information
disclosed by one party lo the other such as 3!l medical, heatth, fmanclal _public
assistance benefits and personal information including without limitation, Subslance
Abuse . Treatment Records, Case Records, Prolecled Health Information and .
Personally Identifiabte Informalnon . \ .

Conﬂdenlual 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 Senvices (DHHS) or accessed in the course of performing conlracled

services - of which collection, disclosure, protection, and disposition is govemed by

state or federal-law or regulation. This information includes, but is not limited to

Protected Health Information (PHI), Personal information (Pl), .Personal Financial

Informalion (PF1), Federal Tax laformalion (FT1), Social Security Numbers (SSN),
,Paymenl Card lnduslty(PCl) and of other sensluve and conlldenlnal mlormatuon

4 “End User' means, any person ar entity (e.g., conlractor, conlraclor's employee
business associate, subcontractor, other downstream user, eltc.) that receives
DHHS data-or derivalive data in accordance with the terms of this' Contract.

3 'HIPAA" means the Health lnsurance Porlab:hty and Accounlabuls!y Act of 1996 and the '
“. .tegulations promulgated thereunder.

6. 'lncldenl means an act that potentially wolales an explicit or.implied seCumy policy,
which includes attempts (either failed or successiul) to gain unauthorized access to a
system or its dsta, unwanted disruplion or denial of service, the unauthorized use of
a system for {he ptocessing ot storage of data;, and changes (o system hardware,
fitmware, or software characteristics without the owner's knowledge,- instruction, or
consent. Incidents inciude the loss of data through theft or device misplacement, loss
.of misplacement of hardcopy documents, and misrouling of physical or eleclronic

VS, Lest updale 100918 ! Esnibit K Contractor Indilnls
’ ’ DHHS Informailon ’

Securily Requirements PR
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. Exhibit K -
DHHS Information Security Requirements

mail, all of which may have the polential to pul the data al risk of unauthorized
acoess use, disclosure, modification or destructuon ;

“"Open Wireless Network™ means any network or segment of a nétwork that is
. not destgnated by the State ol New Hampshire's Department &f Information

Technology or delegate as a protected network - (designed, tested, and
approved, by means of the State, t0 transmit) will be considered an open
network and-not adequately secure for the transmission of unencrypted Pl, PR,

' PHt of conﬁdenua! DHHS data

] 'Personal Infomtatton (or "PI"Y 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, elc.,

. alone, or when combined with other personal or ident|fying Information which Is hnked

. . or llnkable 10 a speclfic individua), such a’s dale and ptace of birth, mother’s maiden

10.

1.

12.

name, etc.

“Privacy Rule” shall mean the Standards for F'nvacy of lndzv:dually {dentifiable Heaith
Information at 45 .C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slales Department of Health and Human Serv:ces

'Protected Health lnformahon (or 'PHI") has the same meamng as provided in the

“definition of 'Protected Health-infarmation” in the HIPAA Privacy Rutc al45CF.R.§.
1160.103. - .

“Security Rule” shall mean the Security” Standards for the Prolection of Eiectronlc
Prolected. Health Informauon at 45 C.F.R. Part 164, Subpart C, ang amendments
thereto.

"Unsecured Protected Health Information® means:Protected Health lnformatton that is
not secured by a technology standard that renders Protected Health Information
unusable, unfeadable or” indecipherable to " unauthorized individuals and is
developed or endorsed by a standards 'developing mgamzabon (hat is accredited by
the American Naticnal Standards Institute -

. RESPONSIBILITIES OF DHHS AND'THE CONTRACTOR :

A. 'Buéiness Use and Disclosure of Conﬁdential In'formation-

1.

2.

VS, Losl update 10/00/18 Exhii K Contiacier triaty E g

The Conlractor must not use, d:sclose mamtazn o! transmtl Confidentiat Information
except as reasonably necessary as outlined under this Conlract. Further, Contractor
including but not limited to all its directors;, officers, employees and agents, must not
use, disclose, maintain or transmit' PH! in any manner that would constitute a violation
of the Privacy and Securily Rule. .

The Contraclor must not d:sck_)se'any Confidential Information in response to a

¢
-

DHHS Information
Securlty Requitements i &
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) request for disclosure on the basis thal il is required by .law, in response to &
. subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
consent of object to the disclosure.

" 3. It DHHS notifies the Contractor that DHHS has agreed to be. bound by additional

teslriclions over and above those uses or disclosures or security safeguards of PHI
“pursuant to the Privacy and Security Rule, the Contractor mus! be bound by such
additional restrictions and must not disclose PHI In_violatidn of ‘such additional
restnctnons and mus! abide by any addiliona! securily safeguards.

4. The Conlractor agrees that DHHS Data or derivative there {rom disclosed to an End”

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

5. The Cantractor agrees DHHS Data obla:ned under this Contract may not be used for

any other purposes that are not mdtcated in this Contract,

6. The Conlractor agrees lo grant access lo the data to the authorized representatwes '

‘of DHHS for the purpose of mspectmg to confirm c0mphance with the terms of this
Contract . :

. METHODS OF SECURE TRANSMISS!ON OF DATA

1.

Appllcallon Encrypuon lf End User is transmitting OHHS data containing.

. Confidental Data between applications, the Contractor attests the applicalions have
been evaluated by an expert knowledgeable in cyber secunty and that said

i applncatlon s encryplion capabilities ensure secure transmlssuon wa the internet. -

" V5. Lot updale 1K1 8 Exvdit K Contractor intiiply -

Computer Disks.and Portable Storage Devices. End User may nol use computer disks
or portable slorage dewces such asa thumb drive, as a method of transmlttmg OHHS

: data

Encrypted Ema»l End User may only employ emall to transmit Confidenlial Data if
email is encrypted ‘and being sent to and being recewed by emanl addresses of

‘persons authorized to recelve such anformat:on

Encrypted Web Site. 1f End User is employing the Web to lranSmlt Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. ‘SSL encrypls data transmilted via a Web site. E

Flle -Hosting Services, also known as File Sharing Sites. End User may nol use file .
hosting * services, ‘such - as DropbOx or Google Cloud Storage, to transmit
Conﬁdenual Data. i
Ground Mail Service. End User may only transmit Confidential Data via- centifigd ground
mail within the continental U.S. and when sefit to a named individuat.,

Laptops and PDA. if End User is employing portab!e devices- 10 . lransmut
Confidential Data said dewces must be encrypted and password-protected.

Open W»reless Networks. End User may not trsnsmlt Conﬁdenual Data via an open

DHOHS tafornation
Securlty Requremants . X
Pagedol 9 Oate 3
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V5..Les1 updato 10/09/18 Extibt K ' - CoAvscior Initioty

10.

1.
* - dala must be encrypted lo pfevenl inappropnate disclosure of information.

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

Remote User Communication. If End User is emptoymg remote communicaton-to

access or lransmit Confidential Dala, @ virtual private network (VPN) must be *
“installed on the End User's mobile devace(s) or Iaptop from which rnformatucn wul be

transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer- Protocoi II
€nd User is employing an SFTP to transmit Confidential Data, End User wil)
structure the Folder and access privileges to .prevent inappropriate disclosure of
information. SFTP folders and sub-folders used.-for transmitting Confidential Data will

be coded for 24-hour auto—delehon cycle (ie: Conrdenhal Data will be deleted every 24
'hours)

Wu'eléss Devicas. If End User is transmitting Conf dential Data via wireless, devaces all

RETENTION AND DISPOSITION OF lDENTlFIABLE RECORDS

The' Contractor will only retain the data and any derivative of the data for the duration of this *
- Contract. After such time, the -Contractor will Rave 30 days to.destroy the data and any’

@ o

derivative in whatever form it may exist, unless,’ othermse required by law or permmed

A

‘under (hls Contrac! To lhis end, the parﬂes must:

Ralentuon

1. The Com{actor agrees it wilt-not store, transter or process data collected in

conneclion with the services rendered under.this Contract outside of the United .

States. This physica! location requirement shall also apply in the implementation of

cloud computing, cloud service or -cloud storage capabmtles and includes backup

data and Disaster Recovery locations.

2. .The Contractor agrees 1o’ ensure proper secunty monttormg capabilities are in
- place to detect potential securily events thal can Impact Stale of NH systems
" and/or Depariment confidential information for contractor provided systems,

3. The Conlractor agrees to provide securily awareness and education for its End

Users in support of protecting Depantment confidential information.

. 4. The Contractor agrees 1o retain all electronic and hard coples of Confidential Data

m a secure locslion and identified in section IV, A.2

'S. The Contractor agrees Conlidential Data stored in a Cloud must be in a
" FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regutations regarding the piivacy and security. All servers and devices must have
currently-supporied and hardened operating systems, the latest ‘anti-viral, anli-
hacker, anti-spam, anti-spyware, and antl-mahvare vtilities. The envuronmenl ase

DHNMS Intormation
Securlly Requitements g
Pags 4 of © © Date:
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whole, must have aggressive intrusion-delection and firewall protection.

6. The Contraclor ‘agrees to and ensures its complele cooperation with the Siate’s
Chief Informalion OHficer in the detection of any securily vulnerability of the hosling
infrastructure. . : . ’

8. Disposltion

1. If the Contractor will maintain any Confidential nformation on its systemis (or ils .
sub-contractor systems), the Contractor will maintain a2 documented ‘process for
securely disposing of such data upon reques! or- contract termination; and will
oblain written centification for any State of New Hampshire data deslroyed 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 Slate of
New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in" accordance Mlﬁ.'lnquslry-accepled standards for secure deletion and media
sanitizalion, or otherwise physically destroying. the media (for example,

" degaussing) as descrided in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S. -
Depantiment of Commerce. The Contractor will document and certify In wriling at
‘time of the dala destruction, and will provide written cerification 10 the Department

- upon requesl. The wrillen 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 Conlractor prior to destruction.

2. Unless otherwise specified, within ‘thity (30) days of the termination of this
Conlract, Contractor agrees 1o destroy all hard coples of Confidential Dala using a.
secUre method such as shredding. . i ) Y

. ' 3. Unléss ‘otherwise epecified, within thity (30) days of the termina;ién of this
Conlrad, Contractor agrees to.completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping. ‘

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to 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 Depantment
confidential infermation collected, processed, managed, and/or stored in the delivery
of contracted services. C .

.. 2. The. Confractor will maintain policies and procedures to protect Department

’ ) . " confidential Information (hroughout the information fifecycle, where applicable, (from
* creation, transformation, use, storage and secure desiruclion) regardless of the .
media used 1o store the data (l.e., tape, disk, pape?, elc.). ' '

V3. Losi update 100918 EODIIK . : Contractor lnitlay Y\
OHHS Information -

Socurlly Roquiroments .:'/ l Y
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3. The Conlractor will maintain- appropriale authenlication and sccess controls. to
conlractor syslems that collect, transmit, or store Department confidential information
where applicable. ‘ '

4, The Contradtor will ensure proper security monitoring capabilities are in place to
detect potential secusity evenls that can impact State of NH systems andlor -
Departmeni confidential information for conlractor provided systems. .

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

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

7. The Contraclor will work with the Depaniment to sign and comply with all applicable
State of New Bampshire and Department system access and authorization policles:
and procedures, syslems access forms,-and computer use agreements as part of
obtaining and maintaining access (o any Department system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contratiors prior to

syslem access being authorized. A ‘e

8. If the Department determines the Contractor-is a Business Associale pursuant to 45

- CFR160.103, the Contractor will execute a HIPAA Business Assoclate Agreement

- . (BAA) with the Department and Is responsible for maintaining compliance with the
agreement, ;

8.. The Contractor will work with the Depanment al ils request to complete 8 System
Management Survey. The purpose of the survey is 1o enable the Depariment and
Contractof to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Conlractor engagement. The survey will be completed .
annually, or 8n alternate time frame el the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the |
scope of the engagemenl between the Dapartment and the Conlractor changes.

10. The Conltractor will not store, knowingly or unknowingly, any State 6! New Hampshire

" or Depariment data offshore or outside the boundaries of the United Stales unless
prior express wriften consent is obtained from the Information ‘Security Office
leadershlp member within the Department. = . :

11. Dala Security Breach Liabifity. In the evenl of any security breach Contractor shall
. make efforts to investigate the causes of the breach, promplly 1ake measures to
prevent. future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Conlractor all costs of response and recovery from

V5. Las! update 10X09¢18 Exibi K Contracior Inilats E.E :
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N

the breach, including but not limited fo: 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 securly of Confidential Information, and must in all other respects
maintgin the privacy and security of Pl and PHJ at a level and scope thal is not less

“than the level.and scope of requirements applicable o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS .
Privacy Act Regulations (45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R.-Parts 160 and 164) that govem prolections for individually-identifiable health

" information and as applicable under State law.

13. Contractof agrees to establish and maintain appropriate administrative, technical, and
physical safeguar'ds to protect the ‘confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The sateguards mus! provide a level and
scope of security that is not less than the ievel and scope of security requirements

- @stablished by the State of New Hampshxre Department of tnformation Technotogy.
_Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.him
for the Depantment of Information Technology palicies, guidelines, standards, and
procurement information relating to vendors !

t4. Conlractor agrees to maintain a documemed breach nohrcatnon and incideni
response pracess. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any secumy breach immediatély, al the emall addresses
provided in Section VI. This includés a confidential information breach, computer
security incident, “or suspecled 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 Conrdenual Data oblained under this
: : Contract to only those authorized End Users who need such -DHHS OData to
perform their official duties in connection with purposes identified in this Contract,

16. The Contractor must ensure.that all End Users:

a. comply wilh such safeguards as reférenced in Section -1V A. above,
implemented to protect Confidential Information that is furnished by  DMHS
under this Contract from lass, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops ang other e!ec!romc dewceslmedua contaln ng PHI, Pl or
PFl are encrypted and password-protaected.

_d. send emails containing Confidential Information only if encrypted eng being
b " sent to and being received by email .addresses of persons authorized to
recelve such information.

VS, Last updale 10018 Exhibh K- Conlracior Inllioly E 5\
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e. limit disclosure of the Confidential Information to the extent permitted by faw.

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. hon-duty hours (e.g., door locks, card keys,
-biometric identifiers, etc.).

" . K g. only autharized End Users may transmit the Confidential Data, including any
' ' derivative files containing personally identifiable information, and in all cases,
* such data must.be encrypled at all times when In transit, at rest, or when-

slored on portadble media as required in section IV above..

" hin all other instances Confidential Data must be maintained, used and
disclosed using appropriate saleguards, as determined by a risk-based

-assessment of the circumsiances involved.

i. . understang that their user credentials (user name and password). must nol be

shared wilh anyone. End Users will keep their credential informalion secure,

- This applies to credentials used to access the site directly or indirectly through
A " athird party.applicatiop. - : R .

Conlractor js responsible for .oversight and compliance of their End Users. DHHS
reserves the right to conduci onsile inspections to monitor compliance .with this .
Contract, including the privacy and security requirements provided in herein, HIiPAA,
‘and other applicable faws and Federal regulations until such time the Confidential Data
"is disposed of in accordance with this Contract.- ' Do

V. ' LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, ‘et 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 Handiing and Breach Nolification
procedures and in accordance wilh 42 .C.F.R. §§ 431.300 - 306. In addition lo, and- -

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures musl 2lso address how the Contractor yviu: S

1. Idenlify 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

. {denlity and convene a core response gfo«:p to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5:Last update 10:08/16 * Exhidll K : Contractor Inltlah F
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5, Determine whether Breach nolification is required. and, if so, identity appropriate .
Breach nolification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach nolice as well as any miligation
measures. E . s .

Incidents dndlor Breaches that implicate Pl must be: addressed and reported, as
applicabla, in accordance with NH RSA 359-C:20..

V. PERSONS TO CONTACT
A. OHHS Privacy Officer: .
' D'H.HSPrivacyOfﬁcer@dhhs‘nh.gov ' : "
8. DHHS Security Officer: _ ' .
DOHHSInformationSecurityOffice@dhhs.nh.gov

- V8. Lostupdate 100918 N Erhioh K Contsactor (s
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lauren A. Herbert ("the
Contractor"). ‘

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 (ltem #9), as amended on June 16, 2021 (Iltem #11), amended on June 1, 2022 (ltem#11),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$178,000
Shared Price Limitation
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all the agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, $40,000 for SFY 2022, $25,000 for SFY 2023,
$25,000 for SFY 2024, $25,000 for SFY 2025, and $25,000 for SFY 26, for the services
provided by the Contractors pursuant to Exhibit A. Scope of Services, for a total contract value
listed on the Form P-37, Block 1.8, Price Limitation for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

DS
Lauren A. Herbert Contractor Initials [——

11/29/202
§8-2021-OCOM-01-MULTI-02-A03 Page 1 of 3 Date JEALE
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council

approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

FM@US% f. St. O1r

11/30/2023
Date Name: MeTissa A, st. cyr
Title: cLo
Lauren A. Herbert
DocuSigned by:
11/29/2023 l (o A, Bt
Date Name: ren A. Herbert
Title: .
Psychologist
Lauren A. Herbert A-S-1.3
$8-2021-OCOM-01-MULTI-02-A03 Page 2 of 3

eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/30/2023 oy Hunvino
Date Name: - "Robyn Guarino

Title: Attorney

| 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:
Lauren A. Herbert A-S-1.3
§S8-2021-0COM-01-MULTI-02-A03 Page 3 of 3

eff. 7.12.23



CERTIFICATE OF

) i
ACORD
v’

DATE (MM/DD/YYYY)
12/01/2023

LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CONTACT
NAME: Trust Risk Management Services, Inc

Trust Risk Management Services, Inc.

FAX
(AIC, No): 877.251.5111

PHONE
(A/C, No, Ext): 877.637.9700

1791 Paysphere Circle

EMAIL
ADDRESS: info@trustrms.com

Chicago, IL 60674

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: ACE American Insurance Company 22667

INSURED

INSURER B:

Dr. Lauren Herbert

INSURER C:

4602 Grand Ave, Suite 500

INSURER D:

Suite 500 PMB 124
Duluth, MN 55807

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL]| SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED $
]C‘-A'MS MADE 'OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person) ¢
PERSONAL & ADV INJURY ’
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- [}
POLICY JECT LOC PRODUCTS-COMP/OP AGG
OTHER
COMBINED SINGLE LIMIT $
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per Person) 5
ALL OWNED SCHEDULED . $
AUTOS AUTOS BODILY INJURY (Per accident
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DD | |RETENTION $ :
WORKERS COMPENSATION PER | OTH{ g
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE] $
{Mandatory in NH) 5
| yescewactys, g iy E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
Psychologist's Professional Liability 68G28605250 05/05/2023 | 05/05/2024 | Each Incident $1,000,000
A Annual $3,000,000
Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Dt o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lauren A. Herbert, Psy.D., L.P.
SRRy om

Director
Forensic Evaluation Department
Department of Human Services
Minnesota Sex Offender Program

PROFESSIONAL QUALIFICATIONS AND MEMBERSHIPS

Minnesota Licensure LP5375
Association for the Treatment of Sexual Abusers
e Ethics Committee Member
Minnesota Association for the Treatment of Sexual Abusers
Sex Offender Civil Commitment Programs Network
¢ Executive Board Member

EDUCATION

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

Male Juvenile Offenders™

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

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

CURRENT EMPLOYMENT

Minnesota Sex Offender Program January 2014-Present

Forensic Evaluation Department Director

APPIC Chief Doctoral Internship Training Director

1111 Highway 73

Moose Lake, MN 55767

(218) 565-6000

Manage and provide psychological and operational leadership for MSOP’s Forensic
Evaluation Department located throughout the State and ensure the delivery of highly
specialized testing and risk assessment services. Function as a specialized technical
consultant in the area of forensic assessment. Assure and oversee the competency of
department members and the quality of their work. Ensure the department functions
in accordance to all applicable practice established by the Minnesota Board of
Psychology and the American Psychological Association (APA).  Provide
management, direction, supervision, and development to training programs intended
for psychology students, interns, or postdoctoral fellows. Ensure that MSOP is
utilizing all assessments in the area of sex offender risk assessment in a manner
consistent with standards of care. Ensure assessment of dynamic risk factors that can

Herbert 1
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be changed through effortful intervention. Provide positive leadership to the
department and to represent the department at policy and planning meetings. Provide
expert testimony at Supreme Court Appeal Panel, or the legislature on matters related
to risk assessment/determination and a broad spectrum of complex psychological and
psycholegal issues. Perform specific forensic sex offender evaluations for the Court
as needed.

EXPERT WITNESS EXPERIENCE AND QUALIFICATIONS

A significant Department function is assessment of risk according Minnesota
statutory criteria for reduction in custody of persons committed to and undergoing
treatment at MSOP. I have performed and/or overseen the performance of over 2450
of such assessments since 2011. In addition, I have provided testimony on risk
assessments to the Special Review Board on 380 occasions and have been called to
provide such testimony to the Judicial Appeal Panel on 75-100 occasions. I have also
completed 15 Treatment Reports to the Court and offered testimony on five
occasions. Further, in a federal class action lawsuit against MSOP, 1 have testified
about how MSOP conducts risk assessments.

PREVIOUS EMPLOYMENT

Minnesota Sex Offender Program June 2012-

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

Minnesota Sex Offender Program January 2011-

Assessment Psychologist June 2012
Provided risk assessments, psychosexual assessment, psychological assessment,
research, and clinical consultation in the specialized field of civilly committed
sexual offenders at MSOP. Provided consultation and testimony to the Minnesota
Supreme Court of Appeals Panel and special review board hearings. Specialized
in the area of assessment, risk assessment, and research of sexual offenders.
Completed 15 Treatment Reports to the Court and offered testimony on five
occasions. Provided specialized consultation to treatment teams within a
multidisciplinary treatment team. Provided clinical supervision to unlicensed
psychologists, training for unlicensed psychology staff and psychological
trainees, offered sophisticated -problem-solving skills when providing
consultations and provide mentoring and educational experiences to unlicensed
psychologists to enhance department’s overall clinical skills.

Herbert 2
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FORMAL TRAINING

Coast Psychiatric Associates
Formal Post-Doctoral Residency 2009-2011
Supervisor — John Knippa, Ph.D., FACPN
1650 Ximeno Ave., Suite 230
Long Beach, CA 90804
(562) 494-3633
Provided advanced neuropsychological assessments to juveniles, adults and
elderly with a history of neuropsychological symptomology. Assessments also
include fitness for duty evaluations. Generated reports and assisted in civil report
writing.

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

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

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

Herbert 3
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St. Louis Psychiatric Rehabilitation Center
Elective Practicum June- August 2007
Supervisor — Rick Scott, Ph.D.
5300 Arsenal St.
St. Louis, MO 63139
(314) 877-6500 :
Conducted and observed evaluations for adult defendants. These evaluations
included a social and background history, MSE, adjudicative competency and
mental state at the time of offense. Submitted written reports.

Sharper Future
Practicam I 2006-2007
Supervisor — Will Damon, Ph.D. (9-5-06 to 1-31-07)
Lea Chankin, Ph.D. (2-1-07 to 5-31-07)
616 Shatto Place
Los Angeles, CA 90005
(213) 738-8853
Provided both treatment and assessment. Provided individual and group therapy
to sexual offenders, substance abusers, and dually diagnosed clients. Group
therapy was created on a psychoeducational foundation and run with a cognitive
behavioral orientation. The clients were educated and reflected on areas that may
have led to their deviant behavior. Conducted assessments for parole and
therapeutic purposes. These assessments consisted of a standard interview,
background history, MCMI-III, WASI-III, MMPI-II, Abel Screen, Static-99,
Stable 2000, and a Post-Polygraph interview. Administered pre-trial evaluations
that consisted of a standard interview, background history, MMSE, BDI-II, BAI,
and BHS.

TEACHING EXPEREINCES
Argosy University
Adjunct Faculty 2010-2012
Maladaptive Behavior and Psychology
Psychology and the Legal System
Psychology of Criminal Behavior
Alliant International University January -May 2010
Adjunct Faculty
Biological Aspects of Behavior
Alliant International University
Teaching Assistant

Statistics I, II =80k 2007
Cognitive Assessment ggggjgg;
Personality Assessment 2006-2007

Forensic Assessment

PROFESSIONAL SPEAKING

Long Beach Police Department
o Serial Sexual Investigation
« Stalking and the “Peeping Tom”
e The Mentally il Inmate

Memorial Hospital, Long Beach CA
o Threat Management — Work Place Threats
¢ Stalking and Threat Management

Herbert 4
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ATAP - Association of Threat Management Professionals
o Serial Sexual Investigation
California Association of Crime Laboratory Directors
o Serial Sexual Investigation
California State University Long Beach
e Sex Crimes, Prevention, and Safety
o California Department of Corrections
o Serial Sexual Investigation
Federal Bureau of Prisons
¢ Residential Drug Abuse Program Milestone Ceremony
o Keynote Speaker
Minnesota Sex Offender Program
o DSM-5 :
University of Minnesota - Duluth
¢ Civil Commitment and MSOP
Department of Human Services
¢ Indeterminate Civil Commitments, Update for Practitioners
Midwestern Conference on Professional Psychology
o The Ethics of Working with Sexual Offenders
Minnesota Association for the Treatment of Sexual Abusers
e Risk Management Through Treatment and Supervision
Sex Offender Civil Commitment Programs Network
e Causes of Sexual Offending Behaviors as Perceived by Individuals Who Have
Sexually Offended
Minnesota Association for the Treatment of Sexual Abusers
e Self-care, Positivity, and Fish in the Forensic Environment
Sex Offender Civil Commitment Programs Network
e Self-care, Positivity, and Fish in the Forensic Environment
o Co-Keynote Speaker g
Sex Offender Civil Commitment Programs Network
e Motivating, Leading and Collaborating Through Challenge
o Panel Discussion: Best Practices in Forensic Evaluation
Minnesota Association for the Treatment of Sexual Abusers
¢ Before the Burnout
Department of Human Services Civil Commitment Continuing Legal Education
e Risk Assessment for the Non-Risk Assessor
Sex Offender Civil Commitment Programs Network
e The Assessment of Dynamic Risk Factors in Long Term Incarcerated Settings
Association for the Treatment of Sexual Abusers
¢ Be an Informed Consumer of Sexual Violence Risk Assessments
Department of Human Services Civil Commitment Continuing Legal Education
e Before the Burnout
Association for the Treatment of Sexual Abusers
¢  Civil Commitment: One Element of a Comprehensive Approach for the
Management of Individuals Who have Sexually Abused
Department of Human Services
s  Overview of the Stable-2007

CONSULTATION

Long Beach Police Department

Qakland Police Department

Long Beach Memorial Hospital

Local Police Department

New Hampshire Department of Human Services

Herbert 5
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RESEARCH

Serial Killing — Sexual Homicide
e Supervisor: Eric Hickey, Ph.D.

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

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

Sexual Offender’s Perceived Antecedents of Sexual Offending

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

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

Versatility in Sexual Offending

PUBLICATIONS

Hickey, E. (2010). Serial Murderers and Their Victims 5th ed. United States: Wadsworth, Cengage Leaming.

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

Jumper, S., Jackson, R., D’Orazio, D., Herbert, L., Schneider, J., & Lobanov-Rostovsky, C. (2020). Civil
Commitment: One Approach for the Management of Individuals Who Have Sexually Abused [White paper].
Association for the Treatment of Sexual Abusers.
https://www.atsa.com/policy/CivilCommitmentApproach%20forManagement.pdf

PREVIOUS 5-YEAR PROFESSIONAL DEVELOPMENT

Clinical Judgment Biases in Forensic Assessment May 2015
Static-99R Norms Training May 2015
Association for the Treatment of Sexual Abusers October 2015
Static-99R Training August 2015
Sex Offender Assessment; A Case Law Review December 2015
Minnesota Association for the Treatment of Sexual Abusers April 2016
Minnesota Board of Psychology Presentation July 2016
Sex Offender Civil Commitment Program Network Conference November 2016
Association for the Treatment of Sexual Abusers November 2016
Static-99R Refresher November 2016
Static-2002/Barr-2002R May 2017
Minnesota Association for the Treatment of Sexual Abusers April 2018
2-Day Intensive Competency Based Supervision Workshop May 2018
Sex Offender Civil Commitment Program Network Conference October 2018
Association for the Treatment of Sexual Abusers October 2018
Darkstone-Certified PCL-R & PCL:SV February 2019
Minnesota Association for the Treatment of Sexual Abusers April 2019
Sex Offender Civil Commitment Program Network Conference November 2019
Association for the Treatment of Sexual Abusers November 2019
Sexual Violence Risk Assessment — Forensic Version March 2020
Minnesota Association for the Treatment of Sexual Abusers October 2020
Sex Offender Civil Commitment Program Network Conference October 2020
Association for the Treatment of Sexual Abusers October 2020
SAPROF-SO Certification training December 2020
Minnesota Association for the Treatment of Sexual Abusers April 2021

Herbert 6



DocuSign Envelope ID: 898ED308-8576-4D32-BEOC-32DAD802C9BF

Herbert 7



. NAY18'22 pti 3:01 RCUD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-385?

603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

Lori A, Shitdaette
Commissioner

Lori A. Weaver
Deputy Commissioner

March 28, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the Contractors listed below for a multidisciplinary team to assess
and evaluate whether or not individuals convicted of a sexually violent offense, who are eligible
for release from total confinement, meet the definition of sexual violent predators as defined in
New Hampshire RSA 135-E, by exercising contract renewal options by increasing the total
shared price limitation by $50,000 from $78,000 to $128,000 and extending the completion
dates from June 30, 2022, to June 30, 2024, effective July 1, 2022, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9, and most recently amended on June 16, 2021, item #11.

Current Increase Revised
Amount Decreasge Amount
Vendor Name Vgndor Area Served i { .) ,
ode (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 Statewide
Arcadia, FL
Lauren A.
Herbert . $78,000 $50,000 $128,000
291570 Statewide
Hermantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME _
Total: $78,000 $80,000 $128,000

The Deportment of Health ond Human Services' Mission is to join communities and fomilies

in providing opporlunities for cilizens to achieve health and independence.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 3

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-094-09400-8763-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

fscal | 2081 | casa it | 0B, | SUent | Gacresseq| Sovied
2021 | 102-500731 Cg:ggcstiéor 94077300 $38,000 $0|  $38,000
2022 | 102:500731 | CRACEOr | gq077300 | $40000 S0  $40,000
2023 | 102-500731 C;’:‘gg%’f’ém 94077300 $25,000 |  $25.000
2024 | 102-500731 Cf,’:ggcéjcf” 94077300 $25,000 |  $25,000
Total |  $78,000|  $50,000 | $128,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, "Involuntary Civil
Commitment of Sexually Violent Predators”. The Department is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. The Contractors have extensive experience in forensic psychology,
making them uniquely qualified to provide the required services. In accordance with RSA 135-E,
the members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the required evaluations.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

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



His Excellency, Governor Christopher T, Sununu
and the Honorable Councll
Page 30f3

Should the Govermnor and Executive Council not authorize this request, the Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators”™. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice system.

Area served: Statewide

Respectfully submitted,

Oont Wbl
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department’) and Lauren A. Herbert
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 24, 2020,(item # 9), as amended on June 16, 2021, (Item #11) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1, Section 2, the
Contract may be amended upon written agreement of the parties and approval from the Govemor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024 ‘

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023
and $25,000 for SFY 2024 for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

os
Lauren A. Herbert A-S-1.2 Contractor Initials E—

§5-2021-0COM-01-MULTI-02-A02 5/10/2022
Page 10of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 subject to Governor and Council

approval.

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

5/10/2022
Date

5/10/2022
Date

Lauren A. Herbert
$8-2021-0COM-01-MULTI-02-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

ACAASITOAL 26433

Name: Lori A. Weaver

Title: Deputy Commissioner

Lauren A. Herbert

DocuSignad by:
Lawren, . ot
hn(umw
Name: Lauren A. Herbert
Title: Psychologist
A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/12/2022 ‘?obujm Qs
Date Name: Robyn GUarvig
. Title: Attorney

| 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:
Lauren A. Herbert A-S-1.2

$§5-2021-0COM-01-MULTI-02-A02
Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 0301-3857

603-27{-9200 1.800-852.3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.eh.gor

Lorl A. Shidlartte
Comnmidssioner

Lerl A. Weaver
Depuly Coamalssloner

June 10, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissicner, to
amend existing contracts with the vendors listed below lor the provision of a mullidisciplinary team
to assess and evaluate whether or not (ndividuals convicted of a sexually violent offense, who are
eligible for release from total confinement, mest the definition of sexual viclent predalors as
defined in the New Hampshire RSA 135-E, entitled, “involuntary Civit Commitment of Sexually
Violen! Predators”, by increasing the total shared price limitation by $28,000 from $50,000 to
$78,000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Council approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9,
Current increase Revised
Amount Dacrease Amount
Vendor Name nggor Area Served ) ( )
e (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 Statewide
Arcadia, FL
Lauren A.
Herbert 50,000 y 8.
arbe 31570 Stalewide $ $28,000 $78.000
Hermantown,
MN
Steven
Lovestrand | 298201 | Statewide
Hampden, ME
Total: $50,000 $28,000 $78,000

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the avallability end continued
appropriation of funds In the future operating budge!, with the authority to adjust budget line items

The Department of Heolth and Human Services” Mission is 1o join communities ond fomilies
in providing apportunitias for cilizens 1o ochieve health and independence.
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His Excellency, Govamor Christopher T, Suaunu
and the Honorable Council
Page 2 of 3

within the shared price limitation between stale fiscal years through the Budget Office, if needed
and juslified.

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

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budgst richemr Budget
Contracts for $25,000 $13,000 $38,000
2021 | 102-500731 Prog Sve 94077300
Contracts for $25,000 $15,000 $40,000
2022 | 102-500731 Prog Sve 94077300
Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is 1o continua to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, enlitled, “involuntary Civil
Commitment of Sexually Violent Predators”. There must be in place a Multi-Disciplinary Team,
which shall be responsible for assessing and evaluating whether a person convicted of a sexually
violent crime, who {s eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have exlensive experience In forensic psychology, making
them uniquely qualified to provide maintenance and supporl. In accordance with RSA 135-E, the
members of the Multl-Disclplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
exparience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total canfinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors will pariicipate as members of the Multi-Disciplinary team to assass and
evaluale whether or nol an individual convicted of a sexually violent offense is efigible for release
from total confinement. The team consists of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrisls or psychologists.

Should the Governor and Executive Councit not authorize this request, the Depariment
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators®. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the juslice system.

Area ssarved: Statewide
Respeclfully submitted,

tori A. Shibinetle
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Multidisciplinary Team contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State™ or "Department™) and Lauren A. Herbert (“the
Contractor”).

WHEREAS, pursuant to an agreement (the “"Contract”) approved by the Govemor and Exscutive Councit
on June 24, 2020, (Item #9), the Contractor agreed o perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be emended
upon written agreement of the parlies and approval from the Govemor and Executive Council: and

WHEREAS, the panties agree to extend the term of the agreement, increase the pnce limitation, or modify
the scope of services 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 1.8, Price Limitation, to read:
$78,000
Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Conlractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuant to Exhibil A, Scope of Services, for a total contract
value listed on the Form P-37, Biock 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

C
$5-2021.0COM-01-MULTI-02-A01 Lauren A Herbent Contractor Initials
A-S-1.0 ' Page1cf3 Doate
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approvai.

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

5/26/2021
Date

$/26/2021
Date

§$-2021-0COM-01-MULTI-02-A01
A-5-1.0

State of New Hampshire
Department of Health and Human Services

DosaSigned by:
Melissa. £. St. (ur, €3,
Name: Melissa A. st. Cyr. Esq.

Tille:  chief Legal officer

Lauren A. Herbert

Owenligasd vy

lawrun 4. it

Name: tauren A. Herbert
Title:  psychologist

Lsuren A Herber
Page 20! 3
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The preceding Amendmaent, having been raviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.
5/27/2021 , (ZZ?‘»,

Date ‘ Name: Catherine Pinos
Title:  acrcorney

| hereby cenrtify that the foregoing Amendment was approved by the Govarnor 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:
§5-2021-0COM-01-MULTI-02-A01 Lauren A Herbert

A-S-1.0 Page dof 3
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Lori A. Sbiblaette
Conalsstaser

His ExcellenCy Govemor ChnatopherT Sununu

and the Honorable Counul
Slate House

Concord, New Hampshtre 03301

(1) Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into Sole Source contracts with the three (3) vendors listed below in 8 shared.price
limitation, in an smount not to exceed $50,000 for the provision of a mulligisciplinary team to
assess and evaluate whether or not individuals convicted of a sexually. violent offense, who
arg eliglble for reléase from total confinement, meaet the definition of sexual violent predators

THin

STATE OF NEW mms“M P 2:44 DRS

DEPARTMENT OF HEALTH AND HUMAN SERVICES -

O_FFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9100

. 1-800-882-3348 Ext. $200
Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dbhs.nb.gav )

May 21, 2020

REQUESTED ACTION

1:4

as defined in the New Hampshire RSA 135-E, entitled, “Involuntary Civil Commitment of

Sexually Violent Predators”®,
approval, whichever Is later, through June 30, 2022

‘to be effactive Ju!y 1, 2020 -or upon Govemnor and Councn
100% General Funds. .

(2) Contingent upon approva) of Requested Action (1), authorize the Depadment of Heallh and

"Human Services to provide each of the three (3) vendors listed below with'a one-time

' advanced payment in an amount nét to exceed $500, effective upon the date of Governor and

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

100%:Ganeral Funds. -

; Contract Amount
Vendor Name ] vander Area Served (Shared Price
o - Code . PR
_ ! . Limitation)
Rebecca Jackson ‘
Arcadia, FLL 34265 : : ‘ .
Lauren A. Herbert - :
4897 Miller Trunk Hwy, Ste. : -
228" '. 281570 Statew!de $50,000
Mermantown, MN 55811
Steven Lovestrand )
6 Stetson Drive 298201 * Statewide $50,000
Hampden, ME 04444
Total: $60,000
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His Excellency, Govemnor Chnstopher T Sununu
and the Honorable Council
. Page 203

-

Funds are available in the following account for State Fiscal. Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authorily to adjust budget line items
within the shared price limitation between state fiscal years through the Budget Ofﬁoe if needed
and;ustrﬁed

05—95-094-08400-8763 102-500731, HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State " Class / ' . : : J
Flscal Yoar Aceount .CIano Tido Job Numbolr Total Amount
£ 2021 102-500731 | Contracts for Prog Sve | 84077300 . $25.000
2022 102-500731 | Contracts for Prog Sve | 94077300 - -$25,000
: Total - $50,000
EXPLANATION

This request is Sole Source because the- vendors are uniQuéIy qualified to provide
maintenance and suppont. The Sexually Violent Predator Evaluation is highly complex and, as &,
result, there are few individuals wﬂh the trammg, experienoe and.willingness to work in lhls ﬁeld

! Requested Action (1), auppons New Hampshire's comphance wnlh RSA 135:E: 3,1 and
New Hampshire Administrative Rule He-C701.03(c). entitled, "lavoluntary Civil Commitment of
Sexually Violen! Predators®. There must be in place a Multi- Dlsclphnary Team, which shall be
reSponsnb!e for assessing and evelusating whether a person convicted of & sexually violent crime,
who s ahguble for releass from total confinemant, meets the definition of sexually violent predator. .

Requested Action (2), if approved, the Depanment will retain the vendors pamclpatmg on
the-Multi-Disciplinary Team te (2) provide these services. Any services rendered will be pald from
the retainer and then up to the price limitation. The retainer Is a one-time paymem .

Participants of this program are those convicted of. saxually wolem oﬂenses who are

eligibie for release from total confinément, and who may mee! the definition of sexual violent

_predator as defined in the RSA 135-E. The Department typically sees an average of two (2) cases

every two (2) to three. (3) years. Approxlma!ely four (4) to six (6) individuals will be served from
“July 1,2020 to June 30, 2022.

* The Vendors will participate as members of the Mulli-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for retease
from total confinement. The team consists of an employee of the. Depanment appomted by the
Comm|sstoner and two (2) psychiatrists or psychologists.

N »

_ As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the attached contracts, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon salisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval. .
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His Excellency, Governor Christopher T. Sununu ,
and the Honorable Councit
Page 3 of 3

Should the Governor and Council not authorize this requast, the Depatmant will be unable
to comply with the RSA 135-E, entitied, “Involuntary Civil Commitment of Sexually Violent
Pradators". Additionally, persons convicted of certain sexually vtolent crimes may not be property

- eveluated for processmg ‘and trealment in the ]ustlce system.

Areas served Statewide
Source of Funds: 100% Genera! Funds
Respectfully sub?ﬁiﬁéd.

ori A. Shibinstte
Commissioner

The Department of Health and Human Services' Misaion is to join communities ond fomilies
in providing opportunities for citirene Lo ochieve health and independence.



DocuSign Envelope 1D: 9CC516BC-0C7F-4172-AAB9-C0240594E804

s wemees

P

R FURM DN MR P T {version 12/1112019)

. Subjest_ Mulmhsuplmm 'l‘uuu (SS "0”\ OCOM.O0L. \H;l 1402}

r Nnt : l1|h agrecmient ond ol of m :u:chnwuu <hal' Drconye public pgeas s 3y Ly Coresanr ind
Exweutive Cruncit fur approasl, Any information ihar o pelvase, comlidoniial o pragricsncama
b ekenrty idamidicd 10 the ageney uind agrewd is in writing peior o gagning e came

ACREEMENT .
T State pff New Hlusnpadiiee and i Comeacior Borehy puitsillv agree v Sillow sz
CENERAL MIOUVISIONS
f. IDENTIFICATION, )

Ry

e S . B
A Uvimisieee tddigas

¥ I esunii 4 ll/ul//-'u.l/:& ;

4 3
R?i‘m((\f .U/_c q/ ZOZ@

’ —— L
l 6 '\|t||r0\1| h\'t]n Aty Cenirat (l Byt Subw i :udl “\uuunl l:/ u/»ph- nh.u

]

- e s -t d " s v —

vy 4\')))\tu\'tll by the Govensnor md |:xr-‘.;mw (.n-nm! (:j-/-;pTu.Tf'T(T

G&C e numlwe: : LGRE Mecting 1w

o) b A -, e t— asamien, e cmemmpene s Serap s = e e - amee s s

Mage burd -

. | | . . Captragtor lnnml(/ l H

¢ = . N E . . . D.lh Z H ‘2!7

/@/@ﬁu««ax/ Laum on: 6/5/20 ' i | i

.

«= .« s = -~ R R et . —— -
l 1 S Ageny Nuow I 12 Ning Apiey Addresy _\
. { .
New fmprhiee Dxpanswm of el sud Daae Seeswes 129 EFleasam ey ¢ l ;
= . . i Convand, N 013 Mol aNe s |
| o — o o\—-‘— R e R e Y - S s g @ wmmssan 0000 mee emew '
.4 Contraior Naine ?

USRS, TN

Lauren AL Verbent < LASYY Miller Frunk Hwy, Suite 228
: i Hlermumown, MXN §3811)
- et e a1 TSR W b - --- . -~ # .w : PEERT IR ¥ 0 et ey e
8 Conteactor Pl L Avewun Nonibr LT Complenns Dyie LN Preg Lmnan”
Nundwr . - a
. } i U5.95.094.940010. T aw WL 20% . S5u.u0
EALTERR AR Y lwnouuo 102-5U0734 : '
" Shared Price Vi uwn i
{ 1, 9 (onmulub Ofcer i Siaie Age m l 0 Siat State ,\.,up\vlcl\nlm-u \m\tlr\l’ . 3
I B / 3 . 4
Nathua 0. \White, Dircctor : (PO 270905
1.1 Conntar Sig;l:mr.c " i 2 T e 3 \m. md hll\ OrCntr e Sm- uhw\ """"
' ll\un‘(\ 0. el oot
Dase:
-j}”u ain (. //mbm + ________ ‘_ 120 1 Peyiinoton it = )
NS Aparvy bu,,nnmr. =y TTE N nnd T of ¢ Agesier$Siaatary v
lissa. S, Gy (e Leﬁ



1

DocuSign Envelope [D; 9CC516BC-0C7F-4172-AABY-C0240594E804

1. Sl-.R\'ICI'S1 TO BE PERFORMED. The Swaic of New
Hampshire, wmg through the ogency identificd i block 1. }
("Swoec”), (.ng_agcs contiactor identificd in block 1.3
{“Conteactor”) to peefurm, and the Contructor shall pecfonn, the
wgrk or. ¥plc of goods, or both, identificd nud nlore panicularly
described ‘in the atached EXHIBIT. B wehich, is mcorpord»cd
herein by rcfc‘rcncc( ‘Services?).

A FFFE ClvE I)ATP,ICO\II'I FCION OF SERVICES.

LE Noumhswndmg any provision of this Agrécmens 0 the
comrary, otk 1ub;cc1 10 the approval of the Governor ond
.Executive Cauncil of the Siate of New Hampshire, if applicable,
this Agrccmcm’nml ullobhgonom of the poertics hercunder, shull
become cffccrive on*the doie the Govemor ond Excvulive
(,ounul .approJc this Agreenmient us indicated in block 4.17,

-uniess no such uppruv:l is'required, in which case the. Agrecincni

shabl bocyme Effeclive da.he date the Agrecinent is signed by
“the State Agengy as khown in bloek 1.13 ("Effective Daie™).

3.2 1f the Comracuor commences the Seryvices prior o the
Effective Dte, 3Nl Services perfarmed by thie Contractor prior 10
the Effccuive Dalc shall be performed at the sole risk of the
Contnittor, und i thic event that this Agereemear.docs not become
¢fleciive, she Smlc shail have no liadifity to lhc Contructor,

1
including withiont Jimitotion, an)' obligation to pay ihc’
" Comracipr fur) any costs incurred or Services perfonncd.

Coniractor mUS| cmnplctc all Seevices by mc Complesion Daie

spccmcd n blpck L

4 CO-\'DITIO.\'AI.:\‘,\‘I URE OF AGRE PMF\‘ A
Nonvithsinging “any provision. of this Agectincm 1o thé
comrary, all qUligations uf wic Stote bercunder, including.
withoin Innunnon the cominuance ofpaymcnls hercunder, nec
contingent upon thie avaitabitivy’and continued appropriation of
funds nffected By any staic or federn) legislative or exceutive
netion " thar rc'duccs climinnes or otherwise modifics ihe
spproprintion: ‘ot nyoilabitity of fundm; for this Agreemen nnd
the Scope for! Services-provided i EXHIBIT I, jn‘whole or in
pan. In no exent shall the Swic be lisble for any paymeats

J
. hercunder in Lxcess ofsuch ovmlablc nppropriaicd funds, In the

event of a- ruducuon or wesminationf:appropiiged: funds, the
State shall have the rq,hl to withhold paymeni until such finds

" beeonie n\.nlublc if'cver, and shall have the right 16 reduct or

teeminaic the Services under this Agrecment m;mc(l.mdy upon
giving the Comractor aotice o such reduction or iérmination,
The Suate. sh'ﬂl not be required 1o iransfee funds from sny other
account or murtc 10 the Account identifiéd in'block 1.6 in the
event funds in lh:n Accostnt are rcduccd or udnvnilable,
5. CON RAC! PRICE/'RICE 1, IMI VAT IO\/
PAYME NT.

" 5.1 The contruc pnu nv.lhodol'pnymcm ‘sud 1erms of paymeas
are identificd nnd mwre panicubyrly deséabtd in EXHIBIT C

which is uu.orpomlcd heecin by eeference.

5.2 The paymici by the Saie ‘of the comrugi price shall be the
only pnd e complete reimburscment 16 the Coniractor for nll
Lxpenses, of whatever nature incurred by the Coptructor in the
pcr(omnncu h'crwf and shalt be the only und the complete

I
.
1
[

s B I‘uge 2ofd

cumpensation 10 the- Contractor fur the Seevives. The Siate shall
have no libbility 10 ihe Cuntructor vibier than the contract prce,
5.3 The S reserves the right 1o offset from uny smounis

otherwise payable to the Contracior undurthis Agreement those

liquitlaicd omounis requirl or. pcrmmcd by N.H. RSA §0:7
through )KSA B0:7.¢ or suy other provision of law.

$.4 Nowvithistanidling any provigion in this, Agrcement (o the
contrary, and notwilhistinding uncxpecied circumsiaiiees, fn no
‘event shall the 10121 of all paymicnts outhorized, or aciuotly made
hercunder, exeded the Price Limitation set lorch in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS -
AND RECGULATIONS/ EQUAL EMPL. OYMENT-
OURORTUNITY.

6.0 In conncction seith the perforvance of the Services, the
Contructor shall cumply with all gpplicable ‘statutes, Inws,
regutarions, und orders of fvdemt, siate; county ar nnmicipal
-authorities which impose any obligation or duly upon the.
Coiitractor. influding. but not limited 1o, civil rights ong cqual,
cmploymcm opportunity laws. In addition, if this Agreement is
funded i any an by mwnics of the United States, the Contrcior
shall comply with adt foderal cxecutive orders, rulcs, regulations
arid gtarares, and with any rulcs, regulations and guidetines os the
State or the United States issuc (o inplement these rq,ulauom
The Coittractof, shall alsg comply with a|l ppplicable imchlocual

. propenty lnws,

6.2 Duriniy the terin of this Apgrécment, the Contractor shalt not

-dis¢amiiiaie against émployees ur applicants for cmployment

beequse ol face, tolor, religian, creed, age, sex, handicap, sexuval
oticitation, or national origin and will take affirmative action to
prevem sueh disceimination,

6.3. The Contractor agrees 10 pedmit the Sinte or United Staies
avcess 10 aiy of the Cumnclor s books, srccords'and accounts for
the puipose ofmu aining complmncc with all rules, n:g,ulmon!
and -orders, and the cow:mnls wrins, and conditions i this
Agreoment.

1. 1VE Nb()r\»\'l'.l.

7.1 T Comenctar shall as its own c\p‘.nsc provide all peesonncl
neeessary o peeform thic Scrviees. The Contructor warranis that
all persanact engaged in the Services shall be qualificd
pecfonn the Services, and shall be properly licensed nnd
vihcéwise authorized 10 do so under nll upplicable lows;

7.2 Unless othenvise antharized 0 writing, during the tcan of
this. Agreement; and for » period of six (6) months nficr the.
Cowpletion Dute in bluck 1.7, the Coniracigr shall noy hire, and
shall not permic any “subcontrncior or other persan, fin ‘or
corpurtion with whom it is cn;,n;,cd ann combincd effort 10
perform the Sceevices (o hire, any person who is o Staie éinployet
or official, who is moterially. involved Ja the proturcient,
ndunnmwuon or perfomusce of this, Agregmept,  This
pravision shull survive tennination ‘of this Agrecment,

7.3 The Contructing Officer spedified in block 1.9, uf his of hier
successor, shall be the Sinte's representative. In the eveat of any
dispute coiceming the intcrpreiation of Whis Agreomeni, the
Conimiiing Officer's decision shall be final Ifc»r the Stufe.
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8. EVENT OF DEFAULT/REMENIES.

8.1. Any onc brimore of the following:aéts or omissivns of the
Conlmclor‘ihwlllcgnsl_i'(ulc.u'n cvent of defoul hercunded (“Event
of Default™y:

8.1.1 failurc a0 pecform thc Scmccs s:uu[acionlv or on

schedule;

8.1.2 {oilure 10 submit any report required hcrcundcr nit/or
%13 faihiccto r'>crl'orm ainy ‘vther covenant, ter of condition of
this Agrecinent,

8.2 Upon the oceirrence of any Gvent ‘ol' Defoult, the Staie may
19ke pny-onc, or'.morc, orall, of ihe following actions:

8.2.1 give thc Conteactor a wrinen notice specifying the Event of

- Defnult und requiting it to be renwdicd within, in the nbsence of

 grealer or Ics:cr spccnﬁcauon of time, thiny {30) days from the
doic oflhc‘noucc. and ifthe Eveat of Default is non timely cured,
terminate this Agrccmcm ¢fTective (woi(2) days afiee giving the

_ Contructor notice-of termination;

§.2.2 give the Ci;mrnctor 3 writien notice spccarymg the Eveatof
Delfauh and suspending all paymems o be niade under this
Agreement and: ordcunb that the portion of the conicact price
whi¢h woulll olhcn\-u accruc -lo the Contractor during the

_period lrom ‘lhc datc of such notice uniil such ume s the Siate

determines that.the Controcior lias cured the Event of "Defaul
shalt never be paid id 10 the Contractor;

8:23 givethe Countractor o writtci notice specifying the Event of
Oclavli and se'ofl against any other ublightions the Siatc mny
¥ 1o the Conlmc(or oay damages the Siare suflces by renson ol
any Event of Dgfnuh -andfor

8.2.4 give ihe (.omnclor b wrinen ‘notiét sp(,(lfymg |hc Eventol
Delsuk, trear jhe Agreement as bridched, twominaie dw
Agreement and pursuc any ofuu remedics ot law or in ¢quity. or
both.

8.3. No foilure by the S\Mc 10 cnforcc any provxsrons kicreof afier
any Evear of Defauh shall be decined v waiver of its Aghts with
regard to that Event of ‘Défault, or-any subscquent Event of
Defaali; No express failure 10 enforce any Event-of Defaul( shatl
be deemed o waiver af the right of the Stivie 10 enforce cach apd

all of ihe provmons hercof upnn dhy furlhcr or other Eveni of

Delaulc gn the pnn of the Conyrncior.

9. 1'Fn.\u,\',\uox\‘
9.1 Nowithstanding paragroph 8, the Swaté.may, i its soIL
discrction, lerininate the Agrecinent for ay reason, in wholc or

in par, byalun'y(JO) d.-;s wrilten notice 10 the Commitor that

the Stg is cxcr'cmng its dgrionto Ikmuinate, the Agreement.
9.2 In the eved) of an.carly termingtidn f shis Agreement (or

. any reason other lhan the completion of “the. Services,, the

Conmtractor shull, m the Sime’s diserction, deliver 1o the
Commum;, Omur ol totee than Dificen (15} duys nfier the dare
of tcamination, p fcport ("lmnm.mon Report™) dc\mbmb in
detnil all Seevides purformed,-and the contart price camed. fo

and unc!udu\& the date of ctanination. "T'he Torn, subject mgder.

congeni, and nmnbu ol copics al tht Teaninolioh Reporishill
b idearienl to |hosc - of uay Final Repbn described in'the nipiched
EXHIBIT B. Inlsddition, nt the Sime’ s dideretioh, the Contraciof

- xhill, stithia LS!days of notice ofcxrl) lcrnnnmon develop and”

[

]
i

submit 10 the Swic o Trinsition Plan fur services under the
Agreciment.

10. DATAJACCESS/ICONFIDENTIALITY/
PRESERVATIQN,

10.1 As uscd in this Ageeement, the word “data’ shali mehn all
nformation and yhings developed or obained during the
performance of, or scquired or developed by e¢ason of, this
Agreement, inctuding. but not limited to,-0ll Studics. reponts,
files, tormulac. surveys, maps, chans, sound recordings, video
eccordings, pictorial cepraductions, drowings. ouplyses, graphic

FUPFCSCHIALIoNS, COMPULCT PrORranis, COMPUICE Printouls, nates,

Ieaers. memorandy, hapers, sd.documents, ol whethee

finishwed o unfinighed.

10.2 All daw und any properly which has been réceived from

‘the State or purchascd with funds provided for Ui purpose
-under this Agreemicnt, shall be the property of the Swate, yml

shall be rerurned 1o the State upon demand-or upan terination

‘ol this Agecement for ny rcusor.,

10.3 Conhidentiality of daio shall be governtd by N.H, RSA
chapicr 91-A or other cxisting law. Disclosure of data requires

* prior writwen approvi! of ihe Stane.

(0. CONTRA C'I"OI{'S'l{})l..:\'l'l()x\'.TO THE STATE. Inthe:

“performance ofthis Agreement the Contrnctor is in all respects
an independemt contrecior, and, is ncither on ngént vor an

cmployce of the Sune. Neither the Contractor nor any ol its
oficers, coploycds. agenis 6r members sholt have authority to

. bind the State of reecive any benelitg, workers” compepsntion or

other émolumens provided by the Stite 1o its eniployces.

12, ASSIGNMENT/DELECA TION/SUBCONTRACTS,

12.1 The Convracior shall aor assign, or othersiise irapsfed pity

. interestin this Agreement without the prios writicn notice, which

shall be provided 1o the Siate at deast fificen {15) days: prior 1o
the assignmenl, and o written consent of the Sinte. For purposcs

" .of this pxmysph a Change of Conwal shall: constiuic

sssignmént.  “"Change  of Conltrol™  mceaps  {a) mcq,cr
consolidation, or  thungsition or serics of rélatcd lrhnsaquons n
which a third panty. 1ggether with s afliliates, becomes ‘the

“direct 'or indircel owner aof fifly pcrc.cm (50%) ot hore of the
“voting sharcs or siinilar cquity imcrests, 0r combined voling

pusitr of the Contractor, or (b) the salc of al) or subslmuully nll
oI’lhc assets of the Condracior.

12.2 Noac of the Scrvices, shall hc Subwnlrnctcd by lir.
Contractdr witliom ptior writicn notice and congent of the Statc:
The Swtg is enitled 10 Gopics af all sibcoritiaces niid nssigniicn!
fgrecmints and shall not be bound by atiy provisigns contatned |

“in' a_gubcomrict of an assigoment agréeniont w which it is wot a

pany.

TR INDEMNIFICATION, Unless othedwise excmpted by law’
the Gonunctor shull inderimify and hold huemluss the Ste, fis,
officers wid crnployees, froin und ugmn:l wy and alb clahng,
liabilitics pn(! c6s1s for any personad injury or property dwnmsu )
patei or Lopyngm infringenient. or vther cldimis nsiened ogdindt

he Smu its afticees or cmplayees. which eritc oul of (or which
‘may be.claiméd (o arise out of) the ucts or omission of the

Puge 3 of 4
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Comrauor or subcommmon m\ludmg but not limited 10 the
negligence, rcck‘lcﬂ or intentional condugt. The State sholl hal
be liuble for any costs incurred by tirc Contractor arising under
this pprageoph | \‘omnhsundmg the forcgomg, nothing herein
contained Shal} trc decivicd 10 constituic a-waiver of'siic sovercign
inununity of thc. Statc. which immunity is hereby reserved Lo the
Syaik, This cJ\'cn:m in paragraph 13 shall survive the
ieeminition of this Agreement,

14, I;\'SUR;\:\'(;L

14.1 Thé Contragial shall, at its sok expunse, obmn vl
comingcusly |'|umlam in forcc, and shall rcqu\vc uny
subconiracine qr assighee 10 oblain and m:m\mn in force, the
follutving infiirance:

1410 commcrcnl pencrul fiobility insurance npmsl ah cloiing
of boilily m;ur} death of property dainage, in amounis.of nol
less thah $1, 000 000 per occurrence ond $2.000,000 aggregate

. or éxvcss; dnd
14.1.2 spec;ul causc, of logs coverage form cavering all propenty
subject 10 subpmgmph 10.2°herein, in on amount not Yess than

. 80% ofthe.whalé rcpfnccmcm value of the properny.

T 14.2°The pohcic; deseribed in subparagrph.1d.1 hérein shall be
oih pulicy (orms and cidorscments npproved Tor usc.in the State
of New Hampslurc by the NJH_ Department’.of Insuronce. and
issucd by msurcrs liceased in the Stare of New Hampshire.

14.3 The Comrncmr shall fumish go the Comracting Qfficer
identificd in block 1.9, or his-or her successor. cenificaw(s) of
insurante for all insuraince reguired ‘under this “Agresmeant,
Comricior $hall plsu fumish tb the Contracting Officer identified
in block 1.9, of his or her suctessor, certificate(s) of insurance,
{ur all uncwulgs) of ingurpiice rcqmrcd under this Agrecment no
later 1than wn-(10) days prior to the c.\plrnuon date of voch

. insuruitce -poligy. The cunﬁcnlc(s) ol insurbnce and any
rencwal§ theredlshall be mnrlud and arc incorporated herein by
refereace: | . .

15, WORKERS' COMP ENSATION.

15.1-Uy sa;,umL this agreement, the Comracior sgrees, ccmhn
nnd warrapts m:n the Contractor is in compliance with Gir cxempt
from the rcqmr\mcnls of N.H. RSA chapier, 281 AT HurAcrt
Compensetion ), .
15.2 70 thi extent the Comncwr is sub)cct 10 the rcquurcmmu
of N.H. RSA ‘chapter 281:A, ‘Contractor shull mnimyiv,"and
reguire ‘any subcontfacior or u:su,ncc 10 sccure and waintoin;
_p'\ymcn( of Workers' ‘Compeasniion. in conncclion with
aclivitics which the person propascs (0 anderiake pursuant ki dhis

Agreentns,- The Contractor shull furdishahe Cosracting Officee

identificd in block 1.9, or his or her successor, proof al Workers®
(.ompcnsuuon din“the miannct. described, in N RSA chajner
281-A and umy spplicoble renewal(x) thercol, which shall be
pitiched ahd are incomonted herein by refergace. “Che Siste
shall not be, responsible for payment of oay Workefs’
Cowmpensaiion' premiums of for any other cluin or benefinfor
Contriicior, orl anly subcontratior or cmployee of Contrucior.

which might. ansc under upplncnhlc State of New Humpshlrc :

\Workers? Compu\smmn ‘laws 0 _comhccion with ihe
perfoinhnte of the Survices under'this m,n.um nt,

& " Pagcdafd

t6. n\'OTICI» Any noticc by a purty hercto (o the other pany
shall be deqaned 10 have been duly delivered or yiveo ot the tinic
of iniling by cenificd mail, postage prepaid, in 0 United Stutes
Posi Office addressed 10 the portics ol the addresscs. given in
blocks 1.2 find 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived

or discharged only by un instrument in writing signcd by the |

pamcs Icréto and only afier approval of sucli amendmesit,

waiver or discharge by the Govemor and Exccutive Council 6f
the State of New Huunpshire unless no such approval « W rcqmrcd
uader Ihe circunistances pursuant 10 Stete laws rlc or policy.

15, GUOICE OF LAW-ARND FORUM, This Agrecment shol)
be govermed, inerpreted and construcd in accardance with the
latvs of the State of New Hampshire, and s binding upon and

ngres to the bencf of the porticsand theirsespective successors

ond assipns, The wording usced in this Agreement is the wording

. chusen by the panics to uxpress their minual inteat, sud no aule.

of construction shatl be applicd against-or in favor ofany party.

Any acaions arising out of this Agrecinen shall be broughn and

maiataitied in New Hodpshice Superior Court \vhlch shall hdve-
exclusive jurisdicrion thereof.

19. CONFLICTING TEIMS, (n the even of 8 conflict
betweén the teras of this P 37 fonm (as modificd in L)\H!BIT
A) ond/or anachments and anv.ndmcul thercof, the |crms of the
p. 17 {a¢ mod|ﬁcd in EXHIBIT AYshalt Lomml

0. Hlll(l) P.\I'('l‘(l»‘s. The finrtics, heretd do wol mwnd 10

beaclie any third partits and this Agreement shall not be

. couumcd 10 coafer any such benefic.

21. 1IEADINGS. The hcwdings'lhroughum the Agréement are
for riforente purposes onty, and the words coniaincd therein
shull in no"way be held 1o cxplain, modifly. umplify or 2id i in the

- inlcepretation, consiniction of mcnmng, of L provisivivs ofuns

Agrecement,

2. Sr ECIAL PROVISIONS.  Additional or mo(iil'yin;,
provisiods sct fortl inthe '\uachcd exmnn‘ A arc incorporated
hér¢in by rclc:cucc

23. SEVEIABILITY. tothe cvent any6f the provisions of this

Agreement are icld by » couri uf compeicnt jllrlsdltllon 10 be

contrary o any strte of (ederal by, the remaining provisions of
this Agrccmml will ceanain,in full force nnd cffeet.

24, ENT Il(l' \(.ur EMENT, This Agrecitwnd, avhich niay be
exceuted in o pumber of counterparts, each of swhich shall be.
decowd on originul, constitutes the entire ngreement nd

“undirstanding benween the panies, and superscdes all prior

agreviments sad unde rsiandings with respect (o the sub;cct manee
huuof

Comrucior Initiats AL H
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New [Hampshire Department of Heaith and Human Services
- Multidisciplinary Team :

.Exhibit A

Scope of Services

1., Prbvisions,,Applicab!e to All Services

1.1,

: 1.2,

The Contractor shall submit a delailed descriplion of the language
assislance services they will provide to persons wilh limiled English
proficiency to ensure meaningfu!l access lo their programs and/or services
within ten (10) days of the conlract efieclive date.

The Contfactor agrees hal, lo the extenl fulure legnslallve action by the
New Hampshire General Court or federal or siate court orders may have
animpact on the Services described herein, the Stale Agency has the right
lo modily Service priorities and expenditure requirements under thns.
Agreement so as lo achieve compliance lherewath

2..- _Scope of Work

2.1

2.2

2.3

The Conlractor shall participate as a member of ihe mullidisciplinary leam
(MDT), in.accordance wilth New Hampshire Revised Stalutes Annotaled
(RSA) 135-E, Involuntary Civil Commitment of Sexually Violeal Predators.

The Contractor shall assess and evaluale whelher or nol an mdlvndua! who
is convicled of a sexually violent offense ‘and is eligible for release from
lotel confinemenl, meets the definition of sexual violent predator as defnned
in RSA 135-E. The Conltractor shall

2.2.1.- Accepl asmgnmenls from the Depaitmont to.evaluale mdcwduals

2.2.2. Accept direclion relative to the assessment and évaluation from the
Depariment's des:gnated Chaurperson of the MDT:

2.2.3. 'Receive Iegal counsel relative 16 the assessmenl and evaluation
from the State of New Hampshire's Altorney General s Office, as
needed; and

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

The Contractor. shall assess and evaluate each mdnvndual assugned by the
"Department by:

2.3.],. -Rewewmg all mlormatuon and documents provided by the
. Department;

,2.3.2. Participating in a personal intérview, of the individual, as direcled
by the Department;

2.3.3. Requesting addilional, relevan! information from the Depariment
for assessment and evaluation, as needed;

§5-2021-0COM-O1-MULTH02 Y ' . “Vangor gmuag,‘?ﬁ" H
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New jHampshife Department of Health and Human Services
Multidisciplinary Team ‘
I 5 " Exhibit A

discuss and review the. information and records provided (o
evaluate and make an assessmem and

2.35. Collaborahng wilh the other mémbers on the MDT to determine
. whether or not the individual meets the definition of sexually violent
predator in accotdance with RSA 135-E.

]
] . 2.3.4. Meeting with the Department and olher members on the MOT 1o
i
H
1

3. Reporﬂng

*'31. The Conlractor shall work with other members of the MDT lo .prepare a
wrilien reporl of the MDT's decision in-paragraph 2,3.5 in accordance wnh '
RSA 135-E. The Contraclor shall ensure the report includes, but is: nol

* limited lo:
3:9.%: Identmcalnon of members of the. MODT and the dales that the MDT

2 4 t.

l . . me

1 ! 3.1.2. . Descriplion of the assessment and evaluauon condugted by the.
MOT mcludmg but not limited to:

3.1.21, A summary ol informalion and do"cumenls reviewed.
3.1.2.2. Whetheror not a personal interview was conducled

3.1.2.3. A.list of the assessment and evalualive mslruments'
compleled or administeréd by the MDT, if any. - '

- . 31.24.. The MDT's delerminalion as to” whether the person
| & YaE, - * convicted of a sexuvally, violen! offense meels the
' * definition of sexually violent predator, as defined in RSA

135-E. and the feasons for the determinalion.

3.1.2.5. The MDT's determination as lo whelher of not the person
suffers -from -a mental abnormality or personality
disorder, the idenlification of the mental abnormalily or -
personality d‘:sorder,. and the reasons for its
delerminglion;

: 3.1.2.6. Theé MDT's determinalion as 1o whelhef or not the
i - diagnosed- inental ‘abnormalily or personalily disorder
' makes the person likely lo engage in acls o6f sexual
violence if n6l confined in a secure facilily for long-lerm
. control, care, and (realment, and the reasons for ils

: " determination.

3.1.2.7. TheMDT's determinalion as 1o whether ornot lhe person
' meels lhe definition of a sexually violent predalor and
the reasons therefore, :

313 Slgnatures by ali members of the MDT,

T e o ———

t

§5-2041-OE0M01-MULTIO2  Ecwna ' Vohdar n.nm?)il_/:l-_._
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i
|
New!Hampshira Départiient of Health and Human Services
Mu,lti‘disciplinary Team

. Exhibit A

3.2.  The Conlractor shall ensure each report is submitled to (he Depariment
i pursuant to and wilhin the timeframe eslavlished by RSA 135 E.

4. . Certification and Licensing:

.. 4.1, The Conlraclor ‘'shall maintain the certifications and liconsing  with
© credentials that include:

4.1, 1, A psychologist wilh a doctoral degree from a school accredited. by
the Amervican Psychological Assoclation; or

; .4.1.2. A psychialrisl cerlified by the Americah Board ol Psychialry and_
' Neurology, and i

4.1.3. Belicensed by the appropriate licensing board or €nlily in the slate
_m which he or she currently practices.

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

' 43.  The Conlractor shall submit copies of recerlificalion and licensing renewal
upon recertification or license renewal, thereafter.

N,
j

| )
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New Hampshlre Department of Health and Human Services
MULTIDISCEPUNARY TEAM .
) ' Exhibit B

) Method and Conditions Precedent to Payment

1. This Agreement is one (1) of mulliple Agreements that will be responsible for assessing
ang -evalualing whether a person convicted of a sexually-violenl crime, who is eligible
for rélease from tolal conlinement, meets the definition of sexually viglenl predalor. No
maximum or minimum service volume is guaranteed. Accordingly, the price limitalion
amount for all Agreements is idenlified in Form P-37, General Pcovisions, Block 1.8,
Price Limitation. : , b

"~ 2. The State shall pay the Contraclors among all agreements an amount not o exceed
$25.,000 for Siate Fiscal Year (SFY) 2021, and $25,000 for SFY 2022, for Ihe services
provided by he Conlractors pursuant lo Exhibit A, Scope of Services, for a total contract
value listed on the Form P-37, Block 1.8, Price Limitalion for lhe services provided by
the'Contractor pursuant to Exhibil A, Scope of Services.

3. The Contraclor agrees to provide the services in Exhibit A, Scope of Service in
comphance with fundmg requirements. Failuré lo meet the scope of services may
jeopardize the funded Conlraclor s current and/or fulure funding.

4. The conlract is funded wﬂh General Funds.
S. Paymenl for said semces shatl be made monihly as foliéws:

5.1, The CQntraclor will be paid for only the:total number of hours aclually worked or
. spentin lravel as indicated below:

5.2 The Contractor shall be reimbursed in accordance with the following lee schedule

. 9.2.1. 3250 per hour for aclivities conducted in accordance wilh the Scope of
! . Services in Exhubn A

5.2.2. .- Travel expenses will be paid as tollows

i _ '5.2.2.1. $50 per hour during lravel, up lo a lotalof ten (10) hows per lnp
' for time spenl in {ransit.

5222 Economy hotel ang airfare will be COvered as necessary.
5.2.2.3. The following meal costs will be reimbursed ‘without a raceipt:
5.2.2.3.1. Breakiast: $8.00
5.2.2.3.2. Lunch:-$12.00 -
5.22.3.3. Dinner: $21.00

5.2.2.4. Mealcosts can be reimbursed up to a maximum of $60.00 per day '
" with the submission of receipls..

-5'.2._2:5. The. Deparlment shall pronge in-stale \ransponation, if the
Conlractor is flying 1o New Hampshire.
© Loufon A Herbert Exnbit B ) Controctor inltial

$5-2021-9COM01-MULTI02 _ Pogotoi2 :  Boto DI 0.
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|
New Hampshire Department of Health and Human Servnces
MULTIDISC!PLINARY TEAM .
i ' Exhibit B

5.2.2.,6. If the Contractor uses their own vehicle for travel, mileage will be
reimbursed al the current Slate ol New Hampshire mileage
reimbursement rate lo employees.

5.2.3. . The Contractor will be paid a dne-time five hundred dollar ($500) relainer
' that will not be replenished should the Conlraclor be engaged in
services. .Any services rendered will be paid from the retainer and then

up lo the Price L:mnaluon on the Form P-37; Block 1.8, Price Limitation.

5.3 The Conlraclor shall submil an mvorce in 8 form satisfactory to the State by the
| fifthteenth (15%) workmg day of each morith, which idenlilies and requesls
reambursemem for authorized expenses incurred in the prior month. :

: 54' The Contracior shal( ensure lhe invoice is completed, srgned daled and returnéd
. lo the Oepartment in order Lo iniliate paymenl.

5.5. The Staie shall make payment-to the Conlraclor wilhin thirly (30) days of receipt

’ | of each invoice, subsequent o approval of lhe submmed invoice and if suffucrent

. i funds are available.

6. The Contractor shail keep delsiled rccords ol ‘their aclivities related lo Department
lunded programs, and sservices and have records -available for' Deparimenl review, as

fequesled

T 7. The fmal invoice: shaII be due to lhe Stale no laler (han forty (40) days alter the contracl'

'comp!euon dale specmed in Form P-37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copnes all mvmces _may be assigned an eleclromc signature -and emailed
to NHHFanancaalSeMces@dhhs nh 9oV, o1 invoices may be mailed lo:

K Financial Admlnlslralor ‘

= i . Departmenl of Health and Human Services
Division of Legal & Regulatory Serwces
129 Pleasant Streel .

Concord NH 03301

5. Payments may be withheid pendmg receipl of required reports or documentauon as
|denhned in Exhlbll A, Scope of Servtces and in this Exhibit 8.

10, Notwﬂhs(andmg anythmg to the conlrary herein; the Contraclor agrees that fund:ng
under this agreement ‘may be withheld, in whole or in-par, in lhe evenl of non-
comphance with any Federal or Stale.law, rule or-regulation applicable to the servicés
provided, or if the said services or products have nol.been satisfactorily cou‘npleted in
accordance wilhthe terms and conditions of this agreement.

{

( ' :
Lauran A Herben Exhiblt B Contractor lni'Jnu.'Zaﬂ H

1
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New Hampshire Dopartmont of Health ond Human Services
i Exhibit C

; :

{ . . SPECIAL PROVISIONS

' L. : 5

Conlrbclors Obligations: The Conitractor covenanls and agrees that ell funds received by the Contraclor
under \he Conlract shall bo used only s payment lo the Conlractor for services provided to oligible

individuals and, inthe {urlherance of the aloresaid covenants, the Conlractor hereby ¢covenants and
sgrees o3 lollows: :

1. Complianco with Fodoral and ‘Stato Laws: If the Conlractor is pecmitied 1o determine the eligibility
ol individuals such eligibllity daterminalion shall be made in accordance with appliceblo federal and
slate laws. regulalions, orders, guidelings. policies and pracadures.

2. Time and Mannor of Ootermination: Eligidilily delerminalions shall be made on farms provided by

the Depanment for that purpose and shall be mada snd ramado 81 such limies as are Prosctivod by
nja Depariment. . .

3 .-'D:bcumqntglion: In addition (o the delermlAation forms required by the Oepaiiment, tha Contractor
shall maintain a data file on each rociplent of services hereunder, which file shall include all
Information nacessary lo suppor! an eligibiltily determinalion and such other information s the . -

. Depanmaont reguests. The Contiactor shall furnish the Dopatment wilh all forms and documentation
regarding eligibility determinalions (hat the Departmant may request of require.

q, F‘alr Hoarings: The Conltractor undersiands thal all applicants for services hersunder, as woll as
individuals declaréd ineligibla have a right to a lair hearing.regarding thal determination. The

- . Contractor hereby covenants ahd agrees thol all applicants for ervices shoall bo permitled 1o fill out

., 3 : on application foim ang thal each applicant or re-Bpplicani shall be informed of hisher righl lo afair

hearing in accordance with Departmont reguialions.

5. Gratultios or Kickbacks: The Conlractor agrees thalitis a breach of this Contract to accepl or .

3

maXke 8 payment, graluily or dffer of employment on behalf of'the Conlraclor, any Sub-Conlractor o
tHe State in order (0 Influsnce the perdformance of the Scopt of Work delailed in Exhibit A of this
Conlract.. The Slale may lerminate this Conlracl and any sub-coniract or sub:agreement if il is

~ determineg thal payments, graluitie'’s or offers of omployment ot pny kind wore ofiered or cocoivod by
any officials, olficers, cmployees or agents of the Conlrdctor of Sub-Contractor,

6. Rotroaclive Paymonts: Nolvithslanding anything Lo the contrary contgined in the Contract or inany
othor documenl. contract or understanding, it Is expressly understood and agreed by the partios
herelo, that no payments will be ‘made hereunder to reimburse tho Conlraclor lor costs-incurrod {or
any purpose or for any services pravided 1o any individual prior lo the Elleclive Dale.ol Lhe Conlract
:3nd o payments ‘shall be made for expenses incuired by the Conlractor for any'services provided
prior to the data on:which the individual applies for services or (cxcept as othenwvise provided by the
foderat regulations) prior to a dalprminalion thal the individual is eligible (or such services.

7. Conditlons of Purchase: Nolwithsianding anything o Ihe contrary contained in the ‘Contract, nothing
herein contained shall bé deemed (o obligolcor require the Department to purchase services
hereunder al a rate which reimburses tha Contractor in.excess of the'Contractors cosis, al o rolo
‘which extaeds the amounis reasonable end necessary 10 assure the quality of such service, or-al o
rale which excoads Lhe rale charged by the Contractor lo incligiblo indlvidyals or olher \hisd party
hind'e(s for such'service, If 8l any lime during the term ol this Contract or alier recelpt of tha Final
Expéndilure Repord hereunder, the Depariment shall determine that ihe Conlractor hos usod

payments hereunder 10 raimburse items of expense other (han such cosls; or has received paymenl

in excoss of such.costs o in excgss of such rates-charged by the Conlracior to inoligible individuals .
o other third pary funders,the Department may clact lo: )

7,1, Reneotiale the rales fot payment hereunder, in which even! ncw rptes shall bo astablished;
7:2.  Doduct from any future payment 10'the Contraclor the amount ol any prior reimbursementin

i " excess of cosis; ,
; ) Exhibli € - Spociat Provislons Contractar Inl\iob.& iiEZﬂ
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7:3. Demand repayment of the excess paymeni by the Conlractor in which event failure lo make

b such repayment shall conslitute an Event of Oefault hereunder. When the Coniractor i .

| periiited to delerming the eligibility of individuals for services, the Contractor agrees o .

1 reimburse the Depariment fof all funds pald by the Department to the Contraclor for services
provided 10 ariy individual who is féund by the Departmeat to bo ineligiblo fo/ such services al

" anytima during the peiod of retention of racords established harein.

\

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE ANO CONFIDENTIALITY:

8. M"alntonanc_o of Rocords: In addition to tho eligibility records specificd sbove. the Contractor
covenants snd agrees to maintain‘the following records during the Conlracl Period:

8.; 1. Fiscal Records: books. records, documents and olher dala evidencing and reliscling ail costs:
" and othar expensas incurred by the Conlractor in the pedormance of the Contract, and all
. income recejved or collected by the Contraclor during the Conlracl Period, said records lo bo
© maintainéd in accordance wilh accounting procedures and praclices which sulficienlly and
" properly rellecl alt sueh Costs and éxpenses, and'which ere acceptable to the Depantmont, and,
to include. without limitation, all ledgers, books, records, 8nd origing! avidence ol cosls-such as
purchasa requisitions and orders. vouchers. requisilions for materiols. inventories, valuations ol
n-kind conlributtions, labor limo ¢aids, payrolis. 8nd othor rocords roquested o requlred by the
- . Dapartmenl. ‘ ‘ e o
8:2. Sialistical Redords: Statistical, enroliment, stlendance or visit records for cach recipient ol
services dufing the Conlract Period, which records shall include ell records of applicationand
eligivility (including 2ll forms required-lo datermine €ligibility lor'each such recipient), records
regarding thé piovision of services and all invoices submitted to the Dopsariment 1o oblain
paymant [dr such services. e
8:3. 'Médical Records: Whre appropriate and as prescribed by the DapaAment regulation$,tna |
Contraclor shall refain medical records on each pallentiracipient of services.

0. Audit: Conlractor shalt submit an annval sudil 1o the Department within 60 days alier the close of the
agency liscal yaar, It is racommended that the report be prepared in agcordance with the provision of
Office 6f Management and Budget Circulsi A-133, “Audits of Siates. Local Governments, and Non
Profit Organizalions™ and Lhe provisions of Standards for Audit of Govermnmaental Organizalions,
Programs, Aclivilies and Functions, issued by the US General Accounting Olfice (GAO-slandasds) as
they pertain o financial compliance audits. :

91 Audit ond Roview: During tio term of this Contract and the pefiod for retentlon heraunder. the -
. Deparlmenl, lhe Unlied Slales Depariment of Healln and Human Services, and any of their
' designaled rapresentativas 'shalt have access lo all reports and records maintained pursuantto
‘the Conlracl for purposes of audil,-examination, excerpls and transcripts, ) ]
9.2. Audit Linbilitics: In 0ddition to ond not in ony way In limiiation of obligations of the Conlracl, itls
undersiood end agreed by tho Contractor that the Contraclor shall be held fiable lor any slate

_or lederal oudit excaplions and shall raturn Lo the Oepartment, all payments made under the
Contracl to which exception has been laken or which have becn disalloved because ol such an
exceplion. -

" 10. Confidentiality of Records: All informaltion, reports, and records mainlained hereunder of collecied
: in: connection wih tho performance of tho services and the Conlract shall be conlidential and shalinot

be disclosed by Iha Coniraclor, provided however, that pursuant to’stale laws ang the regulations of
tha Depariment rogarding the use and disclosura of such information, disclosure may be made 10
pyblic officials requiring such information in conneclion with their olficipl dulies and for purposcs
direclly connaclod o the administration of (he services and the Conlract; and provided furthpr, thal
tho use or disclosure by any party of any Intormalion concerning a rocipionl for any purpose nol
diraclly connoctod with the adminisiration of the Department or the Conlractor's responsibilitios with
ro:spe'ct to purchased sorvices hereurider is prohibiled except on writlen consent of the racipiant, his

altorney o7 guardian. 4
' 4 Exhinlt € -~ Spocial Prodsions Conlracior Iniuola‘Zja ﬂ
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1

M.

BT

N'ctwl\hslandlng any‘lhmg to, \ha comrary conlalned herein the covenanls-and conditions contained in
lhe Parggraph shall survive he'termination of the Conlract (or any reason whalsoevet

R’oports Fiscal and Statistical: The Contractor agrees o submn the following raports al theiollowmg
imes il requeslad by (he Deparimenl,

11.1.  Inlerim Financiai Reports: Wrillen inlerim financial reports contalning a gelalled descrlpllon of -
; all cosls and non- a!lowablc expenses incurred by the Conlractor lo the dale ol the report and
i conlaining such other informistion as shall be deemed sotislaciory by tlie Depanmenl o

) juslify the rate of payment. heréunder. Such Financial Reporls shall be submitted on the form ~
] designated by the Depariment or deomed salisfactory by the Depariment.

1:2.  Final Report: A linal rapor. shall be submilted within thirty (30) doys alter the end of the larm

' of this Contract, The Findl Repod shall be in a farm salisléctory to the Depariment end shall
- con\3in o summary slaterhent ol progress toward goals and objecuves slated In the Proposol

: and olher lnlormauon requlred by the Oépanmem

AR

.Complotion of Sarvicos: Disallowance of Cosls: Upon the purchase by !he Depaﬂmenl ol'the

maximum number of unils provided for'in the Coniract and upon payment of the price limitation
horeunder the Coptract and all the obligalions of the parties hersunder (except such obligations ss,

'by the terms of Ihe Contract ara lo be performgd plter the end of the term of this Coniract and/or

. syrvive the tlerminalion of the Coalract) shall terminpte, provided however, thal if, upon review ofthg

13.

14,

15.

Final Expendilure Report the Dapariment shall disallow Bny expenses claimed by the Contraclo/ 8s

_cosls hereundor the Depariment shail retain the right, at iis diseretion, to deduct the amount ol Such

axpenses as-are dusallowed.or lo recover such sums from the Conlraclor,

Crodnts AII documonls nollces prégs releases. rasearch fepdns and othed malerials prepared

durlhg or resulling from the pérformiance of 1he” sgrvicas of the Contragl shall mclude lhelollowmg

statement:

13.1.  The preparation-ol lhls (repon, ‘document lc. )was ﬁnar\ced under a-Contract ‘wilh-\he Stale
of New Hampshire, Depanmem of Healih and Human Sérvices, wnh funds provided in parl
by'the Stale of New Hampshire and/or such other funding sources as were ovallbbie, o
requlred 0.g., the Unlled S!ales Depanmem of Hoalth and Human Sérvices. Wt

Prior Approval and Copyright Ownorship: Al malenals (wnnen video, audio) produ(’:ed or
purchased under the contracl shall have prior approval ffom DHHS belore printing, production,
dnsmbuhon oruse. The DHHS will relain ‘copyright ownershlip for any and alt original matedals

'pr‘oduced including, bul not limited to, brochures,.rasource directories, prolocols or guidelings,

poslers, or reporls. Contractor shall not reproduce any materials producad undar (hg conlraétwithoul
pnor wiitten approval from DHHS, , ;

Operatlon of Facilitles: Compliance with Laws and Regulations: In the operation of .any lacllities

-lor providing scrvices, the Contraclor shall comply wiih, all laws, orders end ragulatians of lederai

stale, counly and municipal authorities end wilh any diroction ol any Public Officer or officers
pursuanl lo laws which shall impose an order or duly upon Lthe contractor with respect to'the
operalion of the facllity or the provision of the services at such fadllity. It hy goveramental license of
permil shall.be requ:red for the operalion of the said facility or ihe pedormange of the sald services,

.ihe' Contraclor will procure said license or permlt and will.at:all limes comply wilh lhig larms and.

e .conduluons of each such liconse of permil. In connection with the foregoing requirements. the

16,

Conlraclor hereby covonants and agrees (hal, during Ing’tesm of this Conlrac! the tacililies sholl
comply with all rules, orders, cegulations, 3nd requirements of the Stale Olfice of the Fife'Marshaland
tha'localiire prolection agency and shali be in conformance with local buliding and 4oning codes, by-
Iaws -and regulations. : ..

Equal Employmenl Opponun'ily Plan (EEOP): The Cd:lmt(aclor will provide -an Equal. Employment

Opponumly Pian (EEOP) to the Office for Civil Rights, Otfice of Juslice Programs (OCR) itithas

roceived a- smgle award of $500,000 or moie. If the iecipient recaives $25.000 ¢r morc phd has 5() or
|

1
v
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* more employaes. it will maintain a current EEOP on file and submit an EEOP Cerlificalion Form o lhg

ey

" OCR. centifying that ils EEOP is on fite, For reciplenls receiving less than $25.000, or public grantees

s
“Sarvices lof persons with Limlted English Proficiency, and-resutting dgaency guidance, nationalorigin

" 18,

18

with fewes than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certificaiion Form lo Ihe OCR cetilying it is nol requiréd to submil or malntain an EEQP, Non-
profil organizations, Indian Tribes, and medical and aducaliona! inslitulions are exempt from the
EEOP requirement, but are fequirod to submil s cerlificalion form o the OCR to élaim the axemplion.
EEOQP Certificalion Forms aro available at: htip:iiwwv.olp. usdoyaboutiocr/pdisicen.pdf.

| . . : .
Limitod English Proficioncy (LEPR): As clarified by Execulive Order 131686, Improving Access to

discriminalion includes discrimination on the basls of limited English proficiancy (LEP). To ensuro
o?mpliance with the Omnibus Cdme Conlrol and Safe Sireets Act of 1968 and Tliie Vi of the Civii

Rights Act of 1964, Contractors must take reasonable sleps’to ensufe thal LEP persons have
mieaninglul access 1o ils programs. ' '

~

Pl:log Program for Enhanéemont of Contractor Employod Whistloblowor Protections: The
following shali‘apply 10 all contracis thatl exceed the Simplificd Acquisition Threshold 8s defined in48

'C;FR 2,101 {currently; $150,000)

. 'CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM'EMPLOYEES OF
o 2 . WHISTLEBLOWER RIGHTS (SEP 2013) .

{a') Th'!s_ conlract and émployees working on this contract witl be subject 10 the whisticblower dghls
8nd remadias in the pilol program on Conlraclor employee whistleblower protections eslablished ot

41: U.S.C. 4712 by section §28 of lhe Nalional Delénse Authorization Act Tor Fista! Year 2013 (Pub. L.
112-239) sind FAR 3.908: '

{b) The Conlraclor shall inform its employees in wriling; ifi the predominant ianguag’e of thg worklorce,
of employce \ghjgtlteowar righis and proteclions undérd1 U.S.C, 4712, as deséfibed in setlion
3.908 of the'F ¢deral Acquisition Regulalion,

B

{c) The Coniractor shall insert the substance of this clause. including this paragraph (c)..in all
subcontracic ovor tho eimplifiod ncquisilion throshold: : g

Subcontractors: DHHS recognizes Lhat the Conlracior may choose 10 uso sybconlraciors with
gr:ealer expertise. 10 pefform cenain health care services or funclions: for clficiency or conveniance,

bul thé Conlraciér shall-retain the responsibility and accountabliity for-the function{s). Prior to
subconlracling, the Contractor shall evaluate the subcontraclor's ability 1o perform the de!egéted

function(s)..-This is accomplished ihrough a writicr agreement (hat specifies activities and reporting

rosponsibililies of the subconlraclor and provides for rovoking the dgelegation or imposing sanctions If
the subconlraélor's pedformance is nol edequate. Subconiraclors: are subject lo thg same contraciial

 condilions: as'the Contractor.and the Contraclot is rasponsible to-ensure subcontraclor complianco

. wilh those condilions.

When the Contractor delegaies a function 10 a subcontracior, the Contraclor shall do the following:
o . i dE . :

18.0.  Evaluale the prospective 'subtonlrécior's abilily to perform the aclivities, before deiegaling

i Ahe funclion . ) ?
19.2.  Have a wiilten agreamant with the subgontractor that specifies aclivilios andreporting
! iresponsibliities and how sanclionsirevocalion will b managed if the subconlraglor's

{ perormance is nol:edéquale
19.3.  Monltor the subconlractor's performance on an ongoing basis

Exhibit € - Spacial Provisions _Contriictor !niﬁahﬁ‘ﬁl-_
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19.4. Provide to DHHS ai annual schedule iddntifylng all subcontrgctors. delegated lunctionsang
: responsibilities. and when the subconlractor's perdormance will be revigwed
17:5. DHHS shatl, gt its discretion, review and nppmve ali subcontracts, .
If the Conlractor identifies doﬁcaencses or areas {or unp(ovemem are ndenmned the Conlractor shall
lake corrective aclion.
}

I
"20. .Cbnlracl Dclinitions:

20.'1 COSTS ‘Shall meah those d:recl and mdarecl ilems of €xpanse delermmed by the Depariment
10 be allowablé and reimbursable In. accordance with éost and sccounling principles established
I accordance wilh slate and ledera) laws, regulations. ru!es ond orders.,

~ ’
— —-..Q«—.p —en —-
w N

OEPARTMENT NH Department ol Health and Human Se:vzces

L

PROPOSAL: \!eppl»cable shanmean the document submitted by tho Contractor on'a

form or farms required by the Depariment and containing 8-desciiplion of the services andior
§00ds 10 be provided by the Conlraclor in accordance with the terms and conditions of the
Conlraél end $etling forth the total cosi and sources of revenue Ior each servico'lobe provugﬁcd
under the:Conlract, .

20.4. UNIT For each service thal the Conlrac(or is 10 provide-lo eligible individuals hereunder, shill
mean that poriod of lime or that specified activily de(armined by the Dapanment and specified
In. Exhnbnl 8 of the Conlract.

20.5. FEDERAUSTATE LAW: Wherever !ede:alors(ale laws, regulauons rules, orders ang
: -policies, etc. are reforred (o in'the Contract, the sald relerenco shall be deomed lo moan
‘all SUCh laws, rogu!alrons elc as:lney may be amended or revised fiom lima lo tima,

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Conlraclor under lhls
. Conlract will'not supplam any exisling lederal funds avauabla for these services,

2 ' Eanic C - Spoclal Provisions. Conuactor wuu;:ﬁ,_.j;[_
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1
} REV:SIONS TO STANDARD CONTRACT LANGUAGE
1. R‘avlstons to Form P.37, Genaral Provlslons

1
t.1. Section 4, Conditional {gg yre of Agrggmen is raplaced as {ollows;
| 4. 'CONOITIONA| NATURE OF AGREEMENT.
I

Nétwilhstanding any provision of this Agreement o the conlrary, all obhgahons of ihe Stalo
heréunder. Incluging without limitation, (he continuance of payments, in whole or In par,
: unitier this Agreement are contingenl upon continued approprialion or ovailabitty of funds,
' _ including any subsaquent thangos:to the approprialion or.availability of funds alfected by
Sy any stale or federal legislalive or oxeculive aclion thal reduces, eliminates, or olhorwise
modifies the approprialion o availability ot funding for ‘this Agroement and lhe Scope of
Services- provided in Exhibit A, Scope of Services, in whale or in pari. In no gvent shall the

‘State be liable for any paymenis horeunder in‘excess of epproprialed or gévailable !unds In

- "the even! o a reduclion, tarmination or modification of appropriated or availabls {unds the

Stale shall have ihe right lo withhold paymant unlil such funds become available, I ever.

The State shallhave the right 1o reduce, tarminate or modify servicas under (his Agreement
immediately upan giving the Contractor notice of .such reduction, teimination of
madification, The State shali not be required 1o transfar lunds from any other source or

[ . account into the Accounl(s) idenliied In block 1.6 of the Genera) Provisions, Account
t Numbér, or any other dccount in the event funds ara raduced or unavanlable

1.2 Section"10, Termination, is amended by adding the folloving language:

10.1 The Slate may terminate the Agreemenl al any lime lor any reason, al the sole discretion of ‘
the Stale, 30 days allér giving the Contraclor wrilten notice that tho State is exerclsmg its -
“oplion 1o tarminate the Agreament, . :

10.2 In- the Qvenl of early termination, Ihe Contraclor shalt within 15 days of notice ol eady

" tafminalion, develop ‘and submit 1o the Slale o Yransition Plan for services under Ihe

Agreemen\ including but aol liriled lo, udenhlymg the present and (ulure needs of dxenls
receiving services under the Agreemenl and eslabllshes a pro;ess to mael those needs,

g .103The Contractor shall fully’ cooperale with the Slale and- shall prompuy prowda detailed”
. lnrqrmuhon lo.support the Transition Pian.incloding, .bul nol limited to, any.inlormation or -
data royuested by the Siate redaled (0 the terminalion of the Agreement and Transhion Pian,

" and shall provide ongoing communicalion and ravisions ‘of the Transition Pian 10 the Stale
as requested.

10.4 in the event thal services under the Agreement, including bul nol limited to clienls receiving
services under the Agreement are transiticned to” having services délivered by anothes
enlity including contracted providers or the Stats, Ihé Conlraclor shall prowde a process for
uninterrupled delivery of services in tho Transition Plan.

", 10.57The Contractor shall establish a method of nolilying clients and other-affecled individuals
il about the lransition, The Contractor shall include the groposed ‘communigalions In s
. - . Transilion Plan submitled to the. State as described above.

Seclion 14, Subsecluon 14, 1, Paragraph 14.1.1, is deleted and replaced with:

14.1.1 Professional liabilily insyrance ogainst wionglul ecl. occurrence or personal njury
ollense, in empunls of not less than 51,000,000 each claim and $3,000,000 general
‘aggregate.

-
SO, -

% Renewal

2.1. The Depanment réserves lhe right to extend this agreement for up lo Tour (4) additional years
conlingent Upon $atislaciofy delivery of services, available funding, wrillen agreemenl of lhe'~
pariies and opprovul of the Governor and Exécutive Councd

e T . Exhibr €1 - Rowslonlexuplbns to Standard Commcl Langudgd Conractor, Imhnl‘m
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‘CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS..
i
The: Vandor Idenitfied in Section 1,3 of lhe General Provigions agrees 10 comply with the provisions of
3 Sechons 5151-51 60 of thé Drug- -Free Waorkplace Act of 1888 (Pub. L. 100-690, Tille V, Sublille O; 41-
U.S.C. 701 et seq.). and further agrees lo have the Contractor's representative, as Idenllned In Saclions
114+ a'nd 1.12 of the Genera) Provisions exécule thé followlng Cemﬁcahon .

I
ALTERNATIVE | - FOR GRANTE ES OTHER THAN INDIVIDUALS

-US DEPARTMENT OF HEAL‘IH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULYURE CONTRACTORS
1
This cemﬁcauon is réquired by the régulations implomenting Sechons 5151.5160 of the Orug-Froe
Workplace A¢l of 1988 (Pub. L. 100-690, Tille V, Sublitle 0: 41 U.S.C. 701 et seq.). The January 31,
1989 regulallons were amended and published as Par Il of the May, 25. 1990 Federal Register (pages
21881 21691), end require cértificalion by grantees (and by inference, sub-grantees and sub- p
' contraclors) prior to award, thal they will mainlain 8 drug-Iree workplace. Section 3017.630(c) of the
© regulalion provides that a grantee (and by infarence, sub-grantees and sup-contractors) that is a State
may elect lo make ono cerification o the Depariment in each féderal fiscel: year in liou of cerificaies for -
. each grant during the federal fiscal year covered by the cenificalion. The cedilicale set oul below is &
. . material representslion-of fact upon which'reliance is placed when the agency awards the grant. False
- cotlification or violation of lhe- centilication shall be grounds for suspension of paymenls, suspension or .
tecmination of grants, or government wide suspens:on of debarment. Conlraclors using this form shovld
send h to:

i Gommissiohar

* NH Deparimerit of Health aad Human Sarvices -
I 129 Pieasani Siceel,

¢ Conicoid, NH 03301- 6505

1. The granteé certifies Ahat it will or will continue lo prowde 2 drug-free workplace by: - |
v Publishing-a slalement notifying employees thal (he unlewlul manulfaciure, distribution,
dispensing, possession or use of & controlled sudstance is prohibited in tha grarntee’s
workplace and specﬂymg the aclions (hat will be laken againsl employees for violation ol such
prohibition:
1.2.  Eslabllshing an ongoing drug lree awareness program to inform emp!oyees aboul
. 1.2.1. . The dangers ol drug pbuse in the-workplace:
1.2.2. The gran\ee & polxcy ol maintaining a drug-lreé workplace:
! 1.23. Any available drug counséling, rehabilitation; ang employec assislance prog:ams and
i 1.2.4. The penallies thal mby be Imposed upon employees for drug adbuse violations |
i ’ , OCcurring in the workplace
i3 .Makmg it-8 requircment thal sach employee to be engaged in the pedormance of lhe gram be
© given a copy of the.stalement requued by paragraph (a):
1.4 Nohlyrng this employes in lhe statemen! réquired by paragiaph, (a) thal, 25 a condmbn of*
" -employmenl under the gran), the employce will
© 1.4.1. Abide bythe {erm$ of the slatemenl; and
©1.4.2. Nolily the. employer in writing-olhis or her conviclion {or a violalion of & crrm:nal drug
. slatute occurring in the workplace no laler than five calendar days alter such
¥ . conviclion: '
1.5. Nolifying the agency in writing, wilhin ten calendat days alier recewmg nolice under
subparagraph 1.4.2 lrom an.eniployee of otherwise recciving actual nolice ol such convlction.
Emoloyers. of conviclad employees muslt provide nolice, including posilion title, to avery grant
.1 officer on whosg grant.aclivity the convnc!ed employee was working, unless the Federal agency

Exhibl D - Cle-caﬁon regaiding Ony Froe Vendor Wltalm_
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has designated a cenlral point for the recelpt of such notices. Nolice shall include the
identification numbar(s) of each aliecléd grant; ' .
1.6. Taking one of lhe following actions, wilhin 30 calendar day;.' of receiving notice undor
subparagraph 1.4.2, with réspecl 10, any employee wha is so.convictad
1.6.1. Taking appropriate personnel action against such an employoo, up Lo and including

. ‘termination, consistent with the requirements of the Rehabilitation Act 61 1973, as

amendod; or . ; " ! -

N 1.6.2. Requiring such employoe to parlicipate satisfactorily in 8 drug abuse assistance of
tehabilitalion program approved lor such purpose’s by @ Federsl, Slate, or local heaith.
' taw enforcemanl, or other oppropriate agency; ' ’
117, Making a good faith éHort 10 continue lo maintaln 3 drug-iree workplace through

| “implementation of paragraphs 1.3, 1.2, 1.3, 1.4, \.5, and 1.6,

'

2. The granlee may insort in the space provided below the site(s) lor the perormance of work done ip
connection with tho spocific grant.

Place ol Performance ($treat bodress, clly. counly, state, 2ip code) (lisl each location)
ngﬂ M Her - Trunk H‘W_\j " ,S'u..(h: aag
¢ '“Crw:mn’rown ‘MmN 65211 »
' Chec\lz O il there are workplacas on file that ere nol identified here. ' .

Vaendor Name:

5-!!529' :

Date !

Name: Laviren A.Hevbe -P’.‘:]' D.

. e’
T-llazfs\l th 0(03.; o -

Exhiit D - Conificotion regarding Onug Frao Véahdor li\lﬂa;m .

- Workpince Roquiremants -
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P CERTIFICATION REGARDING LOBBYING
1

The Vlendor idantifled In Section 1.3 of the Ganeral Provisions agrees (o comply with the provisions ol

‘Sectign'319 of Public Law 101-121, Govamment wide Guldance, for New Restrictions on Lobbying, and

v, S C. 1352. and further agrees to have the Contraclor's represenialive, as'identified in Sechons 1.1

and v; 12 of the Genelal Provisions exacule the following Cerlification:

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

Progroms (indicaile’ applicable. program covered):
*Temporary Assislanco to Needy Famlligs ungor Titlo IV-A
*Child Support Enforcament Program under Title (V-0
*Social Services Block Granl Piogrady under Tille XX
‘Medicaid Program under Tile XIX .

*Community Services Block Grant under Title Vi

"Child Care Devélopmeni Block Grant under Title IV

" The ulndersigned ¢ontifies, to the-bast of his or hor knowledge and betiel. thal:

* 1. Np Fedaral approprialed funds have bean paid or will be paid by or on behalf of the undorsigned. 10 -
' ' any peison for influancing or aliempling lo influance an officer or employee of any agency. 8 Member
' of Congress, an officer or employae of Congreass. or an employee of 3 Membér of Congress in |
connecl:on with the awarding 6f.any Federal conlract, conlinualion, ranewal, amendmenl, or
moduncauon of any Faderal contracl, §ranl, loan, or cooperative agreement (and by speuﬁc mention
sub-graniée or sub«:onlractoz)

2..u any funds other than Fedeial appiopriated funds have been paid or will be paid (o any porson for
influenicing or attempling lo Inllugnce an officer or employee of any agency. a Member ol Congress.-

- an officer or amployoo of Congress. or an employce of a Member of Congress in conneciion wilh this .
Federal contracl, granl, loan, or Cooperalive agreemeni (and by specific mention sub-grantee or sub-
oqnlr'ac(oc). the undersigned shall conplote. end submil Standaid Form LLL, (Disclosure Form lo
Rep‘on L'obbying. in accordance with its instnictions, allached and identified as Standard Exhibit E-l.)

3. The undersigned shall roqulre thol the languago of thls cenificalion be Included in the award
| documenl for sub-awards al all liers (induding subcontracts, sub-grants. and conlracls under grants;
i . Ioans and coopérative agreerﬁenlﬁ) and thal all sub-recipients shall cedily and disclose accordingly.

This, cemﬂcahon isa malenal represenialion of facl upon which reliance was pipced whon this teansaction
was made or enlared inlo. Submisslon,of this certification is a prerequisile for making or enlering into this

. lransaclion imposed by Seclion 1352, Title 31, U.S. Code. Afty person who fails lo file thg required
certification shall be subjéct to 3 civil panally of nottess than $10,000 and nol more than 5100 000 for
each $uch lailurg’

Véndo_r Name: -

~

5"“'- 20 7{& ynrtn ﬂ /7'1”1 i‘r,‘!,‘/' ;D((.DC)O
Date | b ' f: me: [auren A . vabeﬂ- ?5 D}'LP
j= : ' _ ?NLM‘OJ 5f J

' . Exhidit € ~ Conification Rogarding Lobbying Vordor InliolyZ g(.ﬂ

CWORHE 10113 ‘Pago ol y Oalp fﬁ'//'ao
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1 a2 =

IFICATIO NG D MENT, SUSPENSION
. AND OTHER RESPONSIB|LITY MATTERS

The Vondor Identifiod in"Section 1.3 oI tha Genersl Provisions egreas to comply wilh the prcvuswns of
Execmuve Office of the Prasident, Execulive Order 12549 and 45 CFR Pant 76 régarding Oebarmenl
SusponSIon and Othar Résponsibility Mallers, and further agrees to have the Contraclor's
reprasenlahve as idéntified In Seclions 1.11 and 1. 12 of the General Provisions oxecute the folloving
‘Centification;

INSTRUCTIONS FOR CERTIFICATION
1. By slgning and submiitling Ihis proposal (conlract), the prospeclive primary parI:pram Is providing the
cartification set out boIOw :
t
2. Thainabllilyof @ person 1o provide me codification required below will not necessarily rasull in demjal
. oI participalion in this coveied lransaction. Il necessary, the prospaciive participant shatll submit an
ezplanaluoo of why il cannot provide the certification. The.cenificalion ar explanalion will bo
considercd in connection with the NH Departmeni of Heallh and Human Services' (DHHS)
determlnauon whelher lg ehtér into this ransaction. Howevaer, lailure of the prospective primary
panIpranI o' furnish a certification or an oxplanalion shall disqualily such person from pardicipation in
this transaction.

3. The cemﬁcaluon in this clause is a material representation of facl upon which reIIance was placad
when DHHS delermined to enter.into this transaction. If il is later detarmingd that the prospective
prImary padicipant knowingly rendered an erconeous cerlificalion, In addilion to other romedies
avalladle lo lhe Fedsral GOVemmem DHHS may terminate this transaclion lor cause or dalfaul,

4, The prospechve primary pamclpanl shan provido immediale wmten nolice to the DHHS agency lo.

' whom this proposal (contracl) ls submlltod Il atany time the praspeglive primary participant learns -
Ihat lis cedtification was errongous when submiltad or- “has become crronoous by rcason of changed
drcumslances % =

$. The lerms coveted Iransaclion.” “debarred.” 'suspended * tineligidle.” “lower lier covered
lransacuon “pantictpant,” “person,” “primary covered lransaction,” *principal,” 'proposal “and
vqunIanIy excluded,” as used In this clause, have the meanings sel oul in the Definitions and
Coverage seclions of the lules Imp!emenlmg Execulive Order 12549: 45 CFR Parl 76, See the
allached definitions.

G. The prospacluve pnrnary parlsc.panl agrees by submiltingthis proposal (contract) thal, should lhe
proposed covered transaclion be entered into, il shall not knowlngly ontee inlo any lower tigr covored
lrénsaclion with p pafson who is debarred, suspanded. declared inoligible, or voluniarily excluded
from parlicipalion in this covered trangaclion, unle'ss authodzed by DHHS

7. The prospective primary panicipant further agrees by submmmg this proposal that it wm include the
dguse tilled "Cétification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lowsr Tie: Coveréd Trandactions,” provided by DHHS: without modification, in all lower lier covered
'ltansachons and in al! solicitatians for lower lier covered transactions.

8. A 'panicipanl in a covered lransaclion may rely upon o ceﬂiIicaIion ofa prospocuva padicipant in a
Iower lier coverad: transaction hat it Is not'debarred. suspended, :nollglble or involuntarily oxcludéd
{rdm the coverad Iransaction, unless il knows thal the certification is arroneous. A panicipant may’
decide the method"and Irequency by which il determines.the eligibility of its principals. Each
pamc-pani may, bul is not required o, check tha Nonprocurement Lisl (of excludéd pariics).

Q. Nolhmg oonIamod Inthe Iaregomg shall bo construed Lo require esladlishment of a system of records
In ordef to render in good taiih the cerificalion required by this'clause. The knowledge and

: Exnipil F - (;onirncouqn Rogarding Dedarment. Susponsion ) Vcnaor mIUoIsé&i
. And Other Responsibility Matiors e
CUDHRSII0T ) Pago | of 2 ' Dplo'_i/{_:'\ﬂ
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mtormallon of a participant is not required 1o exceed thal which Is normally possessod Oy a prudenl
pexson in the ordinary course of business dealings.

10. Excapt lor tiansactions authorized under paragraph 6 of these instructions, if a participantIn a
covered transaction knowingly enters into a lower lier coverod transaction with a person who is
suspended debarred, inaligible, or voluntarily excluded from participation in this lransaclion.’In
addilion jo other.remedies avallable to tho Faderal governmenl, DHHS may terminata lhts Uansachon
lor cause or default, g

RIMARY COVERED TRANSACTIONS
11. The prospechvo primafy paricipant cadifios lo tho best of its knowledgo and beliof, 1hal i and its
pllnClpais
1.1 1, ase nol prasenlly dobarred, suspondcd proposed for dehz\rmenl declared inefigible, or
| * voluftarily excluddd from covercd.transactions by any Federal depariment or agency: .
11.2. have nol within a lhrae- -yeas petiod procoding this propoasal (contract) been convicled of or ‘had
' a éivil judgment rendered against them for commission of fraud or a criminal oHensa in
~ connéclion with oblaining, altampting o oblain, or performing-a pudlic (Federal, Stale or local)
*  wransaclion or 2 cantracl under a public kansaction; violation of Foderal or Stale anlitrust
statules or commission of embezzlement, thelt, lorgery, bribery, falslfication or desuuc(ion of
R records, making folse sialements, or recelving stolen property;
11.3. are not presently Indicted for otherwise criminally or givilly charged by ) governmemal anl-ly
"+ -{Federal, Slate of local) with commission of any of the offcnses enumeraled in paragraph (1K)
;  'of this.certification; and .
*11.4. have nol within a three-year period preceding this applucatuon/proposal had one or more public ’
: | transactions (Federal Slate or local) terminoted for cause or-dafaull, ’
r nt 12, Where the prospeclivo grimary paicipant is unable 10 certily lo say of the slatéments in this
cemhcahon such pro§peclwo pamc:pant shall allach an explanallon lo Ihis proposal (conlract)

LOWER TIER COVERED TRANSACTIONS
13. By sngnlng and submilting this lower lier proposa! (conlract), the prospeclive lower ligi pamc:pant ‘a$
défined in 45 CFR Parl 76, cerlilies to the bes! of ils knowledge 'and bélief that it and ils principals:
13.1. ore nol presently dedarrad, suspended, proposed for debarment, declared ineligible, or
. voluniarily excluded lrom participalion in this transaction by any.fedaral department or agoncy.
13.2. whero the piospeciivp Jower lier paricipant is unable lo certify to any of the above. such
- prospeclive pamcmsm shall sttach an explanauon to this proposal (conlract).
18
4. The prospeciive 10wef tier participant lunher agree's by submilling this proposal (controcl) fhat it waill
mcluoe this glause enlitied “Cerlification Regarding Debarment, Suspension, Ineligibilily, and
Volunlary Exclusion - Lower Tier Covered Transactions,” vathout modification in all lower lier.covered
lronsaclions and in.all solicitalions for tower lier covared transaclions.

.

Vendor Name:

5 <) 30 L
Dale i Katne: Laur&n/r Hfﬁx"f ?‘23 Y P
Tillo: Pg,\!(,h,,mg; (3¢

Exhiit ¥. - Cemr-cauon Regarding Dedarmont, Suwonslon Vendor lnlUn!yZ‘ ﬁi,ﬂ

AAd Other Responsibility Matiers =
Ty Pego20l 2. Dote ﬁ"ﬂ A0 .
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: CERTIFICATION OF C.OMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINAYION, EQUAL TREATMENT .OF FAITH-BASEO ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

.The Vendor Idenllfied in Seclion 1 3 o! the Goneral Provisions agrees by signalure of Ihe Contractor's
reprasenialive as idanlified in Sections 1.1% and 1.12 of Ihe General P:owsnons 10 execuie the following
centifi caﬂon

Vend;)r will comiply., and wilt require any subgrameas or subcontraclors o comply, wilth any applicable
I (edera) nond:scnmmaluon requiremants, which may include:

l -' the Omnibus Crime Comrol ond Safe Streols Act ol 1968 (42 U.S.C, Socuon 37890) which prohiblis

- roclplents of fadoral funding undor this statute from discriminating. @ithor in employrnent practices or in
thie détivery of setvices or peneﬁgs. on the basis of race, color, religion. national.origin, and sex. The Act
10QUires | certoin recipients 10°produce an Equal Em‘ploymont Oppodunily Plan:

- the Juventie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
ro(arenca the civll rights pbligations of the'Safe Streets Acl. Recipients of foderal lunding under this
statute are prohiibited from disgriminating, elther in employment practicos or in the delivery of services or
benelits, on the basis of race, color, religion, naliona} ongm and sex The Act Incluoes Equal
Employment Opporunily Plan reqwemenls

- the le Rights Acl of 1964 (42U.S. C. Saction 2000d. which prohibits recipients of (ederal financial
owslanco Trom disciminaling on the basis of race, color, o¢ national origin in‘any program or aclwuly)

- the Réhabilitation Act 6f 1973 (29 U.S. C. Seclion 794), which prohibils recipients of Federa! financial
ossistanco from duscrlmlnming on the basis of disability, in regard to employment and the de!uvery of
servicos or benefits, in any program or acllvny

- the Amoncans with Disabilitios Acl of 1990 {42 U.S.C.Seclions 12131- 34) which prohnblls
d»scnmlnauon and ensuros equal opportumly for persons with disabllitios in employment, State and Jocal
gowrnmen\ sorvices, public accommodations, commercial facililies. and lransportauon

- the Educauon Amendmenis of 1972 (20 U.S.C. 'Seclions 1681 1683. 1685. 86). which prohibils
dlscnmmabon on the basis of sex in fedecally assisied educauon programs;

- lhe Age, Discrimination Act of 1975 (42v.S.C. ‘Sections 6106-07), which ptohibils disciminalion on the
basis Pf age In programs or acilvlties feceiving Federal financial assistance. I does nol include
omploymenl discrimination;

-28CFR. pt. 31 (U.S. Depadment of Juslice Regulations - OJJOP Granl Programs) 28 C.F.R. p( 42
(U.S. Deparimeni of Justice Regulations — Nondiscrimination; Equal Employment Qpportunity: Policigs
ang Procedures); Execmlva Qrder No. 13279 {equal protection of the laws lor [pith-based ahd communuy
organizalions): Executive Order. No. 13559, which provide fundameatol principles and pohcy-maknng
'cmenb for parlnersh:ps wilh (ailh-based and nelghborhood organizalions;

-28 G FR. pt (v, S. Depanmenl of Juslice Regulahons ~ Equal Treaiment for Faith-Based
Orgarizations); and Whislieblower proleclions 41 U'S.C, §4712 and The Nalional Delense Authorizalion
Act (NDAA) lor Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilol Program for
Enhancement of Conlract Employes Whistleblower Protaciions, which protects amployees agalnst
repnsal for certain whislie blowing activiliés in connaclion with Iede:al grants and contracts,

The ccmﬁcate sel oul below is & material representation’of fact upon which relianco is placed when'the’
agency awards the grant. False certificalion or-violalion of the certification shall be grou'nds for
suspcnsnon of poymerits, suspension or termination of grants, or governmeni wide suspens;on or
.debarmeni. -

4 : © ExbIl G :
s Vandor tnitals k.
.+ CanTeaton of Comphsnce wity reorerhencs pensling 1o F60a i NonGAAmna o, Eaunl Tresbmont of F aiih.Dased O-ganzalon

= l. B 800 YrNidebiow & promcions o
v . -11-
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Intheievenl a Federa! o Stalg courl or Federal or Stalo adminisiralive agency makas a finding of
duscdmmahon aller a due process hearing on the grounds of race, color. religion, national origln, or s0x.
agamsl o cecipient of funds, the (ocipient will fonward a copy of tho finding to the Office for Civil Rights, o
the apphcable coAlracling agency or division within the Deparimeént of Heallh and Human Services, and
to the, Déparimont ol Heallh and Human Services Office of tho Ombudsman.

Tho Vendor idantifled in Soclion 1.3 df the General Provisions ugrcds by signature of tha Conlsacler's
rcpresemohve as idantified in Sections 1.1 and 1.12 of the General Provisions, o execule tha following
comrcatwn )
)
. By signing and submilting this proposal (contract) the Vendor agroes to comply with |ho provisions
indicaled above. .

Venﬁor Name:

5-11- 20 : . .
Date: ame: | quren A, H A,cﬂ kY
| ? | 1 . ) Title: Fs\lf(ho;o[],b*, ¢ 4‘3

Exnidh G
vendar tnlisly 2
Cortioation of Comphance with 1egubeterts mutmummﬁﬁum Ecuat Trasvmeu of 5 dtvDassd
814 W 1cbhowas P’D\‘m

n2rha :_ . L
Rav, 12010 ~ Pogo2ot2 Dato 5"“ A0
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CERTIFICATION REGARDING ENWRONMENTAL TOBACCO SMOKE

Publk. Law 103-227, Pant C Eavironmental Tobacco Smoke. also known as the Pro -Children Acl of 1994
(Act) (reqwres (hat smoking ot ‘be permitied in any portion of 'any indoor facility owned or leased or
conlracted for'by an entity- and used routinely of regularly for the provision of health, day care,, ceducalion,
or lxbrary services lo children under the 2age ol 18, ilthe services are funded by Federal programs elther
dlrecﬂy or Ihrough Slale of local govérnments, by Federalgram conlract, loan, of loan guarantee. Tho-
faw does nol apply lo childron's services provided in privale residences. lacililies fundéd solely by

¢ ‘ Medlcare or Medicaid lunds, and porions ol facililés used lor inpatient drug or alcohol trealment. Failure’

’ to comply with'the provisions of the law may resull in the imposiiion of 8 civit monotary penaly of up lo
51000 po: day and/or the (mposmon of an administrative comphance ordor on (tho responsible entity.

The Vondor Idontified in Sattioh 1.3 oi the General Provssmns agrees, by sighalure of the Conliactor's -
represenla!wa a$ idantilied, ln Seclion 1.11 and 1 12 of the Geieral Provisions, lo execute the following
cehtification:

1. |By sigring ahd submilling this conlracl the Vendor agrees 1o make reasonable cﬁods 1o comply with
all apphcable provislons of Public Law 103-227, Pant C, known as Ing Pro-Children Act of 1994,

Vendor Namg:

.

G- |I- ?\o

. Data !’

Name: | wiiven A Herber ¢, ’Ps\-j A. Le
Title: Pof thotanist”

5
" |
i

ce e e — e o a r ——— s —— 1 v w—— *

Exhibit H - Certification Rogarding ‘Vendor Inflialy Z’ g :f/

Environmontat Tobacco Smbko a e f ]
cupwisniony : Poge 1 of 1 Doto 5130
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_ HEALTH INSURANCE PORTABILITY AND ACCOU NTABILITY ACT
' ,. BUSINESS ASSOCIATE AGREEMENT -

.

The ConlractOr identified in Section 1.3-0f 1he General Prov:snons of the Agreement agrees lo
comply wilth the Haealth Insurance Portabilily and Accounlablhly Act, Public Law 104-191 ang
with !he Slandards for Privacy and Security of Individually tdentifiable Health Information, 45
CFR Pans 160 and 164 applicable 10 business assoclales. As defined herein, 'eusmess
Associatle” shall mean:the Comraclor and subcontractors and agenis of the Contraclor that
- receive, use or have access lo prolecled health information under this Agreement and “Covered
" Enmy shall mean.the State of New Hampshnre Departiment of Health and Human Services.

{1 . Definitions. :
) : - a. Breach” shall have the.same meaning as the term “Breach” in section 164 402 of Tille 45,
1 . : Code of Faderal Regulations.

i - = B ’Busmess Assocaale has the meanmg given such term in seclion 160.103 of Tllle 45, Code
o of Federal Regulatsons ! .

- €. *Covered Entity” has the meaning given such lerm in seclion 160.103 of Tille 45,
Code of Federal Regulahons ' _ ;

d. ‘Desugna!ed Rggord Set" shall have lhe same meamng as lhe term demgnaled record set’.
| _ . ind45CFR Sectlon 164.501. .

@ -° alg Agq ggallo ° shall have lhe same. meamng as the term “data aggregalIOn in 45 CFR
Section 164 501. )

[ -‘Hgallh Care Operauons shall have the same meaning as the term “health care. operaluons

In'45 CFR Seclion 164. 501
l

9. "HITECH Aci” meads the Hea!th InIOrmahon Technology for Economuc and Clinical Health

. L O LS R SR el B
Act, TilleXll, Sublitte D, Par 1 & 2 of the Amarican Recovery and Reinvesiment Acl of
2009.- o L

h. 'HIPAA' means lhe Health Insurance Portability and Accountabilily Act of 1396, Public Law
104-19" 191 and the Standards tor Privacy and Sécurily.of Individually Idenlifiable Heallh
ln(ormahon 45 CFR Pars 160 162 and 164 -and amendments thareto

i. "lnd-wdual' shall have the'samé meaning as the lerm “individual” in 45 CFR Sechon 460.103
and shall include a person who qualifies asa personal reptesenlahve in accordance with 45 °
. CFR Secl:on 164. 501(9) ;

& Prlvgcz Rule™ shall mean the Standards for anacy of Individually Ideatifiable Health
In!ormal:on -al 45 CFR Pars 160 and 164, promulgated under HIPAA by lhe United Slales
Depanment of Health and Human Serwces

k. “P,fotected Health Information™ shall have the same meaning as the term * prolecled heallh
m(ormahon in 45 CFR Section 160.103, limiled to the informalion created orreceived by

Busmass Associate from or-on behall of Covered Enlity. :
V2014 . Exhibhy Con'racior Initals / iz ii
! ) Healih naurance Podability Act ol
1 - Butinote Associote Agroomant o] fs" .
Pape 1 0!8 Qato 5 di ho
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I. "Réquired by Law" shalt have lhe same rmeaning as (he lerm “required by law” in 45 CFR
Section 164,103, o ’
I . '
m. * tg‘grg’ lagy‘ shall mean \he Secretary of the Department of Health and Human Services or
’ hi‘slhef designee. : : 4 s

s f :ecurlu Rule" shall mean'the Securily Standards for the Protection of Eleclronic Prolacled
Health information at 45.CFR Parl 164, Subpart C, and amendmeints therelo.

0. “Unsecured Piotectéd Health Information” means prolected health information that is nol

s?cured by a lechnology-standard lhal renders prolected health information unusable,
vhreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

alstandards geveloping organization that is accredited by the American Nalional Standards
Institule. 3 :
1]

! * = h
p. Olher Definitions - Alt terms not otherwise defined herein shall have the meaning ‘ _
eslablished udder-45.C.F R. Parts 160. 162 and 164, as amendéd from lime 16 lime, and the
HITECH ' . . )
ACl:

Business Associate Usa and Disclosure of Protected.Health Information,

a. | Business Associale shall not use, disclose, mainlain or transmit Prolected Healthy .
| Informalion (PHI) excepl as reasonably necessary to providé the services guilined under
, Exhibit A of the Agreement. Furher, Business Associale, including but not limiled to all
! its directors, officers, employees and agents, shall nol use, disclose, maintain or trangmit
' PHIin any manner thal would.constilule'a viofation of (he Privacy and Security Rule.
b. ' ‘Business Associate may Use or disclose PRI . Lk
i l. For the propermanagemeont and adminisiration of- lhe Business Associolg;
i Il. As réquired by law, putsuant to lhe termg set forth in paragraph d. below; or’
I.° For data:aggregation purposes for ihe health care opéralions of Covered -
Entily. - 2 ' - : '

To.the extent Business Associale is permitted under the Agreameb lo disclose PHI lo a
.hirg party, Business Associate must. oblain, prior o making any such disclosuré, (i)
| reasohable-assurances from Ihe third parly that such PHI will be held confidentially and
: ysed or. further disclosed only as required by law or for the purpose for which il was
' disclosed 1o the third pary: and (ilj an agreement from.such third pary to notify Business
Associate, in accordance wilh the HIPAA Privacy. Securily, and Breach Nolification.
. Rules of any breaches of the confidentiality. of the PHI. to the extenl it has oblained

-knowladge of such breach. ' . :

d. : Tha Business Associale shall nol, unlass Such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreémenlt, discldse any PHl in response to 2
request for disclosure on the basis thal it is required by law, without first hotifying

Govered Entity so thal Covered Enlity has an opportunity-lo object t {he disclosure and
to seek appropriale relief. If Covered Enlity objects 1o such disclosure, thé Business

"anow) g - Esnbltl Contraclor wuobﬂd_,j;L

Healh lasuranco Porabikity Act
Businoss Astociole Agracment o o
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" Associale shall refrain from disclosing thé PHI untit Covered Enmy has exhausted all

-~

remedies.

If the Covered Enlily nolifies the Business Associate that Covered Enlity has agreed to’

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

safeguards of PHI pursuant to he Privagy and Securily Rule, lhe Business Associale
shalt be bourid by such additional restrictions and shall not disclose PHI in violation of

‘such additional restrictions and shall abide by any additional security safeguards.

Obllqatiohs and Actlvitios of Business Associato

The Business Assoclale shalt notify the Covered Entity's Privacy Officer immedialely
allet thé Business Associate becomes aware of any use or disclosure of protecled
health information not provided for by the Agreement including breaches ol unsecured
protected healih informalion and/or any securily incident that may have an impatl on the

* protected heallth information of the Covered Enility.”

The 8usmess Associate shal! nmmednalely perform a risk assessment when il becomes
aware of any of the above snuauons The'risk assessmenl ‘shall include, ‘but not be
limited to

() The'nature and extent of the prolected heallh informalion involved..including the .
types of idenlifiers and \he likelihood of re-identification; )
o The. unauthonzed persan used the protected heallh information or lo whom the :
dxsclosure wes made; .
0. Whelher the protected health information was actually acqu:red or viewed-
o The extent to which the risk lo the prolecled health mlormauon has been
" miligated:
The Business -Assgciate shall complele the risk assessment within 48 hours of the
breach ard immedialely report the findings of the risk-assessment in wriling lo the.
COvered Enlnly

The Business Assaciate shall comply with all Sections of the anacy Securily, and'

: Breach Nohr;auon Rule.

®

Business Assouale shall mako available all of its internal policies and procedures, books

“and records relaling 0 the use and disclosure of PHI received from, or created or
received by the Busine’ss Associale on behalf of Covered Enlity lo the Secretary for

purposes of delermining Covered Entity's qomphance wnh HIPAA and the anacy and
Securly Rule. .

Business Associate shall require all of its business-associales thal receive, use or have
access to PH! under the Agreement, 1o agree in wriling lo, adhere 1o'the same

* resificlions and condiiions on the use and disclosure of PHI contained hercm including

the duly to reluri or desiroy the PHI as provided under Seclion 3 {1). The Covered Entity
shall be considered a direct third parly beneficiary of the Conltractor's busingss associale

‘agreoments with Conlractor's inlended business-associates, who will be receiving PHI

Exhidil 1 . Contéictor iitioly 7 (1 4
Hoalth Inswrance Poaabllity Act

L Business Asdochio Agresmont * ’ . )
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pursuant 1o this Agreemem wilh tights of enlorcement and indemnification from such.
business associales who shall be governed by standard Paragraph #13 of the standard

- contract provisions (P-37) ol-this Agreement for the purpose of use: and dlsclosure of

protected heanh information.

Within five (5) business days of receip! of 3 wrillen request from Covered Entity,
Busingss Associate shall make available during normal business hour's at its offices all
records, books, agreements, policie’s and procedures relaling lo the use and disclosure
of PHI o the Covered Enlily, fof purposes of enabling Covered Enlity to determine
Busmess Assouale 13 comphance wilh the terms or the Agreement

* Within ten (10) business days of receiving a-wmten request from Covered Entily,

Bysingss Associale shall provide access to PHI in a Designaled Record Sel to the
Covered Enlily, or as direcled by Covered Entity, to an individual in order to meet the
requiremnents under 45 CFR Settion 164.524,

~

‘Within‘ten (10) business days of receiving a wrillen request from Covered Entily for an
-amendment of PHI or a record aboul an individual conlained in a Oesignated Record-

Set, thé Business Associate shall make such PHI available lo Covered Entity for-
amengdment and incorporale any such amendment 10 enable Covered Enlity {o tullilt its
obhgahons under 45 CFR Section 164.526.

Business Associalg shall documenl such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlily lo respond 1o a request by a8n
individual for an'accounting ot dusdosures of PHI in’accordaite wilh 45 CFR Secuon

. 164.528. .

.\,Nilhin l'er_\ {10) business days ol receiving a wrillen requesl from Cov'ére,d Entity for a

. raquaest for an accounting of disclosures of PMI, Business Assoclate shall make available
" to Covered Enlily such informalion as Covered Enlity may cequire Lo (ulfill its obtigalions

to provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR

i Seclion 164.528.

In the evenl any ingividual reﬁuesls access lo, amendment of, or accounling of PHI

.direclly lfom the Business Associate, 1he Business Associale shall within two (2)

. busingss days forward such request lo Covered Eanlity. Coversd Enlity shall have the
" responsibility of responding to forwarded requests. However, il forwarding the

individual's requesl 1o Covergd Enlity would cause Covered Enhty or thé Business

- Associale 1o violate HIPAA and the Privacy and Securily Rule. the Business Assouage

shall instead respond 1o the individual's reques! as required by such law and nolify
Covered Entily of such response as soon as praclicable.

‘Wilhin ten (10) busingss days of termination of the Agreement, for any reason, the

Business Assogiale shall return or desiroy, as specilied by Covered Entity, all PHI,

" received lrom, or crealed or received by the Business Assoclate in conneclion wilh tHe

Agreement, and shall nol retain any copies or back-up tapes of such PHI. If return of

© deslruction is nol feasible. or the disposilion of the PHI has been otherwise agreed 1o in

the Agreemenl Business Associale shall. conhnue 1o extend the protections of the
Agreement, to such'PHI and limil further uSes and disclosures of such PHI to those,
purposes that make the relurn or destruclion infeasible, for so long as Business

Exhibht | v * - ‘Contractor hlots 7
Hezlih Insindnce Portablity Act E

Buslngss Asaotioto Agréomant . ’
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Associate mainlains such PHL. If Covered Entity, In its sote discrelion, requires that the
Business Associale deslroy any or all PHI, the Business Assocnale shall cerlify 16
Covered Entity that the PHI has been deslroyed. :

(9 'Obhgauons of Covered Entnty
a. Covered Enlity shall notufy Business Associale of any changes or limitation(s) in its

Nolice of Privacy Praclices provided to individuals in accordance wilh 45 CFR Seclion
164.520, (o the exient that such change or limitation may alfect Business Associate’s
' use or disclosure of PHI.

b. | Covered Entity shall-promplly nolify Business Associale of any changes in, or revocation
i ol permission provided o Covered Entily by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement pursuaril to 45 CFR Sechon

' 164, 506 or 45 CFR Secliori 164.508:.

disclosure of PHI thal Cdvered Entity has dgreed to in accordance wilh 45 CFR 164.522,
to the exlenl that such restnchon may aHecl Business Associate’s use or dnsclosure ol
i PHI,

c: ! Covered entily shall promplly nolify Business Associale of any restrictions on the use or
]

5 . Tem:iinalfoh 1orCause

In addition to Paragraph 10 of lhe standard terms and condmons (P-37) of this
I Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
- “Enlity’s knowledge of a Hieach by Business Associate of the Business Associate
I Agreemeni sel lonh-herein as Exhibit 1. The Covered Enlity may elther immediately
| terminale the:Agreement of prowde an opporiumly for Business Associale 10 cire the
i alleged breach within a-limeframe specified by Covered-Enlity, If Covered Entity
i delerminegs that najther {ermination nor cure is feasible, Covered Enl«ly shall fepori lhe
; wolahon lo lfie Secietary. . .

(6) . Miscellaneous

a. - Definitions and Regulatory References. All lerms used, but not olherwise deliried herein,
: shall have the same meariing as lfoseterms In the Privacy and Security Rule, amended’
' from time o time. . A reference in the Agreemenl, as amended Lo include this Exhibil |, to
1 aSeclion In the waacy and Secumy Rule means the Sechon as in effect or as
i ‘amended.

Amengdinenl. Covered Enlily and Business Associale a‘gree 10 lake such action as is °
' necessary lo amend the Agreement, from lime Ig lime as is necessary for Covered
" Entity"lo cornply with the ¢hariges in the requirements of HIPAA, the Puvacy and
Secwny Rule, and applicable federal and slale law.

- ¢. - Data Owhership. The Business Associale acknowledges thal it has no ownership righls

with respect lo the PHI provided by or crealed on behalf'of COVared Enlity.

g v !mergrelauo The parties agree. that any ambiguily in thc Agrecmcnt shall be resolved

i lo permit Covered Enmy to comgly with HIPAA, the Privacy and Securily Rule.

0| ' Exhibii 1 - Contracior inlualy
) . Hadtth Insurinco Porability Act .
Businass ‘Avsgclato Agroomoh( ) : ~1- 7 ')
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e. Segreqgalion. If any tarm or condition of this Exhibil | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall nol allec! olher terms or
condilions which can be given effect withou! the invalid term or condition: to this end the

terins and condltions of this Exhibit | are deciared severable.

(. Suryiyal. Provislons in this Exhibit | tregarding the use and disclosure of PHI, relurn or
destruction ol PHi, extensions of the proteclions of the Agraement in seclion (3} 1, the
dafense and indemnification provisions o! seclion {3) @ 8nd Paragroph 13 of the
standard terms and condilions (P-37). shall survive the tormination of the Agreement,

IN WITNESS WHEREOF, the parlios herelo have duly executed Ihis Exhibit |,

Oepanmont of Health and Humun Services ll fUrin /A Hf(h‘“l ‘PSL. NP
The State . Name of the Contraclor -

7 Auitin O M, beadt B litd

Sighalure ol Authorized chresenta!@

Sa.

‘Name of Authorized Represent

alive Name of Aulhotized Representalive

. Title of Authotized
Date = 7

preseniative Title ol Authurized Represenialive

Oate

372014 Exalol 1 Contrmcrs a.izlnlg/ﬁ[[ £
, Heshh nsveanke Poradidly Act
Binsiness Assockte Agreemany e s .
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CERTIFICATION REGARDING THE FEOERAL FUNDING ACCOUNTABILITY AND YRANSPARENCY
ACT (FFATA] COMPLIANCE

'The F‘ederal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

Federal granls equal lo o greater than $25,000 and avsarded on or after October 1, 2010, to report on
g dita relaled to executive-compensalion and associaled first-lier sub-grants ol §25, 000 or more. I the
initial award is below $25,000 bl subsequent granl modifications resull in.a total award equal 1o of over
$25, 000 the award is subject to thé FFATA reporling requirements, as of the dale of the award.

In accomance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensalion Information). the
Dapanmem of Health end Human Servicos (OHHS) mus! report the following information for any
subaward or contract award subject 10 the FFATA reparling requirements: J
Name of entity, '
Amount ol award
F undmg ageacy
NAICS cdde for contracts / CF DA program numbér tor grams
Program SOUrce y
Award ile descriplive of (he purpose of the funding. action
Location of the entity
Principle place of performance
Umque identifier of the entity (OUNS #)

0. Total compensslion and names of tha top live execulives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenuas are grealer-than $25M annually and
10.2. Compensahon lntormauon Is not already available through reporing to the SEC.
l

Pdme grant recmnenls must submn FFATA required daia by the end of me month, ptus 30 days in wmcn
the award or award amendment is made.

The Conlractor identified in Section, 1,3 of the Genersl Provisions agrees 0 comply with the p(OV!SIOﬂS of
The Fedetal Funding Atcountability and Transparency Act, Public Lew 109-282 and Public Law 110-252, -
‘and Z'CFQ Pert 170 {Réporting Subaward 'and £ xecutive Compensalion Intormation), and further agrees
to have the-Contractor's representative, as identified in Sections 1.11 and 1.12 of me General Rrovisions
execule the following Cerlification:

The below named Contractor agrees to provide needed information as oullined above to the NH
Departmenl of Heallh and Human Services and to comply with ell applicable provisions of the Federal.
Fmam;la] Accounlabnh\y and Transparency Act; ;

SODNOUEON -

Contractor Name:

6"11 20_
Dale |

Title: ?$\fl.hol uj. Sf

: ; Exhiblt J - Cortiication Regarding the Fedorsl Funding Conteactor |nmah:2$'d H
Accounhb!bly And Traraparoncy Act (FFATA) Complance

(. g -
CWOHRHSA 10713 Pogo 1 of 2 i oae 5-11-20
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FORM A

As’ tho': Contractor udenhﬁed in Sectioh 1.3 of the General Provasu)ns | certify thal me responses |6 the
bclow listeg quesnons are true and accurele.

[y

1',. The DUNS number for your anllty is; 0345143 20

2. Inyour bysiness or organization's pracading compleled fiscal year, did your business or organizalion
e recelve (1) 80 percenl of mote of your annual gross revenue in U.S, federal contracls, ‘subcontracls,
) Ioans grents. sub-grants, and/or cooperalive ggreements;-and (2) $25, 000,000 or more in annual’
. gtoss revenues from U.S. federal contracts, sudcontracts, !oans _grants, sybgrants, and/or
’ c?operalwe agreemenls?
AVAREL < DR " YES
]
' Iithe answer to #2 above is NO, stop here

| . .
l!'(he answer to #2 above is YES, please answer the following:
L
3. D.oes the pubhc have access (o informalion aboul the compensation of the execulives in your
bustness or organizalion through periodic reports filsd under section 13(a) or 15(d) of the Securities
E;(change Act of 1934 (15U.8.C. 78m(a) 780(d)) of secuon 6104 of the Internal Revenue Code of
1986? .

| NO. ' . YES
¥ i
If the answer to #3.above is YES, slop here' -
1
Al ,n\e answer (0 #3 above Is NO. please answer the following:

4, -Tpe names and compensauon of the five mosl highty compensated officers in your, buslness or -’
orgamzalton are as fojlows:

T

Name: “ v : Amoynt:

Name: - : : : Amgunt;
) .Ngir'ne:‘ S T Amount:
N;me ' Amount:
Nia_r'ne: : : ' ' - : Amount:

1 ExhigR J - Centfication Rogudmg ihe Fedara! Funding Contrsctor lyiiahm
! Accounladllly And Transparency Act (FFATA) Compﬁanco

Conmishion .. Pape20f2 . oo -0
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»

"A. Definitions
The loﬂowiﬁg lerns may be reflecled and have the described meaning in this document:

1. ‘Breach’ ‘means the loss. of conirol, compromise, unaulhorized dlsclosure
" unauthorized acquusmon unaulharized access, or any similar term relerring (o
-sltualions where ipersons other than authorized users and for an olher than
authorized purpose have access or polenlial access to parsonally idenlifiable
information, whether physical or elecironic. With regard to- Protected Health
Informalion, “ Breach™ shall have the same meaning as Ihe lerm "Breach' in seclion
164.402 of Tille 45, Code of Federa! Regulations.

incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling. Guide, National Inshlule of Slandards and Technology U.S. Depadment
.of Commerce.

{

1 .

V2 'Compuler Secunly Inc:dam shall have the same meaning "Compuler Security
!

l

3. “Confidential |nlormalion or “Confidential Dala™ means all confidential inlormalion
disclosed ‘by one parly to the other such as all medical, health, financial, public
assislance banelils and personal information including without limitalion, Substance
Abuse ‘Treatment Records, Case Records, Prolecied Heallh Inrormanon and,

: Personauy Identifiable Information.

o LY

Conﬁdenllal Information also mcludes any and all mlo:mauon owned or managed by
' the Stale of NH +-created, recsived from or on behalf of the Department of Heallh ‘and

Human Services (DHHS) or accessed in ‘the course ol performmg conlracled

sepvices - of which- collection, disclosure, protaction, and disposrhon is governad by
: slale or federal law or regulation. This information Includos, but is ‘not limitod o
i Proteéled Health Informalion (PHL), Personal Informahon (Pl) Péersonal Financial
- Information (PFI), Federal Tex Information (FTI), Social Security Numbers (SSN),
» _ Payment Card Industry (PCI) and or other sensilive and confidential information,

. 4. “End User means any pegson or enlity {e.g., conlraclor, contfaaors employeé.
business associate, subconlraclor, olher downslream user, elc.) that receives
DHHS data or~derivalive datain ac‘cordance wilh the lerms of this Conlracl.

5. “HIPAA" means the Heallh insurance Porlabilily and Accountability Act ol 1996 and the
regulahons promutga\ed (hereunder

6. -"lhcident” means an acl that potenlially violates an explicit or-implied securily policy,
which includes altempts (eilher failed or successiul) to gain unauthorized access to @
syslem or ils dala, unwanled disruplion or denial of service, the unauthorized use of
a system fof the processing or slorage of dala; and changes to syslem hardware,
firmware, or soliware characleristics without the owner's knowledgs. instruction, or
consent. Incidents include the loss of dala through theltor devicé misplacement, loss
or misplacement of hardcopy documenls, and mrsroulmg ‘of physical or electronic

i . e :
V5, Lost uidato 10/03/18 . Exhlbi K meacwln\u:jng’ pﬂ;£ [
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DHHS Information Security Requirements

mail, all of which. may have the polential to put the dala al risk of unauthornzed
access, use disctosure, mod:ﬁcauon or dequclnon

7. "Open Wnreless Network”™ means any network or-segment of a network that is
nol designated by the Siate of New Hampshire's Department of Information. .
. Technology or delegate as a prolected neilwork (designed. tested, and
approved, by means of the Stale, lo transmit) will be consldered an open
network and not adequately secure for the lransmission of unencrypted Pl, PFJ,
PHI or confidential DHHS data.

8. "Pérsonal Information” (or “PI").means Information which can be used to distinguish
or trace an individual's.identily, such as Iheir name, social securily number, personal
_information as definéd in New Hampshire RSA 359-C:19, biomelrc records, elc.,

. alone, or when combined wilh other personai or identilying informalion which is linked
or linkable lo 3 specific individual, such as date and place of birth, mothei's malden
“name, elc.

) "anacy Rule" shall méan the Standards for Privacy of Indwxduauy identifiable Health
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Departmant of Health and Human Services.

10 'Pfolecled Health lnlormauon (or "PHI ) has. the same meaning as provlded ln the
. definitlion of "Protected Health Inlormation” in the HIPAA Privacy Rule.a1 45 C.F. R §
! 160.103. .
o 110 "Security: Rule® shall mean the Secumy Standargs for the Protéction of Elecironic

Prolected Heallh Informalnon al 45 C.F.R. Pant 164, Subpan C, and amendmanls
“therolo. :

12. “Unsecured Protected Healih Information® means Protecled Heallh Information that is

" nol secured by a lechnology slandard that renders’ Prolected Health tnformalion
unusabla, unreadable, or indecipherable 10 unaulhorized individuals and is
developed or endorsed by a standards developing organizalion (hat is accrediled by
the Arherican Natnonal Standards Instilule.

.. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR'
A. Business Use and Disclosure of Confidéntial Information.

i : .
|1 The Conlractor must not use, -disclose, maintain or ransmit Confidential Informalion
g excepl as reasonably necessary as oullined under this Conlract. Further, Conlraclor,
" including bul not limited 1o all ils direclors, officers, employees and agents, mus! not
use, disclosg, maintain or lransmit PHI in any manner thal would conslitute a violalion
of the Privacy and Securily Rule.

+ 2. The Conlraclor must nol disclose any Conlidential Information in response to a

V5. Last updato 10/08/18 Exnibh K Conracior Inklgty Z]Od 4:£
- .
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’

requeslt for, dnsclosure on Ihe basis thal it is requiréd by low, in response lo a
i subpoena, etc., without first notilying DHHS so that OHHS has an opportunity to
consent or object fo the disclosure.

3. if DHHS nouﬁes the Contractor that OHHS has agreed to be bound by addul;onal
i restrictions over and above those uses or disclosures or securily safeguards of PHI
pursuanl lo the Privacy and Securily Rule, the Conlracior must be bound by such
additiongl resiriclions and must not disclose PHI in violation of such additional
I restriclions and must ablde by any addilional security sa{eguards

4. The Contractor agrees thal OHHS Data or derivative there from disclosed to an End
User must only be used pursuanl to the leims of this Contracl.

' 5. The Coniragtor 2grees OHHS Data obtained under this Contract may nol be used for
any oiher purposes thal are nol. indicated in ihis Conlract.

“6. The Conlraclor agrees io grant access (o the dala lo the authorizéd fepresenlalcves
: " 6f DHHS for-the purpose of mSpectmg to confirm compliance with the terms, of thi¢
T Conlracl 1

AN . il METHODS OF SECURE TRANSMISS!ON OF DATA

|1. Apptucauon Encrypl:on I End User is lfansmnlmg DHHS data_ containing
*  Confidential Dala betwben applicalions, the Conlcactor atlests the applncahons have
. been evaluated by an expert knowledgeable in cybef  securily .and ‘ihal said
| - application’s encryptnon capabilities ensure secure. transm:ssuon via lhe mlernet .

i2. -Computer Disks and Poriable Storage Devices. End User may nol use computer disks
o ! or portable storage devices, such as a thumb drivé, as a me!hod of transmitling DHHS .
I ¢ “dala, i .
- |3. Encryp!ed Email. End User may only employ email to uansmn Conhdenlla\ Dala il
email-is encryptad and being sent lo and being ieceived.by email eddresses of
persons authofized to récelve such information. - ;

4. Encrypled Web Slle Il €End User is employing lhe Web o lransmil Conﬁdenllal
Dala, the secure socke! layers (SSL) must be used and-ihe web gile must be
! secure. SSL .encrypts dala lfansmmed via a Web sile.

| - |5. File Hosting Services, also known as File Sharing Sntes End Usér may nol use file
. hosling services, such as Oropbox or Google Cloud Storage, fo transmit
s Confidentiat Data. - . \

6. Ground Mail Service, End User may only tfansmit Conlidential Dala via centified ground
mail within the conlinental U.S. .and when sent to a named individual. ’

Laplops 'érﬁq PDA. If End User is eémploying porlable devices lo transmit
Confidential Data said devices musl be encrypled and password-protected.

Open Wiréless Network's, End User may not transmit Confidential Data via an open’

V5. Last ‘.I:pa;:o'wpgna , "y Ei;gaux Conlrocior Initials Ziaﬂ
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New Hampshire Department of Heéalth and Human Services

Exhibit K
DHHS Information Security Requiréments
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wlreless network. End User must employ a vitual private network {(VPN) when
rémotely transmilling via én open wireless network, i

Remote User Commumcatnon ‘Iif End User is employing remote communication to
‘access or transmu( Confidential Data, a virual privale network (VPN) fmust be.
installed on the End User's mobile’ devnce(s) or laplop from whrch information will be
lransmmed or accessed.

SSH Filé Transler Protocol (SFTP), aiso known as Secure Flie Transfer Protocol. If
End User is emplaying an SFTP 10 lransmit Confidential Data. End. User will
slructure the Folder and access privileges to prévent inappropriale disclosure of

information. SFTP folders and sub-folders used for transmilting Confidential Data will

be coded for 24. hour auto-deletion cycle (i.e. Confidential Data w1|| be deleted every 24

hours).

. Wireless Davices. if End User is transmullmg Conlidénlial Data via wrreless devnces all

dala must be encrypled to pievent inappropriale dnsc!oswe of information,

. RE’I’ENTION AND DlSPOSlTION OF IDENTIFIABLE RECORDS‘

-T he Contractor wnu only relam thé data and any derwauve of the data for theé duralion-of this
. Contrac( Aﬂer such timé, the Conlractor wili havé 30 days to destioy the dala and any
derrvahvé in whataver form [l may exlsl, unless, otherwiss requ:red by law or permmed
under this Contracl. To this end, the panties.musl: :

! A. Retantion

I
'

1

_Thé Conlractér agrees il will nol store, lransler or process data “coltected in

conneclion wilth the services rendered under Ihis Contract outside of the United
States. This phySrcai location.requiremént shall also apply in the implementation ol
cloud computing, cloud service or cloud storage capabmlres and includes backup 0

dala ang Disasler Recovery locations.

The Conlracior -agrees 10 ensure proper securily monilofing capabililies are in
place to delect polential .security evenls that can impact State of -NH systems
andfor Depatimeit confidential information for conlractor provided systems.

The Contractor agrees lo provide securily awareness and education for its: £nd

- Users in support of prolacling Depariment confidential informalion. _
. The Conlractor agrees lo retain all electronic and hard coples of Conﬁdenhal Dala

in a secure iocalion and identified in section IV, A2

The Conlraclor agrees Confidenlial Data slored in a Cloud musi be in 8
FedRAMP/HITECH compliant solulion and comiply with all applicable :statutes and
regulalions fegarding the privacy and securily. All servers and devices must have
currently-supported -and. hardaned operating systems, the lalest anli-viral, anti.
hacker, anli-spam, anli-spywaire, and anti-malware ulitilies. The environmen, 8s a

VS, Lost ubdote 100918 E xhibh K Contractor lnuhmH_
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Exhibit K-
DHHS Information Sécurity Requirements

]

’
1
i
]
]
i
]
1

N whole, must have aggressive intrusion-detection and firewall protection:

6. The Conlractor agrees to and-ensuies ils complete cooperation with the Slale's *

‘B. Disposilion

1

: .

Chief Information Officer in the detection of any secwny wulnerability of the hosting
infrastructure.

. s ?

It the Contraclor will maintain any Confidential Inloimation on its systems (or ils ",
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or conltracl termination; ang will
obtain wrilten cerification for any Stateé _of New Hampshire dala desiroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and or disasler
recovery operations. When no longer in use, electronic. media conlaining State of
New Hampshire daia shall be réndered unfecoverablé via a secure wipe program
in. accorgance ‘with induslry-accépled standards for secure delelion and media
sanitization, or olherwise physically deslcoying the media (for example,
degadssmg) as described in NIST Spécial Publicalion 800-88, Rev 1, Guidelines
for -Média Sanilization, Nalional Inslitute of Slandards and Technology u. S.
Depanment 6f Commerce. The Contraclor will document and cerlify in wriling at
time of the dala destruclion, and will provide wrilten cerificalion to ihe Dspariment
upon request. The writlen ceédificalion will include ell delails riecessary lo

. demonslirate.dala has been properly destroyed and validaled. Where applicadle,
regulatory and profess:onal slandards for_retenlion requirements will be_jointly L
evalyaled by lhe State and Contraclor prior 1o destruclion.

Unless olherwise specified, within thirly (30) days of the termmahon of- this '
Conlracl, Contractor agrees (o destroy all hard copies of Confidential Data usmg a
:secure methbd such as shreddung )

Unless- otherwise specified, wnhm thirty {30) days of the termination of this..
Contraci, Contractor sgrees to completély destroy all elecironic Conr«denual Dala
by means of dala erasure, also known as'secure dala wnpmg

IV.. PROCEDURES FOR SECURITY

A. Contraclor agrees 1o safeguard tha DHHS Data recewed under this Comract and any
" derivalive dala or files, as follows: : A :

The Contractor will mainlain proper security conlrols 16 prolect Oepariment
confidenlial informalion collecled, processed, manageo andlor slored in the delivery
of contracted services. )

The Contraclor will mainlain policies and procedures to protect Depariment
confidenlial information throughoul the informalion’lifecycle, where applicable, {from
crealion, translormation, use, slorage and secure deslruction) regardless of the
media used lo store the data (i.e.. lape. disk. paper. elc.). ]

VS, Uas! updilo 10709119 : EnbhK Conlractor'lnlllah/ﬁzu
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Exhibit K
" DHHS Information Security Réquirements

The Contraclor will maintain appropriate authentication and access conlrols to
contractor systems thal collecl, transmil, or store Department confidential informalion

where applicable. y

The Contraclor, will ensure propef securily 'monitoring capabilities are in place 1o
detect polenlial -secuiity evenls thal can impact Stale of NH systems and/or
Department confidential information for conlractor provided systems, = g

The Conlractor_will provide regular seq\irity awareness and education for its End
Users in'support of protecting Departmernit confidential informalion.

W thé Conlracior will be sub-Contracling any core [unclions -of the engagement
supporling the services for Stale of New Hampshire, the Conlraclor will mainiain a

"program ol an_internal process or processes- that' defines specific securily

expec_la‘lions': and monitoring compliance to security requirements that al a minimum
match those for the Conltractor, including breach nalification requiremenis.

The Conllractor will work wilh the Depariment o sign and comply with all applicable
State of New Hampshire and Depariment.system access and auvlhorizalion policies
and procedures. 'syslems access forms, and .compular use agreemsiils as ‘pant of -
oblaining and maintaining access o ahy Depariment sysiem(s). Agreements will he
completed and signed by the Conliactor and any applicable sub-conlraclors prior to
syslem access bein§) authorized.

il the Oepartr‘benl ‘determines the Contraclor is a Business Associate pursuant lo 45
CFR 160.103, the Conlraclor will execute a3 HIPAA Businass, Associale Agresmeni

- (BAA) wilh the Depariment and is responsible for mainlaining compliance with the

10.

LI

agreement, v :

The Contractor will work wilh the Department al its requesl- to complate a Syslem
Management Survey. The purpose of. the survey is 1o enable the Department and
Contraglor to monilor for any changes in risks, hreals, and vulnerabilities thal’ may
occur over the life of the Contraclor engagemenl. The survey will be compleled
annually, or an allernate time frame 8t the Dapariments discretion with agragment by
the Conlractor, or the Depanmeni may requesl he survey be completed when.iha
scope of the engagement belween the Depanment and the Conlractor changes.

The Conlractor witl nol store, knowingly or unknowingly, any Slale of New Hampshire
or Deparlmenl dala offshore or outside the boundaries of the Uniled States unless
pripr express written ‘consent is obtained from the Informalion Security Office
leadérship member within the Departrient. ' : :

Dala Securily. Breach Liabilily. In the event.of.any 'securily breach Contraclor shall
make efforts to invesligale lhe causes of the breach, promplly lake measuras lo
prevenl fulure breach and minimize -any damage or loss resulting from the breach,
The State shall recover from the-Conlractor all costs ol response and recovery from

VS Lagt ugdaio 100918 Exhibit K ' i ' Contracior wum,ﬁ a :H
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Exhibit K.
DHHS Infofmiation Security Requirements

v

the breach, including but not lnmued to: credit monitoring services, mailing cosls and
costs associated with website and telephone call cemer services nhecessary due to

the breach.

Gontractor must, comply wulh all appticable stalutes and regulalions: rogarding the

‘privacy and -securily of Confidential Informalion, "and must in all other respects 5

maintain the privacy and security of Pl and PHi at a leve! and Scope that is nol less

. than the level ‘and scope of requirements apphcable o (ederal agencies. Includmg

13,

14,

but not limited to, provisions of the Privacy Act of 1974 (5 U. S.C. § 552a), OHHS
Piivacy Acl Regulations (45 C.F.R..§5b), HIPAA Privacy and Security Rules (45
C.F.R Perts 160 and 164) that govern prolections for mdnvudually Identifliable heallh -
information and as applicable under Stale law. i

Codlractof agrees t‘o'es!ablish and maintain appropriale -administralive, technical, and
physical saleguards to protect the confidentiglity of the Confidential Dala and (o
preven! unhauthorizeéd-use of access lo it. The sa!eguards imust provide a lével ‘and
scope of security that is not-less than the level and scope ol securily réquirements
eslablished by, lhe State of New Hampshire, Depanment of Information Téchnology.
Refer to Vendor Resources/Procurement al hilps:/iwww.nh govldoitiverdorfindex. htm
for the Department of Informalion Technology pollcues ‘guidelines, slandards and
procuremenl m!o:matnon relalmg to vendors. ‘ :

Contraclor agrees to mainlain a documented breach nolification -and mc:dent

- response process. The, Contractor will ndtily the Stalg’s Privacy Officei and the

185,

16.

-Stale's Secutily Officer ol any ‘securily breach immediately, at the email addresses
provided in Section VI. This includes @ conflidential information breach, computer
securily incident, of suspected breach whnch affects of includes any State of New.
Hampshrre syslems that connecl tothe State of New Hampsmre nelwork

‘Contiactor must reslncl access (o the C0nndenha| Dala oblained under Lthis

Contract to only those authorized End Users who need such DHHS Data to
perform their bificial duties in connectgon wilh purposes |demme.d in this Contract.
The Cbnlractor must ensure ihal-all End Users:

‘a. comply with such saleguards as referénced in Seclion. IV A. above.
mplemenled to protecl Conlfidential Informalion that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

" b. safeguard his-information at all times. -

. €. énsure thal lapldps and other eleclronic devices/media containing PHI, PI, or
PFlare encrypled and password-prolected. ;

d. send emails Conlaining Confidential Information only if encrypled. and bemg
. Senl lo and being received by emsil addresses of persons authorized to
receive suth information.

N

DHHS Infofmation .
chudty quuwmems : : . o
Pago 70f 9 Dats. 61’ ao
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o Exhibit K
DHHS Information Security Requitements

e. limil disclosure of the Confidential Information to the exteil permitted by law.

{. Confidential Information received under (his Contra¢l and ingdividually
Identifiable dala derived from DHHS Dala. must be stored in an area thal is
+ physically and technologlcally secure from access by unauthorized persons
during duly hours as well gs non- duty hours (eg door locks card keys,

" blometric Identifiers, etc.).

. 9. only authorized End Users may transmit the Confidential Data mcludnng any
derlvalive files comtaining personally identifiable inlormation. and in all cases,
such data must bo encrypled at ali times when In Iransit, al rest, or when

x slored on portable medra as required in seclion IV above.

h. in 3!l other mslances Confidential Data mus! be mainlained, used and
disclosed using appropnale safeguards, as delermlned by a risk- based,
assessment of the circumslances involved.

i. understand thal their user ¢redantials (user name and password) musl nol be
shared with .anyone. End Users will keep lheir credenlial information secure.
This applues lo credentials used (O access the site dnrac(ly or Indirectty (hrough
a third parly apphcal:on .

’,

- &

=
H
)
:

]

Conlraclor is responsmle for oversight and .compliance of their End Users. DHHS
rgserves ihe right to conduct onsile mspecuons to monilor compliance wuh this
Contract, mcludmg the' privacy and securily requirements provided In herain, HIPAA
and other applicable. laws and, Federal regulations unlil such'timé the Conf:denhal Data
is disposed of In accordance with this Conlracl.

LOSS R,E_PORTINC

.The Contractor musl nolily Ihe State's Psivacy Officer and Security Olficer of any
Security Incidenls and Breachas immodiately, al the email addresses provrded in
Section VI i

The Contractor must (urther handle and. repori incidents and Breaches involving PHI in
accordance with the agency's docomented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition lo, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Conlraclor’s procedures mus! also address how the Conlractor will:

. 1. Idenlify Incidents;

2. Delermineif personally identifidble information is involvad in Incidents;
3. Repor suspected or confirmed Inodenls as required in this Exhrbn or P-37;
4

dentity and convene a core response group o determing the nsk Ievel of Incidents
and delermine risk-based responses o Incidents; and

.

VS, Lost upbaio 10709118 Edm K ¢+ Corxrpctonnhlct,m
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_ Exhibit K
DHHS Information Security Requirements .

5. Determine whether Breach notification is requlred and. it so, identify appropriate
Breach notification methods, timing, source, and contents from @mong different
options, and bear costs assomalad wilh the Breach notice as well as any mitigation

. measures. ’

| Incidents andlor Breaches that implicate Pl musl be addressed and repoded as
apphcable in accordance wulh NH RSA 359-C;20.

VI. | PERSONS TO CONTACT
. A DHHS Privacy Officer:
DHHSPrivacyOlﬁcer@gihhs.nh.gov
B. DHHS Security Officer: .
' DHHSInlormauonSecunlyorﬁce@dhhs nh, gov

NS5 1O

.
H
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Steven Lovestrand ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 (Item #9), as amended on June 16, 2021 (Iltem #11), amended on June 1, 2022 (ltem#11),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$178,000
Shared Price Limitation
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all the agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY) 2021, $40,000 for SFY 2022, $25,000 for SFY 2023,
$25,000 for SFY 2024, $25,000 for SFY 2025, and $25,000 for SFY 26, for the services
provided by the Contractors pursuant to Exhibit A. Scope of Services, for a total contract value
listed on the Form P-37, Block 1.8, Price Limitation for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

DS
Steven Lovestrand Contractor Initials E

§S-2021-OCOM-01-MULTI-03-A03 Page 1 of 3 Datell/ao/2023
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council

approval.

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

12/1/2023
Date

11/30/2023
Date

Steven Lovestrand

§8-2021-OCOM-01-MULTI-03-A03
eff. 7.12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Mulissa 4. St. (4
Name:  Me11ssa A. St. Cyr
Title: 1

Steven Lovestrand

DocuSigned by:

(4t 2

Name: — Stéven Lovestrand
Title:

Psychologist

A-S-1.3
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/1/2023 l ‘?\ox_)v\, Gunvino
Date Name: n Guarino

Title:

Attorney

| 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:

Steven Lovestrand A-S-1.3

S§S-2021-OCOM-01-MULTI-03-A03 Page 3 of 3

eff. 7.12.23



Account Number:

NH LOVS 1290

Date:

CERTIFICATE OF INSURANCE

12/01/23 , Initials: LL

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

800-421-6694

This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named Insured(s)

as stated.

THIS CERTIFICATE OF INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER
THE COVERAGE, TERMS, EXCLUSIONS, AND CONDITIONS AFFORDED BY THE POLICY OR POLICIES

REFERENCED HEREIN.

Name and Address of Named Insured:

STEVEN LOVESTRAND, PH.D.
129 PLEASANT ST

CONCORD NH

03301

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST

Location of Operations:

(If different than address listed above)

Claim History:

Retroactive date is 07/11/2018

N/A

Additional Named Insureds:

Policy Effective Expiration Limits of

Coverages Number Date Date Liability

PROFESSIONAL/ 1,000,000
LIABILITY 5013-2556 7/11/2023 7/11/2024 3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF

CANCELLATION.

Comments: Defense Reimbursement Proceedings Limit is $5,000.

NEW HAMPSHIRE DEPT. OF
HEALTH & HUMANS SVCS.

This Certificate Issued to:

Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH
& HUMAN SERVICES
Address: 129 PLEASANT ST

CONCORD NH 03301

APA 00138 28 (06

/14)

(

1 ADDL.INS.BELOW:

A

Authorized Representative
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STEVEN LOVESTRAND, Ph.D.

SUMMARY:

More than three decades of experience in the mental health field, including two decades as a
psychologist, encompassing a broad range of psychotherapy, assessment, forensics, research,
teaching and supervision responsibilities in several different settings.

EXPERIENCE:

12/13- present Department of State Hospitals, Forensic Services Division

4/12-12/13

Sacramento, CA

Consulting Psychologist

Complete forensic evaluations of inmates to determine suitability for involuntary
commitment to the Department of State Hospitals under the Sexually Violent
Predator, Mentally Disordered Offender and Incompetent to Stand Trial laws.
Review records, conduct actuarial and dynamic assessments of risk, write reports,
and serve as an expert witness in court proceedings. Quality review of other
psychologists’ reports; conducting personality testing, risk assessment and
treatment recommendations for forensic patients in the Conditional Release
Program. Attend required and optional training; participate in teleconferences.
Travel to more than a dozen prison and DSH facilities and DSH headquarters.
Write research papers and conduct original research regarding sex offender
recidivism. Consult with others regarding risk assessment and clinical issues.
Completed training in HCR-20, STATIC-99R, SRA-FV, STATIC-2002R, VRS-
SO, STABLE-2007 and ACUTE-2007 instruments.

Department of Defense, Army Medical Command

Bayne-Jones Army Community Hospital

Fort Polk, LA

Clinical Psychologist (GS-0180-13)

Conducted intake evaluations and ongoing case management/psychotherapy with
soldiers. Responsible for psychological assessment for the Department of
Behavioral Health, including testing for ADHD, psychosis and personality
disorders. Completed command-directed mental status evaluations and risk
assessments for soldiers and dependents presenting to the walk-in clinic.
Supervised an unlicensed psychologist. Provided training on sleep deprivation,
PTSD in anesthesia emergence and other topics. Wrote diagnostic variance
memoranda and addenda for soldiers undergoing Medical Evaluation Board
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Steven Lovestrand, Ph.D.

Page 2

3/08-4/12

5/10-2/12

12/92-12/09

7/02-3/08

proceedings. Co-led High Acuity Group. Completed training in Cognitive
Processing Therapy and Prolonged Exposure Therapy.

California Department of Corrections and Rehabilitation

North Kern State Prison, Delano, CA

Staff Psychologist

Served in Reception Center and as Coleman Supervising Clinician. Monitored,
coordinated and completed 5-day follow-ups of high-risk inmates, and conducted
diagnostic screenings, thorough mental health and forensic evaluations. Provided
annual Developmental Disability and Suicide Prevention training for existing staff
and for New Employee Orientation. Served as on-call clinician for crisis
intervention per rotating schedule. Wrote treatment plans and did individual and
group psychotherapy with EOP and Administrative Segregation inmates. Led
Interdisciplinary Treatment Team meetings, conducted Suicide Risk assessments
and brief mental health screenings for inmate-patients referred because of danger
to self or others or grave disability. Performed Quality Management audits,
compiled statistics and prepared reports. Conducted developmental disabilities
adaptive functioning evaluations and medical psychology contacts. Prepared for
auditors’ site visit; provided in-service training on the veracity of self-reported

symptoms.

MHN Military Family Life Consultant Program

Fort Riley, KS, Las Vegas, NV and Fort Lewis, WA

Military Family Life Consultant

Provided screening interviews and short-term individual, couple and family
counseling for active duty soldiers and their dependents. Gave briefings and
psychoeducational presentations to spouses, parents, deploying soldiers and
recently returned soldiers. Facilitated a grief group for widows and children of
deceased soldiers. Consulted with senior leadership about the needs of those
under their command. Did informal outreach at ceremonies, reunions and in
casual contacts around the base. Networked with staff in other programs. Gave a
pre-deployment seminar and presented the program at Yellow Ribbon events.

Private Practice

Seal Beach, Torrance and Downey, CA.

Psychologist; Marriage, Family, Child Counselor.

Individual, couple, child and family psychotherapy with private pay patients;
consultation with educational and medical professionals.

Family Medicine Residency

Kern Medical Center, Bakersfield, CA

Director of Behavioral Science

Prepared and delivered multimedia presentations and lectures to family medicine
resident physicians on mental iliness and health psychology topics; evaluated and
conducted psychotherapy with patients referred by residents and other faculty;
consulted with residents about their patients’ symptoms, presentation, diagnosis,
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Steven Lovestrand, Ph.D.

Page 3

7/01-7/02

7/95-7/01

5/95-7/95

9/93-8/94

medication, crisis intervention considerations and non-pharmacological treatment
options; consulted with and assisted residents and faculty in conducting research;
conducted small group discussions and communication skills training with
residents; participated in faculty and departmental meetings; attained maximum
continuing education goals; interviewed resident applicants; consulted with
residents about personal psychological concerns; organizational consulting for the
Chief Medical Officer; served as alternate member of Institutional Review Board.

National Medical Registry

North Kern State Prison, Delano, CA

Contract Psychologist

Diagnostic interviewing and screening of new inmates; mental health evaluations
and write-ups; intelligence testing and adaptive functioning evaluations; weekly
individual psychotherapy; case management; on-call duty, crisis intervention and
infirmary admissions; consultation with other mental health, medical and custody
professionals; suicide prevention training for custody staff.

Patton State Hospital, Patton, CA.

Staff Psychologist. Individual and group psychotherapy with insanity acquittees,
mentally disordered offenders and conservatees who were committed
involuntarily by the courts and considered dangerous by reason of their severe
mental illnesses. Wrote reports for the courts; consulted with psychiatrists,
attorneys, nursing staff and other professionals; testified in court hearings and
trials; performed psychological assessments; led treatment planning conferences;
attended training to maintain and improve skills; supervised predoctoral interns
and postdoctoral fellows; wrote synopses of landmark mental health court cases;
served on hospital-wide treatment plan revision committee; represented
psychologists at a statewide union occupational committee.

Vasquez Behavioral Health, Los Angeles, CA.

Employee Assistance Counselor (temporary). Conducted crisis intervention,
suicide prevention, chemical dependency assessment and brief therapy with postal
employees.

United States Bureau of Prisons, Federal Correctional Institution,

Butner, NC.

Pre-doctoral Internship in Clinical and Forensic Psychology (APA-approved).
Assigned to psychiatric hospital and to general population inmates. Evaluated
inmates for competency, responsibility, need for treatment and other forensic
purposes; wrote reports for court; consulted with family members, attorneys,
probation officers, law enforcement personnel and other professionals; conducted
weekly group and individual psychotherapy with both convicted and committed
inmates. Supervised by three licensed psychologists.
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12/93-8/94

12/87-8/93

Wake Rehabilitation Hospital, Raleigh, NC.

Outplacement (part time) in conjunction with pre-doctoral internship. Conducted
neuropsychological assessments and screenings, staff consultation and education,
family education and neurobehavioral conferences in the rehabilitation division of
a regional medical center. Patients were traumatically brain injured,
cerebrovascular accident victims, spinal cord injured and orthopedic surgery
patients. Supervised by two licensed clinical neuropsychologists.

Pacific Psychological Center, Downey and Torrance, CA.

Staff Psychotherapist. Conducted psychotherapy with adults, children,
adolescents, couples and families. Psychological assessments; consultation with
physicians, parents, school officials and legal authorities. Community lectures on
select topics. Supervised weekly by licensed clinical psychologist.

CREDENTIALS:

California Psychologist License #PSY15027. Licensed March 1997.

California Community College Instructor Credential, Number 18587.

Subject: Psychology. Valid for life.

Licensed as Marriage, Family Child Counselor in CA from 1992 to 1997.

ACADEMIC RECORD:

8/88-8/94

8/81-5/83

8/77-6/79

Rosemead School of Psychology (APA-accredited)
Biola University, La Mirada, California
Degrees: M.A. Clinical Psychology, 1990

Ph.D. Clinical Psychology, 1995

Wheaton Graduate School, Wheaton, Illinois
Degree: M.A. Counseling Psychology, 1983

Bethel College, St. Paul, Minnesota
Degree:  B.A. Psychology, 1980

DOCTORAL DISSERTATION:

Comparability of the MMPI and MMPI-2 in a federal prison population.

PRESENTATIONS:

4/14

Post-Traumatic Stress Disorder and Anesthesia Emergence. Sigma Theta Tau
International Honor Society of Nursing Regional Conference, Shreveport, LA.
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5/15 Care of the Patient with PTSD who exhibits Emergence Delirium. American
Association of Nurse Anesthetists Conference, San Antonio, TX

4/18 Psychology in the Acute Care Environment. Evangelical Hospital, Lewisburg,
PA

4/18 PTSD, Emergence Delirium, and the PACU. Geisinger Medical Center, Danville,
PA

PUBLICATIONS:

Lovestrand, D., Phipps, S., & Lovestrand, S. (2013). Posttraumatic stress disorder and anesthesia
emergence. AANA J, 81(3), 199-203.

Lovestrand, D., Beaumont, D., & Lovestrand, S. (2017). Management of emergence delirium in
adult PTSD patients: Recommendations for practice. J. Perianesth. Nurs.

RECENT TRAININGS COMPLETED:

6/2015 SRA-FV Sexual Violence Risk Assessment training, Coalinga, CA

5/2016 California Coalition on Sex Offending Annual Conference, San Diego, CA

5/2016 PCL-R Training, Napa, CA

5/2016 Sexually Violent Predator Evaluations Training Update, Napa, CA

8/2016 Static-2002R Training, online

10/2016 Expert witness testimony training, Berkeley, CA

11/2016 Static-99R Update training, Atascadero, CA v

3/2017 Forensic Mental Health Association of California Annual Conference, Monterey, CA

4/2017 Annual MDO training (Violence Risk Assessment; Report Writing; Crime vs. Disease
Models), San Diego, CA

5/2017 Annual SVP training (Understanding Pedophilia; Statistics in Risk Assessment;
Etiology of Rape), Napa, CA

1/2018 Mock trial training, Atascadero, CA

1/2018 Static-99R Update training, Atascadero, CA ,

5/2018 California Coalition on Sex Offending Annual Conference, San Diego, CA

5/2018 Annual MDO training (Diagnosis of Paraphilias; Offense Analogous & Replacement
Behaviors; Causal and Aggravating Factors Driving Violent Behavior), Napa, CA

5/2018 Annual SVP training (Statistics Driving Risk Assessment; VRS-SO training), Napa,
CA

6/2018 Mock trial training, Sacramento, CA

REFERENCES:

Available on request.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-800-852-3345 Ext. 9200

MAY18'22 pi1 3:01 RCUD

Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

March 28, 2022

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the Contractors listed below for a multidisciplinary team to assess
and evaluate whether or not individuals convicted of a sexually violent offense, who are eligible
for release from total confinement, meet the definition of sexual violent predators as defined in
New Hampshire RSA 135-E, by exercising contract renewal options by increasing the total
shared price limitation by $50,000 from $78,000 to $128,000 and extending the completion
dates from June 30, 2022, to June 30, 2024, effective July 1, 2022, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#9, and most recently amended on June 16, 2021, item #11.

Current Increase Revised
Amount Decreasge Amount
Vendor Name Vgngor Area Served ) \ _) .
ode (Shared Price | {(Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 Statewide
Arcadia, FL
Lauren A.
Herbert \ $78,000 $50,000 $128,000
291570 Statewide
Hermantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME
Total: $78,000 $60,000 $128,000

The Department of Health and Human Seruvices' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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and the Honorable Counci)
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Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

056-956-094-09400-8753-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget ANt Budget
Contracts for $38,000 $0 $38,000
2021 | 102-500731 Prog Svc 94077300
2022 | 102-500731 | Contracts for 94077300 $40,000 $0 $40,000
Prog Svc
Contracts for $25,000 $25,000
2023 | 102-500731 Prog Svc 94077300
Contracts for $25,000 $25,000
2024 | 102-500731 Prog Svc 94077300
Total $78,000 $50,000 $128,000
EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entitled, “Involuntary Civil
Commitment of Sexually Violent Predators”. The Depariment is required to establish a Multi-
Disciplinary Team, which is responsible for assessing and evaluating whether a person convicted
of a sexually violent crime, who is eligible for release from total confinement, meets the definition
of sexually violent predator. The Contractors have extensive experience in forensic psychology,
making them uniquely qualified to provide the required services. In accordance with RSA 135-E,
the members of the Multi-Disciplinary Team must be either a psychiatrist or a psychologist. The
Sexually Violent Predator Evaluation is highly complex and requires psychiatrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the required evaluations.

Participants of this program are those convicted of sexually violent offenses, who are
eligible for release from total confinement, and who may meet the definition of sexual violent

predator as defined in the RSA 135-E.

The Contractors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consigis of an employee of the Department appointed by the
Commissioner who serves as Chair and two (2) psychiatrists or psychologists.

As referenced in Exhibit C-1 of the original agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) of the four (4) years available.
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Should the Governor and Executive Council not authorize this request, the. Department
will be unable to comply with the RSA 135-E, entitled, “Involuntary Civil Commitment of Sexually
Violent Predators®. Additionally, persons convicted of certain sexually violent crimes may not be
properly evaluated for processing and treatment in the justice system.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Multidisciplinary contract is by and between the State of New Hampshire,
Department of Health and Human Services (“State” or "Department’) and Steven Lovestrand (the
Contractor™).

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on June 24, 2020, (item 8), as amended on June 16, 2021, (item 11) the Contractor agreed to perform
cartain services based upon the terms and conditions specified in the Contract as amended and In
consideration of certain sums specifisd; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit C-1 .Section 2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council, and

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

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

1. Form P-37 General Pfovisfong/Bidck 1.7, Completion Dale, to read:
UG Rt L L T

.
a ¥ =

June 30, 2024 e k2l

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,000
Shared Price Limitation

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amourt not to exceed $38,000
for State Fiscal Year (SFY) 2021, and $40,000 for SFY 2022, $25,000 for SFY 2023 and
$25,000 for SFY 2024 for the sarvices provided by the Contractors pursuant to Exhibit A, Scope
of Services, for a total contract valus listed on the Form P-37, Block 1.8, Price Limitation for
the senvices provided by the Contractor pursuant to Exhibit A, Scope of Services.

Sleven Lovestrand A-S-1.2 Contractor (nitials
§8-2021-0COM-01-MULTI-03-A02

Pags1of3 Dats ﬂlﬁ. 2.2
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain’
in full force and effect. This Amendment shall be effective July 1, 2022, subject to Governor and Council
approval.

INWITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Haalth and Human Services

DocuSigned by:
4/25/2022 l Loti A Woaver
Date Nama: . aver

Title: Ceputy Commissioner

Steven Lovestrand

Date

Steven Lovestrand A-S-1.2
§8-2021-OCOM-01-MULT(-03-A02 Page 20f3
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The preceding Amendment, having been reviewed by this office, |s approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuBigned by:
5/3/2022 | ?o\kjw, Gunino
Date Name: RO =

Title:  attorney

1 hereby certify that the foregoing Amendment was approved by the Govemor 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:
Steven Lovestrand A-81.2

§5-2021-0COM-01-MULTI03-A02 Pegedof 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-385%

603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TOD Access: 1-800-735-2964  www.dhhe.nh.gor

Lorl A Shibinetle
Committlener

Leel A. Weaver
Deputy Commisdener

June 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services. Office of the Commissioner, to
amend existing contracts with the vendors listed below for the provision of a multidisciplinary team
lo assess and evaluate whether or not individuals convicted of a sexually violent offense, who are
aligible for release from total confinement, mee! the definition of sexual violent predators as
defined in the New Hampshire RSA 135-E, entitled, “Invotuntary Civil Commitment of Sexually
Violen! Predators”, by increasing the tota! shared price limitation by $28,000 from $50,000 to
$78,.000 with no change to the contract completion dates of June 30, 2022 effective upon
Governor and Counclt approval. 100% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item

#9.
Currenmt Incroase Revised
Amount Decrease Amount
Vendor Name Vengm Area Served ( )
Code (Shared Price | (Shared Price | (Shared Price
Limitation) Limitation) Limitation)
Rebecca
Jackson 221653 | Statewide
Arcadia, FL
Lauren A. -
Herbert $50,000 $28,000 $78,000
291570 Statlewide
Hermantown,
MN
Steven
Lovestrand | 298201 Statewide
Hampden, ME
Total: $50,000 $28,000 $78,000

Funds sre available in the following account for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability end continued
appropriation of funds In the future oparating budge!, with the authority to adjust budget line items

The Depariment of Health and Human Services’ Mission is to join communities ond fomilies
in providing opportunities for citizens to ochieve health ond independence.
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His Excaliency, Govemor Christopher T. Sununu
and the Hortorable Council
Page 2 of 3

within the shared price limitation between stale fiscal years through the Budget Office, if needed
and jusltified.

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

State increased
Class / Job Current Revised
Fiscal Class Title (Decroased)
Yoar Account Number Budget At Budget
Contracts for $25,000 $13,000 $38,000
2021 | 102-500731 Prog Sve 94077300
Contracts for $25,000 $15,000 $40,000
2022 | 102-500731 Prog Sve 94077300
Total $50,000 $28,000 $78,000

EXPLANATION

The purpose of this request is to continue to support New Hampshire's compliance with
RSA 135-E:3, | and New Hampshire Administrative Rule He-C 701, entilled, “Involuntary Civil
Commitment of Sexually Violent Predators™.  There must be in place a Mulli-Disciplinary Team,
which shall be respansible for assessing and evaluating whether a person convicted of a sexually
violent crime, who is eligible for release from total confinement, meets the definition of sexually
violent predator. The Contractors have extensive experience in forensic psychology, making
them uniquely qualified to provida maintenance end support. In accordance with RSA 135-E, the
members of the Multl-Disciplinary Team must ba either a psychiatrist or a psychologist. The
Sexually Violent Predator Evahuation is highly complex and requires psychialrists or psychologists
with forensic experience. Nationwide, there are few individuals with the necessary training and
experience to conduct the evaluations required under RSA 135-E.

Participants of this program are those convicted of sexually violent offenses, who are
aligible for release from total confinement, and who may meet the definition of sexual violent
predator as defined in the RSA 135-E.

The Vendors will participate as members of the Multi-Disciplinary team to assess and
evaluate whether or not an Individual convicted of a sexually violent offense is eligible for release
from total confinement. The team consists of an employee of the Depariment appointed by the
Commissioner who serves as Chair and two (2) psychiatrisls or psychologists.

Should the Govermnor and Executive Council nol autherize this requeslt, the Depariment
will be unable to comply with the RSA 135-E, entitied, *Involuntary Civil Commitment of Sexually
Violent Predators™. Additionally, persons convicted of certain sexually violent crimes may not be
property evaluated for processing and treatment in the justice system.

Area served: Statewide
Respectfully submitted,

Lor A. Shibinette
~ Commissioner
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State of New Hampshire
Department of Health and Human Services
' " Amendment #1

This Amendment to the Mullidisciplinary Team contract is by and between the State of New Hampshire,
Department -of Health and Human Services ("Slate” or “Department”) and Steven Lovestrand (“the
Contractor”).

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 24, 2020, (item #9), the Contraclor agreed 1o perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the panies ang approval from the Governor and Exacutive Councit; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modity
the scope of services to support continued delivery of these services; and

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

1. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:
- $78,000
Shared Price Limitation
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractors among all agreements an amount not to exceed
$38,000 for State Fiscal Year (SFY} 2021, and $40,000 for SFY 2022, for the services
provided by the Contractors pursuani to Exhibit A, Scope of Services,-for a tota! contract
valug listed on the Form P-37, Block 1.8, Price Limitation for the services provided by
the Contractor pursuant to Exhibit A, Scope of Services.

C
§5-2021-0COM-01-MULTI-03-A01 Steven Lovasirand Contractor Initials
A-S-1.0 E Page 10! 3 Date
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All terms and conditions of the Contract not modified by this' Amendment remain in full force and effect,
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

5/26/2021
Date

State of New Hampshire
Department of Kealth and Human Services

Desuligned by:

Mulisse. 8. St. () €39,

Name: Melissa A. St. Cyr, Esq.
Title:  chief Lega) officer

" Steven Lovestrand

$/24/2021
Date

§5-2021-0COM-01-MULTI-03-A01
A-S-1.0

(—MSWVI-
Name. Steven Lovestrand
Title:

pPsychologist

Steven Lovestrand
Page 20l 3



DocuSign Envelope ID: 9CC516BC-0CTF-4172-AAB3-C0240594E804

DocuSign Eavelopa (0: BOSO0D28-0408-44B06-8AF 2-888 SD8402EEF

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

execution, .
OFFICE OF THE ATTORNEY GENERAL
Deeviigned by
5/27/2021
Date Name. catheriné Pinos

Title:  accorney

| hareby certify that the foregoing Amendmaent was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
§8-2021-0COM-01-MULTI-03-A01 Sleven Lovastrand

AS1.0 Page 30f3
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STATE OF NEW HAMBSHIRE P 2:04 DAS

DEPARTMENT OF HEALTH AND HUMAN SERVICES -

OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 033013352

603-271-5200

! 3-800-852-2349 E3¢. 9200 ]
Fas: 6031714911 TOD Accens: 1-800-735-2964  wwwr.dbha.ob, gov

May 21, 2020

His Exoal!ency Govemor Chnstopher'r Sununu

and the Honorable Counul
State House
Conccrd New Hampshire 03301

REQUESYED ACTIOE

(1) Authorize the Department of Health and Human Services, Ofﬁoe of the Commissioner, to enter
Into Sole Source contracts with the three (3) vendors listed below in 8 ehared . price
limitation, in an amount not to exceed $50,000 for the provision of @ muitigisciptinary team to
assess and evaiuaté whether or not individuels convicted of a sexually. violent offense, who
are eliglble for reléase from total confinement, meet the definktion of sexual violent predators

es defined in the New Hampshire RSA 135-E, entilled,

*Involuntary Civil Commitment of

" Sexually Violent Predators’, to be effective July 1, 2020.or upon Govemor and Councn

approval, whichever ks tater, through June 30, 2022.

100% Genera! Funds.

(2) Contingsnt upon approval of Requested Action (1), authorize the Departmqht of Heallh and
' Human Servicas 16 provide each of the three (3) vendors listed below with'a dne-time

" advanced payment In an amount né! to exceed $500, effective upon the date of Governor and

Execytive Councll approva! for the providion of a retainer feo for the multidisciplinary team.

100%:General Funds. -

Contract Amount

1.4

Vendor ﬁamg : X:Z:“ Area Served {Shared Price
. g Y Limitation)

Rebecca Jackson ' T
13619 Southesst Highway 70 }'221653 Bt -
Arcadia, FL 34265 : y A |
Lauren A. Herbert - ’
4897 Miller Trunk , Ste. : ’ -
28 o 291570 Statewids $50.000
Hermantown, MN 65811
Steven Lovestrand )
6 Stetson Drive 298201 Statewide $50,000
Hampden, ME 04444

Total: $60,000
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Councll :
Page2ct3- .

~

o

Funds ere available in the following account for State Fiscal. Year 2021; and are
anticipated to be availdble in State Fiscal Year 2022, upon the availability and continued
eppropriation of funds In the future operating budget, with the autharily to adjust budget line ems
within the shared price limitation betwaen state fiscal ysars through the Budget Office, if needed
snd justified. . . :

08-38-094-09400-8763-102-500731, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, SEXUAL PREDATORS ACT

State " Class { i ‘ ‘ - . :
Flacal Yoar Acoacn ‘C!aoo Tide Job Number Yota! Amount
- 2021 | 102-500731 | Contracts for Prog Sve | 84077300 . $25,000
2022 | 102-500731 | Contracts for Prog Sve | 94077300 - -$25,000
' - ~ Total - $50,000
EXPLANATION

This request is Sole Source becauss the- vendors are uhiquely qualified {o provide
maintenance and suppor. The Sexually Violen! Predator Evaltuation is highly complex and, as a8,

reauit, there are few individuafs with the tratning, experience and.willingnass 1o work In this field.

. Requested Action (1), supports New Hampshire's ‘compliance with RSA 135-€:3, 1 and
New Hampshire Administrative Rule He-C701.03(c), entitied, *Ifivoluntary Civil Commitment of
Sexually Violent Predators”. There must be in place a Mutti-Disciplinary Team, which shall be
respongible for assessing and evalusting whether a person convicted of 8 sexually violent crime,
who ls eligible for releasa from-total confinement, meets the definition of sexually violent predator. .

Requested Action (2), if approved, the Department will retaln the vendors ;&a&id;ipung on
the-Multi-Disciptinary Team to (2) provide these services. Any sarvices rendered will be pald from
the retainer and then up to the price limitation. The retainer Is a one-time paymént. < s

Participants of this program are those convicted of sexually violent offénses, who are
eligible for release from total confinément, and who may meet the definition of gexual viglent
_predator as defined inthe RSA 135-E. The Department typically sees an average of two (2) cases
every two (2) to three (3) years. Approximately four (4) to six (8) individuals will be eerved from

" July 1, 2020 to June 30, 2022. . - . o ' :

- The Vendors will participate as members of the Multi-Disciplinary team to assess and )
eveluate whether or not en individual convicted of a sexually viotent offansae is eligitle for release
from tota! confinement. The team consists of en employe of the. Department appointed by the
Commigsionef and two (2) psychialrists or psychologists. : : s

' . : 3 . :

. As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,

Renewal, of the attached contracts, the parties have the option to extend the agreements for up

to four (4) addition2) years, contingent upon salisfactory delivery of services, available funding,
agreement of the parties, and Govemor and Council approval. -
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His Excellency, Govemor Christopher T. Sununu 1
and the Honorable Council
Pege 3 of 3 .o ’ .

"

Should the Governor and Council pot aythorize this request, the Department will be unable
to comply with the RSA 135-E, enlilled, “invalunlary Civil Commitment of Sexually Violent
Predators”. Additionslly, peraons convicted of centain sexually violent crimes may not be properry 4

* evaluated for processlng and treatmant in the jusbca system. .

Areas sorved Statewide

Source of Funds: 100% Ganera! Fundn
. Raspactiully wbhiméd.

Commissioner

The Deportaent of Heelth and Human Servives' Mission a 1o join cemmuniiies ond fomilies
in providing epportunilics for citizzas to ochicve Acalth and irdepeadense.
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, i ' ACREEMENT
p . The State of New Hmp:ln ond the Contraetde brichy mututlly sgree b follows:
L ¥ -8 CENIRAL nowsmvs
: 3. bESMIFICATION. g - . —
).y Stam Agency Name T : .2 Suie Agency Addrers y

New Hamgshire Depariment of Meaih ond Huown Sevvices | 129 Pleaiot Suceer
. i Concord, NIF 031013137

I 1.3 Contractor Name ™ ; : + 1. Comracror Address C o s
; Steven Lovestrand . ' : 6 Stctson Drive’
“ Hampden, ME 04444
K] me?‘h;m : 1A Accoust Nusbet %] Coavktdon Dal't 18 Pdce Limuation '
“1 = Numobes f
L+ . . |05:55.094.940010- Teoe 30,2000 $50,000
. (909)2890220 ’ 87530000-102 $00731 . -
| Shared Pmc Lu'mlznon
L9 Contncw Offcer fos Suie Agexy - 710 Sux Agency Telephone Nuarbtv

] Maiban D, While, Director ’ D) m wl

v, l} m.n: qod Tl'gl( ‘o[ Comracior S1Ehs

ev{nl&mﬁalg/’zp E}J'Ayu’f K

1108 Nmtw'l’ﬁlco!mul\;mrysmuw

Meizsce 51 Gy mmﬁ«w‘éw

2! {if appticablc) ?
D'mor\ On:

 LieY 2020 |

116 Amﬂ by e Mormy Ocaml (Pm Subiurcs 15d mm.m) Wipplkahle) |

, or fafChriatan Lavera - ox 65720

3T Apgeom by the Governar 00d Bxvcwiive Councll [ agpbcdl — — o o
O8C hem suaber: - ' GAC Meeting Duve: SRR
-~ . - g ) 1 o > .. » . E ‘
Page ) of 4 . ' | ¥
& , Contracior Initisls #[___‘ )
Osic 25-11-2))
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1. SERVICES TO BE PERFORMED.. The Suuc of New
Haimpshire, sciing through the agéngy ‘identified in block 1.1
C'Stc™). cngages contrsctor dentified fn block 1)
{“Contractor™) to perform, sad the Contratior shatl perfon, the,
wark o1 gate of goods, of both, identified and more paniculurly
deseribed in the aitsched EXHIBIT B which is Incorporated
herein by reference (" Serviees™).

). EFFECTIVE DATE/ACOMPLETION OF SERVICES
3.1 Notwithstanding any provision of (M Agncmuu 1o the
contrary, and. fubject 10 the spproval of g Govemor and
Excoutive Council of the Staic of New Hampshire, il applicable,
this Agresment, ond all obligations af1he paniesheseunder, shall
" become effective on the date the Govemor snd Exccutive
Councll epprove this Agreenxcnt. 83 indicated in block 117,
unless no such sppraval Is required, in which case the Agreement
shall becorme effextive on ths date the Agreement ig nped by
the Staie Agency 83 shown in block 1.1 (“Effective Date™).
.32 If e Conmactor commences tha Services' prior o the
EfMextive Dete, ol Services peeformed by'the Coatracior prior to
the Effective Date sholl be performed ot .the tolo risk of the

Conirector, end in (he event that this Agreement does not become -

‘efective, e Siste’ thall Rave no tiability 10 the Contractor,
including without himiiation, eny obligslién 10 pay Lhe
Coturscior {or any cosu ipcurmed v Services performed.
Contrnctbr must coinplete all Services by the Compkwon Dite
specified in block 1.2, ' ,

4. LONDITIONAL NATURE OF AGREEMENT.
Nommm.dmg any provision of this Agresment 1o the
conuiry, sll obligaiions of ihe Stae hercundes, including. |
without limiudlion, e continughee Of psyments hercuhdet, sre
coalinge upon ihe svailsbility and gonlinucd appropristion of
fungs sMected by sny siste or federa) legisistive or executive
action 1hat reduces, elimindtes or otherwise modificy Ux
appropriation or aveilability of Tunding for this Agreemeat and
the Scopt {or Services provided in EXRIBIT B, in whole of in

part. In o’ event shill the Staté be lisdle for asny pdymefité

heteunder in excess of such svailable sppropristed funds. In he’

, ‘eviént of a reduglion or terminsiion of approprisied funds, (he
Stote shail-haye the.right to withhold payment until such funds
bocome nmlxb!t, if ever, and shatl have the right to reduce or
18simineto the Services undcr this Agrocment immedlaicly upon
giving. the Contractor, notice of such reduction or lermination.
The Stato shall not be eequired to transfer funds from any olher
account of source 10 the Aécoun [dentificd in block 1.6 in the
cvent funda in that Account are seduced or unaveilsblc,

" 8. CONTRACT-PRICE/PRICE LlMl‘rAflONl
PAYMENT. hy

5.} The contract prite, tnethod ofpayrmm and tenms of payment

arc-identificd ond more-particularly degerided in EXHIBIT C

which is incarporsted hereinby stfefence.

$.2 The payment by the State of the contract price 3hall bethe :

oaly snd the ‘complete reimbursement to-the Contractor for afl
‘expenses, of whatéver noture incurfed by the Contractor in the
performance hucof and xhﬂl be'the only atd the complete

Pdpe 2 0f 4

Sompenastion 1o the Conutctof forthe Services. The Sux shall
have no liadility to 1he Contractor other than the contract price.
$3 The Sute reserves the right to offsel from eny emounts
otherwise payable (0 the Comrecior umicr this Agreement 1hose
liquidaicd armoums required or pcrmnlwd by N.M. RSA 80:7

theough RSA 80:7-¢ or any other provision of law.

$.4 Notwithstanding any provisian in 1his Agrecment to the
contrery, end nolwithsiending uncipetiod circumsiances, in no
event shall the wolsl of all payments suthorized, oractuslly made
hereunder, exceed the Price Limitnion et forib in block 1.8,

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

6.1 In conncelion with the performance -of the Services, the
Contragtor sholl comply with sll spplicabie statutes, lows,
reguintions, oid orders of federn), swte, €oiniy or municipal

_ suthorfies which impose any obligation o1 duty’ upon’ the

Contracior, intcluding, byl Aot limited 1o/ civil rights.and equal .
employment oppormmunity } "liws. In wddition, if this Agreedient is

funded in any.pant by monks ofthe United States, she Contractor

shall comply with ail feders) exetutive orders, rules, regulations
ond s1siutes, and with any rules, cegulations un'd guidelines 83 the
Staie or'the United States isdus to implement ihese regutations.
The Contractor shall olso ;,omply with alt applzub{: intellectual
propery laws, ’
6.2 During the term of this Agreemen, the Contractar shail not
discriminate agsinst employecs or applicents for cmployment
becavse of rece. color, ulnpon Creed, age, sex, handicap. sexual

. orientation, or nations) arigin and will ukc nmnnahw oclion to

provent such dusuuwnauon
6:3. The Conlractor agrees to permit the Sule or United Stotes
accesy tonny of the Controcior's books, records prd Bocounts Tor

. he] purpose of ascertaining compliance with all rules, rcgulauQn:'

and ovders, ond ’lbo covennnis, terms nd conditions 'of thiy
Agreement. .

7. PERSONNEL.
7.1 The Contractor ghat} a1 its own expense prov-de sl pmom)

. necessery 10 perform the Services: The Conirecier wamnis that

all personac) engaged in ‘the Scrvices shall’ be qualificd to
perfonh the Servives, wad shall be properly licenszd and
othzrwisc authorixed (o 40 80 under all spplicable taws.

"1.2 Unless otherwise suthotized in wrlting, durlng e term of

his Agroement, and (or & pcnod of six (6) afler the
Completion Date In block 1.7, the Contrattor shall not hire, and
shall not permil any wbcomm:mv or other person, Oirm or
corporation with whom i1 i cngaged in o combdined ¢lTon to
petform the Scrvices to'hire, ony person-wh 3.8 Siate employce
or olficisl, who is -matcrially involved in (he procurement,
admitistietion or p‘c'rforrmhu of ‘(Ms Agreement.  This
provision ghatl survive terminstion of this Agreemeal,

2.3 The Cpntratling Offecer specified in dlock 19, or his of her
succeasor, shall be the State’s represcmative, In Owcvcn! pfeny
dispuie concering the imerpretation of (his Agreement, the
Cohtructing Offiter’s decision shald be fnsl for the Sute.

Contractor Lnitials
Date
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8. EVENT OF DEFAULT/MEMEDOIES.

8.1 Any onc or mare of the (ollowing.octs or omissions of the
Contractor shall constituie an ovent of delavlt hereander (“Event
of Delautt™):

8.0.0 Nitwe 10 "prafom ihe Sérvices satlsfocionily o on
scbedu!c

8.1.2 (aiture 10-submll any report required hercunder; andlor
8.1.3 fuiture to perform any other covenany, term or condition of
this Agréement.

8.2 Upon the occurverce of any Event of Defaily, the Staic may :

ke eny onc, Of more, of i), of the following sctions:

$.2.1 give the Contraeior o written nolice specilying the Event of

Default and requiring it to be remedied wilhin, in the ebsence of
o grester o lessee gpecification of time, thiny (30) days (rom the

dale of the potico;snd if-the Evern of Defsuli is not timely cured,

terminate this Agreement, effective two (1) days after giving (e

Conlracior notice of termination;

8.2.2 give the Contractor & wrilien notice specalying the Evendof
Defautt end suspending all psyments 10 be eoade under this
Agreeoen) and ordering. that ‘the-pdniion of the conusct price
which would ctherwise: sccrue to the Contrsctor during ihe
period from the date of such notice until such time 2 the Swate

determines thal the Comroctor his cyred the Event of Default

shall neverbe pnd 1o the Contractor,

8.2.} give the Conlrector @ written notice tptc-l'y'mgtho Event of
Defablt and sct off againal any othei obligations the State may
owe to the Cotrscior sny damages the Staie mn’m by! reasan of
eny Gveat of Defavli; end/os

8.2.4 give (he Contraciore wrilien notice specifying the Event of
Dehull, weat the. Agreement. &3 breached, terminate the

Agreement snd pursue sny of x3 rcmcdm o law or ln muky,

bath,

8.). No failure by (he Staie 1o :nfmtc ony provmom hmor.nu
eny Event of Delault shail be deemed s, wﬂvuohu rights with
regasd to thet Emu of Default, o eny subsoquent Event of
Defoult.- No express faiture to enforce any Event of Défauli shall
be deemed o waiver of e right of the Stole 10 enforce esch and
all of the provisions hereof upon any funher or other Evcm of
. Defsutt on the past of ihe Conwrector,

9. TERMINATION.
9.1 Nowithsunding paragraph B, the Suie may, o ivs eote

discretlon, terminite the Agreemient fyt pny resison, in whole or '
in pan, by thirty (30) days wriltco dtics to the Contracior that

the State {1 exercising its option 10 tepminai the Agreement.

9.2 In the even| of'in carly termination of Lhis Agreement for
sny renson other than the completion of the .Services, the
Contrsctor shall, st (e Sistc's discretion, deliver 1o Lhe
Contacling Omcuhno( {ster thon'(iNecn (15) doys ofter the dute
aof terminolion, o repont (“Terminstion Repon”) deseribing in

. Qetai) alf Services perfofmed, bad the comuect price camed, 10 -

ond including the &t of termination. The form, subject maticr,
conent, and number of coples of the Terminaticn Report shall
be identica! to those of eny Finpl Répon de:cnbcd mlhe altached
EXHIBIT D. In 0ddition, at the State’s discretion, the Contractor
chal), within 13 days ofnotlce of early terminstion, develdp and

Page 3 of4

submit to the Stale o Trnsition Plan for services m\qu the
Agrecment,

10. DATAI:\CCESSICONFIDENTIAUTW

" PRESERVATION.

10.1 As used in this Agreement, the word “dm shall mesn ol
information and 1hings developed or obtained during the
performance of, or ecquired or developed by reason of, s
Agreement, including, but not limited to, 81 srudics, reports,
files, formulze, surveys, maps, charts, sound recondings, video
sccordings, | pictorial teproductions, daawings, arulym graphié
FEpIEIEIBLIONS, COMPANRT PIOGIOMS, COMpuUler PINOLR, AOILS,
ketieos, memorands, papers, snd docum:m ol whether
finighed or uhfinighed.

10.2-°All date and any properry which has been received from
the Swie or purchased with (unds provided (o7 Urat purpesa -
under this Agreement, shall be the property of the State, snd
shall be reiumed 10 (b Suaie upon demand or upon t:mimuon
of this Agreement for any rcason,

10.) Confideniislity of data sha!l be governed by N. H RSA
chapier §)-A oc other existing law. Diseloswre of doto requires
prior writen opproval of the State.

11.CONTRACTOR'S RELATION TO THE STATE. Inthe’
pcrfwhunce of this Agreement the Commcior i fn ollrespocts
an independent contactes, and is neither an aptat noe an
employte of the State, Neither the Cantbicior nor gny of iy
officers, employees, ogeny or members ghall have ley 0
bind the State bf receive any benefits, workers' compensation of
other cmh:mmu provided by the Swie to its crmployees.

11 ASSICNMEN?IDELECAT(ON'ISUBCONTRACTS
12:1 The Contrscior shall not assign, of therwise woasfer any
interestin this Agreement withouy the peior wiiiten nolice, which
shall be-peovided 1o the State at least fifeen (15) days peior 10
the assignimeint, -and 8 writich consemt of the Stale. For purposcs
of this parmgraph, 8 Change of Conrol shall constitute, -
assigument, ’Chmge of Control”™ mesns (a) meeger,”
consolidation, of b transsction orseries of related iransactions in
which a (hird party, logether with its affiliates, bicomes the
dirted of indirect owner of fifty pereeni,($0%) or more of the

*voling sheres or similar equity interests, or combined voting
. power of the Contracter, or (b) the ssle af all or substansiatly al)
‘of the assets pf the Contrector:

12.2 None of \he Services sholl ‘be subcontrcicd by the
Coniractor withou! prior wristen notice and consent of the State.
The State i1 entitled 10 copies of all subcontrecis end agsignmeént
ogroements and thall not B¢ bound by any provisions contsined
in b subcontract or an assignmeni agreement to which il is nota
pany.

1), INDEMNIFICATION. Unl:noth«mu;xmwcdby [aw,
the Commcux shall indempnify oird hold harmlcss the Stale, its
officers snd employees, from and ngmrm any und nli clalms,
liabitities ond coats for any personal injury or property damaged,
paens or copyright infringement, or olher Srims gssened sguinn
the-Sinte, i officers of employees, which oris€ ouj of (or which
_ oy be tlsimed to arite out of) the acis of omission of (he

Contratlor Initinls
Dote £§-43-
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Contracior, of :ubcomnc&m. hch;dlng but 0ot lemited to the

negligence, reckless or intentionsl conduci. The Swte shall pot”

be liaMe (or any cosis incurred by the Contractor onising under

this paragraph 13, No:wnhsundmg the foregoing. noiding berein ™

contsined shall be deemed 1o conttitute & wiiver of the soveeeign
immunily of the State, which immunity is hereby reserved 1o the
Siste. This covenant in panegraph 13 shall survive the

umunuion ormix.Ayccmcm.. :

14. INSURANCE. '

14.1 The Conirsciol shsll, ot lts sole expense; -obain and
coatinuowly maintain in force, tnd ‘shall sequire ony
subcontracior or a33igncs 1o obisin and meintain in force, thc
following iasurafice’

14.4.1 coerimercis! general Hablllty Insurance opainm sil clxims
of bodily injury, death or property damage, in amouats of ot
tess than $1,000,000 per occurvence and $2,000,000 sggregite
©of excess; end

14.1.2 specin) cause of loss covmgc (orm covering all propeny
wb)cﬂ to subparegraph 10.1 herein, in en smount noa less than
80% of the whole n-ptacemm valug of the propeny.

14.2 The policies descrided in subperagraph 14.1 herein shatl be
on policy forms sad endorsemems opproved for use in ths Sule
of New Hampshire by the N.H. Depériment ‘of lraurance, snd
issued by Insuzers lipensed in tho Stoie of New Hampshire,

14.3 The Contrector shall &umish 10 i Conunacting Officer
ideatificd in bloek 1.9, or his or her sueeessor, o centificate(s) of
insurence Yor sl insurance required under this Agreement.
Contractor shall o130 furnish 19 1he Convaciing OMMicer identificd
in block 1.9, or Kis or her successor, centificaie(s) ofm.xunmco

for oll renewal(s) of insurance eoquired under this Agreement no

Iater then ten (10) Gays priov to the expiration qate of each
inturtnce policy. The cenificate(s) of insufante ‘and any
reaewals thereof thall be mwch:d #0d 818 incorporaied herein by
+ gelerence. :

18, WORKERS' COMPENSATION.
18.1 By signing 1Nis agreement, Ihe Contractor agrees, centifies
" and whrrants that the Contrpctor i3 in compliance with or exempt

from, \he roquirements of N.H.'RSA chepier 281-A ("Wortm :

Compgasation’).

15.2 To thé exient the Conlrlctor s subject to the rcqmrcmu
of N1 RSA chapter 281-A, Conimactor shall maintpin, snd
requirc kny subconiractor or aasignee 1o secure and maintain,
poyment of Workers® Compénsation in  conneclion with
aclivities whigh the person proposes 1o uodenbke pursuand to this
Agrececntl. The Controtior shall fumish the Contmciing Offiese
identificd inblock 1.9, or his of het successor, proofl of Workers'
Compensagion in the manner des<ribed In"N.H. RSA chapige
281-A and any spplicadla renswal(c) thereol, which shall be
attached and ars incorporated herein by referencs. The Stale
‘thalt not be respondidle for paymem of any Workeny'
Compensation premiums or for any other claim or beaehii for
Coriracior, of any subcontracof or employes of Coniracior,
which might ensc under upphcablc Stie of New Hompshire
Workers' Compcnsstion laws in connection  with  the
performance of the Services under this' Agreement,
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16. NOTICE. Any notica by & panty herelo 1o the other perty
shall be deemed (0 have been duly délivered or given at the lime
of mailing dy ¢enificd mall, posiogs prepaid, in o United States
Post OfTice addressed to the parties a1 the oddms& given in
blocks 1.2 wnd 1 4, heum

(7. AMENDMENT. This Agreement may be amended, waived

o discharged only by sa instrument in writing signed by the

panies hercto and onty sfer approval of such amendmem,

waiver ‘o¢ discharge by i Governors and Exccutive Counxil of
the Sute of New Hampshire ualess no sych spproval i3 required-
under Lhe circumalances puftvant to Susta law, rule o policy.

18. CHOICE OF LAW AND FORUM This Agreemnent shall
be governed, interpreicd end consirued in sccordance with the
Isws of the State of New Hampshire, and is dinding upon and
inures 1o the benefit of the panties snd their respestive successon
end ussigns. The wording used inthis Agreement i the wordinig
chosen by the parties 1o express their mutusd {ntent, ara) no rule
of construction shell be applied agains: or in (avor ol any panty.
Any attions arising out of this Agreement shal} be brought and |
fmaintoined in New Hoampshire Superior Count which ghall hpve
uctuuve jurisdigtion thereof.

19. CONFLICTlNC.TERMS. tn the evenl of & confict
beiween the temms of this P-37 fonm (o3 modified in EXHIBIT
A) and/or sitachments end omendmen thereof, the terms of ihe
P-37 (as modificd-in EXHIBIT A) shall control.

20. THIRD PARTIES. The pantica herrio do 0ot intend (o
benelil any (hird pertics and this Agreement shall npl be
construed Lo confer any such bcncru ’

1. B!‘.ADINCS The heathiigs. lhmug)m! the Agrecment are
for ceference purposes only, aAd the words conlained, thcmn
shall in no way bo held 10 explain, modify, amplify-or aid in the
interpretolion, canstruction of mmmg of the pwvixlons of this
Agreement.

21. SPECIAL PROVISIONS. Additional or modifying
provisions st fonh in (e Arched EXHIBIT A.are lncorpcmw
hereinby nftum

* 2). SEVERADILITY. Inthe cventany of ibe provisions of this™

Agreement are held by o coun of competerl jurisdiction to be
contrary 19 iny stte or (ederal low, the remaining provisiens of
this Agreemént will remain in full forco and efTect. .
24. ENTIRE ACREEMENT. This Agreerment; which may be
exccuied in 0 aumbdes of countemarnts, cach of which shall be
Gcemdd an.origingl, coastituids the catie agieement and
undersianding betwween the parties, 8nd supersedey ol) prior
ogreementsond Lmdcmlndmp with respect 19 (he subject matier
heseol.

Conhtractor Initisls
Date /&,
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New Hampshire Dopartment of Mealth and Numan Services
Mumdleclpllnary Team
Exhibit A

Scope of Services

1, Provisions Applicable to All Services .

1.4.  The Contractor shal! submil @ detailed dascription of the language
assistance services they will provide to persons with limited English
proficlency to ensure meaningful access to their programs and/or services
within ten (10) days of the conlract effeclive date.

1.2.  The Contractor agrees thal, to the extent future legislative action by tha
: New Hampshire General Count or federal or state court orders may have
an impact on the Services described herein, tha State Agency has the right
to modity Service priotities and expendituse requirements under this
Agreament 5o as to achieve compliance tharewith.
2.  Scope of Work
21.  The Coniractor shal participate as  member 01 the multidisciplinary team

'(MDT), in accdrdance with New Hampshire Revised Statutes Annotated
(RSA) 135-E, Involuntary Civil Commitmant of Sexually Violsrit Predators.

2.2. © The Contraclor shall assess and evaluate whether o not an individual, who

wedin is conyicted of a sexually violent offense and is eligible for relsase from

i it - tola} confinament, meels the definition of sexual violent predator as defined
in RSA 135-E. The Contractor shali:

2.2.1. Accept assignments from the Department o evaluale individuals.

2.22. Accapl direction relative {0 the assessmant and eva!uauon from the
Department's designated Chairperson of the MDT;

2.2.3. Raceive legal counse! relative 1o the assessment and evaluation
from the State of New Hampshire's Attomey Gensral's Ofﬁce as
needed; end

2.2.4. Complete all work relative to the assessment and evaluation, in
sccordance with thg timo framas in RSA 135-€, or ns establishod
by the Departmend,

2.3.  The Contractor shali 255038 and evaluate each mdmdual essngned by the
Dopartmen! by:

2.3.1. Reviewing all information and documen{s provvdad by the
Depantmant;

2.3.2. Patticipating in 8 personal interview of the individual, as directed
by the Depariment;

2.3.3. Requesling additiona), relgvant information from the Oepanmant
s ) - for assessment and eva?ualuon as nesded,

83-2021-000M-01-3A 1103 . EqDhA - Vendor Inllst
' Srven Lovesryno | o Pgorod : Oute
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.wa Hampshire Depamnént of Health and Human Services
Multidisciplinary Team

Exhibit A

2 3 4. Meating with the Dapanmont and other members on the MDT to
discuss 8nd review the information end records provided to -
.eva!uate and make an assessment; and ;

‘2.3.5. Collaborating with the other members on the MDT to determine
whether or not the individual meets the definition of sexually violent
predator in accordance with RSA 135-E.

3= Rop'onlng
3.1.  The Contractor shall work- with .other members of the MDT to prepare 8

written repon of the MOT's decision in paragraph 2.3.5 in accordance with
RSA 135-E. The Contractor shall ensure the repon mdudes but s nol

limited to: )
3.1.1. Identlﬁcanon of mambaers of the MDY and the dates that the MDT
mel.

3.1.2, Description of the assessment and evaluation oonducted by the
+ MDY including. but not limited oY ;

3.4 2.1. A summaty of information and documents reviewed.
.3.1.2.2. Whether o not a personal interview was canducted.

3.1.23. A list of the assessment and evaluative instrumants
completed or adminislered by the MDT,if any.

. 3.1.24. The MDT's delerminalion as to whether the person
© convicted of a sexually viclent offense moets the
definition of sxually violent predator, as defined in RSA

. 135-E, and the reasons for the determination.

3.1.2.5. TheMDT's determinalion as to whether or not the person
suffers from @ menial abnormality or personality
disorder, the identification of the menta! abnormality or
personality disorder, and the reasons for its
determination. g :

. 3.1.26. The MDT's determination as to whether or not the
e diagnosed mental abnormality .or- personelily disorder.
o makes the ‘person likely to engage in acls of sexual’
violence it not confined in'a secure facility for long-term
gontrol, care, and trestmenl, and the reasens for ils

detamination.

3.1.27. TheMDT's determination as to whether or nol the person
- maots the definilion of o sexualty violent predatar, and
‘the reasons thereiore.

a1. 3 Stgnatures by all members of the MDT.

832071 0COMO 1 MULTHO3 EdunA anmp#l !
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32. The Contractor shail ensure each report is submilted to the Department
pursuant to and wimin the umaframe established by RSA 135-E.

4. Certification and Llcenslng

4.1. The Contractor shall maintain the cemﬁcal:ons and licensing with
credentials thatinciude:

4.9.1. A psychologist wilh a doctoral degxee from a school aocreditpd by
" the Ametican Psychological Associalion, or

4.12. A psych:atﬁsl -cedified by the American Board of Psychiatry and
Neurology; and

4.1.3. Belicensed by the appropnate licensing board or entily i in the state
m which he or.she currantly practices.

4.2 Tha Conlractor shall submil 8 copy of cutrant credentials, cemﬁcauons and
licensing, upon Contract execution.

4.3.  The Contractor shall submnt copies of recertification and licensing renewa!
pon teoemﬁcahon or licanse renewal, therealter.

$3-2041-0CON-01-4MRTHOD e xRN A vmhmh#f '
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Mathod.and Cog&ltlons Precedent to Payment

1. This Agreaméntis one (1) of multiplo Agreemeits that will be responsible for assessing
and evaluating whether a person convicled of a-sexually violenl cnme, who is eligible
for release from tolal confinemant, meels the definition of sexually violenl predator. No
maximum or minimum service volume is guaranteed. Accordingly, the price limitation

\ amaount for all Agreements is ideniified in Form p-37. General Provisions, Block 1.8,
Price Limitation. -

2. The State shall pay the Contractors among all agreemenls an amount not to exceod

. $25.000 for State Fiscal Year (SFY) 2021, and $25,000 for SFY 2022, for the services

- provided by the Conlractors pursuant to Exhibit A, Scope of Services, for atolal contrac!

. value listed on the Ferm P-37, Block-1.8, Price Limitation for the senvices pmvided by
the Contractor pursuant to Exhibit A, Scaps of Services.

3. The Contractor agreas to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor’s current andfor future !undmg

4. The contract is funded with Genera! Funds..
5. Payment for said semcas shall be mage monthly as follows

5.1. The Contractor will be paid fof only the total nufmber of hours actyally worked or -
" speni in travel as indicaled below.

5:2.,.The Con!ractor shall be reimbyrsedi in acoordance with the fouowmg fee schedule

52.1. 3250 per how for aclivilies conduclcd in accordance with the Scope of
T Services in Exhibit'A.

§2.2. Trayel expanses wil be paid as follows:

52.24. $50 per hour during-travsl, up to & total of ten (10) hours per trlp
for time spent in transit.

5t2. 2.2 Economy holel and sirfare will be covered, as necessary.
5 2.2.3. The following meal costs will be reimbursed without 8 rece;pt
5.2.2.31. Breskfast $8.00
; . 52.2.3.2. 'Lunch: $12.00
hiy - 5.2.2.3.3. Dinner: $21.00

g - ' 5.2.2.4. Maalcosts canbe reimbursed up to a maximum of $60.00 per day
with the submission of recelpts, ’

5225 The Depanment shall provide in-State transportation, if the
.Contractoi is flying to New Hampshire.

Stoven Lovestand . Edna B ’ "Controctor |rmah9ﬂ
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: . Exhibit B.

5.226. If the Contractor uses their own véhidle for travel, mitsage will be
" . reimbursed at the curven! State of New Hampshire mileage
relmbursement rate to employees. )

5.23. The Conlracior.will be paid a one-time five hundred dofiar {$500) retainer
thet will not be replenished should the Conlractor be engaged in
sarvices. Any sarvices rendered will be paid from the retaingr and then
up to the Price Limitation on the Form P-37, Block.1.8, Prics Limitation.

) 7 5.3. The Contractor shali submit an invoice in a form satisfactory to the S_ta%e by the
fithteenth (15) working Jay of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. .

5.4. The Contractor shall ensure the Invoice is'co;ndleted. signed, dated and retumad
to the Department in ‘order 10 initiate payment. = g

5.5. The State shak make payrient to the Céntractor within thirty (30) days of receipt
’ ‘of each invoice, sybsequent to approval of the submitted invoice and if sufficient
funds are available. : : . .

6. The Contractor shall keep detailed records of their activities’related to Depaftment-
funded programs and services and have récords available for Department review, as
requested. . . . ’

* 7. Thafinal invoice shall be due to the.Stale no later than forty (40) days after the contract
completion date specified in Form P-37, Genera! Provisions Block 1.7 Complelion Date.

" 8. Inliev ot hard 6opia$. au,invo{cés may be assigned an electronic signature and emailed
to. NHHFinancialSeivices @dhhs nh.gov, or invoices may be mailed to:

Financial Administrator :
Deparirhent of Health and Human Services
Division of tegal-& Regulatory Services
120 Pipasant Street :
Cohcord, NH 03301

9. Payments may bg withheld pending receip! of required reporis or documeniation as

identified in Exhibit A, Scope of Servicgs and in this Exhibit B. .

~10.Notwithstanding anyihiing 1o the contrary heréin, the Contractor agrees that tunding ’
. under this agreement may be wilhheld, in whole of in pan, in tha avent of non-
.compliance with any Federa! or State law, rule or regulation applicable to tha services
provided, or if the said services or products have not been satistactorily compieled in
accordance with ths tamia and conditions of this agreement. : ’

Steven Lovestand v . Exoa Contracior u.mn#
$8.3620.0COMD1-MULTIAY Page202 ' oo 3-12-R0
Rov. 0LOV19 '



DocuSign Envaiope 1D: 9CC516BC-0C7F-4172-AABY-C0240594E804

DocuSign Envelops 10: BOSO0026-04DB-44BS-8AF2- 888 5084026 EF

Neow Hampshire Department of Haahth and Human Services
Exhiblit C

|

Controctors Obligations: The Contrucior covenants and ogroas that af hmd; rocoived by the Contractor
unger the Coptract shell-be usad only as payment to the Contraclor for services provided 16 eligibla

‘tndividugis andd, in the furtherance gf the ato:esald oovonanu the Conlracior hereby covenants snd
ogroos s follows:

i, ‘Compllance with Federal 8nd State Lows: If Ihe Contrattor is permittad to determing the dlgibi!ll);
of individuals such eligibllity duomhabon shall be made in accordince. with spplicable federsd and
sinls lawsg, roguiations, orders, guldeﬁnu polides and procadures.

2. Yime and Manner of Datermination: Eligibitily determinations shaft be mads on forms provided by
tha Department for thal-purpode and shall be made and remadoe 8t such ‘B3 a3 aro prescribod by
the Dapartmaent. .

3. Oocumentation: In addition to tha deiermination forms required by the Departmem. the Contractor
shall mginiain 8 dals file on sach reciplent of services hersundsr, which fe shall indude all
information nocessary to suppon an aligibily determination and such other infosmation as the

" Depantment requests. Tha Contractor shait fumish the Depertment with afl forms end dotumentstion
regarding ligibility determlnations thatthe Dgpartment may request or require. .

4, Folr Hoarings: The Conlractor understands (hat all applicents for servicas hareundar, 85 wetl ns

individuals dectared itreligible have 8 right 1'p falt hearing mgudmg (hat dsterminatien. The

Conbacior hareby covenants and sgrees that afl applicants for cervices shall be parmittad o 60 out

an epplication form and (hat ench applicent or re-applicant shall bo informod of his/har right to, afair

hearing in mrdanco w‘.!h Ospartment rogutalions. .

. - -8, Grotultlas-or K(ckdacks: The Contractor egrees that it is a bmaén of this"Contract !o wcepl o

make a payment, grawily or offer of employment on bahol ¢f the Contraclor, eny Sub-Contractos or
the Stata In order Lo Influsnce the perormanca of the Scope 6l Work datsiled in Exhibit A of this
Contraitl. The State moy terminate this Contract 8nd Bny. sub-contract or syb-sgreemenit if it ks *
datsrminad that payments, gratuities or offers of employment of any. kind were offered of rcoa?ved by
any dﬁc:als. officers, employees or agents of the Contractor or Sub-Conlratior.

s 6. Rotroactlvo Paym.hts NoMlhsbndmg anything to the contrary oontmnod in {he Contract or inany-
' - other dacumont, contract or understanding, It Is exprassly undersiogd and ngroed by tha pares
hereto, thot no paymonts will be fade hereunder to reimburyo tho Contractor 67 costs Incurred for
any purposo of for any services provided to any individual prior 1o 1hs Effective Data of the Com:act
and no paymoents shail be mado for expenses incurred by the Contractor for nny sorvices provided”
prios bo the dote-on which the Indiduel epphies lor sarvices of (excopt as otherwise p-rovldod by the
' ; federa) reguiations) prior to & détermination that the Indvidual 13 eligitte for such services. *

7. Conditlons of Purchaso: NoMlhsundmg anything to the contrary conteinad in the Conlract, nolhing
horain contomod shall ba deemed lo qbligate of require the Depariman) ta purchaso services
hereunder 81 8 rate which relmburaas ths Contiactor In excess pf the Conlractors cosls, dl a rate
which exceeds the amounts reasonable ond nocessary 1o 0ssure tho quakty of guch soivice, 'or ol 3
rala which exceods the rate charged by the Coalactor ta ineligibie individuals-of other third party
funders for such service. 11 81 0y time during the tefm of this Contract or sfier receipt of (he Final
Expenditure Repodt herounder, the Departmant shall determine.thol the Contrector has usad
paymopls herounder to reimburae iterns of axpenso other than such cosls, or hps recsived paymant
in excess of such coals or in oxcoss of such rates charged by the Contractor to Insligibla individuals

"o olher third party tunders, the Dopartmant may elect lo: g

7.1.  Ronegoliate tha rates for paymont hareunder, in which event new rafas shal) bealabhshod
7.2. "Deduct framreny future payfnent {o the Contractor the amount of any prior relmburwmen!ln

. ‘oxcess of cosls;’
- ¥ ExXh0il C - Spacisl Provisions a tommumb#-
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7.3, Ddmand repaymen of the ¢xcess payment by.tha Conlraclor In which evani fadure 1o make
such repaymaent shall gonsizute an Evenl of Defavit harsunder. When the Contractor la
permitted to detsrmine the eligibility of individuals for services; the Contraclor agrees to
reimbursa the Depantment for all lunds paid by the Department to the Contractor for ervicss
-provided 1o any individual who Is found by tha Department to be inaligitls for such services a!
any lime during the period 6f retention of records established horein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONPFIDENTIALITY;

8. M'lnto}\wco ‘of Rocords: in imdinhn to ha eligiblity tecords spoctiod obove, the Contratiod
‘covonanis and ogroas to maintoin the following m00rads dudng 1he Contract Period:

8.1. Fiscal Reconss; books, records, cocuments and other data avidencing and reflecting aXl costs
ont othar expenses incurred by the Contractor in the perdormance of the Contract, and &t
Income recetvad dr collected by the Contracior during the Contract Period, said records to be
maintained In acoordance with accounting procadures and prctices which sufficienty and
proparly raflect 81l such costs and expenses, ond which ere accoptadle to the Department, and
to ifichido, without limitation, el ledgers, books, records, and original evidence of coals such as
purchase requisiions end ordars, vouchers, raquisitions for materats Jnvantories, valualions of
In-kind conlrbytions, labor time cards, payrolls, and other reconds requesied of required by the
Dopardment. o
'8.2. ‘Statisiical Records: Staustical, ervailment, sttendance o¢ visi records for engh reciplont of
services during the Contract Period. which records shall include aN records-of application and
allgiblity (induding 8l forms required la determine eligiblity for each such recipiant), records
reganding, tha provision of servicas and ofl Invoices submitted to tha Department to obtain
poymnani for such services. : . .
© . 8.3 Medical Rocords: Whera appropriate and &3 prescribed by the Departmend regulations, the
N -Contraclor-shall retain medice) rocords on aech pationtrecipiont of services.

9. Audlt: Contractar shall submit en eanus) audil 10 the Department within 60 days ofter the closs of the
" "sgency fiscal ygar: i Is récommendad, thet the report be propared in occordance with the provision of
-Office of Management and Budget Circvlar A-133, *AudXs of Stgles, Local Governments, and Non
Profit Organizations® and the provisions of Standardd for Audh of Governmental Organizations, ) e
Programs, Acliviies ang Funclions, Issuad by the US General Abcounting Otfice (GAO standards) us
~ " thay partaln to financisl compliance dudits: T :

9.1 Audit 8nd Review: During the tarm of this'Contract and the period for relaniion-hereundor, the
Departmeny, the United States Dapartment of Haalh énd Hismanp Sanvices, and any of theks
. dssignated representatives shall have access 1o all reports and rocords maintaingd pursuantto
the Contract for purposes of oydi, axaminetlan, exgerpts and tronscripta. '
9.2, Audil Lisbilitias: tn pddition lo 3nd nol In any way th imislion of obligations of the Contract, i Is
. undaritodd snd agreed by the Contrectdr thal tha Contractor shall bo hatd lisble for any slai
of todaral pudht excaptions and shall rotum to the Dopantment, ah payments mags under the
Conmg to which excaplion has been taken or which have been disallowed bocause of such an
. ‘exceplion’ - ' ’

10. Confldtentiality of Racordn: Al infqrmation, repofts, and recordy mhintainod hereundar or collacted
in connection with the porformance of the services and the Controct shall ba confidshiial and shaflnot
be disciosed by the Convactor, provided however, that pursuanl to siate taws and the reguiations of
the Départmoent regarding tha uss and disdosuro of such information, distlogure may be made Lo
public officlals requiring such Information in conneclion with thelr officiat duties and for purposas
directly connectad to the adminisirlion of the services and the Contact; and provided further, that
‘tho uso or disclosure by ony porty of pny Information concerning a recipient for ahy purpose not

" -dirgctly connacted with the administration of the Dopariment or the Contractor’s rosponsibliies with
, fespacl to purchased sarvicas hereunder Is prohibliied except on written tonsent of the recipient, his
atlomey or guaidian. e J
] <! Exhidt € - $pecial Prodsions s Contracior Maloh
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Notwithstanding anything 1o the contrary contalned herein the covenanis ond condilipns contained In
tha Parograph shall survive the terminstion of the Contract for any reason wholsoover.

11, Roports; Fiscai and Statlslical: The Contractor bgrees to submll the following repons el thefollawing
limos if requasted by the Depaonment. . . )
$1.1. |nterim Finpncial Reports: Weilten intortm financial reports containing 8 dotailed descripbon o!
ail costs and non-aliowable cxpenses incurred by the Cantroctol to the date of the repont and
containing such other informabion as shal be deemed sallsfactory by the Depanmeni to
justify'tha rate of payment hereunder. Such Financial Reports shall be submiiad on the form
Sesignsted by ihe Depariment or dsemod satisfactory by the Department.
. 1%.2.  Fingt Repont: A fina! roport gholl bo submitted within thisty (30) deys after the ond of tho tann
i of this Conurnct. The Fina) Repon shail bs in o fom salistactory 1o Ihe Department and shan
contain a summaty statsment of progress toward goals and objectives stated in the Propbsg)
and other information required by-the Department. i

12. Complotion of Sorvices: Disoliowance o! Cosis: Upon tha purchase by the Department of tho
maximum pumber of units provided for In the Coaact and upon payment of the price fimitation -
horgunder, the Contract end all the obligations of the partios hereunder {except such obiigations as,
by the tarms of the Conlract sre to be perormed efler the end of tha term of this Conlract and/or
sunvive the torminalion of the Contract) shatl larminale, provided howavar, that if, upon review ofthe  *

- .Finad Expendinre Report the Departmant shall dlssliow any oxponses daimoed by the Conlractor a3
costs Rarsunder the Dapatment shall ratain (b right, sl its discreton. (o deduct the amount of euch
sxipensss os are-dssllowed or to recover purh sums from the Conlrector. :

‘ 13. Crodits: All documents, noBces, pess releases, resedrch reponts and other ralerialy prepared
" Quring of resulting from the performancs of the corvices of tho Contract gholl Inctude thefollowing
statement. - N
13.9.  The praparsiion of this (report, docunient stc.) was financed under o Conbract with the Siate,
of New Hampshiro, Dspameént of Health and Human Services, with funds provided in part
by the State of New Hampshiré ond/or such other funding sources as ware pvallable o«
required; 8.g., the Unilad Stales Dopariment of Hoalth and Humaa Services. :

14. Prior Approval aad Copyright Gwnership: Al materiats (writian, video, gudio) produced of
. purchassd uhder the coniract gholl hava prids appeova! from DHHS before prinling, production,
.. distibution or use. The DHHS will retaln cogyrighl owneship for sy and all onginal matedsats
' produced, tnchuding, but ol limited to, brochures; resource dirctories, protocols or guidslines,
_potlers, of reponts. Conbracior shall not reproduce any matsrials, produced under ths contraci without
prior written ppproval from OHHS, . . ’

18. Operotion of Foillities: Compliance with Lews pnd Fiéulo\!oﬁo: In the operation of any facillies
: for proviging services, the Contraclar shall comply with all 1aws, orders and roguiations of federyl,
stato, county and mynicipal suthorilies ond with eny direction of any Pubbc Officer or officors
pursuant to lews which shatl impose an order or duly upon the contractor vith respec to the-
oparstion of the facBlty or the provision of the servioes at suchfacility. If eny govgernmeontal license or
parm shall be required for tha opsration of the sald faclity or the performancs 'of tho sald services,

_ the Conlractor will procuro said liconso or pormit, and will'at a3 timas comply with (he terfng end
condivons, of oach such icenss of parmd. in connection with the foregoing requirements, the
Conbpcior hareby covenants gnd egroes 1at, durng the teym of this Coanisact the facilijiss ¢hal
comply with eli rules, orders. regutations, nd roquiromonts of the Siate Office of the Fire Marshaland

" the local fire protaction agenty, and shall be In conformance with Joca! building and zoning codgs, by-
lawa ond rogulations. -

{6. Equal Employmant Opportunity Plan (EEOP): Ths Contractor Wi provido an’Equal Employment
Opportunity Plai (EEOP) to the Otfice for C8 Rights, Office of Justice Programs (OCR). H It hey
recoived-o single oward of $500,000 or mora. I the raciplent recoivas 325,000 of more and has 50 or

Exnma C - Spects) Provisions Contracigy, k‘l“&L
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mone smployees, it wil mainain 8 currant EEOP on fae and submit an EEOP Certification Form 1o the
OCR, ceftifying thet its EEOP is on file. For recipiants receiving loss than $25.000. or public granteos

with fawes Ihan 50 employcos, regardiass of the amount of tho award, the reciplenl will provido an

. EEOP Canlification Form to the. OCR canlitying it ls not required to submi or maintain an EEOP. Non-

.17,

profit organizations, Indian Yribes, and medical ond educational institutions are axemp! fromthe
EEOP roquirement, but are required ta submi 8 centification form to the OCR-o-claim the sxemption.
EEOP Certification Forms sre svailable bt:.hnodlwww.oip.usdoyobow“ﬂpdfs{congdf.

Limitsd English Proficlency (LEP): As ciarified by Exocutive Ordor 13166, Improving Access 1o
Servicas for persons wilh Limitad English Proficiency. and resuliing agency guigance, notiona! origln
discrimination includes dia¢rimination on tha.basls of limited English proficiency (LEP).-To ensure
comphance with-the Omnibus Cdmo Conirol and Safe Strosls Act of 1968 ond Tide Vi of e Cwi

- Rights Act of 1884, Contraciors mus! take raasonable sieps to ansure that LEP porsons have

18.

meaningiul 8cCo38 tO BB Progems.

‘Pitot Program for Enhancermsnt of Contractor Employss Whistisblowsr Protections: ™

fodowing shall epply to 80 contracis that excoad the Simplfied Acquisition Thrashold as defined ind8
CFR 2.103 {eurrently, $150,000)

* COMTRACTOR, EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WIS TLEBLOWER RIGHTS {SEP 2011)

{6) This contact and employses working on this contract will bo subject m‘mé whis8eblower rights
and remedias I the plot progim on Conlraclor empioyss whistlebiower pratoctions established o)

. 41 U.S.C. 4712 by section 828 of the Nationa Dsfansa Aythorization A& for Fiscal Year 2013 (Pub. L.

19.

112-239) end FAR 3.808.

(b} The Contractor shall inform tis gmployees I wiiting. in the predominant lenguago of the workforce,
of employeo whistleblower rights and protactions undar 41 US.C. 4712, ps doscribed in section
3,808 of the Federal Aoquisition Regulation. s e

(¢) The Conlractor shat insent the substance of this clause, inthuding this :barag:aph {c)inak
subconlzacts over the simplified. acquision thrashold,

Subcontractors: DHHS rocognizes thal the Contracior rhay chooss 1o use subconlractors with
greater oxparbso to perform cortain hoalth care services of functons for officiency of coavaniance,
but the Conlracior shafl retain the rasponsibility snd accountablity for the tunclion(s). Priofto
subcontrocting, the Contracter shal evaliato the sybcoritractor’s ability 1o porform the delegated

function{s). This ks accomplishad thjough a wrillen dgresmont that spectfies actvilies and repodting

respohsibllities of the subcontractor and providés lor revoking ths delegalion or imposing sanclions ¢
the subconbactora pedormance is nol adequalo. Subcontractors are subject to the sama conlraclual

* ‘conditions a3 Ihe Coritractor and the Contratior is respansible Lo ensure subcontractor compliance
. with thoso conditions, g S

‘When the Contractor ,c{a)aga;es a function to 8 subcontractor. the Conliactor shall do the following:

194,  Evshusls the prospsciive subcontacior’s ebility 1o perform the activitios. betore dejegaling

tho fanction . ;

46.2. Hava o wrillen ngreement wilh the subcontractos that specifies activilles endroporting -
responsiblilittes-and how a2 actions/revocalion will be managed it the subconlracior's
performanca Is'not edaquats , - e

163, Monitor the suboaniractor's parformancs oh an 01going basls-

Exhion C - Spociet Piovigdons wm%&l
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19.4. Pravide to DHHS an nnmnl schedule identifying all subcontractors, delegated fbnc{bnsand
rosponsibilies, and whon iho subcgntractor's performanca will ba roviewed
/19 s . ‘DHNS shall, at its discrelion, mview and approve all subcontracts.

if the Contractor identifies doﬁdowos ot arazs for Impmomanl ats idontfied, the Contracios shaﬂ
. . tlaxe corrective action,

20. Contract Definhions:

20.9. COSYS: Shhll mesn, th3se direct and indirect items of expense determined by Ihe Depedment
1o be altowpbla and reimbumable (n'socordance with cos) and eccoum!ng principles wstsblished
in accordance with slaty and-federal laws, regutations, nules and orders.”

20.2. DEPARTMENT: NH Depardment of Haaith and tiuman Services.

20.3. PROPOSAL: i applicabls, shall mesn the documant submilted by the Contracior on 8.
formi or forms required by the Depariment and conralnlng a descriplion of tha services and/of
! goods 1o be provided by the Contraclar in accordance with the torms and conditions of the
Ceontract and sslting forth the total cost ond sources of rovenuo far 6ach service to be provided
under the Contradt, .

20.4. UNlT For aach gervice thal the Contratior is to provide 10 eligidls individuats hereundsr, shall
moan that pedod of lime of that spaciied uchvity determined by tho Deparimeant and specified
in Exhiblt B of the-Conlrgct,

205. FEDERALISTATE LAW: Whatover tedors! or slats lows, requlaﬁons. rules, ordars; and
' policies, sic, are refarred to in (ha Contracy, tha said referenca shall be deamed o moan
all such lawi ragulations, etc. as they may bb pmended of rovised from tlma to time.

208. SUPPLANTING OTHER FEDERAL FUNDS Funds provided 1o the Contmctw undof this
* Contract will not supplani ény existing tadefal funds ovallabls 37 these sarvices.

.o JE0vbn £ - Spactsl Provisions, g Mm#_
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Exhidlt C-1

1. Ravisions to Form P37, Ganorol Provisions
1.1

1.2.

1.3,

2, Renownl
2.1

REYISIONS TO STANDARD CONTRACT LANGUAGE

[§

Section 4. Condifionat Natyre of Agreerien. is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.
Netwithatanding any provision of this Agreamant to the contrary, ai obligtions: of the Stalo
hereunder, inckuding without limitalion, the continuance of payménts, in whole or in part;
under this Agreemant ara contingent upon conlinued appropriation or availabiity of funds,
dnciuding eny subsaquent changea to the appropviation ar avalability of funds effected by
ony stsle o« federal legisiative or axscuiive action thal reduces, aliminates, qr otherwise
mocifigs the epprepriation or pvalobliy of funding for this Agreement and the Scope of
. Services provided in Exhibit A, Scope of Services, In whols o7 In pant. In no event shall the
.Siate be liabls for any payments hersunder In axcass of appropristed or avallable funds. In
the event of o reduction, tarmination or modification of appropriated of avaligdle funds, the
State shall have the right to withhold payment untit such funds bscome avalable, if evar.
‘The Stals shall have the righlto reducs, terminato or modily sefvices undar Ihis Agreement
immedistely upon giving the -Contractor notice of suth reduction, lemiingtion "o
modification. The Siate- shall fol ba required 1o transfer tunds from any othsr source of
“sccount into Lhg Accouni(s) Identfied in block 1.6 of the Genersl Provisions, Account
Numbox, or any other acoount in the event fynds are reduced or unavaitable.

Saction 10, Yerminatien Is emended by adding tha folowing language: ,
10.1 The Stats may termingte Iné Agreemen! st any tima fol any reason, st the sole discretion of -

the State, 30 days after giving (ha Contracior wriften nolica that the Stale is axercising its
oplion to lemmingle tho Agreemenl. |

10.2 In the event of sarly terminaton, the Contactor shall, wilhin 15 days of noilca of esrly
teqnination, davelop 8nd submit to 1he Slote a Yransition Plon for senvices undar tha
Agresment, including bul not limiled to, identiying the present and futurd needs of clisnls -
receiving sarvices undar the Agreement ang estadlishes a process 1o meel 1hoss needs. -

10.3 The Contractor dhal Rily cooporate with the State and shall promplly-provide delaied
informalion’ to suppon the Trangition Plan including, dut nol limied 19, any information or
.dotn roquested by the State related to the'temination of the Agreement and Transitioa Plan .
and shall provida ongaing communication and revisions of the Tranaijlion Pian to ths State
as requested. : o .

10.4 In the aven! that services undar the Agreemont, including but not fimited to cilents recelving
services under the Agresment are troasitioned to having services delivered by another.
entlty Intluding coniracted providers of the Stale, the Contracior shali provide & process for
uninterrupted delivery of dervices in the Transition Plan. . : .

10.5 Tha Contractor shall.establish o malhod of nollying cliemis ond, other affocted Indviduals
about the transition. The Contractor shall Include the proposed (cominunications in its
" Transition Plan submiltod to the Slate o3 described above.

Seclion 14, Subsaction 13.1, Parsgraph 14.1.1,1s doleled and roplaced with:

14.1.1 Professiona) llabilily insurance agains) ‘wronghul acl, accurrénco or péésoha) injury
offense, in amounts of nol less' than $1,000,000 sach claim and '$3,000,000 genoral
aggrogale. . i

The Department reserves thie righi lo extand Ihis agreement for ug to four (4).additions! years,
coftingent upon salisfactory delivery of sérvices, available funding, wiltton agreemsnt of the
padies and approval of the Goveraor and Executive Councl,

' Eirfoh C-9 - RevsondExchotions (o Standarg Conirect Lengus b muhm#L_
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Now Hampshire Deparimant of Hoalth and Human Servicas -
: Exhidr D

" The Vendor ilsalified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Setlions 5151-5180 of the Drug-Fras Workplace Act of 1888 (Pub. L. 100-690, Titls V, Sbdlitls ; 41
U.S.C. 701 ot 80q.), and fyriher ogroos to have the Contracior's represantativa, as idonlifiod in Sections
1.11 8nd 1.12 of the Genera! Provisions execuls the following Centificotion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIOUALS

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

This centification Is required by tho ragutations implsmenting Sections 5151-5160 of the Daug-Fras
Workpiace Act df 1888 (Pubd. L. 100-690, Tile'V, Subtitle D; 41 U.S.C. 701 atseq.). The January 39, -
1989 raguiations wars smenddd and publishsd as Part 11 of tha May 25, 1980 Fadaral Rogistar {pages:
21681-21691), and require cortification by granteet {and by inference, sub-grantées and sud-
contraclory), pror to sward, that they will fnaintaln » drug-ree workplace. Section 3017.630(c) of the
reguialion provides that @ grantes (and by Inference, sub-grantses and sub-commcionk) thal is o Stals
may gloct to make ons certficalion 1o tha Depantment in each federel fiscal yaar in lisu of conificates for

- aach gramt during tho fodsrel Giscal ysar coverod by the certlication. The cedificala sat out below is o
materal roprasentstion of fact upon which relianca Is placed when the egency owards the grant. Faise
cartification of viotation of the, cerification shall be grounds fos supension ¢f payments, suspension o

" tarminalion of grants, or government wido suspension of debarmant; Contractors using this form shoud
gond It 10 . wE t. P 4

Commissioner o

“*NM Depaitment of Hestlh and Hyiman Ssrices
129 Pleassrit Sireol, :
Concord, NH 03301-6508

1, The gronien certifies that I will or will conlinue to provids o drug-fras workplace by:

1.3, Pybiishing a satement notlying employaqs that the untawful manufaciure, distribution,
disponsing. possession di use of & controlled substance is prohibited (n the'grantse’s
workplace and kpeciying tho actiona that'wil be taken against smployoees lor viokation of such

. prohiblian; :
-1.2. **Estadlishing an-ongeing drug-ireo owareness program to inform employses about
’ 1.2.9.  Tha dangars of dnug sbuss in the workplace; . . .
1.2.2.  The gmntea's policy of maintelning @ drug-free workplace;
1223, Any svaliqble drug Couneling, rehsbBtiation, and erhployse s3sismice programs; and’
1.2.4.  Tha pannities thal moy bo Imposad upon empioyses for drug sbuse violations 2
occurting in the wirkplace, =
1.3. Making I o requifement thai each employeo 10 be engaged In the performance of the prarit be
. gliven B copy of the siatament raquired by parngraph [a) ’
14.  Notitying the employed In the stetemant roquired by parogroph {a) that, a3 & condion of
empioymant undar 1ho grool, the emplayse will
"1.4.%,  Abide by tho termy of tho statomant; and
1.42. Nolfy the employer in wriling of his o har convictron lor a viclation ¢ 8 criminel drug
statule ocaurring in the workplace no tater than five calondar days aflor such
~ convidtion; . o

1.5, Notdying the egency In wiltiag, within 1en calendardays aler recoiving notkce under v
' sudparpgraph 1:4.2 from 8n employeo or otherwhie roceiving actus! notice of suth conviction.
Employers of convictod empiloyse must provide notice, including poshion litte, tp avery grent

offices on whose gront activity the convictad employso was working, untass tha Fedare) egency

ExhtA D - Cerviication 1agargthg Ong Fras v«ﬂo:hdm%
) : Vot placa Requiomenty
CLONN 14} 1) Pcm.wla Wi!’ll‘ za
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T . Exhibl D

has dosignalad » cenlsal poin! tor tha recalpt of such nolicas. Notice shall include the
entification number(s) of esch alfocted grany -
1,6. _Toking ons of the following ections, within 30 calendar deys df recalving notice under
subparagraph 1.4.2, with respoct to sy emplayse who Is 8o convicled
1.6.1. Taking appropriate personne! eclibn againat such an employoo, up 10 and inttuding
tarmination; consistent with (he reguiremants of tho Rehabilitation Act of 1973, as
© amended; or g .
1.6.2. Roquidng such empioyeo to paitidpato satislocionily in a diug abuse assistsnce or .
rshablliitation program approved for such purpases by o Federa), State, o toca! henith,
Azw anorcament, or othar apploprzte agency: -
1.7.  Moking o good failh gffont to continba to maintain a drug-fres workptace through
. impismentation of paregraphs 1.1, 1.2, 1.3, 1.4, 1.5, 0nd 1.6, ¥

2. Thegrontoo moy insart in the space provided bolow the tite{s) for the porformance of work done In
connectian with the gpecific granl. : .

Placa of Performance (strest sddress, city. county, slals, zip cqde) (Iist eath location)

Check O If therg 5ra workplaces on fils that are not idsntified her.

/
) " i 0 ~ Cartfication roparding D Free ' vmmhﬂ‘!__
5 , Wortplace Raquirementy
8 CUoHEn 171D Poge 202 Cate 1301
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New Hampshire Dapartment of Hesith arnd Human Services

The'Vendor igentied in Soction'1.3 of the Genersl Provisians agrees to comply with the provisions of
Section 319 of Public Lew 101121, Govirnmant wide Guidance for New Reslrictions on Lobbying. and

31 U.S.C. 1352, &nd furiher egrees to hava the Conlrector's represantative, &s identified in Sections 1.1)
8nd 1,12 of the Ganenl Proviglons oxecute the folowing Cenification " o

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

Progrems (indicato opplicable program oovorddy.
*Temporary Assistance 1o Neegdy Femiles under Tile IV-A
*Chitd Support Enforcoment Program under Yitle IV-D
*Soclal Services Block Grant Progrem under Tite XX
“dodicald Progrem under Yite XIX

*Community Services Block Grani uadér Tila V1

*Child Cara Development Block Grant under Title IV

Tho undarsijnad coftes. fo the best of hia or her kiiowledg 8nd bolie!, tha
g 8 3. NoFedéral approprated funds have basn paid & wil ba aid by o 0n bahalf of the underiignad, lo

any person fot influgncing or attempling to lnfluence an officer or employae of any agency, 8 Mamber’
of Congrass, an officer.ar employas of Congross, or an emptoyse of 8 Membar of Congrassin -

- connedtion'with (he swarding of any Fedesal controct, tontinuation, renowal, amandment, of
modification of ony Fedare) conract, grent, loan, of cooperolive agroement (and by spacific menlion

sudb-grentes o sib-contracior).

4 2. I eny funds other than Federal approprisied funds have been pald or will be paid to any parson for '
- . iflusnting or sttempting to'influsnce en officer or eniployes of any agency, 8 Mombar of Congross,
on officer or employso of Congress, of an employes of 8 Moinber of Cangress in coftnection with thig
. . Federal conlract, grant, loan, 0f Cooparalive ogroemont {and by specific montion sub-grantes of sud-
. contractor), the undersigned shail complele end submi Standard Form LLL, (Discdosure Form to
Repodt Lobbying, in-eccondance wilh its instrudtigns, atiached and identifled os Standard Exhibit E.l)

'

documant for sub-awards a1-all ters {induding subconlracts, sub-geants, ond contracts under grants,
| Joans..end cooperative agreements) and thal afl sub-recipients shall ceridy and disclose accordingly.

3. Tho undersigned shall require Uial the taniguago of this cortification ba Mciuded in the award _

- This certificolion is @ moterial reprasentation of fact upon which reliance was placod whan this ransaction
was mads or emsrod inlo. Submission of this certificalion ks a prarequisite for making or antsring Into this
transaction imposed by Section 1352, Titte 31, U.S. Cotde. Any parson who falls to fls the required
cerfification shall be subjact (o o civd panalty of bt less than $10.000'rnd nat mote than $100,000 for
each such failuse, . :

Vendor Narie:

Date

CAAOW O 1 W 13,
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: Now Hempshiro Depprtment of Health and Human Searvices
y Exhidit F

WWM
The Vendar idantified b Section 1.3 of tha Generel Provisions agrees 1o comply with the provisions.of
Executive Office of the Prosident, Executive Ordér 12549 and 45 CFR Pant 76 regarding Debarment,
Suspersion, and Othar Responsibity Matiers, and furthor egrees to.have the Contractor’s

reprosantative. as -dentrﬂsd !n Sections 1.11 and 1,12 of the General Provisions exeauts tha following
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submiting this proposst (comrnd) the pmapedua primary penicipant is provtdng the
* cartification lol out below.

2. The insblity of a person to'provida the certiiication roquired betow will Nt nacossarily resull In donlal
of panicipalion in this covered ransaction. If necessary, the prospective paricipan! shall submil en
axplanstion of why it cannol p(ovido the cantfication. The cortfication or oxplanation wil be
considared (n conneciion with the NH Dopartment of Hoolih and Human Senvites' (OHHS)
delermination whather to enter into this transacion. However, todure of the prospacive primery
participant 16 umish conlfication of an oxplanation shall disqualify such person {rom panicipation in
this Insaction.’ L.

3. The certificolion in this dauss is & matada! represontation of fact upon which relionce was placed
whon DHHS datermined to onter into this transaction. If it is (aler dotermined Lhat he prospeciive
primary gonticipant knowingly randered an orroneous cenlfication, in 8ddition to othar ramadies
ovaisbie to the Faderai Government, DHHS may te:minale this transaction for cause os dalaull.

4. The proipeciive primary poricipant shall provida immediate wrillon notico 1o the DHHS egency lo
whom this propose! (contrect) is éubmitied if st ony tme the prospetive primary participant leems
the! it certification was arronsous whon wbmmod or hal bocoms ergnooys by reason of changed.
droumsiances.

5. The tetms wvemd vonsaction,” "dobasred,” 'cuspondod " "inehigidla,”, Tower Hor odvefed
transaction,” 'pamapam ‘person,” ‘primary covered lrangaciion,” 'pﬂnc}pa! ‘proposat” ond
“voluntarily exclutod,” 8s used in this ctauss, hove the mesnings sl out in the Definilionaand
Coverafe seclions of the nules implemanting Exocutive Order 12549: 45CFR Part 78. Scathe -
sitached doﬁmt}ons .

6. The prospeciive primary panicipant.agrees by submitting this proposa! (conlrect) thatshoutd the
proposod covered transaciion be entarsd into, il shall not knawingly enter into any lower tlor covernd
trsnvoction with n poraon who Is dedarrod, sutponded, dedired inoligible, o7 voluntarlly oxdudod
from paftidpnuoo in thig covored transdction, uniess m.dhonzed by DHHS. . :

7. The prospeciive pilmary participant fuither agress by submliiting this proposal.that it will incudie the
clauso lillod *Certification Rognrd!ng Dabaiment, Suspension, Inaligiblity and Voluntary Exclusion -
Lower Tier Covered Transactions,’ provided by DHHS, withoul medification,. in ol lowar lier coversd
trenaaclions and in 83 solicitations for lowss tier coverad transactions.

8. Aparticpant in 8 covered trensaction may rely upon o centificstion of o prospectva participant ln ]
lowor lier covored transsction that it I3 not debarred, suspended, ineligible, of invotuntarily excluded
1roin (ha covered transacton, untass i knows hal the certificalion is ermoneout, A participant may
dacdde the method ond froquency by which it delormines the eligibllity of ts principals. Eech
participani may, but is not required to, chock the Nonprocurorent List {of excluded parfles).

- 8. Nothing containad in the foregoing shall bo construad lo requlra csteblishmont of & systsm of records -
In order to rendat in good fakth the centificalion required by thds dause. The knowledge and

wmnmmmun
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New Harmpshire Oopastment of Hutth ond Human vak:oa
ExhibitF

information of o padicipant Is nol required to excedd that which is normally possasaod by a prudent”
parzon in the ordinary course of butiness dealings.

10. Except (or transactions aythorized under paragraph 6 of these h‘is!ructions Yo participant in &
covured trandaction knowingly anters into 8 lower Uor covered tnnsiction with o person who ls
suspended, debarred, hd&gible or voluntaridy excuded from participation in this transacton, in
addition to other remadios avallable to the Foéeml povaermnment, DHMS may wrmnato this vansactxon
for cause o dafadil.

PRIMARY COVERED TRANSACTIONS
11. The progpaciie primary podicipant corifins lo the bas! of ks knowledgo and botlof, thgt b end iis
- principals:
11.1. »ra not presanty debafred syspended, groposed tor dedarment, decared inefigible, or
volunlanly exduded from covered transactiofis by any Feders! depdntment or agency:
11.2. have not within a three-ynar period praceding this propossl (conlracl) baen convicted of or had
‘9 civil judgment randorad against tham for commission of fraud or 8 eriminal offense in
oonnaction with shielning, atiempting 10 obiain, or performing o public (Federal, State or local)
ransaction of o coatct under o public bansaction, violation of Federm! or State antitrust .
statutes or commission of smbezziamoent, theft, forgary, bribdery. felsification or destruction o!
records, making {sise siatements, or raceiving slolen property,
11.3. are nol presently indicied for olharwise chimingly or civilly charged by & goveramental entily
-(Federsl, Stats or local) with commm-on of any of the offenses enumerolad in pategraph oy y
of (his genification; ond
11.4. have nol within.a thrpe-yeer period proceding this upp)bcaliorvpropoaa& had ono Of moro publlc
tansattions (Federal, State.or local) termlnalod fot cause or. detaull,

12. Wherp tha prospecliva primary panticipant is unabto to certdy to any of the statemenis In this
oenmcauon such prospedm participant shal atlach an oxptanatnn 16 this proposal (conltract).-

LOWER TIER COVERED TRANSACTIONS
13. By sigalng end submilling this fowor tlor proposal {contract), the prospective lower Lar participant, os.
defined In 45 CFR Pant 76, cenifiey (o the bost 6f its knowladge ond betief tha it end its principals:
13.9. are nol presontly dabarred, suspended, pioposed tor debarment, deciared ineligitle, o7
. voluntanly exchuded from parlicipalion In this transaction by eny fedesal department or egoency.
13 2. whers lha ptospoclwn lower tis? panicipsh! s unabie 1o cedify to any ol the sbove, such
prospeclive pamupw shall altsch an explanstion to this proposa! (contract).

14, Tha prospeclhre lower tierpamclponl further egrees dy nubmmmg {his preposal (oontrod) thal it will |

inchsde this clauss anlited “Cerifcaton Regarding Debarment, Suspension, Ineligibdty, and
Voluniary Exclualon « Lowgr Tios-Covered Tronasctions,” without modHicstion in ol lower uor oovwod

vanssclons and in o)l soliciations for lownr Bor coverod transactions.

Vendor Name:

" Exhibh F - Codification Ragarding Oybarment, Suspension
B + And Other Resporublity Matten,
QU N 1573 Pogelot2
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. Exniblt G

The.Vendor Keniffied n Section 1.3 of the General Provisions agroos by signature of the Contractor's
! roprosentative as Kdeniified tn Sections 1,11 and 192 of the Ganenal Provisions, to executa the loowing
certificotion:

Vendor will comply, and will roquire Bny subgrantees o¢ subcontraciors o tomply, with sny applicable
tadargl nondisciimination roquiremanis, which may include: : .
. the Omnibus Crime Control and Safa Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of tedern) funding under this siatute from discriminaling, eliher In employment practices or tn
- the delivery of sanvices o bansfife, on 1ha basis, of mcd, calov, religion, nalional ongin, and eax. The Act
* tequires cenaln reciplonts lo produce, an Equisl Employmant Opporunity Plan;

* . the Juvenils Justice Definquancy Prevention Act of 2002 (42 U.S.C. Section 5872(l5)) which edopts by
reforence, the civi rights obligations p!f the Satd Strests Acl. Reclplants of federsi funding undor this |
slahsio are prohibiled from discriminaling, eilher in smploymant practices of In the delivery of setvicas o
banafits, on tho basis of race, color, religion, naticnal odgin, and sex. The Actincludes Equs!

Employment Opportunily Plan requiremaents;
i - the Civil Rights Act of 1964(42 U.S.C. Section 2000, which prohibits recipiants of loderal financlal
_ assistancs from discriminaling on Uie basls otruice. color, or natiénal origin in any program or octivly); -
v+ -(he Rehobiihation Act of 1873 (29 U.S.C. Section 794}, whith prohibits recipisnis of F.odarql financial

- sssistance trom diacriminating én the basis of disabllity, In regard to employment ohd the deiivery of
sarvicas o7 bongfits, In eny progrom or octMty. - ’ i . .
- the Americans with Dlsabl!i:lios Act of 1990 (42 U.5.C. Seclions 12131-34). which prohidils.
discrimination and snsures equal opportunily for psrsons with dissddnies in employment, State and local

.govemmaent servicas, public accommodations, commsrcial facdities, end transporiation;

- the Edwéation Amendmenis of 1972 {20 U.S.C. Sactions 1681, 1683, 1685-85). which piohibits -

@scrmination on the basis of 85X in fedarally assisted education progroms:.
. the Age Discrimination Act of 1975 (42 .S C. Sections 6108-07), which prohibils discrimination on tho
basis ol agb In programs.or pctivitiss recelving Fedora! financlal assistanca. |1 doas.nol indude
employment discrimination; . ! L 7 ‘ 4 o
128 C.F.R. pt. 31 (U.S. Deparimeént of Justics Reguiations ~ OJIOP Gram Programsy, 28 CFR. p1. 42

- (U.S. Department of Justice Regulatioh’s - Nondiscrimination; Equal Eploymenl Opportunlly., Policies _
and Procpdures); Executive Order No. 13278 (oqual protection of the taws for faith-based and commudily
oiganizations); oculive Order No. 13359, which provide tundamaental principlos and pollcy-making ’
critaiia for partnerships wih taiih-based and aeighborhood arganlzetions:. 8la

=20 C.F.R..pl. 38 (U.S. Oepartmen! of Justice Regulstions - Equal Treatmant for faiah-Based
Oiganizations), and Whistioblowsr protoctions 44 U.S.C. §4712 ond The National Dofanse Authorizalion
Act (NDAA) for Flacal Yoar 2013 (Pub: L. 112-239, enatted January 2, 2013) the Pilol Progrm for !
Enhancoment of Contract Empigyne Whistisblowor ProtogBons, which prolects smployoss sgeinst
reprsal for corlain whistle blowing activities in connection wilh fe¢ers! grants end conlracts. -

The cenificate et oul below iy o maledal reprasentalion of tact upon which refiance I3°placed when the
oagency owards the granL” False certification of violation of the cenilfication shall bs grounds fot
susponsion of paymants, suspansion or tarminatioh.of grents, o povernment widg suspehsion or

debarment.
. Exkdi O ) 7 .
o . , Aandor intdan 2
Caviliatin of Conglioats wAS sqiramoan parcining b f abess Mo v, Coasl Vioiore® 1f $aih-Based Oryeetutions
. ol Wiknthuhisey) pranosiors i ]

. s - .
\‘ i . Pagitell : peted-/2- 20
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Now Hampshire Department of Health and Human Sorvices
Exhibh G

In Ove svent a Fedoral or State coun or Fadarel or State agministrative 8gency makes o finding of
* discrimination aftar o due procegs hearing on Ihe grounds of race, color, religion. naliona) origin, or sox
; ogeins! & recipient of funds. the retipient will forward 8 copy of the finding to the Office for Cavl Righls. to
the ppplicable contracling agency o¢ division within the Dopartment of Health end Muman Sorvtcos end
to the Depanmom ol Health and Human Services Office of the Ombudsman,

The Véndor identified In Seclion 1.3 &1 the Ganers! Provisions ogrees by signatwe of ihe Conlroctors
roprossniative 03 igentified ln Soctions 1.11 and 1.12 of the Geners) Provisons. to axecuta the following
bertification:

" 1. By signing and submitting this proposal (contract) tha Vendor. og:oos to Comply with thopruvislons
Indicoled abovo. .

Vendor Nama:

Oato ?

.

€t G
. . Vendor tnidas
€22 1 Castnion ekl GDfweesp “.'M pafbapdatarion Lyss Tt of £ ir-timset Orprataton

wIrve . .
ooy s ; Page 2l 2 ose S-13-20
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Exhibt N

Public Lew 103-227, Pan C - Environimienia! Tobaoco Smoke, eiso known as Iha Pro-Chidren Act of 1094
(Act), mquires thal smoking not be pamittad in any portion of any indoor facilily ownad of toased o
controcted for by an anlity ond used routinely of rvguiaﬁy for Ihe provision of healih, day care, educaiion,
or Gibrary services to children under the age of 18, & Lhe sarvices acs funded by Fodernl programs oithser
diroctfy o through State of tocal goveraments, by Fedsral greny, contract, loan, or loan guarantse. The
law 0063 not apply lo chidren's services provided in privale resigences, facliilas fundod solely by
Modicaro, Or Modicald funds, ond portions of faciilies used for inpation! drug or aicohol treatment. Fallure
to comply Wih the provisions of tha law may recult In the impasition of 8 chil monstary penally of up to

. $7000 pos day ond/or tho lposition of on sdminitirstive comgliance arder on tho responsible entity.

Tha Vender Identified [n Saction‘.3 of iho Genors! Provisions 8grees, by signsluro ol the Contracior's
reprosentative as identifiod in Section 1.1 0nd 1, .12 of tho-General Pravisions; 1o executs 1he following
contificolion:

1. By eigning end submiiting this contract, the Vendor agrees 1o 10 mko reasonable efforts to comply with
of) applicabla provisions of Pubkc Low 103-227. Panl C, kriown oa the Pro-Chiktren Act of 1994.

Vandor Namo:;

CUCHION 713 . Page 1019 Osle

' : Exitit H - Corttleation Regarding Veador lnkizls
Emtonmentad T obaono Smois 5. Z Z?
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Now Hzmpshire Dopsriment of Health and Human Services

JExnidit)

HEA'LTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
MHEW '

The Contractor identified In'Section 1.3 of the General Provislons of the Agreemant agress to
comply with tha Haalth Insuranca Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health informalion, 45
CFR Pans 160 gind 164 spplicable lo business associates. As defined herein, "Business
Assoclate® shall mesn the Contrector end subconrractors and agenls of the Canlractor that’
feceive, use of have accass lo protactod heslih Information under this Agraemeant and "Coverad
Entlty” shall mean tho Stale 01 Now Hampshlro Departmani of Hea!th and Human Services.

{1 Rafinltions.
e. ‘Bmagh’ shait have the samp meaning a3 the term "Breach’ in sodlon 164.402 of Title 45,
Code of Feders) Regulations.

b. W has the meaning given such term h sedbn 160.103 of Titte 45, Code
of Federa) Regu!utions

[ '

ST 5 _Qmmign_ky_ hes the meaning Biven such tenm in secluon 160 103 of Tilte 45
‘Coda of Fodoral. Rogv!ahons s

d. 'Q_u!gxmg_d_ﬁmm shall have Lhe same meaning as the tarm *dgsignated record set”
ln 45 CFR Section 184,501, -~

°. ’Qam_&jgmgmm shatt have the sams moantng as the lerm *0ata aggregation” In 45 CFR
Section 164.501. ;

Y B umn_cm_qm shall have the s3ma meaning as the term *heatth carp operations™
In 45 CFR Secﬂon 164. 501

‘g ;mf_gnm means the Haallh Infonnation. Tochno!ogy for Economic and Clln\cal Hoallh

s« . Ad, TiteX, Submlc D.Part 18 20fthe Amencan Recovery and Remvestmon! Act of
2009.

h. ‘u[EAA means the Heallh Inxumncb Poﬂabalry and Accountability Act of 1988, Public Lew
104-181 and tho Stendards for Prvacy and Security of Individually tdentifiable Health
_wormahon 45 CFR Paris 160, 162 and 164 and smandments thcrcto

. “lodividual® shall fiave the same meantng as the term “individual” in 45 CFR Section 160.103
and shaltinclude e person who qualifies os @ personal represenlatlvo In accordance with 45
CFR Sect:on 164. 501(9) .

j- "Prvacy Rule® shall mean the Standards for Privacy af (ndividusally Identifiable Haallh
Jnformation st 45 CFR Palts 160 and 184, promuilgated under HIPAA by the United Statas
Dapartmenl of Health end Human Services.’

k.- ’Emmm_qgmam shaﬂ havs the same meamng 8s the term *proteciod health
information® in 45 CFR Seclion 160.103, limited 1o 1he information craated.or rocalved by

Business Assoclata from or on behbH of Covered Entity. . h
3ngia a . edaat c«mm#

‘Businens Assockty Agresment : ' . L .
Pege t ol 8 ! owe 220
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Exhidbl §

O —— - n - 2 ../

I ‘Bgnmw-shau have the sama maaning as the term "required by law” In 45 CFR
Soction 164.103. ’

m. .“Segralary” shell mean the Secretary of the Depaniment of Health and Human Services or
his/ner designee.

n. “Securty Rule” shuu mean the Securily Standards for the Protection of Eloclronlc Protected
Hoalth Information 8} 45 CFR Parl 164, Subpart €, and nmondment: thoreto.

0. “Upsecured Prolocted Health Information’ means protacted hoallh information that ts not
secured by a lechnology standard thal rendars protected haalth information unusable,
unresdable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
e standards daveloping organlzal:on thet s acclediled by Llhe American Nationat Standargs
Institute.

p. Other Definitions ~ All terms not otherwise defined herein shall have the mearﬂng
astablishad under 45 C. F R. Pants 160, 162 and 164, o3 amended from tims 10 time, and the
HITECH =
Adt;

) 3 ato Use ¢l f Protecte th lnformatio

' ; a. Busingss Associate shall not use, disdose, maintain or ransmit Protecied Haalth
Infomiation (PHI) except 88 reasonably nécessary to provide the services outlined under
Exhiblt A.of the Agraaimant. Further, Business Associate, including but not imited lo al!
Its cirectors, officars, employess and agems shall not use, disclose, malritain or transmil
PHI In any manner that would conslnluto 8 violation of the Privacy and Security Rula.

[ Business Associalo moy uso or dwdose PHI:"
. 1 For the propar managsment 8ng adminisiration of the Business Assodata
.. Asrequired by'law, pursuanl to the ‘terms sel forth in paragraph d. below, ar
= W, Fordeate aggregation purposes for the health core operstiqns of Coverad =~ .
Enlsty

c. . Tohe oxtont ewnoas A330G1010 Is penmitigd undér the Agraament to 0l3C0se PHI 0 &
’ third party, Busmess Assoclata must oblain, prior lo making any such disclosure, (i)
reasonabdle a¥surances from the third panty thal such PMI will be held conﬁdenhally and

used or fuither disclosed only es requlreéd by law or for ihe purposs for which it was

disclosed to the third party, and (ii) an egreeimant from such third party to notify-Business | °

Assoclale, in sccordanca with the HIPAA Prvacy, Security, and Braach Notdicallon
Rule$ of any breaches af.the confidentiality of the PHI, to the oxlonl it has obtalned
knowladge of su¢h breach. ,

d.  The ‘Buslness: Associate shall no! unless guch disdosure Is reasonab}y necessary to
providd serviges under Exhibit A of the Agroement, disclose any PHI in response to o,
Tequest for disclosure on the basis that lt is requlred by low, without first notifying

. Covered Enbty 80 that Covered Enlity has an opportunity lo object to the distiosure and
1o seok.appropriate rélief. If Covered Entity'objscts to such disclosure, the Business

Y2014 . EsAl ' Contructor intists
Hezih ingumance Portabllty Ac /
¥ : Pege 200 s © owedf3-
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Now Mampshiro Dopartmont of Haalth and Human Mut
- Exhibht ¢

Assoclate shall rafmln frcm ‘dlsclosing the PH1 untit Covered Entity has exhausied il
rameadies.

0. If the Covered Entity nolifles the Busingss Associata that Covered Eniily has ngreed to
be bound by agdiionsl Festrictions over and abave thosa uses or disclosures or sacurity,
safoguards of PHI pursuant lo the Privacy and Security Rute. the Businass Associate
shal) be bound by such sdditional restrictions and shall not disclose PHI in violation of
-such additiona) restrictions and shall abida by sny edditionial sacurity saleguards,

{3) -:Obligations and.Activities of Bga!mg Associate:

o The Business Associale shall nolify the Covored Entity’s Privaty Officer immodiatoly
after the Buslnus Associals bacomes aware of any use or disclosure of protected
health Infogmation not provided for by the Agreament induding breaches of unsscured
protected haalth Information andlor any securlly inciden! thal may have an lmpact on the
protocted | Malth information of the Covorvd Eniity:

!/

b. The Business Associats shalt immediately parfarm a risk gssessment when It bacomas
swaro of any of ihe above sliuations. The rhk assessmant shell include, butnpl be *
timited to: R
: o The nature and axtent of the pmtected heallh information invoived, lndutﬁng the
" types of Kentfiers end the likelihood of re-identification;
o The unauthorized person used the proteded higalth ibformation or to whom the
disclosure was made;
o Whather the protecied heaith informauon was aclually acqulred of viewed
o Theextentto wh!ch the risk to the protecled health lnformauon has baen
miligated. ;
The Business Associate shall complelo the risk asssssment wilhin 48 hours of the .
* breach and immediately report the fi findings of the risk assessmem%n writing to the
Coversd Entity.

&, Tho Buunoss Assdclate shall comply with ol secuons of the Priyacy,- Seounry ang
Breach Notficatlon Rule. .

d. Business Assoda!e shall make éveiable éll of is intainal polncxes ang prowduhas, books
and records relalhg to the uss and disdosure of PHI recoived from, o created or
racalvad by thg Business Assoclats on behalf of Covered Enlity to the Secretary for -
purposes of dotefmintng Covered Enlity’s compliance with HIPAA and the Pr’rvacy and -
Security Rule.

o; Businsss Associste shall require ai) of its businass associatas lhat receive, use or have

" eccess to PH) under the. Agreement, to pgrea In wriling to adhore to the same y
restrictions and conditions on tho use and disdosure of PHI contained hereln, including
1he duly lo relum or.destroy (he PHI as providad under Section 3 (). The Covered Entity
shall be conskdarod e direct third party beneficiary of the Contractor's bujiness associale

* agroaments with Contracior's intanded business associstes, who wil be recehing PHI
2014 ¢ . Exhioh | Cortirector trXiaty ’
! Hesth insumace Portabiity Act

Bualaos AssacDie AGretment ] o
Poge It 0 Dﬂ.j'l!-;p
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Now Hamipshire Departmant of Hoalth end Numan Services,
' Exhibit |

pursuant to this Agmement with rights of enforcement and indemnification from such
businass associsles who shall be govemed by standard Paragraph #13 of tho standard
contcact provisians (P-37) of this.Agreemant fof the purpose of use and dlisciosure of
protectad haa!th information. ]

f Within five (5) busmess days of receiptof a wriuen roquest from Covered Enlity,

. Business Assocmto shall make available during normal business hours al its offices all
‘TBOONES, DOOKS, agreamoma policies and procedures reinling to the use and disclogure
of PHI to the Coversts Entity, for purposes of enabling Covered Entity to determine
Businoss Msocbta s compliance with the terms of the Agresment.

0. Within ten (10) business days of receiving a written request from Covered Entity,
’ Businass Assoclate ghall provide access to PHI In a Designated Record Sel to thé
Coversd Eiility, or as directed by Covered Eniily, to an individual in ordcr to moot the
requiremants under 45 CFR Seoclion 164.524.

b Within ten (10) busiress days of recaiving B wrillen fequest from Covored Enmy for an
- phmendment of PHI ar a recard sbout an individual cantained In o Designated Record
Set, the Business Associate shall make .such PHI availadle to Covered Entity for
smendmient and Incdrporate any such amendrhent to anable Covered Entily to fulfill its
obligalions under 45 CFR Section 164.526.

i Businbss Assocla!e'shau document suth didiosures of PHI and information relaled lo
. . such disclosures es wolld be réquired for Covered Enlity to respond to a request by an
A . Indrwdual for an acdounting of disclosures of PHI in accordance wilh 45 CFR Section *
o 164'528.

4 Within ten (10) buslnoss days of receiving a wrillen reques from Covored Enmy for a
requost for an accounting of disclosures of PHI, Businass Associate shall make available,
to Covered Entity such infoimation as Covered Entity may require to fulfill its obligations
to provide an acoounting of disclosuras \whh resped to PHI in accordance with 45 CFR

_ Section 164. 528

-k (n the event any individual requests access 10, amendment of, or accounting of PH!
directly from the Business Associale, Ihe Business Associate shal) within two (2)
business days forward such request 1o Covered Enlity. Caverad Entity shadl have the
responsibitity of responding lo forwarded requests. Howaver, if forwarding the is
individual’s request to Covered Enlity would causs Covered Entity ot the Business
Assodiale fo violate HIPAA and the Privacy and Security Ruls, the Business Associato
shall Instead respond to the Individusl's request as raquired by such taw and nohfy
CoVorod Entity 6f such response as 800N as prachcab\o

L within ten (10) businoss days af tarminglion of the Agreesnént, for any teason, the
Businsss Assoclate shall colum or deslroy, 83 sfacified by Covered Entity. all PHI
recaived from, ar croated or recelved by the Business Associale in connaciion with the
Agreament, and shall not tatain any copies or back-up tapes of such PHI. I return or,
dastruction Is not fca:‘b!u or the disposition of the PHI has been otherwise agreed to in
the Agreament, Businass Associate shall cortinye 10 extend tha proteclions of the
Agroemient, to suth PHI &nd limit further Uses and disclosures of such PH) to those
purposos that make the return or destructioninfeasible, for so long as Buslness

L2l S tmm; ! Conku trdds

" Hosn mmm olabitty At

Page 4 ot 0 r owed 2: )
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4

Yoo (8)

Associata maintains such PHI, If Covered Entity, in ils sola discretion, requires that the
Businass Associate deslroy any or 8ll PHI, the Business Associale shall cartify 1o
Covered Entity thal.the PHI has besn desiroyed. b

bligat) Cov _ "%

Covered Enlity 6hall notlty Business Associate of any changes or limitation(s) in lts °
Notice of Privacy Practicas provided Lo individuals in accordence with 45 CFR Section

* 164.520. to the axtont that such charga or imilation may atfect Business Associate’s

-use or disclpsure o! PHI.

Covared Entity shall promptty nbt‘rfy.‘Business Associate of ariy changes in, of revocation

of permission provided to Covared Entity by Ingividuals whose PHI may be used or

disciosed by Business Associats under this Agreoment; pursuant to 45 CFR Section

164.508 or 45 CFR Section 164.508. ) :

Covared entity sHall promply nolify Business Associats of any restrictions o tha use or
disciosura of PHI that Cévered Enlity has egroed to [n accordance with 45 CFR164.522,
to the extent that such restriction may affect Business Associale's use or disctosure of

PHI.

in addition to Paragraph 10 of the standard tarms and conditions (P-37) of this

. Agresment the Covered Enlity may Immedialely terminste the Agreement upon Covered

© -

Entity’s knowledge of a breach by Business Assaclate of the Businass Associate

Agroement set forth herein as Exhibit |. Tho Covered Entity may either immedigtely -
terminate the Agteemsnt or provide an opportunity for Business Assoclate to cure the
slleged breach within a timeframe specified by Covered Enlity. If Covered Entily,
daterminas that neither terminalion nor cure is feasible, Coverad Enlity shall report the
viotation 1o the Secrotary. ' :
Misgellaneous

I - Ali terms used, but not otharwlse defined hereln,

:shall have the same maaning as those tarms in tha Privacy and Security Rule, amendad

trom Ume to time. A refarence in the Agroemant, 88 amendad to Include Ihis Exhiblt i, to

. a'Seclion In the Privacy and Security Rule mearis the Section as in offect oz 83
" amondéd. LE ‘ Yy & '

¥7014

Amgngmant. Covered Entity ond Business Assoclate agre'o to teko such oction 85 i
nécessary (o amend the Agisement, from limo to time' 83 is necessary for Covered
Entity ta comply with the;changes In the requiremsnts of HIPAA, the Privacy and

-Security Rule, ond applicebla foderal and stale law. ’

Data Owhsicshin. The Business Associate acknowledges that it has no wnership rights
with respect (o the PHI provided by or created on bahaif of Coverad Entity.

ion. The parties 69reo that any ambigulty in the Agresment shall be rosolvod
to parmit Covered Entily to comply with HIPAA, the Privacy and Security Rule,

" it Cortracior ¥l
Hazith thaumnce Porably At :

Byaalngss Associals Agroemant
POQOSMOM ' M..i"i‘ge
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e. Sagteqalion. 1f any 18rm &7 condition of ths Exhibit | or the appﬁcatron thareol to eny
" porson{s) or clroumstance is haid invaid, such invalidiy shadl nol atfect other terms or
condltions which €an be given affec without (he Invalic torm or condition: to this end the
terms and conditions ol this £ xhibll } are doclared sevorabdle.

'3 Supynl. Provistons In this Exhidil | regarding the use and discloture of PH!, return or
deslruction of PHI, extenslons of (hg protections of the Agreemient in saclion (3) 1, the
celonse and indemnification provisions of section (3) e end Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreamsnl.

IN WITNESS WHEREOF, the paniss hareto have duly executad this Exhiblt |,

Dopmcru of Heann end Human Scm:

haist

IuloofAutno:izca epresentsiive T -K 1Authof‘$zodReprcsomalNo

.Oata ™

gt ’ T st " Contrachr
He:Xn newsacs Porabliey Act
Ownainals Assechis AQroament

Page 8 016 . u-i'[.!_lo
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The Federal Funding Actountability And Transparency Act (FFATA) requires prime awardees of individus)
Fedummnu.equalmorwmmnm.mwmodonoruﬂeroaow&,ZOIO.tompmon v
data reislad to exsculive compansation ond ossociated frst-tisr sub-gronts of $25,000 or mare. If tho

. inkial eward is betow $25,000 bul subsequent grant modfications resull in o lotal eward equal 1o of over
$25.000, (ho eward Is sudject o the FFATA reporting requizements, as of the date of Uhe oward.”

in accordence with 2 CFR Part 170 (Reporting Suawasd and Executive Compensalion tnformation), tho

Depariment of Health and Human Services (DHHS) must repot the fohowing Information for any
suboward or controct oward subjed to the FFATA reporting raquirements:
Namo of entity ’
Amount of award )
Funding agency b_ %
NAICS code Tor contricts / CFDA program number for grants
Award tilte descriplive of the purposs of the funding action
Location of tha entity .
Principte placo of perfomance
Unique identifier of the entity (DUNS #) ‘

. Tolal compensation and names of the top fve ‘exoculives If: : *
10.1. More than 80% of annual gross revenuss are from Lo Federa) government, and those

rovenuds @0 greater than $25M anpually and “ *

10.2. Compensation informaton Is not already Bvan_abap through reponting to the SEC.

ADENPRALN=

o~

Prime grant reciplents Mmust submil FFATA required databy the end of the mbnth, plus 30 days, inwhich

_ e gward or aword amendment s made. . . .
The Conlrector idenUfied in Secton 1.3 of the Generad Provisions agrees W comply with the provialdns of
The Federsl Funding Accountahility and T(ansparency At Publc Law 109-282 and Public Law 110-252,

- end 2 CFR Pant 170 (Reporing Subaward and Executive Compensslion Information), and further agrees
to have (he Contracior's represantative; al dentified in Sectons 1.41 end 1.12 of (ho General Provisions
execute the following Certification: “ a . .

- Tho betow ngmed Contractor agreas lo provide nesded Intormation as outiined bovoe to the NH
Department of Hoalth and Human Services gnd to comply with el applicadle provisions of the Federn
Financial Accounlabilly and Transparency Act. . - ' 5 as™ b

Con'racior Ngme..

SO KT 1)

TR J - Coliication Rpgaiding the Fadwis) Fundthg | Conbiecor tntla A1 :
Accountadlly And Yrq:pumzlz\q'(rnu)c«wlwo ..
090 ) . Os
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FORMA

As the Contractor identfied In Sectian 1.3 of the Genera) Provisions, | certify that the resporses to the
- betow listed questions are e end accurats.

1. The DUNS number for your antity Ls: /7///}

2. - tn your businass or organixation’s pcteodlngwmldadﬂsmlyom ddyowbunmsm‘omqnitabon
receive (1) 80 peroant or more of your onnua! grosy ravanue Ln U.S. foderal controcts, subdontrocts,
joans, grants, sub-grants, and/or coopenive ogrooménts; and (2) $25,000,000 or moné in annust
gross revenues from U.S. federal contracts. cuboontrocts, loans, grants, eubgrants, ond!p(

- cooperoiivo ogroaments?
’ NO - YES

If the answét to &2 abova Is NO, stop here
l!b\ommmnemuYES piusoanwmo tolowing.

3. Does the public have acoess to tmm-ma‘lon adout the compensation of the axecyutives in your
business or organtzalion through pedodic repoits flad under section 13(0) or 15(d) of the Securitios

Exchangp Act of 1934 (15 U §.C.78m{a). 760(d)) or section 6104 of the Intemal Revenue Cods of
18867

/oo s (h)
umunswbcanhovmvssmpm '
l!thaamumﬂanbovobNO pbcmamwthoto!)owhg
" 4. The nmicsnndoompauavmofthofmmoalmghlyoompensetwoﬂ‘lmm!nyourwshmua

orpantzation are e follows:
R W sy vl ORI
_Nu;'w: IS, . Amount: .
" Name: ' Amount e
‘Name: _ - : Amoyrt:
Nams; : " Amount _
'
L

U Pege2cl 2 L Octp ¢
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Exhibit K
OHHS information Security Requirements .

A_- Dafinitions

v @

The following terms may bo toflacted and have the describad meaning In this document:

O ¥

*Bregch®  ‘means the loss of control, compromise, unauthordzed Uisclosure,

unauthorized acqulsition, unauthoilzed access, or any similar term referting to
siwstions whera parsons other than puthodzoed users and for an other than
aulhorized purpose have eccass or potential access 1o personally Iderilifiable

information, whether physicel or electronic. With regard to Protecled Health -
indormation, ° Breach® shal) have the same meaning as the term ‘Breach in saction

164.402 of Tile 45 Codo of Fedaral Regulations. .

*Computer Security Incident” shail have the samo mezning “Compuler Socurity
IncidenY” in section-two (2) of NIST Publication BO0-61, Computer Sacurity Incidant
Handling Guide, National Institute of Standards and Technology, U.S. Depanman!
of Commercs.

*Confidantial Information’ or "Confidential, Data moeans all. confidentia! infarmation
discosed by one pary to the other such as all medical, health, financia), public- -
assistonco bansfits and pessonal information including without timitation, Substance
Abuse Trestmen! Records, Casa Reoords _Protected Heallh !nformauon and

. Personaily ldentrﬁable laformation.

Confidentia! Information also jncludbs any gnd il Informatioh owned or fanaged by
the Stale of NH - ctealed, recsived from of on behalf of the Department of Health and
Human. Services (OHMS) or accessed in the course of performing contracted

* senvices - of which collection, disclosure, protéction, and dispdsition is governed by
- stole or federal law or reguietion. This information Inciudes, dut Is not limited to

Protected Heaith Information (PHI), Personal Information (P1), Parsonal Financla!
Information (PFi), Federal Tax Information (FT1), Social Security Numbers {SSN).-
Payment Cerd lnduslry {PCl), and or othor sonditive and oonﬁdenluai information.

"End Usor miéens sny parson of entlly 8.g. cantractor, oomractor’s employeq,
business- associste, subcontradiar, other downstraam user, etc,) that rocelves
DHHS data or donvatlvo data in accordance with the tarms of this Contract,

*HIPAA® meaans the Haalth Insurance Portabitiy. and Accountabmty Act of 1996 and tha
ragulations promulgatad thereunder.

*Indident” means an acl thal potanligity violates an explldl of implied security policy

which includes ettempts (either failed or successiul) to gain unauthorized acenas to &

. system of Its dato, unwanied disruption or danlal of sarvice, the unauthorized use of

o system for ihe processing or storage of data; and changes to system hardware,
firmware, or eoftware charactenstics withowt the owners knowledge, Instruction, of
consent. Incdenls include the loss of data’through thelt or device misplacement, loas

or misplacemant of hardcopy documents, and misrouting of physical or electronic

V3, Lead update 100018 Exhk K Contracsor inllals
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mail, allof which may have the potential 1o put the data at risk ol unsuthorized
accass, usy, disdosure. moddicailon or destruction.

Open Wireloss Nelwork™ means any notwork or sogment of a mtwom that ts
not desipnated by the Slate of New Hampshire's Dapartmant of Information
Technology or delegate as @ prolected network (designed, tested, and
.approved, by means of lhe State, lo transmit) will be considared an open

" network end noj edequalely socuro for thé |ransmxsston of unenc:yp!ad Pi, PFi,

10.

11.

12.

PHI o oonﬁdontlal DHHS dala.

*Personal information® (or *Pt") means information which can be used to distinguish
or Lrace an'individual's identity, such as thelr name, socio! securty numbet, persanal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or'whon combinad with other porsonal-or idenlfying Information which Is inked
or Imkobie to a specific individual, such as date and placo of birth, mothar's maiden
nama, elc. .

‘Pdvacy Ruls® shall mean the. Standards for Privacy of Indmdual)y Identiftable Hoakh
Informstion ot 45 C'F.R. Parts 160 and 164, promulgated undar HIPAA by the United
States Depadment of Health snd Human Services. -

"Protected Heslih Information® (6r *PHTI") has the seme meamng 8s provided in the
definition of ‘Protodod Health Infordiation” in the HIPAA anacy Rulo a1l 45CFR. §
160.103,
*Sacurity Ru}e' shall mean the Security Slandards for the Protection, of Electronic
Protacted Haatth. Information et 45 C.F.R. Pan 164, Suboaﬂ C. and smandments
therslo.

*Ungecurdd Pigtetted Hoa!th Infofmalion” means Proleded Hesith Information that (s,
not secured by & technology standard thal renders Prolected Heallh Information
unusable, unreadable, or Indaciphersble to unsuthorized * individuais end is
dovoloped or endorsed by o stondards dovebplng ‘organizatlon that I3 eccrodnlud by

. tho Amarican National Stapdarsds Institute.

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A Businass Use end Oisclosure of Confidential information.

1

The Cqntractor must not use, disclose, malntaln or lransmt COnﬁdantial Information

 extept as redsonably necessary ds outlined under this Contract. Further, Controclor,

ifcluding but riot limited to 8l ils directors, officers, employess and. egents, must nol

- use, disdlosa, maintain of lransmit PHI in any manner that would oonsﬂu!e -} violanon

2.

of the anacy and Security Rule.
The Conlraaor mml not. drscloso any Confidential informatioh !n rosponse to @

VB, Lot updste 100016 ! EOBAK . Conlacios Intlals M
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request for disclosure on the basis that it is required by law, in tesponse to a
subpoeng, etc:, wilthout first nolitying DHRHS 80 that DHHS has an opportunity 1o
‘oongent or cblod to tho disclosure.

3. 1'DMHS noifies the Contractor that DHHS has egresd to be bound by addil!onal

restrictions over and above thoss uses or disclosures or security safeguards of PH|
pursuanl, to the Privacy end Socurity Rulo, tho Controcior ‘must be dound by such
additional restrictions end musl not disclose PH! in violgtion of such addilions!
restrictions andl must abide by any additional security sa!aguards

4. The Contractor agraes tha! DHHS Data of dervative thero from disdosed lo an End

User must only be used pursuant 10 tho larms of this Conlrect.

§. The Contractor agrees DMHS Data odtained undsr this Contract may not be u:,ad for

a0y othor purposes that are not Indicated in this Contract.

* 6. The Contraclor agreos to grant access to the data to tho authorized ropreseniatives:

of DHHS {ér the purpose of !nspoctmg to confirm compliance with the lcrms of this
Contract.

i METHOQS OF SECURE TRANSMISSION OF DATA

1.
* Confidanial Dats betwosn applications, the Contractor altests the applications have

Application Encryplion. 1f €nd User Is transmiting OMHS dala conlalntng

been ovaluslad by en expert knowledgeable in cyber securly gnd thal said
epplicalion’s encryptron capsbililes ensuro securs Vansmission via tha intorriel.

Computer Disks and Podable Storage-Oevices. End User may not use compiter disks.
or poriable storaga devices, such as 8 thumb drive, 83 & method oi transmlmng DHHS
dala .

\ Enctypled Email. End Usér may only employ email to 1ransrml Confidential Data if

email is ‘encrypied and being senl to and balng received by emall eddrosses of

. persons authorized to recelve such Information.

‘Encryptod Web Site.. If End Usor is emplaying the Web to tronamit Conf:d.ontnal .
Date, the secure socket layers (SSL) must be used and the web site must be

- secure, SSL encrypts data irensmitted via & Wab site.

Flip Mosting” Sarvlces 8!so known as File Shanng Sites. End User may not use file
hosing  services, such as Dropbox or Google Cioud Storsge, to transmi
Conﬁdom:at Data.

Ground Mal) Service. End User may only lransmit Conlidential Data via centified ground

,mail within the ‘continéntal U.S. and when sent to 8 named Individual.

Leptops end PDA. I End User'is employing portable devices to transmit
Confidential Dple said devices must be enciypted ond passwprd-protected.

Open Wirelass Netwarks. End Ussr may not transmit Confidantial Data via an open

. Goowlty Requiremante

V3. Lost update 100318 . BRI K * WHM#I
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1.

" wireless notwork. End User must employ 8 virtush private network (VPN) when

10.

11,

remotely transmilling via 8n open wireless network.

Remole Usor Communicaton. If End User is employing remote communication to
pccess or transmit Confidente! Dala. o vidua) private network (VPN) must be
instalisd on the End User's moblle dovice(s) or laptop from which Information will be
transmillod or sccessed. '

SSH Flle Transler Protocol (SFTP). also known as Secure File Yransfer Prolocol. it
End User is employing 8n SFTP to transmil Confidenta!l Data, End User will
structure the Folder end access privileges to provent inappropdate distlosure of
information. SFTP toiders end subloidars used for iransmitting Confidential Data wil
bo coded for 24-hour suto-delation cyde (i.e. Confidential Osis will be deleted every 24
hours). ) :

Wireless Devices. it End User is transmitting Confidential Data via wireless devices, al
data must be encrypted lo prevant Insppropriate disciosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

. Tha Contractor will only retain the ‘data and any derivalive of the data for the duration of this

Contract. After $uch timo, the Contractor will have 30 doys to destroy the data and any
dorivativa in whalever form it may oxist, untess, otherwise requirsd by taw or permiited

under this Contrac). To this end, the partio must: ;

A. Retention

1. The Conlractor agrees il wil not store, transfer or process dala collected in
connection wilh tha services rendered under this Contract outslde ‘ol the United
Stetes. This physical location requirament shall elso ppply In the implementation of
Goud computing, doud service or cloud storage capabliilies, and Indudes backup
.dalp and Disaster Recovety locations.  ZA

2. Tho Controctor ogroos to onsure propor eacurdty monitoring capobililes ore in

. place to detect potontial secyilty events that can Impact State of NH systams
and/or Dapartment confidential information for contractor provided systems. :

3. The Contracior agrees (o provide security ewareness and education for s End
_ Users in suppori of protecling Oapartment confidentis) information.

4. Tho Conlactor agreés to retein oll aloctronic and hard coples of Confidential Data,
Inp socure tocation and identifiad In saclion IV. A2

‘5. The Contrector agroes Confidantia! Data slored In a Cloud must be In a

FadRAMP/HITECH compllan! salution and Sdmply with all applicable slatules and
rogyiations fogerding the privacy and securty, All sarvers and davices must have
cusrently-supported and tardanad Oporating systems. the latest onti-viral, anli-
hacker, anti-spam, anti-apyware, end enti-malwgre utililies. The environment, 83 8

VS, Leat (pidate 1000718 S K Controcionntishs
OMHS trdormelion 9
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whola, must have aggressive Intrusion-Getaction and firowal protedtion.

The Contractor agrees lo and ensures ils complsts cooperation with ths State's
Chiet Information Officer in tha datection of any sacurily vulnarability of tha hosting
Infrastruciure. .

8. Disposilion

1.

it the Contractor will mainiain ‘any Confidentiol Information on its systems (or ils
sub-contractor systems). the. Contractor will molntsin & documanted process: for
securely dispasing of such data upon reques! or contract tarminalion; and will
obtain written castification for any State of New Hampshire data deslroyed by the
Contraclor of eny subcontadors ns o pan of- ongoing, emergency. and or disaster
recovery operotions. When no longer In use, elactronic media containing Stete of
New Hampshire data shall be rendarsd unrecoversble vis @ sacure wipe program
In accordance with indusiry-accepted étandards for secure deldlion and modia.

! sanllization, or otherwise physically - destroying lhe media (for exemple,
degaussing)'es descrbed in NIST Special Publication 800-88, Rev 1, Guidelings
for Media Sanitization, Nationa) Instite of Slandards and Technoiogy, U s
Department of Commarcs. The Contractor will documant and certity in wiiting at
timd of tho dala dostruction, end will provide written cedificallon to the Depariment
upon fequesl.” The wrilten ceriification will include all details necessady to
demonstrate data has bsen properly destroyed and validated. Where applicable,
reguistory and profossional standards for retention roquuamcnts will be Jaintly
ovaluated by the Stale and Coniractor prior 10 daslruduon

Uplegs otherwise spocifisd, within thity (30) days of the termlnanon o! this
Contract, Contractor agreas to destroy all hard copiss of Confldential Data using ¢
secure method such és shredding.

Unless otherwise spocified, within thirty (30) days of tho terminstion of this
"Conlract, Contratior agrees 1o complalaly destroy all etectronic. Confidential Data
by means of dato erasuse, aiso known a3 secure data wiping.

. PROCEDURES FOR SECURITY

A Cohfractor agress to safoguana the DHMS Data received undor this Contmd end any
derivalive data or fles, as follows.

t. .The Com_rncto: will malintaln propsr sscurdly controls to .protect Depedmant

confidentia! information coliected, processed, managed, and/or slored in the dalivary

. of contracted senvigas.

The Conlractor wil maintaln policies’ and proceduros to protect Deparimant
confidential Information throughoul the information lilecycle, where applicable, (from

‘craation, tronsformation, use, storego and socurs “destruction) regordless of the

modia used to store the.data (Le. tape, disk, popor elc.).

Bocully Requirements

V8. Ll updecs 100018 - Egil K Contractor inkisty
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. The Contractor will malntain appropdéte authentication and access controls ‘to -

- contractor systems that collect, transmit, or store Department confidential information

-10.

.

whero opplicable.

The Contractor will ensure proper secunty monitoring capabililies ere in place to

‘délect’ potenlial securly events that can impact State of NH systems andior
Depanment confidentia! information for contractor provided systems.

The Contractor will provide ragular security owaroness and education for its End
Users in support of protecting Department confidential information.

it the Conlraclor will be sub-contracting any core functions of the engogement
supporting the sérvicas for State of New Hampshire, the -Contractor will maintain o
program ©f én Internal procass of processas thal defines spedfic securily
expeciations, and monitoring compliance to security requiramonts that at a minlmum
match those for the Contraclor, Inciuding braach notlfication requifements.

The Contractor will work with the Dapartment 1o sign and comply with 8il applicable
Stato of Naw Hampshlre and Depariment system access and authorization policies
end procodures, systems, access forms, and computer use agreemants os pant of
oblaining and malniaining access to any Dopanment system{s). Agroamonts will be
‘compleled and signed by the Contractor and eny applicable sud-contraciors prior 1o
systom access baing suthorized. -

. It ihe Dopartmen) dalermines the Contractor is-a Business Associale pursuant 10 45

CER 160.103, the Contraclor will execute & HIPAA Business Assqciate Agroement
(BAA) with the Department and is responsible for mainlsining compliance with the

sgreemen.

The Contractor will work with the Dapartment at s requasi 10 compiets @ System
Management Survey. The purpose of the survay is to enable the Depariment and
Contractor to moaitar for any changes in risks, threats, and vulnerabilities that may
occur over (he e of the Conlractor engagemont. The survoy will be comploted

‘annually, or an alternate lima frame al the Depantmants discrotion with agreement by

the Conirattor, or the Oapanmont may raques! the survey be completed when the
scope of the engagement between the Department and the Contrector changas.

Yhe Conlractor wilt not stare, knowingly or unknowingly, any State of New Hampshire
or- Department data offshore of outsido the boundades of the Unlted States uniess
prior express written consent Is obtalned from the Information Security Offico
lgodership member within the Dapartment, A

Date Soturily Breach Liabilily. In the event of any security breach Conlractor shall
make efforts to investigate the causes of the breach, promptly take measures lo
provent future breach end minimize any demage or loss resulting from Lha breach.
The Stata shall recover from the Contractor all costs of response and recovery from

£ scurtly R equiremants
Popa 6ol ®
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12.

i1

tho breach, Inctuding but not limited to: credil monhoring services, maiting costs and
costs associaled wtth wobsito and istephona call cenier sarvices necessary due to
tho breach.

Contractor must, oompty with sl apo&éebio statutes and regulations regarding the
privacy and security of Confideniial informalion, and musl in &l other respects
maimsin the privacy and security of Pl end PH! st a tavel and scopo that Is not less’
than the level end scope of requiramonts epplicable-lo foderal egencies, including;

bt not limited to; provisions of tho Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

13.

14,

- 18.

Prvacy Act Reguistions (45 C.F.R. §5b), HIPAA Prvacy and Securlly Rules (45
C.F.R. Pans 160 and 164) that govoern protections for individually wdanlrﬂablo heatth
iformation and as eophcab!-o under State law. e

Contractor egrees to establish and malntain appropriale edministrative, tochnical, and:
physica! safeguards to prolect the corifidentiality of the Confidential Data end to
prevent unauthorized use or access to . The safeguards must provido e level and
.2c0po of soculity thal is not less than tho leve! and scope of securily requiraments
-established by the Siate of New Hampshire, Dapartment of Information Technology.
‘Refer lo Vendor ResourceaProcuremant at https:/iwww.nh.gov/doivendorfindex. htm
‘for the Department of Informalion Technology policies, guidelines, standards, and
procurement Information relating lo vendors.

Contractor agress lo meintain & documented breach nolification and inciden
response process. The Contractor will nollly the State's Privacy Officer and ths
State's Sacurity Officer of any socurily breach Immedialaty, 81 the emall eddrassos
provided In -Section VI, This includes o confidential informstion beeach, computer
securlly Incident, or sispecled breach which effects or includgs any State of New

Hampshire systems that tonnedt to lhe State of New Hampshlro network. . :

Contractor, must- restrict gccess to the Conﬁdenlla) Oam oblaiped uhdar this

. Conlract to only those suthorized End Users who naed such DHHS Dala to

18.

parform their official dulma in connodm with purposes :dem:fed in this Conlract.

The Contractor must ensure the! el End Users:

a. comply with.such safeguords as referenced in Section IV k abovo,
implemented to protect Contidential Information that Is fumished by OHHS
underthis Contract from loss, thefl or inadventent disclosura.

b. safsguard (his'information et all limos.

<. ensure that laptops and other slectronic devices/meodia oonla!mng PH), Pl of
PF! ere encrypted and password-protected.

d. send emails contalning Confidantis) Infarmation only if gp_:gp_mg ond being
sonl to and baing rocelvod by email nddrasses of persons authorized to

receive such information.

V8. Laat upcaie YORNY E0BIK wm,rm%
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"

"

" o. limi disclosure of the Confidential Infarmation lo the extent pérmitied by law.

. Cdnfidentia! Information . recelved under . this Contract end individually
idontifiable dats derved from DHHS Data, mus! ba stored in an-area thal is
physically and technologically secure from sccess by unauthorized persons
during -duty hours B3 well as non-chty hours (o.9.. door locks, card keys:
biometrc Kentiflers. oic.).

9. only puthorized End Users may lransmit the Confidential Dala, including’ any

" dedvative filos contalring pergonolly ldontdiable Information, and in sl casos,
such dala mus! bé éncryplad ot all timas when In lransil, at res\, of when
stored on portetle media as raquired in section IV above,

h. in all otiar Instances Confidantial Data must be malnigined, ussd and
disdosed ‘using appropdate safeguards, as determined by e ‘risk-bgsed
assessment of the circumsiances irfvolved.

‘. understand-that their user credentials (user name and password) must not be
shared with anyons. End Users will keep ther credential information secure.
This applies (o credentials usad to access'the site directly or und:rodly through

* athird pany appllcalton

‘Contractef is responsible for owrsight and compliance of their End Users. DHHS
reserves the right to conduct onsile Inspections to monitor compliance with this
Contradt, inciuding Ihe privecy and securty requirements provided in herein, HIPAA,
end other applicable laws and Fedpra) regulstions until such time the Confidential Data.
is'disposed of in acoordanoe wuh this Comrad v

V. LOSS REPORTING

Tre Contractor- must notity the Stale’s Privacy Officer end. Seoudly -Officer of any
Sacunily Incidents ‘and Breaches immediately, ol lhe email addrosses provided in
Section Vi, . '

The Contractor must further hand!o and roport incidants and Braaches involving PHI tn
sccordance wilh the agency's documented Incident Handling end Broach Notification
procedures and In eccordance wilh 42 C.F.R. §§ 431.300 - 306. In eddilion to, and
notwithstanding, ‘Cofilractor's compliance with all gpplicable obligations and procedures.
Conlrdctor's pfocadures must also address how the Conlmdm wil:

!dentdy!nddgnts

Delerming lf-personally’ldentfisbie lnformauon Is lnvolved tnincidents;

Report suspectdd or confirmed Incidents as requuod In this Exhibit or P-37;

Identify and convens a core response group to determine the risk levél of Inckdoms '
pnd datermine nsk—basod rasponsas to (ncidents; and -

> LN o=
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-

5. Delermino whether Breach notification is required, and, i 8o, Kenlity eppropriate
Breach nolification methods, timing, source, and contants from among different
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V). PERSONS TO CONTACT
A. OHHS Privecy Officer.
DHHSPﬁvocyOmoer@dhhs nh gov
B: DHHS Security Officer: '
DHHSInformationSecurityOtfice@dhhs nh.gov
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