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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A. Shibloette 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquin www.dhhs.nh.gov
Chief Exccutive Officer
May 5, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Cardinal Health Pharmacy Services LLC, (VC#168871), Dublin,
OH to continue providing remote pharmacist services to patients at New Hampshire Hospital, by
exercising a contract renewal option by increasing the price limitation by $114,000 from $87,000
to $201,000 and by extending the completion date from June 30, 2021 to June 30, 2024 effective
July 1, 2021 or upon Governor and Council approval, whichever is later. 36% General Funds.
64% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on June 5, 2019, item #21
and most recently amended with Governor and Council approval on June 10, 2020, item #20.

Funds are anticipated to be available in State Fiscal Years 2022, 2023, and 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.

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

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number | Budget Amount Budget
Contracts for
2019 | 100/500726 Program Servicés 94057400 $11,000 $0 $11,000
2020 | 100/500726 | [ Contradtsfor i g4057400 | $38,000 $0|  $38,000

Program Services

Contracts for
2021 100/500726 Program Services 94057400 $38,000 $0 $38,000

Contracts for
2022 | 100/500726 Program Services 94057400 30 $38,000 $38,000

The Departmant of Health and Human Services’ Mission is to join communities ond families
in providing opportunities for citizens to achieve health and independence.
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2023 | 100/500726 Contracts for | g,457400 $0 $38000|  $38,000
Program Services k '
Contracts for | g,457400 $0 $38,000 |  $38,000

2024 | 100500726 | o oo ices

Total | $87,000 $114,000 | $201,000

EXPLANATION

The purpose of this request is to continue providing remote pharmacist services during
non-business hours to New Hampshire Hospital in order to ensure all prescriptions ordered by
physicians are reviewed prior to medications being administered to patients at New Hampshire

Hospital.

The Contractor provides remote pharmacist services to patients at New Hampshire
Hospital during the hours of 7pm to 7am, Monday through Sunday. Approximately 4500
individuals will be served from July 1, 2021 to June 30, 2024.

The remote pharmacist reviews the medical history, diagnosis, allergies, prior adverse
drug reactions and duplication of medication therapies when filling prescribed medications. After
hours pharmacist services reduce events of adverse drug reactions and misadministration of
medications to the patients at New Hampshire Hospital during non-business hours when the
hospital pharmacy is closed.

The Department monitors contracted services to ensure the following performance
measures are met:

» 100% of remote-in orders are verified for drug and food interactions.

e 100% of allergy reviews are completed and prescribers are notified of positive
results 100% of the time.

s 100% of prescriptions are checked to ensure drug strength is consistent with the
prescribed dose.

o 100% of duplicated requests will be communicated with the prescribing Provider
prior to processing the identified order.

+ 100% of orders will be entered using Computerized Physician Order Entry.

As referenced in Exhibit C-1, Revisions to Standard Centract Language, Section 3.,
Renewal, Subsection 3.1., of the original contract, the parties have the option to extend the
agreement 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 the remaining three (3) of the four (4) years available.

Should the Governor and Council not authorize this request, the patients at New
Hampshire Hospital will be at an increased risk for adverse drug reactions when an on-site
pharmacist is not present, which will also put New Hampshire Hospital out of compliance with
Joint commission on Accreditation of Health Care Organizations (JCAHO).

Area served: New Hampshire Hospital patients.
Source of Funds: 36% General Funds, 64% Other Funds {Provider Fees)
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In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Heather M. Mogquin
Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the After Hours Remote In-Pharmacy contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department") and Cardinal Health
Pharmacy Services LLC, (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Conltract’) approved by the Governor and Executive Council
on June 5, 2019 (Item #21), as amended on June 10, 2020 (Item #20) 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 3,
Subsection 3.1., 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:
$201,000.
3. Modify Exhibit A, Scope of Services, Section 3, Requirements, by adding Subsection 3.4. to read:

3.4. The Contractor shall provide an attestation verifying immunizations in accordance, with
Center for Disease control recommendations regarding the Immunization of Health Care
Workers upon the request of the Department, as needed for on-site business. The Contractor
shall ensure immunizations include the COVID-19 vaccination when it is widely available.

/DS
L
RFB-2019-NHH-01-AFTER-01-A02 Cardinal Health Pharmacy Services, LLC Contractor Initials
A-S-1.0 Page 1 0f 3 ‘ Date 4/28/-_202 1.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #2 remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval whichever is later.

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

State of New Hampshire
Department of Health and Human Services

YlzsL20x- b 1 o g1

Date Name: Hearhe- m /hb’u .
. Title: CED N

Cardinal Health Pharmacy Services LLC

) ;Docuslgnnd by:
4/28/2021 [(:p M

Date ' Name: Ronnie D. strickland
Title:

National Operations Director

RFB-2018-NHH-01-AFTER-01-A02  Cardinal Health Pharmacy Services, LLC
A-8-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axecution..

OFFICE OF THE ATTORNEY GENERAL

> . DocuSignad by:
4/30/2021 | Céﬁ_};

Date Nameﬁagﬁ%

Title: Attorney

rine Pinos

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name:
Title:

RFB-20‘1QTNHH-01-AFTER-O1-A02 Cardinal Health Pharmacy Services, LLC
A-S-1.0 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that CARDINAL HEALTH
PHARMACY SERVICES, LLC is a Delaware Limited Liability Company registered (o transact business in New Hampshire on
July 17, 2009. 1 further certily that all fees and documents required by the Secretary of State’s office have been received and is in

good standing as far as this office is concerned.

Business 1D: 616770
Certificate Number: 0005358163

IN TESTIMONY WHEREOF,
T hereto set my hand and cause to be aftixed
‘the Scal of the State of New Hampshire,

this 27th day of April A.D. 2021,

Dor Lo

William M. Gardner

Secrctary of State
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‘CardinalHealth

Cardinal Health Pharmacy Services, LLC

Officer’s Certificate

The undersigned Vice President — Managed Services of Cardinal Health Pharmacy
Services, LLC, a Delaware Limited Liability Company (the “Company™), hereby certifies that:

I. 1am the duly elected and acting Vice President — Managed Services of the Company and
I am authorized and empowered to deliver this Certificate on behalf of the Company

2. That the following is a true copy of resolutions duly adopted by the Company’s sole
member at its meeting held on January 8, 2021; and that such resolutions have not
subsequently been rescinded, amended, or otherwise modified and are still in full force and
effect:

Election of Officers

RESOLVED, that each of the following persons are hereby nominated and
elected to the office(s) of the Company set forth opposite his or her respective
name, to replace all persons previously designated:

Name Title
Debbie Weitzman President
Debra Willet Secretary
Scott Zimmerman Vice President & Treasurer
Michael D. Brown Vice President- Managed Services
Kelly Morrison Director, Pharmacy Operations
. Management
Wayne Robinson Senior Vice President -- Tax
John Martin Vice President - Tax
Kate Spirko Vice President — HR Management
Samantha Bourdette Assistant Secretary -
Summa Simmons Assistant Treasurer

RESOLVED further, that any and all actions previously taken by the Company
or any of its officers as part of the ordinary course of business on behalf of the
Company, are hereby adopted, ratified, confirmed and approved in all respects
as and for the acts and deeds of the Company.

RESOLVED, Fnally, that the Secretary or Assistant Secretary of the Company
is each hereby separately authorized to certify to third parties with respect (o

adoption of these resolutions in the form and substance satisfactory to them.

3. 1 certify that | have delegated my authority to Ronnie Strickland, attached as Exhibit A.
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IN WITNESS WHEREOF, the undersigned has hereunto executed this certificate on this
26th day of April, 2021.

Mihael D Brown

Michael D. Brown [Apr 25,2021 15:15 COT)

Michael D. Brown,
Vice President — Managed Services
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Exhibit A
Cardinal Health
Pharmaceutical Distribution
7000 Cardinal Place
Dublin, OH 43017
614-757-5000 tel

ca rdi nal H eqd |th cardinalhealih.com

Date: December 18, 2020

Michael D. Brown

Vice President, Managed Services

Cardinal Health Pharmacy Serwces LLC ;
Cardinal Health Pharmaceutical Contractmg LLC

Cardinal Health 132, LLC and its subsidiaries

13651 Dublin Ct.

Stafford, TX 77477

Subject: Delegation of Contract Authority for Ronnie Strickland

Effective January 4, 2021, the undersigned, Michael D. Brown, Vice President, Managed Services,
an Authorized Employee of Cardinal Health, Inc. or one of its subsidiaries (the “Company” or
“Cardinal Health"), hereby delegates to Ronnie Strickland, Nation Operations Director - Remote
PharmacyServices, the authority to negotiate, execute, and deliver customer contracts for the
services set forthbelow in cannection with transactions that have been approved under the
Management Approval

Matrix {collectively referred to as the agreement”), on behalf of Cardinal Health Pharmacy Services,
LLC. This delegation of authority is subject to revocation by any officer or the Company at any time
and shall occur automatically when Ronnie Strickland ceases to be an employee of the Company.

Services shall include:

+ Remote pharmacy services and projects
« Medication Order Management System

The undersigned further approves and ratifies any and all actions taken by Ronnie Strickland, prior to
this date, in connection with Agreements.

CARDINAL HEALTH

By; Michael D. Brown [Dec 1§, 2020 16:08 CST)

Michael D. Brown

Name:

V.P. Managed Services
Dec 18, 2020

Title:

Date:
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New Hampshire CH officer certificate

Final Audit Report 2021-04-26
Created: - 2021:04:26 -
" By: s Robin_Popp“(rbtiin.pop_p@cardinalhea!th.com)
Stalus: "Signed
Transaction ID:  CBJCHBCAABAAFXkhnBkbZeAz77B8inoknd9ZbiPVWd07

"New Hampshire CH officer certificate" History

%3 Document created by Robin Popp (robin.popp@cardinalhealth.com)
2021-04-26 - 7:57:09 PM GMT- IP address: 34.99.90.17

£, Document emailed to Michael D. Brown (Mike.Brown@cardinalhealth.com) for signature
2021-04-26 - 7:57:28 PM GMT

) Email viewed by Michael D. Brown (Mike.Brown@cardinalhealth.com)
2021-04-26 - 8:15:28 PM GMT- IP address: 98.194.170.143

& Document e-signed by Michael D. Brown (Mike.Brown@cardinalhealth.com)
Signature Date: 2021-04-26 - 8:15:47 PM GMT - Time Source; server- IP address; 98.194.170.143

@ Agreement completed.
2021-04-26 - 8:15:47 PM GMT

- . FOWLRED BY
. m |
CardinalHealth M
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CardinalHealth”

June 30, 2020
To whom it may concern:

This is a declaration and confirmation by Cardinal Health, Inc. and its subsidiaries exclusively
that:

Cardinal Health is self-insured for products, completed operations liability and pharmacist
professional liability. You will not be named as additional insured for any of the self-insured
retention limits of the product liability, completed operations liability and pharmacist
professional liability coverages. Cardinal Health's self-insurance is backed by its financial
strength documented in financial statements found at www.cardinalhealth.com. The
existence of self-insurance within Cardinal Health’s insurance program does not change any
contractual obligation we may have, and shall not be deemed to exceed the scope of
coverage and/or limits required, under our written contract or agreement with you.

As respects the Automobile Liability, Automobile Physical Damage, Comprehensive and
"Collision coverage is self-insured for all owned vehicles.

Please direct any questions or concerns to GMB-DUB-RiskManagement@cardinalhealth.com.

Denise Johnston -
Director, Risk Management

JPK/as

enc.
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DATE{MWODD/YYYY)

. | -
ACCORID
d 08/25/2020

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUED-AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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 [s an ADDITIONAL INSURED, the policy{ies) musi have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer righis to the cerlificate holder in lleu of such endorsement{s).

Holder Identifier :

PRODUCER ﬁmgcr
Apn Risk Services Northeast, Inc. : FAX
cincinnati oW Office (AC. No. Exyy; (866} 283-7122 (A%, Noy; (B00) 363-0105
8044 Montgomery Road E-MAIL
suite 405 ADORESS:
i i 4 - A
Cincinnati OH 45236-2919 us INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Greenwich Insurance Company 22322,
card1n§;1nga1tl'|1' Inc. INSURER B: XL Specialty Insurance €O 37885
A P -
i('ggg Cardﬂgqaﬂagge) INSURER C: XL Insurance America Ing 24554
publin OH 43017 Usa INSURER D
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 570082508365 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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. Limits shown are as requestad

"f$,§‘ TYPE OF INSURANCE o] W POLICY NUMBER MIWDDIYYY' MI b,,,!rggﬁﬁ, LTS
X | COMMERCIAL GENERAL LIABILITY - RGDY43/716715 U720Z1[ eacH OCCURRENCE $5,000,000
AQS, PR (DAMAGE TO RENTED
[ CLAMS-MADE EOCCUH PREMISES {Ea gccurenca) §1,000.000
X | Liquor Liabiity Includod MED EXP {Any one person) Excluded
PERSONAL & ADV INJURY $5,000,000[ 3
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 é
X | Pouicy ngg Loc PRODUCTS - COMP/OP AGG Excluded] W
OTHER: Liquer Liabity Lim Included ,é
A B RAD943716815 06/30/2020/06/30/2021| COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY £ o $5,000,000 .
[ | ANY AUTO BOOILY INJURY [ Per parson) %
| | owneD icur;g%uteo BODILY INJURY (Per accident) o
—] AUTOS ONLY PROPERTY DAMAGE 3
NON-OWNED A o
- gﬂ&fo rres AUTOS ONLY | (Per accidant) :é
- in
€ | x { umerewLauae | x | occur Us00092147L1204 06/30/2020{06/38/2021] gAcH OCCURAENCE $5,000, 000 3
EXCESS LIAB CLAMS. MADE SIR applies per policy terps & condifions AGGREGATE $5.000,000
DEDI X |RETENT|0N Products’Complated O Excluded
€ | WORKERS COMPENSATION AND RWD943512515 06/30/2020[06/30/ 2021 |psn STATUTE ] |Em-|-
EMPLOYERS' LIABILITY YiN (A0S) A
¢ | Orrceamensenexooror o [V ]wral  [rwr9a3sazets 06/30/2020|06/30/2021 | . EACH ACCIDENT 35,000,000
(Mandatory In BH) (WI) E.L. DISEASE-EA EMPLOYEE $5.,000,000
E SCRIPTION '('Jr?oc;pemrms below E.L. DISEASE-POLICY LIMIT $5,000,000|—
B | Excess wC RWES431514315 06/30/2020|06/30/2021{EL Each Accident $4,500,000
(OH) EL Disease - Ea Emp 54,500,000
SIR applies per policy terps & conditions SIR 1500,000 %
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduk may be attached It mors spaca Is requited) E
a
ax
e
=2
CERTIFICATE HOLDER CANCELLATION E:

cardinal Health, Inc.
7000 Cardinal Place
Dublin OH 43017 Usa

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

AUTHORIZED REPRESENTATIVE

A BB L ises Noeihonst o

1

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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AGENCY CUSTOMER ID: 570000070825

/—‘ o LOC #:

ACCORID )

— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMEG INSURED
Aon Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUMBER

see Certificate Number: 570082508365
CARRIER NAIC CODE

see Certificate Number: 570082508365 EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cerlificate of Liability Insurance

INSURER({S) AFFORDING COVERAGE NAIC #

INSURER
INSURER
INSURER
INSURER

ADDITIONAL POLICIES Ifa Pollcy below does not 1.nc!udc limit information, refer o the comresponding policy on the ACORD

certificate form for policy limits.
INSR ADDL [SUBR POLICY NUMBER e e LIMITS
TR TYPE OF INSURANCE ‘nsp | wvp ’ ’ it Bt n
(MMDAYYY) | (svopy vy
WORKERS COMPENSATION
B /A RWR300142402 06/30/2020| 06/30/2021
(AK)
|
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are reglstered marks ot ACORD
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AGENCY CUSTOMER ID: 570000070825
LOC #:

ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUMBER

see Certificate Number: 570082508365

CARRIER NAK: CODE
See Certificate Number: 570082508365 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACQRD 25 FORM TITLE: Certificate of Liability Insurance
Evidence of Coverage

."/—“ -
ACORILD>
[

As respects the commercial General Liability Policy:

Additional Insured Managers or Lessors of Premises : as required by written contract

Additional Insured Owners, Lessees or Contractors - Scheduled Persons or Organization : as required by
written contract )

caveraﬁe provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured and shall not increase the applicable Limits of Insurance

As respects the Automobile Liability Policy:

Coverage symbol 1 (Any Auto) applies to Automobile Liabitity which includes coverage for Hired / Non-Owned
Autos

Lessor - additional Insured: all leased autos.

The po]icy will pay as interest.may appear, you (Cardinal Health) and the lessor named in this endorsement
for "loss" to a 'leased auto".
Additional Insured where Required under Written Contract or Agreement Endorsement

As respects General Liability, Automobile Liability, and workers Compensation policies: .
waiver of Subrogation is permitted as required b{ written contract_or a?reement_executed prior to loss and
in accordance with the terms, conditions and exclusions of the applicable policies.

ACORD 101 {2008/01} © 2008 ACORD CORPORATION. Ali rights resarved.,
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825

LOC #:

ADDITIONAL REMARKS SCHEDULE

e I
ACORID
"

Page _ of _

AGQENGCY NAMED INSURED

Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER

See Certificate Number: 570082508365

CARRIER NAIC CODE

See Certificate Number: 5370082508365 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability Insurance

Named Insured Listing

A+ Secure Packaging, LLC

Abilene Nuclear, LLC

Access Closure, Inc.

Acuity GPO, LLC

Aero-Med, Ltd.

Allegiance (BvI) Holding Co. Ltd.
Allegiance Corporation

Allegiance Healthcare (Labuan) Pte. Ltd.
Allegiance I, LLC

Allegiance Labuan Holdings Pte. Ltd.
APt (Suppliers) Limited

AssuraMed Acquisition Corp.
AssuraMed Group, Inc.

Assuramed Holding, Inc.

Assuramed Intermediate Holding, Inc.
Assuramed, Inc.

C. International, Inc.

Cardinal Distribution Holding Corporation - I
cardinal Distribution Holding Corporation - II
cardinal Health 100, Inc.

cardinal Health 104 Lp

cardinal Health 105, Inc.

cardinal Health 107, LLC

cardinal Health 108, LLC

cardinal Health 110, LLC

cardinal Health 112, LLC

Cardinal Health 113, LLC

cardinal Health 114, Inc.

Cardinal Health 115, LLC

cardinal Health 116, LLC

cardinal Health 118, LLC

cardinal Health 119, LLC

¢ardinal Health 121, LLC

cardinal Health 122, LLC

cardinal Health 123, LLC

cardinal Health 124, LLC

cardinal Health 125, LLC

cardinal Health 126, LLC

cardinal Health 127, Inc.

cardinal Health 128, LLC

cardinal Health 130, LLC

cardinal Health 131, tLLC

cardinal Health 132, LLC

cardinal Health 2, LLC

cardinal Health 200, LLC

cardinal Health 201 canada L.P.
cardinal Health 201, Inc.

cardinal Health 215, LLC

cardinal Health 222 (Thailand) Ltd.
cardinal Health 242, LLC

cardinal Health 246, Inc.

cardinal Health 247, Inc.

cardinal Health 249, LLC

cardinal Health 250 Dutch C.v.
Cardinal Health 251, LLC

¢ardinal Health 252, LLC

cardinal Health 253, LP

Named Insured Listing for June 30, 2020 - June 30, 2021 includes but is not limited to the following:

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD narme and logo are reglstered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825
gy I LOC #:
ACORIL>
"

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER

see Certificate Number: 570082508365

CARRIER NAKC CODE
See Certificate Number: 570082508365 : EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cedificate of Liability Insurance

Named Insureds Continued

cardinal Health 3, LLC

cardinal Health 414, LLC

cardinal Health 418, Inc.

cardinal Health 5, LLC

Cardinal Health 500, LLC

cardinal Health 524, LLC

Cardinal Health 529, LLC

cardinal Health 6, Inc.

cardinal Health 7, LLC

cardinal Health 8, LLC

cardinal Health Australia 503 Pty Ltd.
cardinal Health Austria 504 GmbH

cardinal Health Belgium 505 BVBA

Cardinal Health Canada Holdings Cooperatie U.A.
cardinal Health canada Inc.

cardinal Health Capital Cerporation

cardinal Health cardiology Solutions, LLC
cardinal Health Chile Limitada

cardinal Health Colombia S.A.S.

cardinal Health Commercial Technologies, LLC
Cardinal Health Corporate Solutions, LLC
Cardinal Health D.R. 203 II Ltd.

cardinal Health Denmark ApS

cardinal Health do Brasil Ltda.

Cardinal Health Finance

Cardinal Health Finland Oy

Cardinal Health Foundation

Cardinal Health France 506 SAS

Cardinal Health Funding, LLC

cardinal Health Germany 507 GmbM

Cardinal Health Germany Manufacturing GmbH
cardinal Health Holding International, Inc.
cardinal Health International Philippines, Inc.
Cardinal Health IPS, LLC

cardinal Health Ireland 419 Designated Activity Company
cardinal Health Ireland 508 Limited

cardinal Health Ireland Manufacturing Limited
cardinal Health Ireland unlimited Company
cardinal Health Italy 509 s.r.].

Cardinal Health Japan G.K.

cardinal Health Korea Limited

cardinal Health Luxembourg 420 s.a.r.l.
cardinal Health Luxembourg 522 S.a.r.1.
cardinal Health Malaysia 211 sdn. Bhd.
cardinal Health Malta 212 Limited

cardinal Health Managed Care Services, LLC
cardinal Health Medical Products India Private Limited
cardinal Health Mexico 244 S. de R.L. de C.V.
cardinal Health Mexico 514 S. de R.L. de C.v.
cardinal Health middle East FZ-LLC

cardinal Health MPB, Inc.

cardinal Health Napoleon Holding, LLC
cardinal Health Netherlands 502 B.V.

cardinal Health Netherlands 525 CoGperatie U.A.
cardinal Health Netherlands 528 B.V.

cardinal Health Norway AS

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825
LOC #:

ADDITIONAL REMARKS SCHEDULE Page

- of _

AGENCY

NAMED INSURED

aon Risk Services Northeast, Inc. Cardinal Health, Inc.

POLICY NUMBER
See Certificate Number: 570082508365

CARRIER

NAIC CODE

see Certificate Number: 570082508365 ' EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:

ACORD 25 FORM TITLE: Cerificate of Liability Insurance

Cardinal
Cardinal
Cardinal
Cardinal
Cardinal
cardinal
cardinal
cardinal
Cardinal
cardinal
Cardinal
cardinal
cardinal
Cardinal
cardinal
cardinal
Cardinal
Cardinal
cardinal
cardinal
cardinal
cardinal

cordis Cashe
Cordis Corporation

Cornerstone Partners G.P.0O., L.P. .

Covidien canada Holdings (C) Cooperatie U.A. {Inactive)
covidien Ireland Limited (Inactive)

Covidien Manufacturing Solutions, S.A.

putch American Manufacturers II (D.A.M. II) B.V.
Ellipticare, LLC

EPIC Insurance Company

especialidades Medicas Kenmex S.A. de C.V.

Flexible $tenting Solutions, Inc.

Frog Horned Capital, Inc.

Generic Drug
eriffin capital, LLC
HDG Acquisition, Inc.
imgRx Healdsburg, Inc.
imgRx Salud, Inc.
imgRx S1 valley, Inc.
imgRx SLO, Inc.
imgRx Sonoma,
Innerbyne Holdings, Inc.

Innovative Therapies, Inc.

Instant Diagnostic Systems, Inc (Inactive - Aug 2018)
InteCardia-Tennessee East Catheterization, LLC

ITI sales, LLC . -
Kendall-Gammatron Limited

Killilea Development Company, Ltd

Kinray I,
KPR australia Pty. Ltd

KPR Switzerland Sales GmbH
KPR U.5.,
Leader Orugstores, Inc

Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health
Health

Health,

Named Insureds Continued

P.R. 120, Inc.

P.R. 218, Inc.

P.R. 220, LLC

P.R. 436, Inc.

pharmaceutical Contracting, LLC
pharmacy Services, LLC

poland Spdlka z ograniczona odpowiedzialnoscia
portugal 513, Unipessoal Lda.
Singapore 225 Pte. Ltd.

Spain 511 S.L.

specialty Pharmacy, LLC

sweden 512 A.B.

switzerland 515 GmbH

Systems, Inc,

Technologies Switzerland GmbH

Technologies, LLC

U.K. 418 Limited

U.K. 432 Limited

u.K. Holding Limited

U.K. International Holding LLP
Inc.

Medical Equipment Consulting (Shanghai) Co., Ltd.

LLC

LLC

Cirpro de Delicias S.A. de C.v.

clinic Pharmacies III, LLC

Clinic pharmacies, LLC

Community Pharmacy Enterprises, LLC

Convertors de Mexico S.A. de C.V.

Cordis (shanqhai) Medical Devices Co,, Ltd.
unlimited Company :

Holdings, Inc.

Inc.

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825

LOG #:

ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUMBER

See Certificate Number: 570082508365

CARRIER NAIC CODE
see Certificate Number: 570082508365 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cenilicate of Liability Insurance
Named Insureds Continued

—
ACORD
——”

Limited Liability Company "Cardinal Health Russia”
Ludlow Technical Products Canada, Ltd.

Marin apothecaries

Medicap Pharmacies Incorporated

Medicine Shoppe Capital Corporation

Medicine Shoppe International, Inc.

Medicine Shoppe Internet, Inc.

mediquip Sdn. Bhd.

Mirixa Corporation

MSCRIPTS HOLDING, LLC

MSCRIPTS, LLC

NeuroLogic GPO, LLC

Nippon Covidien Ltd.

one Cloverleaf, LLC

Qutcomes Incorporated

owen Shared Services, Inc.

Pharmacy Operations Of New York, Inc.
Pharmacy Operations, Inc.

Physicians Purchasing, Inc.

Pinnacle Intellectual Property Services, Inc.
Pinnacle Intellectual Property Services-International, Inc.
Quiroproductos de Cuauhtemoc S. de R.L. de C.V.
RainTree Administrative Services, LLC
RainTree Care Management, LLC

RainTree GPO, LLC

Ransdell surgical, Inc.

Red 0ak Sourcing, LLC

Renal Purchasing Group, LLC

RGH Enterprises, Inc. .

RT Oncology Services Corporation

Rxealtime, Ing.

sierra Radiopharmacy, L.L.C.

sonexus Health Access & Patient Support, LLC
sonexus Health Distribution Services, LLC
sonexus Health Financial Solutions, LLC
Sonexus Health Pharmacy Services, LLC
Sonexus Health, LLC

Telepharm, LLC

The Harvard Orug Group, L.L.C.

Tianjin ITI Trading Company

Tradex International, Inc.

vromed, Inc. {Inactive)

wavemark Lebanon offshore s.a.l.

wavemark, Inc.

ACORD 101 (2008/01) © 2006 ACORD CORPORATICN. Al rights reserved.
The ACORD name and logo are reglstered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Shibinette | 36 CLINTON STREET, CONCORD, NH 03301

Commissioner 603-271.5300 1-800-851-3345 Ext. 5300
Fox: 603-271-8395  TDD Access: 1-800-735-2964

Heather M. Mogaia www.dhhs.nh.gov
Chief Executive Officer
A
May 8, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to amend
an existing agreement with Cardinal Health Pharmacy Services LLC (VC #168871) of Dublin OH, to
provide remote phammacist services to patients at New Hampshire Hospital by exercising a contract
renewal option by increasing the price limitation by $38,000 from $49,000 to $87,000 and extending the
completion date from June 30, 2020 to June 30 2021 ‘effective July 1, 2020 or upon Governor and
Council approval, whichever is later, The original contract was approved by Governor and Council on
June 5, 2019, item #21. 34% General Funds, 66% Other Funds (Agency Fees and Intra-Agency

Transfers).

Funds are available in tha following account for State Fiscal Year 2021 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.

05-95-94-940010-875000060 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN .
SVS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC
SERVICES ‘ : :

State Increased

Fiacal | ooony | ClssTHo | inber | Budget | (Oacreased Budget

2019 100-500726 C“’,’:g;“éf’;“ 94057400 $11.000 s0| $11,000

2020 | 100-500726 C‘;,’:g;"g;"” gapsrapp | $38.000 so| $38,000

2021 | 100-500726 C‘;?g;%ﬁ;“ 84057400 $0 $38,000|  $38,000
‘ Total|  $45,000 $38,000| $87,000

HAY13'20 P 2:55 DAS 9‘0 ‘s\b‘)
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' His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

As previously stated, the original contract was approved by Governor and Council on June 5,
2019, Item #21. L

The purpose of this request is to continue to provide remote pharmacist sefvices during non-
business hours to New Hampshire Hospital in order to ensure all prescriptions ordered by physicians
are reviewed prior to madications being administered to patients at New Hampshire Hospital.

Approximately 500 individuals will be served from July 1, 2020 to June 30, 2021.

The remote pharmacist will review, among other things, the medical history, diagnosis, allergies,
prior adverse drug reactions and duplication of medication therapies when prescribing drugs to patients.
This service will reduce events of adverse drug reactions for the New Hampshire Hospital patient
population during non-business hours when the hospital pharmacy is’ closed. The Contractor shall
conduct allergy reviews, check for interactions {e.g., drug-drug, drug-food) and duplications, and fill
prescribers' orders.

The Department wili monitor contracted services using the following performance measures:
100% of remote-in orders are verified for drug and food interactions. ' -
100% completed allergy reviews are completed. .
e 100% of prescriptions are chécked to ensure drug strength is consistent with the dose
prescribed.
e 100% of orders will ba entered using Computerized Physician Order Entry.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, Section 3 Renewal, of
the original contract, the parties have the option to extend the agreement for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. This request, if approved, will exercise one (1) of the remaining four
(4) years of renewal.

. Shoutd the Govemor and Council not authorize this réquest, the patients at New Hampshira
Hospital will be at an Increased risk for drug reactions when a pharmacist is not present, and the

Departmeént may not mest the standards of the Joint Commission on Accreditation of Health Care
Organizations.

Aréa served: New Hampshire Hospital.

Source of Funds: 34% Gensral Funds, 66% Other Funds '(Agency Fees and Intra-Agency
Transfers).

In the e_w}em that the Other Funds become no longer available, additional Génaral Funds will not
be requested to support this program.

Respectfully submitted, _
Lori A. Shibinette

Commissioner

The Deportment of Health and Human Seruices’ Mission is 1o join commuonities and fomilies
in providing opportunities for citizens to achieve Aealth and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1 to the After Hours Remote In-Pharmacy Contract

This 1 Amendment to the After Hours Remote In-Pharmacy contract (hereinafter referred to as
“Amendment #1") is by and between the State of New Hampshire, Department of Health and Human,
Services (hereinafter referred to as the "State” or “Depariment”) and Cardinal Health Pharmacy Services
LLC, (hereinafter referred to as "the Contractor”), a for-profit limited liability company with a place of
business at 7000 Cardinal Place, Dublin, OH, 43017.

WHEREAS, pursuani lo an agreement (the “Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item 21),) the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the 'scope of work payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph #3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Execulive Council; and- .

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

"WHEREAS, all terms and condilions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; 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 1.3, Contractor Name, to read:
Cardinal Health Pharmacy Serv‘iceS LLC.
2. Form P-37 General Provisions, Block 1.4, Contractor Address, lo read:
7000 Cardinal Place, Dublin, OH, 43017.
3. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.
4. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: .
$87,000.
5. Add Exhibit A, Scope of Services, Section 4, Performance Measures, Subsection 4.2, to read:
4.2  The Contractor shall ensure

4.2.1 Services meet 100% of the performance measures described above in Subsection
4.1, as determined by the Department.

4.2.2 Any encounter that does not meet ane or more of the required perfonnanée
measures does not accrue to the monthly minimum order lines described in Exhibit
B-1, Cost Rate Sheet.

6. Add Exhibit B, Methods and Conditions Precedent to i;-‘aymenl. Section 2, Subsection 2.7, to read:

27 The Depariment shall deduct five dollars ($5.00) for each pharmacy error on the
corresponding invoice, as determined by the Department. The errors will be documented
and relayed in writing to the appropriate individuals at Cardinal Health Pharmacy Services
LLC.

Cardinal Health Pharmacy Services LLC Ameandment #1
RFB-2019-NHH-01-AF TER-01-A01 Page 10l 3
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

H 127 }30}4. W(f/ﬂ MNP~

Date Name: Heather M. Mogquin
Title: Chief Executive Officer

Cardinal Health Pharmacy Services LLC
r ) . M
Apr 16’ 2020 Kelly Mory73n (Apr 16, 2010} .
Date Namie:Ketly Morrison
THIE: pirector Remote &Retail Pharmacy Svs

Cardinal Heallh Pharmecy Services LLC Amendment #1
RFB-2019-NHH-0I-AFTER-01-A01 Page 2of 3

s B faiin | TR ————
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The preceding Amendménl. having been reviewed by this office, is approved as to form, substance, and
execution. ’

OFFICE OF THE ATTORNEY GENERAL

5/8/20 ° faf Christan Lavera

Date Name:
Title: Assistant Attorney General

| 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:
Cardinal Health Pharmacy Services LLC Amendment #1

RFB-2019-NHH-0I-AFTER-01-A01 Page 30of 3
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State of New Hampshire
Department of State .

CERTIFICATE

I, Witliam M. Gardner, Sccretary of State of the Statc of New Hampshire, do hereby cenify that CARDINAL HEALTH
PHARMACY SERVICES, LLC is a Delaware Limiled Liability Company registered to transact business in New Hampshirc on

July 17, 2009. 1 further certify that 8l fees and documentis required by the Secrctary of State’s office have been received and is in

good standing as far as 1his office is concerned.

. -
o :“-'T-‘"\'-:‘ o - I

Business 10: 616770
Certificate Number: 0004887760

IN TESTIMONY WHEREQF,
[ hereto sci my hand and ¢ausc to be affixed
the Scal of the State of New Hampshire,
this Yth day of April A.D. 2020.
i
Do Lok
William M. Gardner

Secrctary of State
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CARDINAL HEALTH PHARMACY SERVICES, LLC
OFFICER’S CERTIFICATE

The Treasurer of Cardinal Health Pharmacy Services, LLC, a Delaware limited liability company
(the “Company®) hereby certifies that:

1. | am the duly elected, qualified and acting Treasurer of the 'Cornpany, and | am authorized and
empowered 1o deliver this Certificate on behalf of the Company '

2. Attached as Exhibit A hereto is a true and correct copy of the Written Consent of the Sole
" Member of the Company effective as of April 1, 2019,

3. | further certify that Exhibil A has not been revoked, cancelled, annulled or further amendment in
any manner, and remains in full force and effect.

4. Further, Kelly Morrison’s authority is still in effect as of the date 5|gned below and-has not been
revoked. ot

INWITNESS WHEREOF the undersigned has hereunto execmed thls certificate on this 7 day
of May 2020.

Scott B Zimmerman {May 7, 2020}

Scott Zimmerman
Vice President and Treasurer
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Exhibit A

CARDINAL HEALTH PHARMACY SERVICES, LLC

ACTION WITHOUT A MEETING
BY WRITTEN CONSENT
OF THE
SOLE MEMBER

Effective et of
Aprl 1, 2019

. The undersigned, being the Sole Member named in the Limited Liabllity Company
Agreement of Pharmacy Services, LLC, a Delaware fimited linbifity company (the "Compeny"),
in accondance with the Detaware Limiled Liabiity Company Act, hereby approves and adopts
the foliowdng resolutions without 8 meeting, as of (hé'date set forth above: '

RESOLVED, that the Director, Remale & Relall Pharmacy Services ia heraby
authorized on behalf of the Company to entér into the said conlract with tha
State of New Hampshire and to execute any and all documents, agreements
and other Instruments, end eny amaendmenls, vevisions, of modifications
thereto, as ha/she may deem necessary, desirable or appropsiate and Kelly
Mofrison is the Directos, Remote & Retail Pharmacy Services. -

RESOLVED, that the officers of the Company e Individually authorized to
delopate In writing his o¢ her authority in connectlon with any conlracls wath
the State of New Hampshire to other employoes of the Company, and finally

 RESOLVED, that any and &l aclions taken previously by the Company, lis
officers andlor employees in connaciion with (the with any contracts vdth the
State of New Hampshire are hereby adopted, approvad, confimed and
ratified as acts of end on behall of the Company. :

 IN WITNESS WHEREOF, ihe undersigned has executed this consent on this 1L day of
“ Apill, 2019. |

CARDINAL HEALTH, INC,,

7 Sole Member
%

Prasident and A@m Treasurer
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CardinalHeaIth"

“

June 30, 2019
To whom it may concern:

Thisisa declaratnon and confirmation by Cardlnal Hea!th Inc. and its subsidiaries exclusively
that:

Cardinal Health is self- msured for products, completed operations liability and pharmacist
professmnal liability. You will not be named as additional insured for any of the self-insured
retention limits of the product liability, completed operations liability and pharmacist
professwnal liability coverages. Cardinal Health's self-insurance is backed by its financial
strength documented in financial statements found at www.cardinathealth.com. The
existence of self-insurance within Cardinal Health's insurance program does not change any
contractual obligation we may have, and shall not be deemed to exceed the scope of
coverage and/or limits required, under our written contract or agreement with you. -

As respects the Automobile Liability, Automobile Physical.Damage, Comprehensive and
Collision coverage is self-insured for all owned vehicles.

Please direct any questions or concerns to GMB-DUB-Risk Managemem@cardinalhealth.com.

Denise Johnston o
Birector, Risk Management

JPK/as

enc.
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ACOrRD" DATE(MMOOAYYYY)
o CERTIFICATE OF LIABILITY INSURANCE c1muoNG
THIS CERTIFICATE IS ISSUEQ 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. )
TMPORTANT. If the cortificate holder Is an ADDITIONAL INSURED, tho policy(ios) must have ADDITIONAL INSURED provisions or be andorsed. 1] .y
SUBROGATION 1S WAIVED, subjoct to  tha torms and conditions of the policy, cenala policles may require an endorsement. A siatement on this §
certificato does not confor rights to the centificate holdar in liou of such endorsomaent(s). H
PRODUC ER fgﬁf“ -
Aon Risk Services Northeast, Inc. 3 -
cincianati on GFfice (M, Mo, Exty; (F66) 283-7122 A%, hny (300D 161-0105 8
8044 sMontgomery Road £ °
Slil‘i t: 405‘: 2363 rot1 IO £
Cincinnati O 45236-2915 uUsa INSURER(3} AFFORDING COVERAGE HAXC
WIVALD HIURER A: XL Insurance America Ing 24554
cardinal Health, Inc. WIURER B: XL Specialty Insurance Co 37885
%33 2‘3‘,3,‘,}2‘:?‘},-,::2') waurenc:  Greenwich Insurance Company 22332
publin OH 43017 USA INSURER D:
WIURER E:
WIURER F.
COVERAGES CERTIFICATE NUMBER: 570077280044 REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are 21 requested)] -
[VIRH TYPR OF NSURANCE S0} YD POLICY MUMAER T T | Panor T [
T | X | COMMERCIAL GENERAL LIITY REDIAITIETIE UE/30/ 2015 /2020[ EacH OCCURAENCE 35,000,000
. [OAROCE YO RERTED
| crams e Boccun A0S, PR DREes (e 31,000,000
X | Liguos Lisotty tncided MED EXP [Any one pacson) Excluded
PERSONAL & ADY RUJURY $5.000,000
| GEMLAGGREGATE LUKT APPLIES PER: GENERAL AGGREGATE $5,000,000|
X | poucy [:];’{‘3 [:] Loc PRODUCTS - COMPIOP AGS Excluded E
OTHER: Liquor Liabikty Lim Tncluded &.
C [ AUTOMOBILE LIARD FTY RAD9437168-14 06/30/2019]|06/30/2020] COMBINED SINGLE LMt he
| LEa pecidentl 35,000,000 “
"ﬂ ANYAUTO BODILY INJURY ( Per parson} 20
_..‘ OWNED QAI;UI:E?ILED BODILY INJURY (Per accdenty 2
A0S [ rosomeo : e ~ g
] oMLY AUTOS OsLY E
. n
-
A x| wareiauas | x | occue USO000508 5L 1104 B8/ 307 1015|087 307 010 eace OCCURRENCE 3,000,000 ©
1 exceas s — SIR applies per policy terps & condd TOOREGATE 35,000,000
[oeo] x jrerennion Produci/Completed O Excluded
A | WORKERS COMPENIATION AND RWDD43512514 G577 30/ 2013]087 3072020 & | PER STATUTE I [gm
ENPLOYERS' LLADRLITY YN ADs) - B
a wmw:.c;::mm’mcmm A AWR941512614 06730/2018| 0673072020 E.L EACH ACCIDENT £5.,000. 000
[Mandatocy n NH) ' (w1} E.L DISEASE-EA EMPLOYEE 15,000, 000,
Bé'a'tgfp'f& Bﬂrosvturms below E.L. DISEASE-POLICY LIAT 35,000,000
B { Excess wo RWE943514314 06/30/2015[06/3072020| EL Each Accident §4,500,000
(oH) EL Disease - Ea Emp $4,500,000
SIR applies per pelicy terfs & condi SIR $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Rermarks Bchatule, may be stisched i men space is requined)

CERTIFICATE HOLDER

CANCELLATION

cardina) Health, Inc:
7000 Cardinal place
publin OH 43017 usSa

SHOWLD ANY OF THE ADOVE OESCREED POLICIES 0f CANCELLED DEFORE THE
EXPRATION DATE THIREQF, NOTICE WAL OFf DELIVERED IN ACCORDANCE WATH THE
POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

BTSRRI L rRCETERIE i i Bl

AGORD 25 (2016/03)

©1988-2015 ACORD CORPORAYION. All rights rosorved.
The ACORD name and logo &ro rogisterod marks of ACORD



DocuSign Envelope 1D: A8356CD9-B7B7-40DA-A564-3EFSAEBOASF 4

ACORD
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AGENCY CUSTOMER ID: 570000070825
LOC &

ADDITIONAL REMARKS SCHEDULE

see Certificate Number: $70077280044
ADDITIONAL REMARKS

NAIKC CODE

Page _ of _
AGENCY HAMED NIURED
Aon Risk Services Nartheast, Inc. cardinal Health, Inc.
POLICY NUMBER
see Certificate Number: 570077280044
CARRIER

EFFECTIVE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM NITLE: Certificaie of Liability insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If 3 policy below docs net include limit information, refer 1o the corresponding policy on the ACORD
certificale form for policy limits. )

INSH ADDL, [SUBR POLICY NUNQER PoLICY roLiey LIMITS
| . TVPE OF INSURANCE prebing iiviety i '3”;3“;;".:'"- '-\"',:-1\.:'0-\ palt
{MMDDVYYY) | (MMADAYYYVY
WORKERS COMPENSATION
8 N/A lé\msoouzml 06/30/2019]| 06/30/2020
AX)

ACORD 101 (200W01)

The ACORD nama &nd logo are registered marks of ACORD

© 2008 ACORC CORPORATION, All rights reserved.
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JAGENCY CUSTOMERID: 570000070825

AC‘@' ' . Loc ®:
— ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY HAMED WSURED

Aon Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUNDER ] -

see Certificate Number: 570077280044

CARRIZR NAXC CODE

see certificate Number: 570077280044 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO.A_CORD FORM,
FORM NUMBER: . ACORD 25 FORM TITLE: Cerlificate of Lisbllity Insurance
gvidence of Coverage

As respects the Commercial General Liability Policy: . .
additional Insured Managers or Lessors of Premises : as required by written contract

Additional Insured Owners, Lessees Or concractors - scheduled Persons or Organization : as required by
written -contract

Coverage provided to the addirional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured and shall not increase the applicable Limits of Insi¢rance

AS respects .the Automobile riability Policy:

Coverage symbol 1 (Any Auto) applies to Automobile Liability which includes coverage for Hired / Non-Owned
AUtOS -

Lessor - additional Insured: all leased autos.

The ‘I1‘cy will pay as interest may appear,-you (Cardinal Health} and the lessor named in this endorsement
for "loss" to a "leased auto”, - :
additional Insured where Required under written Contract or Agreement endorsement

as respects General Liability, Automobile Liability, and workers Compensation policies: .
waiver of subrogation is permitted as required b‘ written Contract or a?reemer)t_executed prior to loss and
in accordance with the rerms, conditions and exclusions of the applicable policies.

ACORD 101 (200001} © 2008 ACORD CORPORATION. All rights reserved.
The ACORD nama and loge are registered marks of ACORD
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AGENCY CUSTOMER ID:

570000070825

rage _ of _

AC@' . LOC &
— ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED WSURED

Aon Risk Services Mortheast, Inc. cardinal Health, Inc.

POLICT NUNSER

See Certificate Number: 570077280044 .

CARRIER ) . NAIC COOE

see Certificate Number: S70077280044 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM MTLE; Cestificale of Liabilty Insurance

Named Insured Listing

A+ Secure Packaging. LLC

Abilene Nuclear, LLC

Access Closure, Inc.

Acuity GPO, LLC

Agro-med, Ltd,

A11eg1ance (BVI) Holding Co. Ltd.
Allegiance Cor| ration

Allegiance Healthcare (Labuan) Pre. Lud.
Allegiance I, LLC

Allegiance Labuan Holdings Pte. Ltd.
API {Suppliers) Limited

assuraMed Acquisition Corp.
assuraMmed Group, Inc.

AssuraMed Holding, Inc.

Aassuramed Intermediate Holding, Inc.
AssuraMed, Inc.

C. 1nternat1onal Inc.

Cardinal Distribution Holding corporatwon -1
cardinal pistribution Holding Corporation - II
cardinal Health 100, Inc.

cardinal Health 104 LpP

Cardinal Health 105, Inc.

cardinal Health 107, LLC

Cardinal Health 108, LLC -
Cardinal Health 110, LLC

cardinal Health 112, LLC

cardinal Health 113, LLC

Cardinal Health 114, Inc.

cardinal Health 115, LLC

cardinal Health 116, LLC

Cardinal nealth 118, LLC

cardinal Health 119, LLC

cardinal Health 121, LLC

cardinal Health 122, LLE

cardinal Health 123, LLC

cardinal Health 124, LLC .

cardinal Health 125, LLC

cardinal Health 126, LLC

cardinal Health 127, Inc.

Cardinal Health 128, LLC

Cardinal Health 130. LLC

cardinal Health 131, LLC

cardinal Health 132, LLC .
Cardinal Health 2, LLC : .
cardinal Health 200 LLc

Cardinal Health 201 cCanada L.P.
cardina) Health 201, Inc.

cardinal health 215, LLC

cardina) nealth 222 (Thailand) Ltd.
Cardinal Health 242, LLC

Cardinal Health 246, Inc.

cardinal Health 247, Inc.

cardinal Health 249, LLC

cardinal Health 250 putch C.v.
Cardinal sealth 251, LLC

cardinal Health 252, tLC

Cardinal Health 253, LP

Named Insured Listing for June 30, 2019 - June 30, 2020 inciudes but is not Vimited to the following:

ACORD 101 {200001) © 2000 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registersd marks ol ACORD
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AGENCY CUSTOMERID: 570000070825

Loc#

Page _ of _

gy IS
ACCORe ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED

Agn Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUMBER ’
see Certificate Number: 570077280044

CARRIER RAK COOE

see Certificate Number: 570077280044 EFFECTVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cerlificate of Liability Insurance

Named Insuréds Continued

cardinal Health 3, LLC

cardinal Health 414, LLC

cardinal Health 418, Inc.

Cardinal Health S, LLC

cardinal Health 500, LLC . '
cardinal Health 524, LLC

cardinal Health 529, LLC

cardinal Health 6, IncC.

cardinal Health 7, LLC

cardinal Health 8§, LLC

cardinal Health australia 503 Pty Ltd.

Cardinal Health austria 504 GmbM

cardinal Health eelgium 505 BVBA

cardina) Health Canada moldings Cooperarie U.A,
cardinal Health Canada Inc.

cardinal Health Capital Corporation

Cardinal Health Cardiology Solutions, LLC
cardinal Health chile Limivada

cardinal Health Colombia $.A.S.

cardinal Health Commercial Technologies, LLC
cardinal wWealth Corporate Solutions, LLC
cardinal Health D.R. 203 II Ltd.

cardinal Health Denmark Aps

cardinal Health do Brasil Luda.

cardinal Health Finance

Cardinal Health Finland Oy

cardinal Health Foundation

cardinal Health France 506 SAS

cardinal Health Funding, LLC

cardinal Health Germany 507 GmbH

cardinal Health Germany Manufacturing GmbH
‘cardinal Health Holding International, Inc.
Cardinal Health International Philippines, Inc.
cardinal Health IPS, LLC

Cardinal HMealth Ireland 419 Designated Activity Company
cardinal Health Ireland 508 Limited :
cardinal Health Ireland Manufacturing Limited
cardinal Health Ireland unlimited Company
cardinal Healich Italy 509 s.r.1.

cardinal HKealth Japan G.K.

cardinal HMealth Korea Limited

Cardinal Health Luxembourg 420 s.a.r.].
Cardinal Health Luxembourg 522 s.A.r.1.
cardinal Health Malaysia 211 sdn. Bhd.

cardinal Health Malta 212 Limited,

Cardinal Health managed Care Services, LLC
cardinal Health Medical Products India Private Limited
Cardinal Health Mexico 244 5. de.R.L. de C.v.
cardinal Health Mexico 514 S. de R.L. de C.V.
cardinal Health middle East FZ-LLC

cardinal Health MPB, InC.

Cardinal Health Napoleon Holding, LLC

cardinal Health Netherlands 502 B.V.

cardina) Health Netherlands 525 Cobperatie U.A.
cardinal Health Necherlands 528 B.v.

cardinal Health Norway AS

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights resarved,

The AGORD name snd logo are registered marks of ACORD



Do_cuSign Envelope ID: A8356CD9-B7B7-40DA-A564-3EFGAEBOASF4

g Y o
ACORD
[S——

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID: 570000070825
LOC #:

page _ of _

AGENCY
Aon Risk Services Northeast, Inc.

POLICY HUMBER .
see Certificate Number: 570077280044

CARRER

RAKC CODE
see Certificate Mumber: $70077280044 '

MAMED INSURED
cardinal Health, Inc.

EFFECTVE OATE:

ADDITIONAL REMARKS

FORM NUMBER:

TNSADNHONALREMARKSFORMISASCHEDULETOACORDFORM,
ACORD 25 FORMTITLE: Cenificale of Liabllity Insurance

cardinal Health P.R. 120, Inc.

cardinal Health P.R. 218, Inc.

cardinal Health p.R. 220, LLC

cardinal Health P.R. 436, Inc,

cardinal Health Pharmaceutical Contracting, LLC
cardinal .mealth Pharmacy Services, LLC

cardinal wealth Portugal 513, Unipessoal Lda.
cardinal Health Singapore 225 Pte. Ltd.
cardina) Health S$pain 511 5.L.

cardinal Health Specialty Pharmacy, LLC
cardinal Health Sweden 512 A.6.

cardinal Health switzerland 515 GabH

cardinal Health Systems, Inc.

Cardinal Health Technologies Switzerland GmbK
cardinal Health Technologies, LLC

Cardinal Health v.K. 418 Limited

cardinal Health U.K. 432 Limited

Cardinal Health U.K. Holding Limited

cardinal Health U.K. International Holding LLP
cardinal Health, Inc.

Cirpro de Delicias 5.A. de C.V.

¢linic pharmacies III, LLC

Clinic Pharmacies, LLC

Community Pharmacy Enterprises, LLC
Converters de Mexico S.A. de C.v. .
cordis (shan haiq medical Devices Co., rtd.
cordis Cashel unlimited Company

cordis Corporation

cornerstone Partners G.P.O., L.P.

covidien Ireland Limited {Inactive)
covidien manufacturing Solutions, 5.A.
putch american Manufacturers II (D.A.M. II) B.V.
Ellipticare, LLC

EPIC Insurance Company ’
Especialidades Medicas Kenmex S.A. de C.V.
Flexible stenting Solutions, Inc.

Frog Korned Capital, Inc.

Generic Orug Holdings, Inc.

Griffin capital, LLC

HDG Acquisition, InC.

imgRx Healdsburg. Inc.

imgrx Salud, Inc.

imgRx $) valley, Inc.

imgRx SLO, InC.

imgRx Sonogma, Inc.

InnerDyne Holdings, Inc.

Innovative Therapies, Inc.

Instant Diagnostic Systems, Inc.
Incecardia-Tennessee East Catheterization, LLC
ITI Sales, LLC

kendal1-Gammatron Limited

Killilea Development Company, Ltd.

Kinray I, LLC

KPR Australia Pry. Ltd.

KPR Switzerland Sales GmbH

KPR U.5., LC

Leader Orugstores, Inc,

Covidien Canada Holdings {C) Cooperatie U.aA. {Inactive)

Named Insureds continued

Cardinal Health Poland Spélka z pgraniczona odpowiedzialnoscia

cardinal Medical Equipment Consvlting (Shanghai) Co., Ltd.

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMERID: 570000070825
— LOC #:

ACCORE ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY MNAMED MSYRED

aon Risk services Northeast, Inc. cardinal Health, Inc.
" POLICY NUMBER

See Certificate Number: 520077280044

CARMIER NAIC CODE
see Certificate Number: $70077280044 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM (S A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cerificate of Liability Insurance
Named Insureds Continued

Limited Liability Company "Cardinal Health Russia”
Ludlow Technical Products Canada, Ltd.

Marin apothecaries

medicap Pharmacies ;ncorporated .

Medicine Shoppe Capital Corporation

medicine Shoppe International, Inc.

Mmedicine shoppe Internet, Inc.

mediquip Son. Bhd.

Mirixa Corporation

MSCRIPTS HOLDING, LLC

MSCRIPTS, LLC

NeuroLogic GPO, LLC

Nippon Covidien Ltd.’

one Cloverleaf, LLC

outcomes Incorporated

owen Shared Services, Inc. *

pharmacy Operations Of New york, Inc. ’

pharmacy Operations, Inc.

physicians Purchasin?. Inc.

pinnacle Intellectual Property Services, Inc.

pinnacle Intellectual Property services-International, Inc.
quiroproductos de Cuauhtemoc S. de R.L. de C.V.

RainTree Administrative Services, LLC

RainTree Carc Management, LLC
RainTree GPO, LLC

ransdell Surgical, Inc.

red oak Sourcing, LLC

rRenal Purchasing Group, LLC
RGH Enterprises, Inc. .
RT Oncology Services Corporation
rxealtime, InC.

Sierra Radiopharmacy, L.L.C.
sonexus Health Access & Patient Support, LLe
Sonexus Health Distribution Services, LLC
sonexus Health Financial solutions, LLC
sonexus Health Pharmacy Services, LLC
sonexus Health, LLC

TelePharm, LLC

The Harvard brug Group, L.L.C.

Tianjin ITI Trading Company

Tradex International, Inc.

JUroMed, Inc.

wavemark Lebanon Offshore s.a.l.
wavemark, Inc.

ACORD 101 (200801} © 2008 ACORD CORPORATION. All rights reserved.
’ The ACORD name and [0go are regisiered marks ol ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
JefTrey A. Meyers . 36 CLINTON STREET, CONCORD, NH 03301
Comamisicner 603-271-5300 1-800-852-3345 Ext. 5300
Fox: 603-271-5395 TDD Access: 1.-800-735-1964
Lort A, Shibioette www.dhhs.nh.gov
Chief Executlve Officer ,

May 9, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House
. Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to enter into
an agreement with Cardinal Health Inc., (Vendor # TBD) to provide remote pharmacist services to
patients at New Hampshire Hospital in an amount not to exceed $49,000 effective upon date of Governor
and Executive Council approval, through June 30, 2020. 36% General Funds and 64% Other Funds.

Funds are available in State Fiscal Year (SFY) 2019, and are anlicipated to be available in SFY
2020, upon the availability and continued appropriation of funds in the future operating budgets, with
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office if needed and juslified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC

SERVICES
State
Fiscal Class/Account Class Title “Job Number | Total Amount
Year .
2019 100-500726 Contracts for Prog Sve 94057400 - $11,000
2020 100-500726 Contracts for Prog Svc 94057400 " $38,000
Total $49,000
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His Excellency. Govemor Christopher T. Sununu
and the Honorable Counci}
Page 2013

EXPLANATION

The purpose of this request is is to provide remote pharmacist services during non-business hours
to New Hampshire Hospital in order to ensure all prescriptions ordered by physicians are rev:ewed prior
to medications being administered to patienls at New Hampshire Hospilal,

The remote pharmacist will review, among other things, the medical history, diagnosis, allergies,
prior adverse drug reactions and duplication of medication therapies when prescribing drugs to patients.
This service will reduce events of adverse drug reactions for the New Hampshire Hospita! patient
population during non-business hours when the hospital pharmacy is closed.

For the past nine (9) months, the New Hampshire Hospital pharmacy staft have been working
overtime in an effort to cover the time period of 1:30 pm through 10:00 pm to ensure the hospital's patients
receive the appropriate medications and dosages al the scheduled times. The hosp:tal desires 24-hour
pharmacist coverage. Contracting with a:remote-in pharmacist will serve the patients in the hospital at a
cost that would be less than hiring 2 additional full time pharmacists which would be needed to ensure
coverage from (7pm to 7am Monday through Sunday) .

This contract will allow the pharmacists’ hours 10 resume a 7:00 am 10 7; 00 pm, Monday through
Friday and 7:00 am through 2:00 pm, Saturday through Sunday schedule; which provides greater
pharmacy staffing at the bu5|esl times.

The following performance measures/objectives will be utilized to measure the effectiveness of
the agreement:

+ Demonstrate allergy review and identify at least one (1) indication to nolify the prescriber,
¢ Verbalizes prdcess to check for interactions (i.e. drug-drug, drug-food etc.)

o Verbalizes process to check all duplications-and at least one (1} indication to notify the
prescriber.

e Verbalizes a process to provide a drug strength consistent with the dose in the prescriber's
order,

Cardinal Health was selected through a competitive bid process. A Requesl for Bids was posted
on the Department of Health and Human Services' web site from May 7, 2018 through June 4, 2018.
The Department received one bid. The bid was reviewed and scored by a team of individuals with
program specific knowledge. The review included a thorough’ dnsmssmn of the strengths and
weaknesses of the bid. The Bid Summary is attached.

As referenced in the Request for Bids and in Exhibit C-1 of this contract, the Departmentl has the’
option 10 extend contracted services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreemenl of the parties and approval of the:Governor and
Council. )

_ Should the Governor and Executive Council not authorize this request: the patients at NHH will
be at an increased risk for drug reactions when a pharmacist is not present. NHH will also not meet the
standards of the Joint Commission on Accreditation of Health Care Organizations (JCAHO).
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Council
Pege 3ol 3

Area served: New Hampshire Hospita! patients.

Source of Funds: 36% General Funds-and 64% Other Funds from agency income (Medicare,
Medicaid & third party insurance).

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

Respectfully submitted,

s

rey A. Meyers
Commissioner

The Departnient of Health and Hintan Services' Mission is 1o join communities and familics
in providing opportunitics for citizens to achicve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations ’
Contracts & Procurement Unit

Summary Scoring Sheet
" After Hours Pharmacy Remote-in
Services RFB-2019-NHH-01-AFTER
- Reviewer Names

RFP Nama . ) RFP Numbar

1

aximum Actual

Bidder Name lpaserrai] Points | Points 2

1. Cardinat Health - 148 138 3

2

0 ‘ 145 0

Roberta Brunellg, State-Senior
' Physidan, Devipmnl Seve NHH

4
Rosemary Costanzo, Director of

* Nursing, NHH

Donna Ferdand Administrator [11,
" NHH Finance
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. FORM NUMBER P-37 (verslon 5/8/15)
Subject: Afler Hours Remote-n Pharmacy/RFB-2019-NHH-0)-AFTER :
Notice: This agreement and a)l of its-attachments shatl become public upon submission to Governor and

Executive Council fof opproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency andegreed 10 in writing prior to signing the contract.

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

CENERAL PROVISIONS
1. IDENTIFICATION. '

1.1 Suate Agency Name 1.2 Suwate Agency Address
NH Deparunent of Health and Human Services 129 Pleasanr Street
Concord, NH 03301-3857

1.} Contractor Name ) 1.4 Contractor Address
Cardina) Health Innovative Delivery Solutions 1330 Enclave Parkway
. Houston, Texas 77077

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ] . .
281-749-4000 394-8750-100-500726 June 30, 2020 349,000
1.9 Cantracting Officer for State Agency : : 1.10 Smc Agency Telephone Number
Nathan D. While 601-271-9631
Director of Contrects and Procurement
1.1l Contractor Signature .12 Name and Title of Contractor Signatory
Kely Momison

, w W ' Director; Remota & Ralad Phammacy Services

113 Acknowiedgement: State of TEXAS County of . 4ARRIS

On APRIL 6, 2019 , before the undcrsngned oﬁ'cer personally appeared the person identified in block 1.12, or satisfactorily
proven lo bt. lh: person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature g

NuunPubﬁcsmoo!Tam
My Commiasions, 126845164
{Seal] My('.mm Exp. Jan. 03, 2021

1.13.2 Nameeand B rorn

MARLHJNE Lomw PHARMACY SUPPORT SPEGML/ST

'I.M State Agepsy Signamire 1.15 Name and Title of Siate Agency Signatory
R Wl a5l )13 | Lok Sh e T

1.16 Approvallby the N-Fl. Department of Administration, Division of Personnel (if applicable)

By: ’ Director, On:

1.17 Approval bythe Attorney General (Form, Substance and Exccu('iOn) (if applicable)

By% /49 o SEHG

1,18 Approval by thd Govermnor and Executive Council (if applicable)

By: i ' On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engages
contractor identified in block 1.3 ("Contractor’) 1o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the antached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govermnor and
Executive Council of the Statc of New Hampshire, if
epplicable, this Agreemént, and all obligations of the panies
hereunder, shall become effective on the date the Governor

and Executive Countil approve this Agreement as indicated in

block 1.18, unless no such approval is required, in which case
the Agreement shall became effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfMective Date").

3.2 If the Contractor commences the Services prior (o the
Efective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and inthe event that this Agreement does not
become effective, the State shill have no lisbility to the
Contractor, including without {imitation, eny obligation to pay
the Contractor for any costs incurred or Services performed.
Contrector must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the nvailability and continued appropriation:
of funds, and in no event shatl the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shal) have the right to withho!d
payment uniil such funds become available, if ever, and shalt
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Staze
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHiIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
- only and the compleie reimbursement 10 the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
compensation 10 the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

—

5.3 The State reserves the right to offsel from any amounts
otherwise payable 1o the Contractor under this Agreement
those liquidated amounts required or permirted by N.H. RSA
80:7 through RSA 80:7-c or'any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of aill payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 [n connection wilh the perfarmance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipa) authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to; civil rights and equal oppartunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 10 the Contractor, 1n addition, the Contractor
shall comply with all applicable copyright lows.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or epplicants for
employment beceuse of race, color, religion, creed, ag'c, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the Uniied Sidtes Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further sgrees 1o
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders, |
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. :

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that all personnel engeged in the Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise authorized to do $o under all applicable
laws.

7.2 Unless atherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other persoa, firm or

- corporation with whom it is engaged in a combined effort to

perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procuremeat, administration or-performance of this

Contractor Initials
Date
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Agreement. This provisian shall survive termination of this
Agreement. :

7.3 The Contracting Officer specified in block 1.9, or hisor -
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shali be fingl for the Scate.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule; ’ ’

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

8.2 Upon the accurrence of eny Event of Default, the Stete
may 1ake any one, or more, or all, of the following actions:
8.2.1 give the Contracior 8 written nolice specifying the Event
of Default and requiring it to be remedied within, in the
gbsence of & greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreemeat, effective 1wo
(2) days afier giving the Contractor natice of termination;
8.2.2 give the Contractor a writlen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice unti! such time as the State
determines that the Contractor has cured the Event of Oefault
shall never be paid to the Contractor,

£.2.3 se1 off against any other obligations the State may owe to
the Contracior any damages the Staie suffers by reason of any
Event of Default; and/or ’

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in cquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

" all whether finished or unfinished. ,'
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Siate, and
shall be returned 10 the Staic upon demand or upon
termination of this Agreement for any reason.

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officec, not later than fiReen (15) days after the date of

. termination, a report (“Termination Repart™) describing in

detail all Services performed, and the contract price eamned, 10
snd including the date of 1ermination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the anached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respecis an independent contractor, and is neither an agent nor .
an employee of the State. Neither'the Contractor aor any of its
officers, employees, agents or members shall have suthority 10
bind the State or reccive any benefits, workers’ compensation
or other emoluments provided by the Suate (o its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and

_consent of the State. None of the Services shall be |

subcontracted by the Contractor without the prior written
notice and consent .of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and sgainst any and all losses suffered by the’
Statc, its officers and employees, and any and ail claims,
liabifities or penaltics asserted against the State, its officers
and employees; by or on behalf of any person, on account of,

_ based or resulting from, arising out of (or which may be

claimed to arise oul of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hercin
coniained shall be deemed to constitute & waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the Stale. This covenant in paragraph 13 shell
survive the termination of this Agreément.

14. INSURANCE.

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

14:1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounis
‘of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage farm covering all
property subject to subparagraph 9.2 herein, in an amount not
less than.80% of the whole replacement value of the property.
14.2 The policies described in subparngraph 4.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of '
Insurance, and issued by insurers licensed in the Staie of New
Hampshire, :

"Page 3 of 4
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14.3 The Controctor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal{s) of insurance required under this
Agreement no later than thisty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be atieched and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificetion of the policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Controcior ogrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(‘' Workers' Compensation”}).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chaepter 281-A, Contractor shall
maintain, and require any subcontroctor or assignee 10 secure
and maintin, payment of Workers' Compensation in
connection with activities which the person proposes (o
undertake pursuant to this Agreement. Contractor shall
fumnish the Contracting Officer identified in block 1.9, or his
or her successor, proaf of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
rcsponnb!: for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Waorkers'
Compensation laws in cannection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce eny Event of Default shall be deemed a
waiver of the right of the State to enforce edch and all of the
provisions hereof upon any further or olhcr Event of Default
on the part of the Contrecior.

17. NOTICE. Any notice by a party hereto 10 the other party
shal) be deemed to have been duly delivered or given ot the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panties at the addresses
given in blocks (-2 and 1.4, herein.

158. AMENDMENT. This Agreement may be amended,
waived or discharged orly by 2n instrument in writing signed
by the parties hereto and only after spproval of such '
amendment, wejver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

~

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics 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 against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

- construed to confer any such benefit.

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

12. SPECIAL PROVISIONS. Addiional provisions set
forth in the shached EXHIBIT C are incorporated herein by

" reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary (o any state or fcderel law, the remaining
provisions of this Agreemeat will remain in full force and
effect.

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in & number of counterparts, each of which shail
be deemed an original, constitufes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreemenis and understandings relating hereto.

!
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. New Hampshire Department of Health and Human Services
Aftor Hours Pharmacy Remote-n Servicas’

Exhlblt A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3

The Conlractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective dale.

The Contractor agrees that, 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 requirements under this Agreement so as to achieve
compliance therewith.

For purposes of this contract, Non-Business Hours shall consist of the fo!lowmg
hours in Eastemn Standard Time:

1.3.1. 7:00 pm until 7:00 am on non-holiday weekdays.
1.3.2. Weekends, 2:00 pm until 7:00 am,
1.3.3. State holidays, 2:00 pm until 7:00 am.

2. Scope of Work

21.  The Contraclor shall provide a minimum of one (1) licensed and qualified

pharmacist who shall;
2.1.1. Be available via electronic pager and/or other electromc means, during
non-business hours, three hundred and sixty-five (365) days per year.
2.1.2. Respond to New Hampshire Hospital (NHH) staff within thirty (30) minutes
of first communication.
' 2.1.3. Receive and review medication order through Rx Connect software to
delermine approval or denial of medications order. .
2.1.4. Provide phone consultation, as needed.

22  The Contractor shall provide lraining to all -remote phamacy staff on New
Hampshire Hospital's policies and protocols to all Remote-In pharmacy staff based
on information provided by NHH pharmacists.

24 The Contractor shall review the.patient profile prior to approving medication, which
includes, but is not limited to:

2.3.1, Medication history,
2.3.2. Medication reconciliation;
2.3.3. Diagnosis;
Cardinal.Haalth Innovative Dafivery Sohstions I Exhibil A Conlraclor Inilints ll [5
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-In Services

Exhlbit A

24,

2.5.

2.6.

2.7.

-2.3.4. Allergies;

2.3.5. Prior adverse drug reactions;

2.3.6. Height;

2.3.7. . Weight;

2.3.8. Age;

2.39. Gender,;

2.3.10. Pregnancy status,

2.3.11. Duplication of medication therapies;

2.3,1‘2. Potential drug interactions;

2.3.13. Pertinent laboratory data, and

2.3.14. Other pertinent clinica! information, as nece.s'sary.'

The Contractor shall communicate with NHH prescribers, pharmacists, and .
nursing slaff in order to assess and determine appropriate measures, which may
include, but are not limited ta:

' 2.4.1. Medication therapies.

2.4.2. Alternative therapies.
2.4.3. Druginteractions.

The Contractor shall participate in medication error reporting, and have a
documenied process for transfer of communication with NHH pharmacists.

The Contractor shall accept medication orders wrmen on physwran s order sheets
submitted by the NHH staff.

The Contractor shall use the New Hampshire Hospital (NHH) contracted
Netsmar/Rx Connect (pharmacy software) to review and venfy prescribed
medication orders electronically 100% of the time.

3. Requirements

3.1. _The Contractor shall maintain a current non-resident, mail-order pharmacy license
) as issued by the New Hampshire Board of Pharmacy.
- 32 The Contractor shall ensure all facilities and/or remate locations adhere to the
Health Insurance Portability and Accountability Act.(HIPAA) requirements.
33. The Contractor shall provide a copy 6f a current New Hampshire Board of
Pharmacy license for each pharmacist providing cont.racted services to the
Department. :
Cording! Heallhlnnovauv.o Dallvery Solutions . Exhlbit A Conliractor Inllints K’n‘
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New Hampshire Depanment of Heanh and Human Services
After Hours Pharinacy Remota-in Services

Exhiblt A

4. Performance Measures

4.1. The Conlractor shall meet or exceed performance measures as identified below:

41.1. The Contractor shall ensure 100 % of Remote-In orders are verified for
drug and food interactions.

4.1.2. The Contractor shall ensure 100% of remote pharmacy staff demonstrates
the required knowledge, skills, ability and behaviors to safely process
orders in Rx Connect following the initial training with NHH as described in
subseclion 2.2, above.

4.1.3. The Contractor shall demonsirate completed allergy reviews and
prescriber notification of positive results 100% of the time.

4.1.4. The Contractor shall identify alt duplications of requests and communicate
incidents of duplication to the prescriber 100% of the time prior to
processing the identified order

4.1.5. The Contractor shall confirm that drug strength is consistent wuth the dose
in the prescriber’'s order 100% of the time.

4.1.6. The Contractor shail demonstrate 100% compliance with custom times
within the prescriber’'s order. -

4.1.7. The Contractor shall ensure palients are protected from adverse effects of
medications related to-disease -states and communicate such with
prescriber 100% of the lime.

~ 411.8. The Contractor shall seek clarification of orders from prescribers prior to
making a decision to reject order 100% of the time. -

4.1.9. The Contractor shall utilize Compuleriz_éd, Physician Order Entry (CPOE)
to enter or modify prescriber orders, also known as Telephone Order Read
Back 100% of the time.

4.1.10. The Contractor shall communicate dosing limitation concerns with the
prescriber 100% of the time when cancerns arise.

4.1.11.The Contractor shall confirm availability of prescribed medications in-the
automatic dispensing machina (Pyxis) 100% of the time.

5. Deliverables

5.1.  The Contractor shall communlcate all changes in policies, protocols or medlcahon-
use systems within the NHH pharmacy to the Remote-ln pharmacy staff no later
than two {2) business days upon receiving notification from NHH.

Cardlng! Health Innovalive Delivery Solutions Exhibit A Contractior initials Q 5
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-in Services

Exhibit A

5.2 The Contractor shall provide email documentationof all overnight communications
with NHH staff to all’pharmacists in the NHH pharmacy at'the conclusion of daily
coverage via a Department approved formal.

5.3. The Contractor shail respond to NHH staff within thirty (30) minutes of the initial
communicalion.

5.4. The Contractor shall contact the prescriber with medication questions within ten
{10) minutes of receiving requests. \

Cardinal Health Innovative Delivery Solutions Exhibht A Contractor (nitlats
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-n Services

Exhibit B

1) The State shall pay lhe contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the

_services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1.  This contract is funded with funds from the Disproportionate Hospital Program, CFDA #93.778, Federal
Award {dentification Number (FAIN), #1805NHADM.

« Other Funds from Provider Fees
s General Funds )

1.2.  The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meel the scope of services may jeopardize the.funded contractor's cument
and/or future funding. T

2) Payment for said services shall be made monthly as follows:

21, Payment shall be on a reimbursement rate in accordance with Exhibit 8-1, Cost Bid Sheet.

2.2, The Contractor will submit an invoice for reimburserent in a form salisfactory to the State by the .
twenlieth working day of each month for expenses incurred in the prior month. The invoice shall
include the date, the hours worked, who provided the work and a briet description of the work
completed in accordance with Exhibit A, Scope of Services. The invoice must be completed, signed.
dated and retumed to the Depariment in order to initiale payment. The Contraclor agrees to keep
records of their activities related to Department programs and services,

23 The State shall make payment to the Conlractor within thity (30) days of receipi of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Conliractors will
keep detailed records of their activities related 1o DHHS-funded programs and services.

24. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,

. Block 1.7 Completion Dale. :
2.5 In lieu of hard copies, all invoices may be assigned an electronic signalure and emailed to
NHHfinancialsefvices@dhhs.nh.gov, or.invoices may be mailed to: ’
Department of Health and Human Services
NH Hospital Acets Payable
36 Clinton St
Cencord, NH ‘ _
2.6, Paymenis may be wilhheld pending receipt of required reports or documentation as idenlified in Exhibil
A, Scope of Services and in this Exhibil B. .
3. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited 1o adjusling amounts between
budgeét line items, related items, amendments of related budget exhibits within the price limilation, and to
adjusting encumbrances between State Fiscal Years, may be made by written agreement of both parties and
© may be made without obtaining approval of the Governor and Executive Council: .
Cardinal Health Innovative Delivery Solutions ' Exhivit B Controctor Initials m
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New Hampshire Department of Health and Human Sorvicos
After Hours Pharmacy Romoto-n Servicos
. i

Exhibit B-1
Cost Rate Sheet

Description - Price Per I_nguig!Match
Startup Fee $8,500
Monthly software maintenance fee $0

" Monthly minimum charge

(Minimum of 375 order lines) $1,875
Cost per order line above monthly ' $5.00
minimum a
Cardingl Health Innovative Delivery Solutions Exhibli B-1 ! . Contractor [nitials
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New Hampshire Department of Health and Human Sorvices

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by. the Conlractor
under the Contract shall be used only as payment to the Contractor for services provided 1o eligible

" individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and.
agrees as foliows:

1.

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

Time and Mannor of Detormination: Eligibility determinations shall be made on forms pravided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

Falr Hoarings: The Contractor undersiands that all applicants for services hereunder, as well as
individuals dectared ineligible have a right to a fair hearing regarding that delermination. The
Contractor hereby covenanis and agrees tha! all appticants for services shall be permitted 1o fill out
an application form and that each applicant or re-applicant shall be-informed of his/her right te afair
hearing in accordance with Department regulations.

Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work delailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement If it is
determined that’payments, gratuities or offers of employment of any kind were offered or received by
any officiats, officers, employees or agents of the Contractor or Sub-Conlractor. .

Retroactive Paymants: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior 10 a determinalion that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services .
hereunder at a rate which reimburses-the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
tunders for such service. If at any time during the lerm of this Contract or after receipt of the Final
Expenditure, Report hereunder, the Department shall determine that the Contractor has used
payments hereunder 10 reimburse ilems of expense other than such costs, or has recelved payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or olher third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereﬁnder, in which event new rates shall be established;
7.2.  Deduct from any future payment to the Conltractor the amount of any prior reimbursementin

excess of costs; .
~ Exhiblt C - Speclal Provisions Conlractos Initiats m_
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New Hampshire Department of Health and Human Services
Exhibit C

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

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

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

8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting ali costs
and other expenses incurired by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, sald records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Department, and
to include, without limitation, ali ledgers, books, records, and original evidence of costs such as
purchase requisitions and arders, vouchers, requisitions for materials, inventories, valuations of
in-kind cantributions, labor time cards, payrolis, and other records requested or required by the
Department. . .

8.2. Statistical Records: Statislical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility {including all forms required to determine eligibility for each such recipient}, records
regarding the provision of services and allinvoices submitted to the Depariment to obtain
payment for such services. '

8.3. Medical Records: Where approgriate and as prescribed by the Department regulations, the
Contractor shall relain medical records on each patientrecipient of services.

9. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close ofthe
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAQO standards) as
they penain to financial compliance audits.

g9.1. Audit and Review: During the term of this Contract ang the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designaied representatives shall have access to all reports and records.maintained pursuanito
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
direclly cannected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose aot
directly connected with the administration of the Depariment or the Contractor's responsibililies with
respect to purchased services hereunder is prohibited except on wiitten consent of the recipient, his
attomey or guardian. ’

Exhiblt C - Specia! Provisions Contractor Ialtinls u\-_"
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New Hampshire Department of Heg'lth and Human Sorvices

Exhlbit C .

1.

12.

13

14,
_purchased under the contract shalt have prior approval from DHHS before printing, production,

15.

16.

ow1d . Pege ol § Onte q

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

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

times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof
all cosls and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deémed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

_of this Contract. The Fina!l Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Depariment. .

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereundes, the Contract and all the obligations of the parties hereunder (except such obligations as,
by Ihe terms of the Contract are to be performed after the end of the term of this Contract and/or

_survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

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

Credits: All documents, nolices, press releases, research reports and other malerials prepared
during or resuiting from the performance of the sérvices of the Contract shall include thefollowing
statement: . .

13.1.  The preparation of this (report, docurnent etc.) was financed under a Contract wilh the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as-were available or
required, e.g., the Uniled States Depariment of Health and Human Services.

Prior A;';proval and Copyright Ownership: All materials (written, video, audio) produced of

distribution or use. The DHHS will retain copyright ownership for any and all original malerials
produced:; including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reparts. Contracior shall nol reproduce any matenals produced under the contraciwithout
prior written approval from DHHS. : .

Operation of Facilitles: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply .with all laws, arders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shallimpose an order or duty upon the conlractor with respect to the
operation of the facility. or the provision of the services at such facility. If any governmenial license or
permit shall be required for the operation of the said facility or the: performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In-connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal!
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. :

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

Exhibil C - Special Provisions Contractor Inttlols M
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17,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file, For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit & certification form lo the OCR to ¢laim the exemption,

EEOQP Certification Forms are available at: hitp.iiwww.ojp.usdojlabout/ocr/pdfs/cen. pdf.

Limited English Proficlency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of timited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contraclors musl take reasonable steps to ensure that LEP persons have
meaningful access 1o ils programs. .

Pilot Program for Enhancement of Gontractor Employee Whistieblower Protoctions: The
following shail apply to all contracts thal exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000) :

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO [NFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a) This contract and employees working on this contract will be subject 10 the whistieblower rights
and remedies in the pilot program on Conlractor employee whistleblower protections established at

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

(b} The Contractor shall inform its employees in writing, in the predominant language ol the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in saclion
3.908 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Contraclor may choose 10 use subcontractors with
graaler expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subconlracting, the Contractor. shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibililies of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Conlractor and the Contraclor is responsible to ensure subcontraclor compliance
with those conditions. . to

When the Contractor delegates a funclionto a subcont}aclor, the Contractor shall do the following:

19.4. Evaluate the prospective subcontractor's ability to perform the activities, before-delegating *
the function _

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

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

Exhibht C - Spacial Provisions Contractor Inltiats
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19.4,
19.5.

Provide to DHHS an annual schedule idenlifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

It the Contraclor identifies deficiencies or areas for improvement are identified, the Contractor shall -
lake corrective action. . .

20. Contract Definitlons:

- 204,

20.2.
20.3.

204,

20.5.

206

T pbnana

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided-
under the Contract. .

UNIT: For each serviée that the Contractor is 1o provide to eligible individuals he-reunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contracl. -

FEDERAWSTATE LAW: Wherever federal or state laws, regi:lations, rules, orders, and
policies, elc. are relerred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contraclor under this
Contract will not supplant any existing federa! funds available for these services.

Exhibit C - Specla! Provisions Contractor Intials lg |_' \
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REVISIONS TO STANDARO CONTRACT LANGUAGE

1. Revislonsto Form P-37, Genoral Provislons

. Section 4, Conditional Nature of Agreement, is replaoed as lollows:

4 QQNQITIQNAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

" hereunder, inciuding without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon conlinued appropriation or avaitability of funds,
including any subsequént changes to the approprialion or availability of funds affected by
any state or federal legisiative or execulive action that reduces, eliminates, or olherwise
modifies the appropriation or avatlability of fund:ng for this Agréement and the Scape of
Services.provided in Exhibit A, Scope of Services, in 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 of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
Stale shall have the right to reduce, tarminate or modify services under this Agreement
immediately upon giving the Contraclor nolice of such reduction, termination or modification.
The State shall not be required to transfer funds from any olher source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 9, DatasAccess/Confidentialily/Preservation, Subsaction 9.1, is replaced as follows:

As used In this Agreement, the word “data’ shall mean all information developed, obtained, or
acquired in the perormance of this Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recardings, video recordings, pictonial

. reproductions, drawings, analyses, graphic representations, computer programs, computer
prinlouts, notes, letters, memoranda, papers, and documents, all whether finished or unfinished.

1.3. Seclion 10, Termination, is amended by adding the following language:

10.1  The State may terminate the Agreement at any time for any reason, at the sole discrelion
. of the State, 30 days afler giving the Contractor writlen nolice thal the ‘State is exercising
its option to terminate the Agreement.

10.2 The Conlractor may terminate this Agreeménl if the State does not make payment to the
Contractor within sixty (60} days; the Contractor shall provide written notice to the State
after thirty (30) days of non-payment to aliow the State an addilional thirty (30 days to make
payment,

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

10.4 The Conlractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the Stale refated to the termination of the Agreement and Transition
Plan and shall provide ongoing communication and rewsmns of the Transition Plan to the .
State as requested. .

10.5 Inthe event thal services under the Agreement, including bul not limited to clients receiving

services under the Agreement are transitioned to having services delivered by another

! entity incfuding contracted providers or the State, the Contractor shall provide a process
for uninterrupted delivery of services in the Transition Plan.

Exhibll C-1 - Revimons!Exocpliona to Standarg Controct Longuage Contractor Inltisls u !|
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10.6 The Contractor shall eslablish a method of notifying clients and- other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transilion Plan submitted to the State as described above.

1.4. Section 14, Insurance, Subsection 14.1.2 is deleted in ils entirety and replaced as follows:

14.1.2 professional liqbiliry insurance to cover professional malfeasance, €mors or omissions in
an amount of not less than $1,000,000 per occurence and $2,000,000 aggregate.

1.5, Section 14, Insurance, Subsection 14.1.3 is deleled in its entirety and replaced as follows:

14.1.3 The Contractor may sell-insure any of the foregaing Insurance. The Contractor shall
furnish to the Contracting OHicer identified in block 1.9, or his or her successor, a cerificate(s) of
insurance for all insurance required under this Agreement. Contractor shall atso furnish to the
Contracling Officer identified in block 1.8, or his or her successor, a cerdificate(s) of insurance for
all renewal(s) of insurance required under this Agreement no later than thirty (30} days prior to

the expiration date of each of the insurance policies. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated by herein by reference. Contractor wil
provide the Contracting Officer identified in block 1.9, or his or her successor, no less than thirty
(30} days prior written nolice of cancellation or modification of the policy.

1.6. Seclion 15, Workers' Compensation, Subsection 15.2 is replaced as follows:

To the exient the Contractlor is subject to the requirements of N.H. RSA Chapter 281-A,
Contraclor shall maintain, and require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with activities which the person proposes to
undertake pursuant to this Agreement. To the extenl the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall fumish the Contracling Officer
identified in block 1.9, or his or her successor, proof of Workers' Compensation in the manner
described in N.H."RSA chapler 281-A and any applicable renewal(s) thereo!, which shall be
attached and are incorporaied herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Contraclor, or any subcontractor of employee of Conlractor, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of the
Services under this Agreement. '

2. Rovlsions to Standard Exhlblts .
2.1. Exhibit C, Special Provisions, Section 7, Condilions of Purchase is replaced as follows:

Notwithstanding anything o the contrary contained in the Contract, nothing herein contained
shall be deemed to obligate or require the Depantment to purchase sesvices hereunder al a rate
which reimburses the Contractor in excess of the Contract price plus any expenses as sel forth
in this Agreement. If at any time during the term of this Contract or after receipt of the Final
Expendilure Repon hereunder, the Department shall delermine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs. or has received
payment in excess of such costs, the Depariment may elect (o

7.4 Deduct from any futute payment to the Contractor the amount of any pﬂcx reimbursement
in excess of costs,

7.2 Demand repayment of the excess payment by the Contractor in which event failure to
make such repayment shall constitute an Event of Default hereunder. When the
Coniractor is permitted to determine the eligibility of individuals for services, the
Conlraclor agrees 1o reimburse the Department for ali funds paid by the Department to
the Contractor for services provided to any individual who s found by the Department to
be ineligible for such services at any-lime during the period of retention of records
eslablished herein. :

2.2. Exhibit C, Special Provisions, Seclion 8, Maintenance of Records, Subsection 8.2 is replaced-as
follows: g

Exhibl C-1 - Revisions/Excoptions to Standard Contract Language Contractor Inlilats
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Statistical Records: Statistical, enroliment, sttendance or visit records for each recipient of
services during the Contract Pericd to the exient applicable, which records shall include all
records of application and eligibility {including all forms required to determine eligibility for each
such recipient), records regarding the prowsson of services and all Invoices submitted 1o the
Department to oblain payment for such services.

2.3. Exnibit C, Special Provisions, Seclion 5, Audit is deleted in ils entirety.
2.4, Exhibit C, Special Provisions, Section 11, Reports is placed as follows:

Reports: Fiscal and Statistical; The Contractor agrees 1o submil the following reports at the
fotiowing times if requested by the Department.

111, Interim Expense Reporls: Written interim expense reports containing a detailed
description of all expenses passed through to the Department. Such Expense Reports
shall be submitted on the form designated by the Department or deemed salisfactory by
the Department.

11.2. Final Report; A final report shali be submitted within thirty {30) days after the end of the
term of this Contract. The Final Report shall be in a form mutually agreed by the parties
and shall contain a summary statement of progress toward goals and objectives stated in
the Proposal and other information reasonably required by the Department.

2.5, -E;chiblt C, Special Provisions, Section 13, Credits is replaced as follows:

Credlts: All press releases and reports prepared during or resulling from the performance of the
services of the Contract shall include the following statement:

2.6. Exhibit D, Certification Regarding Drug-Free Workplace Requirements, Section 1, Subsection
1.3 to read as follows:

Making it a requirement that-each employee to be engaged in the performance ofthe  grant
be given a copy of the statement required by Subsection 1.1 above;

2.7. Exhibit F, Certification Regarding Debarment, Suspension and Oth‘er Responsibility Matters,
Section 7 is replaced as follows:

The prospective primary parlicipant further agrees by submilting this proposal that it will include
the clause titled “Cenrtification Regarding Debarment, Suspension, neligibility and Voluntary
‘Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without modification, in all
.lower tier covered transactions and’in all solicitations for lower tier covered transaclions enlered
into specifically to support the performance of this Agreemen..

2.8. Exhibit F, Centification Regarding Debarment, Suspension and Other Responsibility Matters,
Section 14 is reptaced as foliows:

The prospeclive lower tier participant further agrees by submitting this proposal {contract} that it
will in¢lude this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier
covered transaclions enlered into specifically to support the performance of this Agreement and
in all solicitations for lower tier covered transactions offered specifically to support the
performance of this Agreement.

3. Ronewal

3.1, The Depariment reserves lhe right to extend this agreernent for up to four (6) addntnona! years,
contingent upon salisfactory delivery of services, avaitable funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 = Revislons/Excepiions to Standard Contract Language Contractor Initlals L{ !’
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" CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Seclions

1.11 and 1.12 of the General Provisions execute the following Certification:
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDSVIDUALS

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

This certification is required by the regulations imptementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is a State
may elect to make one certification to the Depantment in each federal fiscal year in lieu of centificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis a
material representation of fact upen which reliance is placed when the agency awards the grant. False
certification or violation of the cenification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form ghould
send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

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

1.1. Publishing a statement nolifying employees that the unlawful manufaclure, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying the actions that will be laken agains! employees for violation of such
prohibition; .

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

1.2.2. The grantee's policy of maintaining @ drug-free workplace; .

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

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

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

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1,4.4. -Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for 8 violation of a ¢riminal drug

statute occurring in the workplace no later than five calendar days after such
conviclion; ' :

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

Exhibit O — Cerlification regarding Drug Free - Contractor Initinls i 1 WV
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has designated a central point for the receipt of such notices. Notice shallincluge the
identification number(s) of each aftecled grant; |
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1." Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as-
amended; or
1.6.2. Requiring such employee to participaté satisfactorily in a drug abuse assistance or
rehabililation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:;
1.7.  Making a good faith effort to continue 10 maintain a drug-free workplace through
mplementatlon of paragraphs 1.1,1.2,13, 14,15 and 1.8,

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 0O if there are workplaces on,ﬁle'thal are notidentified here.

Contractor Name: Cardine) Health Phamacy Services, LLC

-//5/1? - j(U(u W

Date’ * - . Name: Kely Morrison
Title: Oirector, Remote & Rotail Pharmacy Services

Exhibit D — Centification regarding Orup Free Contractor Inltisls le
: Workplaca Requirements
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CERTIFICATION REGARDING LOBBYING

The Contractor idenlified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: ' )

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
1S DEPARTMENT QF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): -

. *Temporary Assislance’to Needy Families under Tille IV-A
*Child Suppon Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Tile Vi
*Child Care Develapment Block Grant under Title IV

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

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

2. f any funds other than Federal appropriated funds have been paid or will be paid to any person for-
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Cangress in connection with this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-

- contracior), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

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

This certification Is 8 material representation of fact upon which reliance was placed when this transaclion
was made or entered into. Submission of this certification is a prerequisite for making or entefing into this
ransaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Cardinol Heolth Phamacy Semvices, LLC

vls e o e lf e —

Date !~ Name: Kely'Monisan
' Titla: Direcior, Remole & Retali Pharmacy Senvicos

" Exhibit € ~ Cedtification Regarding Lobbytng Contracior Initlats Hfd_b_
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CERTIF|CATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY M S

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions. of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 1o have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the lollowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospectwe primary participant is providing the
certification se! out below.

2. The inability of 8 person to provide the certification required below will not necessarily. result in denial
of participation in this covered transaction. |If necessary, the prospective panicipant shall submit an
explanation of why it cannot provide the cerification. The cerlification or explanation will be
considered in connection wilth the NH Department of Heallth and Human Services' {DHHS)
determinalion whether to enter into this transaction. However, failure of the prospective pnmary
paricipant to fumish a cerification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of facl upon which reliance was placed
when DHHS delermined to enter into this transaclion. If itis later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available 1o the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospeclive primary participant shall provide immediate written nalice to the DHHS agency to
whom this proposal (contract) is submitied if at any time the prospective primary panicipant leams
that its centification was emoneous when submitted or has become errongous by reason of changed .
circumstances, .

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” ‘participanl.' *person,” “primary covered transaction,” "principal,” “proposal,” and
*voluntarily excluded ® as used in this clause, have the meanings set out in' the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See (he
sttached def nitions. .

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

7. The prospeclive primary participant further agrees by submitting this proposal that it will include the
" clause titted "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in all solicilations for lower tier covered transaclions.

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

" 9. Nothing contained in the foregoing shall be construed to require establishment of a system of records

in.order to render in good faith the cenlificalion required by this clause. The knowledge and

) Exhiblt F = Certification Regording Debament, Suspension Contractor Initlels Q: k
And Other Responsibility Matters ) . q
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information of-a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course af business dealings

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction wilh a person who Is
..suspended. debarred, ineligible, or votuntarily excluded from panicipation in this trgnsaction, in
pddition to other remedies available to the Federal govemment, DHHS may terminate this Iransaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debared, suspended, proposed for debarment, declared ineligible, o¢
voluntarily exctuded from covered transactions by any Federp! depariment or agency,
11.2. have not within a three-year pericd preceding this proposal (contract) been convicled of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thelt, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stalen property;
11.3. are not presenlly ingicted for otherwise criminally or civilly charged by a govemmental entity
{Federal, State or local) with commission of any of thé offenses enumerated in paragraph (1)(b)
_of this certification; and
11.4. have not within a three-year period preceding this apphcauonlproposa! had one or more public
transactions (Federal, State or local) terminated for cause or defaull..

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

LOWER TIER COVERED TRANSACTIONS
13. By sigmng and submitting this lower tier proposal (contract), the prospective lower lier pafticipant, as
defined in 45 CFR Part 76, certifies to the best ol its knoMedge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
valuntarily excluded from participation in this transaction by any federal deépartment or agency.
13.2. where the prospeclive lower tier participant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposa) (contract) that it will
include this clause entitled *Certlfication Regarding Oebarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all Iower tier covered .
transactions and in all sohcmatlons for lower tier covered transactions,

Contractor Name: Cardinal Health Phamacy Services, LLC

4 /51 ' S

Date' . . . Name: KellyMorrson
Titte: Dlector, Remote & Ralall Pharmocy Services

Exhibil F - Cenification Regarding Dabarment, Suspansion Contractor inkials E !
. R And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCBIMIN ATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AN
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Sale Streels Act of 1988 {42 U.S.C. Section 3789d) which prohibits
reciplents of federal funding under this statute from discriminating, aither in employment practices or in
the delivery of services or benefits, an the basis of race, color, feligion, national origin, and sex. Tha Acl
requires cerain recipients to produce an Equal Employment Qpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act 012002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services of
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employmeni Qpportunity Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federa! financial
assistance from discriminating on the basis,of race, color, or national origin in any, program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipienls of-Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppartunity for persons with disabllities in employment, State and local
govarnment services, public accommodations, commercial facilities, and transportation,

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

- the Age Discrimination Act of 1975 (42 U.8.C. Sections 6106-07), which prohibits discrimination on the
_basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

.28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — QJJDP Grani Programs); 28 C.F. R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and palicy-making
critenia for paitnerships with faith-based and neighborhood organizations;

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

The certificate set out below is 8 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall-be grounds for -
suspension of payments, suspension or termination of grants, or government wide suspension of
debarment.

Exhibh G . :
Contractor Iniliats
Orpanizatiorns

Cartification of Compliangs wih Feqitements pirtsining 1 Fadens Mond saririrstion, Equal Tramimend of Fafth-Based
g W stlabiowar

protscions
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In the event a Federal or State count or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national grigin, or sex
egainst a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable conlracting agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Otfice of the Ombudsman.

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

certification: ,

i. By signing and submitting this proposal {contract) the Contractor agrees' to comply with the provisions
indicated above.

Conlractar Name: Cordingl Haath Phaormocy Services, LLC

Y114 }
Date Name: Kdly Morrison
' Title: Director. Remole & Relall Pharmacy Services

Exhibk G ' X
Conlractor lnitiols
Organizations

Cartfication of Compilance with requiremanty partaining 1o Faderal Hondlseriminaton, Equsl Trasment of Faith-Based
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

bl .

Public Law 103-227, Part C - Environmental Tabacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of-any indoor facility owned or leased or
contracted for by an entity and used routinely or regulary for the pravision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal progrems either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcahol trealment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposilion of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
represenlative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the loilowing
certification: '

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

Contractor Name: Cardinal Health Pharmacy Services, LLC

L'L( ﬂ (& Qf £t_ fr—
Date Name: Koy Morrison
. Tille: Ovector, Remote 8 Reloll Pharmacy Services

Fl

Exhibit H ~ Certiflication Regarding Comracter Inttlals élg

Environmaonte! Tobacco Smoks
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

-

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

() - Pefinitions.

a. "Breach” shall have the same meaning as the term *Breach® in séction 164.402 of Title
45, Code of Federal Regulations. ‘ '

N

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

¢. “Covered Entity" has the meaning given such term in section 160.103 of Title
45, Code of Federal Regu_lations.

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

e. “Data Aggregation® shall have the same meaning as the term “data aggregatién' in 45
CFR Section 164.501. ’

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

g. 'HITECH Act” means the Health Information Technology for Economic and Clinical
Health Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestmenl
Act of 2009. '

h. "HIPAA® means the Health Insurance Porlability andr Accountability Act of 1996, Public
Law 104-191 and the Standards for Privacy and Security of Individually Identifiable
Health Informalion, 45 CFR Pars 160, 162 and 164 and amendments thereto.

i. “Individual® shail have the same meaning as the term *individual® in 45 CFR Section
160 103 and shall include ‘a person who qualifies as a personal representative in
accordance with 45 CFR Section 164.501(g}.

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

k. “Protected Health Information® shall have the same meaning as the temn “prolected
health information” in 45 CFR Section 160,103, limited 1o the information created or
received by Business Associate from or on behalf of Covered Entity.

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

" ano1s Exhiol I} Contractor Inttials _m_

Heahh lasuranco Ponoblity Act

Businass Associate Agreement
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m. “Secretary” shall mean the Secretary of the Department of Health and Human Services
. or histher designes.”

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

o. *Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable. or indecipherable 1o unauthorized individuals and is developed or endorsed
by a standards developing organization that is accredited by the American National
Standards Institute. : '

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

a.. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI1) except as reasonably necessary to provide the services outlined
under Exhibit A of the Agreement. Further, Business Associate, including but not
Iimited, to all its directors, officers, employees and agents, shall not use, disclose,
maintain or transmit PH! in any manner that would constitute a violation of the Privacy
and Security Rule, e :

b. Business Associate may use or disclose PHI:
I For the proper management and administration of the Busineég Associate;
il As required by law, pursuant 1o the terms set forth in paragraph d. below; or

1. For data aggregation purposes for the health care operations of
Covered Entity.

c.. To the extent Business Associate is permitted under the Agreement to disclose PHI to
a third party, Business Associate must obtain, prior 10 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 requifed by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify
Business Associate, in accordance with the HIPAA Privacy, Securily, and Breach
Notification Rules of any-breaches of the confidentiality of the PHI, to the extent it has
obtained knowledge of such breach.

d. The Business Associate shall nol, unless such disclosure is reasonably necessary to
. provide services under Exhibit A of the Agreement, disclose any PH| in response to a

request for disclosure on the basis that it is required by law, without first notifying
Covered Enlity so that Covered Entity has an opportunity to object to the disclosure
and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Enlity has
exhausted all remedies, unless Business Associate is required by law to immediately
make the disclosure. '

e. if the Covered Enlily notifies the Business Associate that Covered Entity has agreed

32014 Exhbit | Contractor Inltlats Ql: \
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()

e

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

Obliaati { Activiti (Busi : I
The Business Associate shall nolify the Covered Entity’s Privacy Officer without
unreasonable delay and in no case later than two (2} days after becoming aware of any
use or disclosure of protected health information not provided for by the Agreement
including breaches of unsecured protected health information and/or any security |
incident that may have an impact on the protected health information of the Covered
Entity.

The Business Associate shall promptly perform a risk assessment when it becomes |
aware of any of the above situations. The risk assessment shall include, but not be
liniited to: '
+ The nature and extent of the protecied health information involved, including
the types of identifiers and the likelihood of re-identification;

¢ The unauthorized person used the protected health information or to whom
the disclosure was made,

"« Whether the protected health information was actually acquired or viewed

+ The exient to which the risk to the protected health information has been
miligated. : '

The Business Associate shall complete the risk assessment within five (5) business days
of the-breach and promptiy report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. :

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

Business Associate shall require all of its business associales that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I}. Subcontractors.
Contractor shall enter into a written agreement meeting the requirements of 45 C.F.R. §§
164.504(e) and 164.314(a){2) with each Subcontractor (including, without limitation, a
Subcontractor that is an agent under applicable law) that creates, receives, maintains or
transmits PHI on behalf of Contractor. Contractor shall ensure that the wnitten agreement
with each Subcontractor obligates the Subcontractor to comply with restrictions and

Exhibit | Contractor Inllisls Q -
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V014

conditions that are at Iea{st as restrictive as the restrictions and conditions that apply to
Contractor under this Agreement.

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

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual'in order to meet the
raquirements under 45 CFR-Section 164.524.

Wwithin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associale shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall docdmenl such disclosures of PHI and information relataed to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164.528. '

Within ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such j'nformation as Covered Entity may require to-fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR .
Section 164,528, .

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business ‘Associate shall within two (2)

" business days forward such request to Covered Entity. Covered Enlity shall have the

responsibility of responding to forwarded requests. Howaver, if forwarding the
individua!'s request 1o Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Busingss Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue lo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHIto those
purposes that make the return or destruclion infeasible, for so long as Business
Assaciate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed. B

" Exhibit1 Contractos Inltiats Bé \
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(4) Obliaations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the'exient 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 Entily by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
184.506 or 45 CFR Section 164.508.

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

() Teminationfor Causg-

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

() Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary (0 amend the Agreemenl from ime to ime as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpreiation, The parties agree that any ambiguily in the Agreement shall be resolved
to permil Covered Entity to comply with HIPAA, the Privacy and Security Rule.

e. Searegation. if any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidily shall not affect other terms or
condilions which can be given effect without thé invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable. :

32014 Exhib | . Contactor Inltials !(JV\ ,
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f. Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI. return or
destruction of PHI, exiensions of the protections of the Agreement in section (3) |, the .
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN'WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit |.

Departmean) of Health and Humaon Services

'
Cerdinal Health Phormacy Sorvices, LLC

The State

gnature of Authonzed Representative

1orl Shibinette_

Name of the Contractor

[ehe,

SIQHaIUIé'Of Authonzed Representative

Keokly Marmison :
Name of Authorized Representatwe

Name of Authorized Representative

CED - (O HH

Director, Remote & Retal) Phommacy Services

Title of Authorized Representative

5).0}.9_

Title of Authorized Representative

4[5 e

» Date

32014

Health Insurance Portability Act
Business Assoclate Agreement

Date’

Conlractor Initialy EI:‘
Date “ hY l , l

Exhibit 1
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CERTIFICATION EEGARDING -THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
: " ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individval

. Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
. data related to executive compensation and associated first-tier sub-grants of $25,000 or more. [ the
‘Imitial sward is below $25,000 but subsequent grant modifications resuil in a tolal award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dste of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

Department of Health and Human Services (DHHS) must report the following information for any

subaward or contracl award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agancy
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance .
Unique identifier of the entity (DUNS #)
0. Total compensalion and names of the top five executives if: )

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

revenues are grealer than $25M annually and
10.2. Compensation information is nol already available through reporting to the SEC.

SWENE®OE LN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR.Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as.identified in Sections.1.11 and 1.12 of the General Provisions
execute the following Certification: "

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

Contractof Name: Cordinal Healih Phermacy Servicos, e,

4/5}[‘? U..QL, A"

Name: Kely Momison
Title; Direcior, Ramote & Retall Pharmacy Senvices

Exhibh J — Contification Regordinﬁ'lhe Fadera) Funding . Contractor Inftials U\A__
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EORM A

As the Contractor identified in Section 1.3 of the Genera! Pravisions, | certify thal.the responses to the
below listed questions are true and accurale, :

. . 5
1. The DUNS number for your entity is: _ 254678033
2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or mare of your annua! gross revenue in U.S. federal contracts, subcantracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?
X NO ' YES
If the answer to #2 abave is NO, stop here
I the answer lo #2 above is YES, please answer the following:
3. Does the public have access to information about the qomp'ensalion of the execulives in your
business or organization through periodic reponts filed under section 13(a) or 15{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)} or section 6104 of the Internal Revenue Code of
19867
NO. YES
If the answer to #3 above is YES, stop here
“ae If the answer 10 #3 abave is NO, please answer the following:

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

Name: Amount:
Name: ' Amount;
Name: __ - . Amount: |
Name: . Amount:
Name: Amount:
Exhibit J = Centification Ragarding the Federal Funding Contractor Inllisls u?f [_
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DHHS Iinformation Security Requirements

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

1. " “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refeming to
situations where persons other than authorized users and for an othér than
authorized purpose have access or potential access to personally identifiable
information,  whether physical or electronic. With regard to Protected Health
Information, * Breach* shall have the same meaning as the term *Breach’ in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party 10 the other such as all medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, ‘Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing "contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulalion. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI). and or other sensitive and confidential information. -

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

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

6. "Incident” means-an act that potentially violates an explicit or implied security policy,
which includes atiempts (either failed or successful) to gain unauthonzed access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

“Open Wireless Network®™ means any network or segment of a network that is
not designated by the State of New Hampshire’'s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted -Pl, PFI,
PHI or confidential DHHS data.

*Personal Information® {or "PI") means information which ¢an be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is Imked

. or linkable to a specuf' ¢ individual, such as date and place of birth, mother’s maiden

10.

1.

12,

name, etc.

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

"Protected Health Information® (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §

160.103.

"Security Rule” shall mean the Security Standards for the Protection of Electranic
Protected Health Information at 45 C.F.R. Pan 164, Subpart C, and amendments
thereto.

"Unsecured Protected Health Information® means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthosized individuals and is
developed or endorsed by a standards developing organization thal is accredited by
the American National Standards Institute.

N RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confi dentual Informatuon

1.

2.

The Contraclor must not use, disclose, mamtann or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agenlts, must not °
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the anacy and Security Rule.

The Contractor mus! not disclose any Confidential lnformat:on in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, ete., without first notifying DHHS so that OHHS has an opportunity 1o
cansent or object to the disclosure.

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

4, The Contractor agrees that DHHS Data or derivalive there from disclosed to an End
User must only be used pursuant 10 the terms of this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Compulter Disks and Portable Storage Devices. End User may not use computer disks
or portable storage. devices, such as a thumb drive, as a method of transmitting DHHS
dala.

3. Encrypted Email. End User may only employ emai! to transmit Confidential Data if
email is encrypled and being sent to and being received by email addresses of
persons autharized o receive such information.

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

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. if

_End User is employing an SFTP to transmit Confidential Data, End User will

struclure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). :

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have

" currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and ﬁrewall‘proteclion'.

The Contractor agrees to and ensures its complete cocperation with the State's
Chief Information Officer in the detection of any security vulnerab;llty of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems {(or its
sub-contractor systems), the Contractor will mainlain a documented process for
securely disposing of such data upon request or contract termination, and will
obtain written certification for any State of New Hampshire data destroyed by the.
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalnlng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with. industry-accepted standards for secure deletion and media
sanifization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written centification to the Department
upon request. The written certification will include »all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contraclor prior to destruction,

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

-" secure method such as shredding.

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

V. PROCEDURES FOR SECURITY

A. Contractor ‘agrees to safeguard the DHHS Data received under (hlS Contract, and any
derivative data or fi Ies as follows:

1.

The Contractor will maintain proper security controls lo protect Depariment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. .

The Contractor will maintain policies and procedures lo protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to slore the data (i.e., tape, disk, paper, elc.).
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3. The Coritraclor will maintain appropriate authentication and access controls 1o
contractor systems that collect, transmit, or store Department confidential information
where applicabte. -

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

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

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

7 The Contractor will work with the Department to sign and comply with all applicable

State of New Hampshire and Depariment system access and authorization policies

. and. procedures, systems access forms, and computer use agreements as part of

obtaining and maintaining access to any Department system(s). Agreements will be

compleled and signed by the Conlractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant’to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining -compliance with the
agreemen‘t.

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

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

11: Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly teke measures to
prevent .future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ali costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associaled with website and telephone call center services necessary due 10
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is nol 1ess than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh, govldoutlvendorhndex htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach 'notification and incident
response process. The Conlractor will nolify the Stale's Privacy Officer, and
additional email addresses provided in this section, of any securily breach within two
(2} hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Confracior must ensure that all End Users;

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media contalmng PHI, PI, or -
PF are encrypted and password-prolected.

d. send emails containing Confidentia) Information -only if encrypted and being
sent fo and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential -Data, including any
derivative files containing personally identifiable information, and in 8ll cases,
such data must-be encrypted al all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time thal the Contractor learns of their occurrence. )

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

1. Identify Incidents;

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

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

Identity. and convene a core response group to determine the risk level of Incidenls
and determine risk-based responses to lncidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. -

\ncidents and/or Breaches that implicate Pl must be addressed and reporied, as
appllcable in accardance with NH RSA 359-C:20. .

VI. PERSONS TO CONTACT . _

A. DHHS contact for Data Managemeht or Data Exchange issues.
DHHSInformationSecurityOffice@dhhs.ah.gov

B. DHHS contacts for Privacy issues:

. DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Securily issues:
DHHSInform‘atioﬁSecurityOfﬁce@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov.
DHHSPrivacy.Officer@dhhs.nh.gov
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