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New Hampshire Veterans Home

. 139 Winter Street
Tilton, NH 03276-5415

Margaret D.LaBrecque Telephone: {603) 527-4400
Commandant Fax : (603)286-4242
January 22, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to retroactively amend a contract approved by Governor and
Council March 11, 2020 #66 with Peds 2 Pops OT Services PLLC, d/b/a Generations Therapy & Care Provider
Services (VC#278972), 322 West Main St, Ste 151, Tilton, NH 03276 by increasing the contract amount by
$51,340 from $216,000 to $267,340 to provide Occupational Therapy Services, with the option to renew for an
additional two year period, effective January 11, 2021 through March 31, 2023.

Funding Source is 39% Federal, 32% Agency Incomes, 29% General Funds.

Funds are available in account, 05-43-43-430010-5359, New Hampshire Veterans Home, Professional Services,
in FY20/21 as follows with the authority to adjust encumbrances in each of the State fiscal years through the
Budget Office if needed and justified: '

, FY20 FY?2l FY22 FY23 Total
#046-500462 Non Benefited Med-Consultants $22,090  $82,500 $93,000 $69,750  $267,340

EXPLANATION
This contract is retroactive due to immediate needs in the therapy department to meet the increased needs of the
veterans. This contract provides for Occupational Therapy Services for residents of the Home. In November
2019, the New Hampshire Veterans Home advertised for bids on the State of NH, Purchase and Property
website as well as the New Hampshire Veterans Home website for Occupational Therapy Services. We received
two bids of which Peds 2 Pops OT Services PLLC d/b/a Generations Therapy was the lower of the two bidders
who responded to the RFP. The contract provides for rehabilitation and consulting services, which will include
screening, evaluation and therapy. The Home is confident in the credentials of this vendor, as they have
provided excellent service to the Home for the past three years and as such feel comfortable in awarding this
contract. This contract includes a two-year extension option that may be exercised at the end of the three-year
term with Governor and Council approval.

This contract has been approved by the Attorney General’s Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

Respectfully submitted,

J’I(uéiutd D %B/me_gw .

Margaret D. LaBrecque
Commandant

TDD Access: Relay NH 1-800-735-2964



AMENDMENT OF AGREEMENT BETWEEN
THE NEW HAMPSHIRE VETERANS HOME
AND '
Peds 2 Pops OT Scrvices dfb/a Generations Therapy & Care Provider Scrvices

This Amendinent to Agreement (hereinafter called the “Amendmem™), dated this _15th  day of January, 2021,
by and between the State of New Hampshire, acting by and through the New Hampsh:rc Veterans Home
(hereinafier called “NHVH™), and Peds 2 Pops OT Services d/b/u Generations Therapy & Care Provider
Services, 322 West Main Street, Suite 151, Tilion, NH , 03276, vendor number 278972 {hereinafter called the

“Contractor”),

WHEREAS, pursuant to an Agreement dated January 13, 2020, the Contractor has agreed to provide certain
services upon the terms and conditions specified in the agreement, in consideration of payment by NHVH of
certain sums specified therein; and

WHEREAS, pursuant to Contract Terms of the agrcement may be amended, waived or discharged only be an
instrument in writing signed by the parties thercto and only afier such approval of such amendmem waiver or
discharge by the Governor and Executive Council of the Stale of New Hampshire.

WHERLEAS, NHVH and the Contractor have agreed to mnend the agreement in cerlain respects;

NOW THEREFORE, in consideration of the foregoing and of the covenants and conditions contained in the
agreement and set forth hercin, the parties hereto agree us follows:

1. Amendment and Modifjetion ‘of Agreement
The Contract is hereby amended as foilows:

Paragraph 1.8, Price Limitation is revised as follows:
Incrensed by $51,340 from $216,000 to $267,340.

2. Amendment and | : ‘
The Contract is hereby amended (o mdude the following:

Exhibit B Scope of Services will now read:
The services include at a minimum:

+ TProvide sufficient professional staff in the discipline of occupational therapy to meet the needs of a 225-
bed ICF level of care nursing home facility. Services to include screening, evaluation, and therapy; -

* Provide Medicarc part B services as appropriate to NHVH's resident population when medically
necessary;

¢ Provide assessment and care planning in conjunction with the selected vendors role as a member of the
interdisciplinary team when occupational therapy is provided,

o Provide consultation to the facility in areas specific to the rehabilitation needs of its residents;

»  Assist facility management in the on-going development of rehabilitation related ciinical protocols;

« Develop and report outcome measures per facility procedures;

» Complete comprehensive cognitive assessments andfor other specialized testing as deemed necessary by
facility practitioners and/or medical director;

+ Provide on-going education apportunitics to facility staff in the discipline of occupationa! therapy.

+  Provide a comprehensive exercise program for residents with cognitive impairment.

« Provide an inventory management system to include assessment and issvance.

el P -

[P —




Exhibit C Budget and Method of Payment will now read:

The Home agrees to pay the Contractor to provide Occupationa! Therapy services to the NHVH in
accordance with all of the requirements of this contract, the sum of $267,340 over a three year period, each
fiscal year is payable in 12 monthly installments not to exceed the total doilar per fiscal year,

Year 1 FY20 $22,090.
Year 2 FY21 $82,500.
Year 3 FY22 $93,000.
Year 4 FY23 $69.750.

Total not to exceed amount $267,340

3. Effective Date of Amendment
The effective date if this actien is from January 11, 2021

4. Continuance of Agrecment.

Except as specifi cally amended and modified by the terms and conditions of this Agreement, the Agreement
and the obligations of the parties thereunder shall remain in full force and effect in accordance with the
terms and conditions set forth therein.

¥

IN WITNESS WHFRFOF ‘the parties have hereunto set théir hands as the day and year written below,

Mdkxw\.‘D “ ..)_m,c,qu : o s

ret. 17 LaBrecque, Commandan'l-/ Date

5@"“ | Wy N

G mmctnr Dwayne Gthoudi : Pate

STATE OF NEW HAMPSHIRE

County of Q_),Q,Lkﬂﬂxp ,
The foregoing instrumernd was acknowledgod before me on this l day‘ol&_\@.} WO r , 2021, by

Diwiiype Oothoudt,

Signature Notary Public or Justice of Peace

La.thB. g’\ ”
OUOE Ao, QOOR

CommiRsion Explrcs

Approved (o as form, exccution, and substance:
OFFICE OF THE ATTORNEY-GENERAL

By: _‘{%E/l Date
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State of New Hampshire

Department of State
CERTIFICATE

I, Witliam M. Gardner, Secretary of Stalc of the Siatc of New Hampshire. do hereby cmtily fhat PEDS 2 POPS OT SERVICES
PL.L.C. is a New Hampshire Professional Limited Liability Company registéred Lo transact business in New Hampshire on
February 01, 2006, | further cortify that ell fecs and docurmnents required by the Secretary of State’s ofTice have been received and

“is in good standing as [ar s this office is concerned; und Lhe uilached is a true copy of the list of documents on file i this office.

Business 1D; 739035
Certificnte Number: 0005232364

N TESTIMONY WHEREQF,
I hereln sel niy hand and cause to be affixed
the Seal of the State of New Hampshire,

this 215t day of January A.D. 2021,

Williarm M. Gardner

Secyetary of State
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State of New Hampshire ried

Date Fited: 3212020
Efleetive Dute: 573172020

Depar tment of State Business 113: 739038

Willlzm M. Cirdnee

2020 ANNUAL I{EPORT . Srerciary of Suate

RUSINESS NAML: PEDS I POPS OT SERVICES PLL.C.

BUSINESS ID: 739M8

RUSINESS TYPE: Domestic Professional Limited Lisbility Company

STATE OF FORMATION: New Hampshire

! N " N
B _ CURRENT PRINCIPAL. OFFICE ADDRESS CURRENT MAILING ADDRESS
322 West Main 51 222 Wesl Main St '
sulte 151 Tilton, N4, 03276, USA o suite 151 Tilton, NH, 03276, USA

.  REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Qothoudt, Invayne

REGISTERED AGENT OFFICE ADDRESS: 4 Pc:'slm'd)' St Tilton, NIT, 03276, USA

" PRINCIPAL PURPOSE(S)

o . NAICS CODE — | NAICS SUB CODE
No records to view.
, MANAGER / MEMBER INFORMATION
NAME R BUSINESS ADDRESS TITLE
Dwaync Allen Outhouds 322 West Main St, snite 151, Tilton, NH, 03276, USA | Manager ’
Dwayne Oathaudt |22 W Main St Suite (51, Tilton, NH, 03276, USA [Member
Lori Qothoudt |32z . Main St, Site 151, Titton, NH, 03276, USA | Member

Title: Manager

- l,.rlhc undersigned, do hereby cenily that 1k statcments an this report are trme o the best of my information, knowledge and belicf.

Signature: Dwayne Allen Oothoadt

Name of Signer: Dwayne Allen Qothoudt
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GENERATIONS THERAPY
and Care Provider Services
322 W. Main St, Ste 151
Tilton, NH 03276
Phone: 603-527-4429

Corporate Resolution

1, Lori Qothoudt, hereby certify that I am duly elected Clerk/Secretary of Peds 2
Pops OT Services PLLC, DBA Generations Therapy and Care Provider Services. 1
herby certify the following is a true copy of a vote taken at the meeling of the
Board of Directors/shareholders, duly called and held on February 13*, 2020 at
which the quorum of the Dlrcctors/sharcholdms were present and votmg

VOTED: That Dwayne Qothoudt MSOT/L is duly authorized to enter into
contracts and agreements on behalf of Peds 2 Pops OT Services PLLC, DBA
Generations Therapy and Care Provider Services with the State of New Hampshire
and any of its agencics or departments and further is authorized to execute any
docuinents which may in his judgement be desirable or necessary to effect the
purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of the date of the contract to which this
certificate is attached. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person listed. above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the Statc of New Hampshire,
all such limitations are cxpressly stated herein.

Dated: 0~/ 5 f&oé_?_ [ _Attest:

Notarized by: \SN&/\H '
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ACORD CERTIFICATE OF LIABILITY INSURANCE . eansiay

THIS CERTIACATE (S ISSUED AS A MATTER OF INFORMATION ONLY AKD CONFERS NO RIGHTS UPON YHE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT COMSTITUTE A CONTRACT -BETWEEN THE I3SUING INSURER(S), AUTHORIZED
R.EFRESENTATNE QR PRODUCER, AXD THE CERTIFICATE HOLDER.

IMPORTANT: [f the cartificats holder ia an ADGITIONAL INSURED, the policy{ies) must have ADD("I"IONAL INSURED provislons of be endarsed,
it BUBROGATION IS WAIVED, subject (o the terms and conditions of the policy, certeln policies may require an endorsement, A stazamuont on
this am}ﬁcata doas no( tortfor. righu to the urﬂﬂuﬁn holder in Ihu of such cndocwmnt(l}.

PROOUCER MY e .
‘ AN T —
MoK InG. e e o, Cxy_ (D08 202:3007 . | R o
vROLa conactly L
32nd Roor %ﬁ 8 Wachroo
New York, NY 10022 “ -mmmurmu_g__c_m__._ e
. mmen & Hiscox insumancs Company Ine . 10200
INSURED MESER A
Peds 2 Pops OT Sardees, PLLC DBA Generations Tlu:rapy and Caro
Provicor Sorvices | BAUBERC
322 West Main streol " [ REUARD : — -
T‘lton._NHDn?B o LY L .. .
covsm\ces CERTIFICATE: NUMOCR: -REVISION-NUMITER:

THS15 5 TO GERTIFY THAT THE POLICTES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARGVE FOR THE POUCY. PERIOD
INDICATED, HOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT O OTHER DOGUMENT.WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 13 S-UQJEC'I' YO ALL YHE TERMS,
EXCLIJ‘SIONS AND CONDITIONS (X’SUC:H POUCIES. LIMITS SHOWN MAY HAVEG BEEN REDUCED BY PAID CLAIMS, -

R rvorssuwce. BTNl poucrwnewn | ionnioe Aot oo o i
X'} COMMERCIAL QENTRAL LASUTY ' : | EAGH OCCUrRENGE £ 1,000,000
to  TALAEE YD RENTLY
]cwm E]m | PITei B2 I praotace) 3 100,000
j | MED EXF Ay s perscn] | 3 6,000
A I [ ] [ upcammmizCoLte 121162010 12/102020 | PERSOMAL s aovienery v 1,000,000
CLHLAQORLGATY LIWST APPLS PER: o : ggmmmmm 1 2.000.000
vz D?& DW‘-‘- PUOOUCTE - oMPVOr 450 |3 S/T Gon. Agn
Srg@m - bl
ALTOMOELE LAY } ek T s
T s aurro . .| BOOtLY IMARY (Por coremt |47
] ey [ SR ooy muuR e exsien 3
HRED [T HosOwaetn Ts
foeef AUTOS WY L -] A0/TOS OPLY L :
! . - []
UMORDLLA LIAS v |oocun [}
| exeesauan T Ve anisace] 3
| peo || mrppmons. A -
COMPERIATION | I
AND CMPLOYCRS UARLITY YiW 1= S L
FPREORCTHAPANTHORGXE QTR p 1 EL EASH AOCIDENT 3
OFOCCHIALLMOLR LXCEUCNT Lk . e = ,
{dencetary S | EL useasc. cApvL v
n&am“ ﬁ AATHONE b L 1 . : L QISEASE - POLICY LIWAT | § -
PESCHPTION OF OPCRATIONS [ LOCATIONS | WEXCLER {ACORD 181, Adcitions! Fnmmpricy Schudyla, Wy e siachud if rmars w08 i ruguired]
CERTIFICATIE HOLDER CAKCELLATION
New Hampshive Vewrsng Homg o - )
139 Wintor ST Thion, HH 03278 SHOULD ARY OF THE ABOVE NEACRIAED POLICIES DE CANCELLED DEFORE

THE EXPERATION DATE THEREOF, MOTICE WALL DE DEUVERED W .
ACCORDANCE WITH THE POLICY PROVIGIOHS.
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pal

From: Generations Therapy <generationstherapy@giail.com>

Sent: Thursday, January 21, 2021 2:48 PM
To: LaBrecque, Margaret <Margaret.D.LaBrecqué@nhvh.nh.gov>
Subject: Re: Amendment

At this time we do not have any employees and will not be rcqucstirng any additional workers
compensation benefits. .

On Thu, Jan 21, 2021 at 2:00 PM LaBrecquc, Margaret <_M'a'1“',({h‘r¢l.b.—LaBr(':c‘c]_u'c@hh-vh:nh-.:_p‘@>
wrote:

Good Afternoon,
One more item that the AG is looking for is:

The contract package should just include some statement from them (even just an email from
them is fine) that says that they do not have any employees and, therefore, do not need to have
workers compensation coverage.

Just a statement will be perfect — even if it is just a confinnation to this email.
thanks

Margarel "Peggy” LaBrecque, MBA, NHA

Commandant- New Hampshire Veterans Home

pegay.labrecque@nlivii.nh.goy

603-527-4844
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Zonta Ciub of Concord

Vagginmtipn 't;:duq_l_l_i_g” ﬁl;lumgg.

Dwayne and Lori Oothoudt
Generations Therapy and Care Provider Services
Office: 603-527-4429 '

o e earenn

[

PORTP YN

B e o C v avn,

e et

PEE = SO

LR PTCT IR R

A -

T -

sy



FEDIEZ0 m 93405 ( )
7 .'_'\‘ ey 0
= Q)’%\M\}M

a&i’UW |

New Hampshire Veterans Home

139 Winter Street

Tilton, NH 03276-5415
Telephone: (603) 5274400
Fox : (603) 2864242

February 14, 2020

His Exccllency, Governor Christopher T, Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to enter into a contract with Peds 2 Pops OT Services PLLC,
d/b/a Generations Therapy & Care Provider Services (VC#278972), 322 West Main St, Ste 151, Tilton, NH
03276 in the amount of $§216,000.00 to provide Occupational Therapy Services to the Veterans Home, with the
option to renew for an additional two year period, effeclive upon Governor & Council approval through March
31, 2023. . .

Funding Source is 39% Federal, 32% Agency Incomes, 29% General Funds.
Funds are available in account, 05-43-43-430010-5359, Now Hmnnslnrc Vctcm, ns Homc, Prof‘c;:'ngnal Services,

in FY20/21 as follows with the authority to adjust encumbrances in each of the State fiscal years through the
Budget Office if needed and justified:

Fy20 FY2! FY22 FY23 Total
#046-500462 Non Benefiled Med-Consultants $18,000 $72,000 $72,000 $54,000 $216,000

EXPLANATION
This contract provides for Occupational Therapy Services for residents of the Home. In November 20189, the
New Hampshire Yeterans Home advertised for bids on the State of NH, Purchase and Property website as well
as the New Hampshire Veterans Home website for Occupational Therapy Services. We received two bids of
which Peds 2 Pops OT Services PLLC d/b/a Generations Therapy was the lower of the two bidders who
responded to the RFP, The contract pravides for rehabilitation and consulting services, which will include
screening, evaluation and therapy. The Home is confident in the credentiels of this vendor, as they have
provided excellent service to the Home for the past three years and a5 such fect comfortable in awarding this
contract, This contract includes a two-year extension option that may be exercised at the end of the three-year
term with Governor and Council approval. .

This contract has bcen approved by the Attomey General’s Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

RcspectﬁJlIy submitted,

cngod DL Qw

Margarc 3. LaBrecque
Commandant

TDD Access: Reley NH 1-800-735-2964
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Attachment A

Occupational Therapir Services RFP Bids Received 12/30/19
Servicas for 3 year period

" Vendor . Located . Bid o
Generations Therapy Tliton, NH . [Easeon00n =3

Geneslis Rehab Services Kennett Square, PA $723,271.00

Scoring and rating criteria used and detalled In the RFP included:
Criterla

1. Ability to meet mtmmum specified requfrements ‘contalned in Exhibit B

2. Total estimated cost

Evalution team.

Margaret LaBrecque Commandant

Michelle Booker Director of Resident Care Services
Armand Plourde . Director of Adminlstrative Services
Stephanie Kelley Business Administrator
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its"artachments shall become public upon submission to Governor end
Executive Council for approval. Any information that is private, confidentiel or proprietary must
be clearly identificd to the sgency end agreed 10 in writing prior to signing the contract.

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

CENERAL PROVISIONS

1. IDENTIFICATION..

J 1.1 State Agency Name

New Hampshire Veterans Home

11.2 State Aécncy Address

‘| 139 Winter Smeet, Tilton, NH 03276

1.3 Contractor Name
Peds 2 Pops OT Services, PLLC
DBA Generations Therapy and Care Provider Services

. .!.4 Contractor Address
1322 west Maio St, Ste 151

Tilton, NH 03276

1.5 Contractor Phone
Number
603-293.321F . 05-43-43-430010-5159

1.6 Accound Nﬁmber

1.7 Completion Datc 1.8 Price Limitation

March 31, 2023 $216,000.00

1.9 Contracting OfFicer for State Agency
Armand Plourde

1.1) State Apency Telephone Number
603-527-4847

- Contricior Signature

1.12 Name and Title of Contractor Signatory

Dwayne Oothoudt
President

113

A, %15
Sipte-Agenc

5 Slgrmtue.
@,‘,A owe: (f15pevo

1.14 Namc and Title of S1a1e Agency Signatory
Armeand Plourde
Director of Administrative Services

@

1.15 Approvai b_y he N.H. Department of Adptnistratian, Division of Personncl (!j&p

Direstor, On; ", /

e,
/a0

1.6 A[_\ptdv g ARG ¥ 1{Fpi ,Suﬁsmnte und-Execution) (if applicable)

o 2/14 /202

G&C liem number:

rovil by the Governor and Executive Council (if applicablc)

G&C Meeting Date:

Page 10l d

qContractor Initials
Date |

e T




2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Statc"), engages contractor identified in  block 1.3
("Contractor’”) to perform, and the Contractor shail perform, the
work or sale of goads, or both, identified and more particulardy
described In the sttached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwlthstanding any provision of this Agreement to the
contrary, and subject to the approvel of the Govemor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shelt
become effective on the  date the Govemnor and Executive
Council epprove this Agreement a5 indicated in block .17,
unless na such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block [.13 {“Effective Date").

1.2 If the Contractor commences the Services prior {o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shell be performed at the sole risk of the
Coatractor, and in the even that this Agreement does not become
effective, the State shall have no lisbility to the Contractor,
including without limitation, eny obligation to pay the
Coniractor for sny costs incurred or Services performed.
Contractor must complete all Services by the Completion Dete

specified in bleck 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. '
Notwithstanding any provision of this Agreement to the
contriry, ali abligations of the State hereunder, including,
without [imitation, the ¢continuance of payments hereunder, are
coatingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
sppropristion or svailability of fundmg for this Agréement and
the Scope for Services providcd in EXHIBIT B, in-whole or in
part. In no cvent shall the Siste be fisble for any payments
hereunder in excess of such avnllable appropriated funds. 1n ihe
cvent of & reduction or teemination of appropriated funds, the:
Siate shall liove therighi.to withhold payment until such funds
becoric availible,: if ever, and-shall have the right ta reduce or
terminate the Serviees under this Agrecmcnt immediately upon
giving the' Confractor hiotice of such reduction or termination.
The State'shall not be required to transfer funds from any other.
account or source to the Account identified in block 1.6 in the
event funds in thet Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

5.2 The payment by the Sifite of the contraet price shall be the
only aitd the complete.ccimbursement (o the Contractor for all
cxpenses, of whatcvers nature incusted by the Contractor in the
performance hereof, and shall be the only and the coniplete

Page 2 of 4

_compensation to the Contracior for the Services. The State shall
“have no ligbility to the Conu-ur:lor other thnn the contract price.
53 The State reserves the righl to offset from any amounts
otherwise payable 1o :the. Coritrpétor under-this Agreémant those
liquidgied smounts: ‘fequired ar pcrrnmcd by N.H. RSA 80:7
through-RSA 80:7-¢.or-any other prcvmon of law.

54 wanhslanding ony grovision in: this Agrcement to (He

contrary, and' notwithsianding unexpected circumstances, in no
evient shall the total of all payments suthorized, or actually made

hercunder, exceed the Price Limitstion set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of rcdcml skalé; counly or ‘municipal
suthioritics. which impdse aily obligation or duty upon. the
Contractor, including, but not limited te, civil rights and equul
cmplayment apportunty laws. In addition, if this Agretment i
funded in any part by monies of the United States, the Contraétor
shall comply with i} federal executive orders, rules, regulations
and statutes, and with any rules, regulations end guidelines as the
State or the United States issue to implement these regulations.

. The Contractor shall also comply with all appliceble intellectusl

property laws,
6.2 During the term of this Agreement, the Contractor shall not

discriminate agninst employees or spplicants for emplayment
because of race, color, n:llgmn, creed, age, sex, handicap, sexual
orientation, or national origin'and wil take affinmative action to
prevent such dascriminauon

6.3. The Conrécidragrees 1o permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascenaining compliance with slf rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL

7.1 The Contractor shall et its own expense provide el! personne)
necessary to perform the Sefvices. The Contractor werrants tha
ell personnel engaped in the Services shali be qualified to
perform. the Services, ‘and shall be properly licenséd and
othenvise suthofized to°dd o under a1l applicable laws,

7.2 Unless otherwise suthorized in wriling, during the term of
this Agreemen, end for a period of six (6) months after the
Completion Dale in block 1.7, the Contrzctor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation” with- whom {115 cngar,cd in a combinéd eHort to
petform e Services (o hiré; any person.who is-e Stote eniployee:
or officisl, who is sinaterially involved in the progurcment,
administation or pcrl‘omnncc of this Agreement.  This
provision shall survive termination of this Agrécmeit.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concering the interpretstion of this Agreemeny, the
Contracting Officer’s decision shall be final for the Stete:
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8. EVENT OF DEFAULT/REMEDIES.
2.0 Any one or mare of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event

of Default™):
8.0.1 failure to perform ihe Services salisfactorily or on

schedule,

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 faiture 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, ar all, of the following actions:

" 8.2.1 pive the Contractor a wrilten natice specifying the Event of
Default and requiring it to be remedied within, in the sbsence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective rwo (2) days afier giving the
Contractor hotice of termination;

8.2.2 glve the Contractor & written notice specifying the Event of
Default and suspending all paymenis to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise sccrue to the Contractor during the
period from the daie of such notice until such time as the State
determines that the Contractor hes cured the Event of Dcfault
shall never be paid to the Contracier;

£.2.3 give the Contractor o writien notice specifying the Event of
Default end sei ofT against any other obligations the State may
owe (o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, trest the Agreement as bresched, terminate the
Agreement and pursue any of ils remedics &t law ar in equity, of
both.

8.3. No failure by 1he State to enforee any provisions hereof sfer
any Event of Defoult shall be deemed a waiver of its rights with
regerd (o that Event of Defauly, or any subsequent Event of
Default. No express failure to enforce any Event of Defaul( shall
be decmed a waiver of the right of the State to enforce cach and

- ali of the provisions hereof upon any further or other Event of

Default on the part of the Contragtor.

9. TERMINATION.

9.1 Notwithstanding parzgreph 8, the State may, at its sole
discretion, terminate the Agreemient for any reason, in whole or
in pan, by thirty (30) days written notice 1o the Contractor that
the State is exercising its option to lerminate the Agreement.
9.2 In the cvent of un carly termination of this Agreement for
any rcason other than the completion of the Services, the
Contracior shall, at (he State's discretion, deliver to. the
Contracting Officer, not later than fifteen {15) days after the date
of termination, a report ('Termination Report™) descnbmg in
dewsil all Services performed, and the contract price camed, Lo
and including the date of termination, The form, subject matter,
cootent, and number of copics of the Termination Report shall
be identicnl to those of any Final Report described in the attached
. EXHIBIT B. [n addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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cubmit (o the State a Transition Plan for services under the
Agreement,

16. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION,
10.1 At used in this Agreement, the word “daia™ shall megn all

Information and things developed or obiained during the
performance of, or acquired or devcloped by reason of, this
Agreement, including, bul not fimited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enelyses, graphic
representations, GOmMpuISr prograins, computer priniouts, nofes,
letters, memoranda, papers, and documents, all whether
finished or unfnlshed

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

10.3 Confidentiality of data shall be govened by N.H. RSA
chapler 91-A or other existing law. Disclosure of data requires

prior written epproval of the State.

11, CONTRACTOR’S RELATION TQO THE STATE. Inthe
performance of this Agrecment the Conrector is in all sespects-

en independent contractor, end is neither an egent nor an
cmployee of the Stete. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or reccive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.] The Contractor shall not assign; or otherwise transfer any
interest in this Agreement without the prior written natice, which
shafl be pravided to the State ot least fificen (15) days prior to
the assignment, and & writien consent of the Stete. For purposes
of this parmpraph, a Change of Control shall constitute
assignment. “Change of Contrel" means (8) merger,
consolidation, or a transaction or serics of related transactions in
which & third party, together with its affiliates, becomes the

direct or indirect owner of fifty percent (50%) or more of the -

voting shares or similar equity imerests, or combined voting
power of the Contractor, or (b) the selc of all orsubstantially all

of the assets of the Contractor.
12.2 Nenc of the Services shall be subcomncted by the

Contractor without prior written notice and censent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shal! not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.
13, INDEMNIFICATION. Unless otherwise exempted by law,

. the Contractor shall indemnify and hold hermless the State, its

officers and employees, from and ngainst any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims caserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contrector, or subcontrectors, including but not limited to the
negligence, reckless or intentional conduci, The State shall not
be linble for any costs incurred by the Contracior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stete, which immunity is hereby rescrved to the
State. This covenant in paragraph (3 shall survive the
terminetion of this Agreement,

14. INSURANCE.
14.1 The Contractor shall, at its sole sxpense, obtein and

continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.(.1 commerciaf general lHability insurance against al} claims
of bodily injury, death or property damage, in amounts of aot
less than §1,000,000 per occurrence and $2,000,000 aggregate
ot excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on palicy forms and endorsements approved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

143 The Contractor shall furnish to the Contracting Officer
identifted in block 1.9, or his or her successor, a cerlificale(s) of
insurance for all insurance requircd under this Agreement,
Contréctor shall afso fumish to the Contracting Officer identified
in block 1.8, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by

reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants thet the Contractor is in compliance with or exemp!
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”),

15.2 To the extent the Contractor is subJect to the requirements
of N.H. RSA chapter 281-A, Contractor sheil mainiain, end
require any subcontracior or assignee to secure end maintoin,
peyment of Workers' Compensation in connection with
sctivitles which the person proposes (0 undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, preof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
stiached and arc (ncorporated herein by reference.  The State
shall not be responsible for payment of any Workers®
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,
which might arise under applicable State of New Hampshire
Workers” Compensation laws . in  connection whh the
performance of the Services under this Agreement,
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16, NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the (ime
of mailing by certificd msil, postage prepaid, in a United States
Fost Office addressed to the parties ot the addresses given in

blocks 1.2 and i .4, herein.

17, AMENDMENT. This Agreement may be amended, waived
or discharged only by an {nstrument in writing signed by the
putics hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the ¢ircumstances pursuant to State law, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agreement shall
be govemned, interprered and construcd in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied agrinst or in favor of any party.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have

exclusive Jurisdiction thereof.

(13 CONFLICI’ING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or anachments and amendment thereof, the 1emms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties her¢to do not inlend to
benefit any third parties and this Agreement shell not be
construed to confer any such benefit.

21. HEADINGS, 111: headings throughout the Agreement are
for reference purposcs only, and the words contained therein
shall in no way be held to explain, modify, emplify or aid in the
interpretation, construction or meaning of the provisions of this

Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporzted

herein by reference.

13. SEVERABILITY. In the event any of the provisions of this
Agreement are held by 8 court ol competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in & nuntber of counterperts, each of which shall be
deemed an original, constitutes the entire agrecment and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hercof.
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EXHIBITA
SPECIAL PROVISIONS

The Occupational Therapist represents and warrants that they have obtsined and maintained in force all licenses
and permits required by federel, state and local authorities for the performance of the specifications.

. This agreement may be canceled by either party at any time without cause by giving 30 days notice in writing (o
the other party. .

Conmc;or is aware of the Health Insurance Porizbility and Accountability Act of 1996 (HIFAA)and the Health
Information Technology for Economic and Clinical Health Act of 2009 (HITECH ACT) and agrees to comply
with its regulations conceming privacy and security.

The Occupational Therapist agrees to service the facility as an independent contractor and comply with the any
and all standards of professionaf practice.
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A. Seape g!P;Schj{ncs:

~ EXHIBITB
SCOPE OF SERVICES .

Occupational Therapy Services

SPECIFICATIONS

Servicos

New Hampshire Veterans Home seeks rehabilitation and consulting services In the field of occupational therapy. The
selected therapy provider will provide services directly to those New Hampshire Veterans Home resldents who would
benefit from them regardless of payer status. .

The services include at a minimum:

Provide sufficient professional staff in the discipline of cccupational therapy to meet the needs of a 225-bed ICF
level of care nursing home facliity. Services to Include screening, evaluation, and therapy;

Provide Medicare part B services as appropriate to NHVH's resident population when medically necessary;
Provide assessment and care planning In conjunction with the selected vendars rote 2s a member of the
interdisciplinary team when occupational therapy is provided;

Provide consultation to the facllity In areas specific to the rehabilitation needs of its residents;

Assist facility management in the on-going development of rehabifitation related clinical protocols;
Develap and report outcome measures per facility procedures;

Complete comprehensive cognitive assessments and/or other specialized testing as d eemed nhecessary by
facillty practitioners and/or medical director;

Provide on-going.education opportunities to facility staff In the discipline of occupational therapy.

Provide a comprehensive exercise program for residents with cognitive impalrment.

The New Hampshire Veterens Home proposes to enter into an aércement with a contractor to provide on-site
occupational therapy services for the New Hampshire Veterans Home as detailed above.

The bidder shall conduct his/her work so as to interfere as little as possible with State business,
determine the State’s normal working condmons and activities in progrcss and shall conduci the work
in the least dlsmpnve manner.

The Bidder shall follow all policies for New Hampshire Veterans home, patient rights, and interaction.

\

“The Bidder shall sign in and aut every day as well as wear & contractors [D badge, provided by State.

The bidder shall do all the work and furnish all the materials, tools, equipment and safety devices necessary Lo
perform in the manner within the time specified. The bidder shall complete the entire work to the satisfaction of
the State and in accordance with the specifications herein mentioned, at the priced herein agreed upon. All the
work, labor and cquipment (o be done and furnished under this contract, shall be done and finished strictly
pursuant to, and conformity with the specifications described herein and any directions of the State
representatives as given from time o time during the progress of the work, under the terms of this contrect,
Unsatisfactory response to any or all of the listed services or requirements will be a basis for immediate

termination of the contract. .
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EXHIBIT B
SCOPE OF SERVICES cont:

The New Hampshire Veterans Home reserves the right (o lerminate this contract at any given lime with a 30 day
written notice. The bidder shall bear afl losses resuiting to him/her or to the NHVH on account of the amount of
character of the work, or because of the nature of the area in or on which the work being done is difTerent from
what was estimated or expected, or accouni of the weather, elements or other causes.

This bid includes a two-year extension option that may be exercised at the end of the three-year term with
Govemorand Council approval.

The successful bidder shall agree to invoice the New Hampshire Veterans Home the amount equal to the total
contract price divided by 36 months on a monthly basis. The vendor is also authorized to receive third party
payments (or services rendered to residents to the extent of any spplicable insurance coverage. Pleasc include
onc original invoice and one copy. Payment will not be due untit thirty (30) days after the invoice has been
received at the NHVH business office. . .

Payment may be withheld if work is not performed as described under SCOPE OF SERVICES, and the
immediate termination of this contract could occur.

A check will be issued through the State Treasurer and forwarded to the Vendor within fourteen (14) days afier
processing begins at the agency level. Payments will be for only what has been agreed to in the RFP. The
NHVH does not pay late charges or interest.

C. INSURA NCE:

The bidders shalt furmish to the Contracting Officer, prior 10 the start of any work, insurance certificates for
comprehensive general liability, automobile lisbility and worker's compensation in accordance with the
foHowing:

a. Comprehensive gencra! liability insurance against all cleims of bodily injury, death or property
qamage, in amounts of not less than $250,000 per claim and $2,000,000 per incident; and

b. Fire and extended coverage insurance covering all property which has been received from the State

or purchased with funds provided for that purpose under this agreement.

¢. The policies shall be the standard form employed in the State of New Hempshire, issued by
underwrilers acceptable to the State, and authorized to do business in the State of New Hampshire.
Each policy shall contain a clause prohibiting cancellation or modifications of the policy carlier
than 10 days after written notice thereof has been received by the State,
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' 'EXHIBIT B
SCOPE OF SERVICES cont:

1. The contract and a1l obligations of the parties there undgr, shall become effective upon ecceptance by

the Stato and shall be ¢ompleted in their entirety prior to o specified date (Block 1.7). Any work
undertaken by the contractor prior to the effective date shall be st his sole risk and, in the event that
theé contract shall not become effective, the State shall be under no obtigation to reimburse the
Contrector for eny such work. The term of the contract shall be effective upon Governorand .
Executive Council Approval through March 31, 2023. With the option of exmnding for one ()) two

(2) year P°"‘°d
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EXHIBIT C
BUDGET AND METHOD QF

PAYMENT

~ Generations Therapy and Care Provider Services hereby offers to provide Occupational Therapy Services to the NHVH in
accordance with all of the requirements of this contract at the following prices for the entire contract term:

Year 1 (Total amount invoiced monthly) $ 6:000.00 x 12 months = . § 72;900500
Year 2 (Total amount invoiced monthly) $_G.000.00 x 12 months = s 72,000.00.
Year 3 (Total amount invoiced monthly) §_6,000.00 x. 12 months= $ 72,000:00
Total not to exceed nmount - § _216.,000.00

A. I!ngcim;‘,j !

The successful bidder shall agree to invoice the New Hampshire Veterans Home the amount equal to the total
contract price divided by 16 months on a monthly basis. Plcase include one original invoice and onc copy.
Payment will not be due until thirty (30) days after the invoice has been received at the NH Veterans Home
business office.

B. Paymicen:
. Peyment may be withheld if work is not performed as described under SCOPE OF SERVICES, and

the immediatc termination of this contract could occur.
Unless otherwise noted on the propesal, payment will be due thirty (30) days after invoicing. A check will be
issued through the State Treasurer and forwarded to the Vendor within fourteen (td) days aRer processing begins
8t the agency level. Payments will be for only what has been agreed to in the RFP, The NHVH does not pay late
charges or interest. .

C. Other:
To receive proper payment, ell invoicing for scrvices must be sent to the agency's business office at:
NH Veterans Home

139 Winter Strect
Tilton, NH 03276
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STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions of the Agreement
agrees to comply with the Health Insurance Portabilily and Accountability Act, Public Law 104-
191 and with the Standards for Privacy of Individually Identifiable Health Information, 45 CFR
Parts 160 and 164, As defined herein, “Business Associale” shall mean the Contractor and sub
contractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covercd Entity” shall mean the New Hampshire Veterans

Home.
BUSINESS ASSOCIATE AGREEMENT

()  Definitions.

a “Designated Recgrd Sit” shall have the same meaning as the term “designated record
set” in 45 CFR Section 164,501,

b. “Data Angregniion” shall have the same meaning as the term “data aggregauon” in 45
CFR Section 164.501.

c. “Health Carg Operations” shall have the same meaning a5 the term “health care
operations” in 45 CFR Section 164.501.

d. “HIPAA" means the Health Insurance Ponnblhty and Accountability Act of 1996, Public
Law 104-191,
“HITECH ACT: means the Health Information Technology for Economic and Clinical

Health. Regulations snnounced in Federal Register August 24, 2009 in effect as of September 23,
2009,

¢ j_n_@u_d_u_i“ shall have the same meaning as the term “individual™ in 45 CFR Section
164.501 and shall includc a person who quallf es as a personal reprcsenmtwa in accordance with

45 CFR Section 164.5G1(g).

" “Privacy Rule” shall rean the Standards for Privacy of Individuelly Identifiable Health
laformation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Humen Services. .

g “Protecied Henlth Information” shall have the same meaning as the term “protected

healih information' in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

h. " "Reguired by Law” shall have the same meaning as the term “required by law” in 45
CFR Section 164.501.

i “Secretary " shall mean the Secretary of the New Hampshire Veterans Home or his/her
designee.

J- Othier Definjtions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time,

0

(o

u:r[aozo

R R e
T e e ae .

B s T




(2)  Usc.and Disclosure.of Protected Health Information,

8, Business Associaic shall not use or disclose PHI except as reasonably necessary to
provide the services outlined under Exhibit A of the Agreement. Further, the Busincss Associate
shall not, and shali ensurc that its directors, officers, employees and agents, do not use or disclose
PH! in any manner that would constitute a violation-of the Privacy Ruie if so used by Covered

Entity.
b. Business Associate may use or disclose PHI:

0] for the proper management end administration of the Business Associate;
(i) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) - for data aggregation purposes for the health care operations of Covered Entity.

<. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially end used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to immediately notify Business Associste of any
breaches of the confidentiality of the PH, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonsbly necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure an the basis that it is required by law, without first notifying covered entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relicf, 1f
Covered Entity objects to such disclosure, the Business Associste shall refrain from disclosing the

PHI until Covered Entity has exhausted al| remedies.

<. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restrictions on the uses or disclosures of PH) pursuant to the Privacy Rule,
the Business Associate shall be bound by such additional restrictions and shell not disclose PHI in

violation of such additional restrictions.

(3) Obligations and Activities of Business Agsociate.

2 Business Associate shall report to the designated Privacy Officer of ‘Covered Entity, in ,
wrliting, any use or disclosurc of PHI in violation of the Agreement, of which it becomes aware,
within:two (2) business days of bccoming aware of such unauthorized.use or disclosure.

b. Business Associate shall use appropriate safeguards to pecvent the use or disclosure of
PH) other than as permitted by the Agreement,

c. Busincss Associate shall make available all of its internal poticies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or reccived by the

Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity’s complisnce with HIPAA and the Privacy Rule and HITECH ACT and the

Security Rule.

d. Business Associate shall require all of its busincss associates that receive, use or heve
access to PH! under the Agreement, to agree in writing ta adhere 1o the same restriclions and
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conditions on the use and disclosurc of PHI contained herein, including the duty to return ar
destroy the PHI as provided under Section (3)k. herein. The Covered Entity shall be considered o
direct third party beneficiary of the Contractor’s businéss associate agreements with Contractor’s
business associates, who will be receiving PHI pursuant to this Agreement, with rights of
enforcement and indemnification from such business associates who shell be governed by

. standard provision #13 of this agreement for the purpose of use and disclosure of protected health
information.

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

f. Within ten (10) business days of receiving 2 written request from Covered Entity,
Business Associate shall provide access to PHI in a designated record set to the Covered Entity,
or as directed by Covered Entity, to an individua! in order to meet the requirements under 45 CFR
Section 164.524.

'3 Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contaeined in a Designated Record Set, the
Business Associnte shall make such PHI available to Covered Entity for amendment and
incorporete any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526. : - -

k. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond 10 8 request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

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

IR In the event any individual requests access to, amendment of, or sccounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shalf have the responsibility of
responding to forwarded requests. However, if forwarding the individuel’s request to Covered
Entity would cause Covered Entity or the Business Associatc to violate HIPAA and the Privacy
Rule or HITECH ACT and the Security Rule, the Business Associate shall instead respond to the
individual’s request as required by such law and notify Covered Entity of such response as soan
as practicable. :

k. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity; all PHI received from,
or crealed or received by the Business Associste in connection with the Agreement, and shatl not
retain any copies or back-up tapes of such PHI. if return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continug to extend the protections of the Agreement, to such PHI and limit further uscs and
disclosures of such PHI to those purposes that make the retum or destruction infeasible, for 50
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long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify Lo
Covered Entity that the PH! has beén destroyed. '

(4) igniions’ overcd Entits

A Covered Entity shatl notify Business Associate of any changes of limitation(s) in its
Notice of Privacy Practices provided to individuals in eccordance with 45 CFR Section 164.520,
to the extent that such change or limitation may affect Business Associate’s use or disclosure of

PHI.

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

Section 164,508, - :
c. Covered entity shall promptly notify Business Associate of any restrictions on the usc or

disclosure of PHI that Covered Entity has'agreed to in accordance with 45 CFR 164.522, to the
‘extent that such restriction may affect Business Associate's usc or disclosure of PHI.

) ° Terminsation for Causé

In addition to standerd provision #10 of this agreement the Covered Entity may immediately
terminete the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associaté Agreement set forth herein as Exhibit D. The Covered Entity may cither
immediatcly terininate the Agreement or provide an-opportunity for Business Asscinte to cure
the:alleged breach within a timeframe specified by Cavered Entity. If Covered Entity determines
that neither termination nor.cure is feasible, Cavered Entity shall report the violation to the
Secretary.

(6) Miscellincous
3 Definitions and Regiilitory Referginges, All terms used, but not otherwise defined herein,

shall heve the same meaning as those terms in the Privacy Rule and Security Rule, as amended
from time to time. A reference in the Agreement, as emended to include this Exhibit D, to a
Section in the Privacy Rule and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time (o time as is necessary for Covered Fnlity to
comply with the changes in the requirements of HIPAA, the Privacy Rule, HITECH ACT, the

Security Rule and applicable federal and state law.

c. Data Qwinership. The Business Associate acknowledges thal it has no ownership rights
with respect to the PHI provided by or crcated on behalf of Covered Entity.

d. Interpretntion. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, HITECH ACT and the Privacy Ruje and
/

Security Rule.

c. ,Sggggg&l_ig_r_l. If any term or condition of this Exhibit D or the application thereof to any
person(s} or circumstance is held invalid, such invelidity shell not affect other terms or conditions
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which can be given effect without the invalid term or condition; to this end the teans and
conditions of this Exhibit D are declared severable.

f. Survival. Provisions in this Exhibit D regarding the dse and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section 3 k., the defense and
indemnification provisions of section 3 d. and standard contract provision K13, shall survive the
termination of the Agreement.

TN WITNESS WHEREODF, the parties hereto have duly executed this Exhibit D.

*,

Signature of Authorized Representative ~ “Signature of Authonzed Representative
ArmiAnd Plourde’ _ ___Dwayne Qothouds
Neme of Authorized Representative Name of Authorized Representative

Director: \iniSirative Services ‘ Owmer
Title of Authorized Representative - . Title of Authorized Representative

111572020 11152020
- Date

. Date
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GENERATIONS THERAPY

and Care Provider Services
322 W. Maib St, Ste 151
Titton, NH 03276
Phone: 603-293-32]1

Corporate Resolution

I, Lori Oothoudt, hereby certify that I am duly elected Clerk/Secretary of Peds 2
Pops OT Services PLLC, DBA Generations Therapy and Care Provider Services. I
herby certify the following is a true copy of a vote taken at the meeting of the
Board of Directors/shareholders, duly called and held on February 13% 2020 at
which the quorum of the Directors/shareholders were present and voting.

VOTED: That Dwayne Oothoudt MSOT/L, is duly authorized to enter into
contracts and agreements on behalf of Peds 2 Pops OT Services PLLC, DBA
Generations Therapy and Care Provider Services with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any
documents which may in his judgement be desirable or necessary to effect the
purpose of this vote.

1 bereby certify that said vote has not been amended or repealed and
remains in full force and effect as of the date of the contract to which this
certificate is attached. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person listed above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation, To the extent that there-are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: o~ 13- Q00

Notarized by: ?:

DONNA'S LARSON
Hotary Publlc - New Hampshire
My Commilssion Explres e 7, 2021
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State of New Hampshire
Department of State

CERTIFICATE

i, William M, Gurdsier, Secretary of Siate of the State of New Hampshire, do hercby eentify that PEDS 2 POPS OT SERVICES
P.L.L.C. Is « New Hamgshire Profcssiona! Limlicd Liability Company rogisicrod to transact business in New Hamgshire on
February 01, 2016. I fisther certify that all foes end documents required by the Seorviary of Stote's office have becn recgived and
iy in good s1anding s far ns this office it conoemed.

Business [D: 739035
Centificate Number: 0004620101

IN TESTTMONY WHEREQF,
J hereto sl my hend and cause 10 be aflixed
the Seal of the State of New Hempshir,

f ',;3, ?_»" FRATS this 19th day of November A.D. 2019,
{ hu 2:..- —5 ¥ - . 4
q. -::m-“ =R 9 My

-~.. rHs g Williem M. Gardner
Secretary of Stole
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