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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 l-80<L852-3345 Ext 5300

Fax: 603-271-5395 TOO Access: 1-800-735-2964
www.dhh$.nh.gov

Mays, 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.

05-95-84-940010-8750 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 100/500726
Contracts for

Program Services
94057400 $11,000 $0 $11,000

2020 100/500726
Contracts for

Program Services
94057400 $38,000 $0 $38,000

2021 100/500726
Contracts for

Program Services
94057400 $38,000 $0 $38,000

2022 100/500726
Contracts for

Program Services
94057400 $0 $38,000 $38,000

Tht Department of Health and Human Services' Miesion ie to join communitiee and fomiliee
in providing opportunitiee for citixene to achieve health and independence.
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2023 100/500726
Contracts for

Program Services
94057400 $0 $38,000 $38,000

2024 100/500726
Contracts for

Program Services
94057400 $0 $38,000 $38,000

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.

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

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

•  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 0-1, Revisions to Standard Contract 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. Moquin

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 "Contract") 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.

RFB-2019-NHH-01-AFTeR-0l-A02 Cardinal Health Pharmacy Services. LLC

A-S-1.0 Page 1 of 3

Contractor Initials

Date
4/28/2021
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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

Date Name: (VI /IIhh..,
ceo^

Cardinal Health Pharmacy Services LLC

4/28/2021

-OocuSigntd by:

/

QAirB«BtaP11«8C'

Date Name: d. Strickland
Title. National operations Director

RFB-2019-NHH-01-AFTER-01-A02 Cardinal Health Pharmacy Services, LLC

A-S-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
execution..

OFFICE OF THE ATTORNEY GENERAL

DoeuSlfln»d by:

4/30/2021

.— 0tO.9a0i?C0B0i»t»C,- . r-

Date NameP^t^enne Pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFB-2019-NHH-01-AFTER-01-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

I, William M. Gardner, Secrclar>' of Slate of the Slate of New l-lampshire, do hereby certify that CARDINAL HEALTH

PHARMACY SERVICES, LLC is a Delaware Limiied Liabiliiy Company registered lo iransaci business in New Hampshire on

July 17. 2009. 1 further eertify ihal all fees and documents required by the Secretary of Slate's office have been received and is in

good sianding as far as this office is concerned.

Business ID: 616770

Cenificaie Number: 0005358163

B&.

o

(k

IN TESTIMONY WHEREOF,

I heroic set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

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

William M. Gardner

Seerelar.' of Stale
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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:

1. I am 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, finally, that the Secretar>' or Assistant Secretary of the Company
is each hereby separately authorized to certify to third parties with respect to
adoption of these resolutions in the form and substance satisfactory to them.

3. 1 certify that 1 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.

Michad D. mivn
MichfldO Bmnn (/Vpi 7ii,20<l ]S:]SCDT)

Michael D. Brown,

Vice President-Managed Services
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Exhibit A

CardinalHealth

Cardinal Health

Pharmaceutical Oistritxjlion

7000 Cardinal Place

Dublin. OH 43017

614-757-5000 tei

cardinalheaith.com

Date; December 18, 2020

Michael D. Brown

Vice President, Managed Services
Cardinal Health Pharmacy Services, LLC y
Cardinal Health Pharmaceutical Contracting, 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 connection 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

0y; Mkh.Hl D. Brown (0«i IS, !020 ](i:OSCSIj

^ Michael D. Brown
Name:

Title- Services
Dec 18, 2020
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New Hampshire CM officer certificate
Final Audit Report 2021-04-26

Created; , 2021-04-26'

By: ' Robin Popp (rbbin.popp@cardinalhealth,com)

Status: "Signed

Transaction ID: CBJCHBCAABAAFXkhn6kbZeA27788jnoknd92btPVwd07

"New Hampshire OH officer certificate" History

Q 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

Q Email viewed by Michael D. Brown (Mike.Brown@cardinalhealth.com)

2021-04-26 - 8:15:28 PM GMT- IP address: 98.194.170.143

(^0 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

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

CardinalHealth

(<owu£oaY

Adobe Sign



DocuSign Envelope ID: A8356CD9-B7B7-40DA-A564-3EF5AEB0A5F4

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-RiskManaQement@cardinalhealth.com.

Denise Johnston -

Director, Risk Management

JPK/as

enc.
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CERTIFICATE OF LIABILITY INSURANCE
DATE(MMrt)OA^TY)

06/25/2020

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

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

PRODUCER

Aon Risk Services Northeast, Inc.
Cincinnati OH office
8044 Montgomery Road
Suite 405
Cincinnati OH 45236-2919 USA

CONTACT
NAME:

<866) 283-7122 (800) 363-0105

E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC*

INSURED

Cardinal Health, inc.
(See Additional Page)
7000 Cardinal Place
Dublin OH 43017 USA

INSURER A Greenwich insurance Company 22322

INSURER B XL Specialty insurance Co 37885

INSURER C XL insurance America inc 24554

INSURER 0

INSURER E

INSURER F

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

IH?fT
TYPE OF INSURANCE

ADDL
INRO

SUSR
WVD POLICY NUMBER

POLICY tFF
(MWnn/YYYVl IMWDO/YYYYl LIMITS

X COMMERCIAL GENERAL LIABILITY

E  [T] OCCUR
uded

RGDy4J/ib715

AOS, PR

Ub/JU/2020 06/30/2021 EACH OCCURRENCE $5,000,000

CLAIMS-MAC
UAMAUt: 1U HbN 1 bU

PREMISES (Eaoccuitereel
$1,000,000

X LiQuot Llal>aity IncI MED EXP (Any one person) Excluded

PERSONAL i ADV njURY $5,000,000

GENt AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $5,000,000

X POLICY □'■OC
OTHER:

PRODUCTS - COMP/OP AGO Excluded

Liquor LlabtUiy Lim Included

A AUTOMOBILE LIABILFTY RAD943716815 06/30/2020 06/30/2021 COMBINED SINGLE LIMIT $5,000,000

X
BOOILY INJURY ( Per person)

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

SCHEDULED
AUTOS
non-owned
AUTOS ONLY
In

BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
(Per aecldenil

C X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

US00092147LI20A
SIR applies per policy ter

06/30/2020
us & condi

05/30/2021
ions

EACH (XCURRENCE $5,000,000

AGGREGATE $5,000,000

DEO 1 X [retention Products/Completed 0 Excluded

c

c

W()RKERS COMPENSATION AND

N/A

RW0943512515
(AOS)
RWR943S1261S
(WI)

06/30/2026

06/30/2020

06/'30y2o2i

06/30/2021

X PER STATUTE gTH-
ANY PROPRIETOR / PARTNER / EXECUTIVE ("^
OPPtCER/MEMBER EXCLUDED?
(Mandelory In NH) ^
It yes. desorbe under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT $5,000,000

E.L. OlSEASE-EA EMPLOYEE $5,000,000

E.L DISEASE-POLICY LIMIT $5,000,000

a Excess wc Rwe943514315
(OH)
SIR applies per policy ter

06/30/2020

Its & condi

06/30/2021

ions

EL Each Accident
EL Disease - Ea Emp
SIR

$4,500,000
$4,500,000

$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

Cardinal Health, inc.
7000 Cardinal Place
Dublin OH 43017 USA

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

AUTHORCEO REPRESENTATIVE

€>1988-2015 ACORD CORPORATION. Ail rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

/
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AGENCY CUSTOMER ID: 570000070825

LOC#:

yKCOFtcr

ADDITIONAL REMARKS SCHEDULE
AGENCY

Aon Risk services Northeast, inc.

NAMED INSURED

Cardinal Health, inc.

POLICY NUMBER

See Certificate Number: 570082508365

CARRIER

See certificate Number: 570082508365

NAICCODE

EFFECTIVE DATE;

Page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER

INSURER

INSURER

INSURER

ADDITIONAL PCI ICIES policy below docs noi include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSK

I.TK rvi'KOKINSUlUXNCK
Aiim.

INSI)

SUKK

WVD

raiJCY NUiMIIIlK
I'OMCV

KKFKCriVK

DA'I'K

(MM/UU/VyVV)

l-OLICV

KXI'IKATION

DATK

(M.\W)l>n'VVV)

I.I.MMS

WORKERS COMPENSATION

B n/a RWR300142402

(AK)
06/30/2020 06/30/2021

'

ACOR0 101 (2008/01) O 2008 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825

LOC #:

A\<r<z>Kcy

ADDITIONAL REMARKS SCHEDULE
AGENCY

Aon Risk Services Northeast, inc.

NAMED INSURED

Cardinal Health, inc.

POtICY NUMBER

See certificate Number: S70082508365

CARRIER

See certificate Number: 570082508365

NAIC CODE

EFFECTIVE DATE:

Page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certilicate of Liability Insurance

Evidence of coverage

As respects the convnercial 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 ^ ^
Coverage 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 Liability which includes coverage for Hired / Non-Owned
Autos

Lessor - Additional insured: all leased autos. . . .
The policy 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 by written contract or agreement executed prior to loss and
in accordance with the terms, conditions and exclusions of the applicable policies.

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All HgMs reserved.

The ACORD name and logo are registered marks of ACORD
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ADDITIONAL REIV
ACOKD

AGENCY CUSTOMER ID: 570000070825

LOC#:

ARKS SCHEDULE Page _ of _

AGENCY

Aon Risk Services Northeast, inc.

NAMED INSURED

Cardinal Health, inc.

POLICY NUMBER

See Certificate Number: 570082508365

CARRIER

See Certificate Number: 570082508365
EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Named insured Listing

Named insured Listing for Dune 30, 2020 - Dune 30, 2021 includes but is not limited to the following:
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.
API tsuppliers) 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

Cardinal 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, LLC

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

Cardinal Health 252, LLC

Cardinal Health 253, LP

ACORD 101 (2008/01)
TTie ACORD name and logo are registered marks of ACORD

O 2008 ACORD CORPORATION. All lights reserved.



DocuSign Envelope ID; A8356CD9-B7B7-40DA-A564-3EF5AEB0A5F4

ADDITIONAL REIV
AGENCY

Aon Risk Services Northeast, Inc.

NAMED INSURED

Cardinal Health, inc.

POUCY NUMBER

See Certificate Number: 570082508365

CARRIER

See Certificate Number: 570082508365

NAIC CODE

EFFECTIVE DATE:

AGENCY CUSTOMER ID: 570000070825

LOC#:

ARKS SCHEDULE Page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabilily Insurance

Named insureds continued

Cardina

Cardina
Cardina
Cardina

Cardina
Cardina

Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
cardina
Cardina
Cardina
Cardina

Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina

Cardina
Cardina

Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina

Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina
Cardina

Cardina

Health
Health
Health
Health

Health
Health

Health
Health

Health
Health
Health
Health

Health
Health
Health

Health
Health
Health
Health
Health
Health
Health
Health

Health
Health
Health
Health
Health

Health
Health
Health
Health
Health
Health

Health
Health
Health
Health

Health
Health
Health
Health
Health
Health

Health
Heal,th
Health
Health
Health
Health
Health
Health
Health
Health
Health

Health

3, LLC
414, LLC
418, inc.
5, LLC
500, LLC
524, LLC
529, LLC
6, Inc.
7, LLC
8, LLC
Australia 503 Pty Ltd.
Austria 504 GmbH
Belgium 505 BVBA
Canada Holdings Cooperatie u.a.
Canada inc.

Capital corporation
Cardiology Solutions, LLC
Chile Limitada
Colombia S.A.S.
Commercial Technologies, LLC
Corporate Solutions, LLC
D.R. 203 II Ltd.
Denmark ApS
do Brasil Ltda.

Finance

Finland Oy
Foundation
France 506 SAS
Funding, LLC
Germany 507 GmbH
Germany Manufacturing GmbH
Holding international, inc.
International Philippines, inc.
IPS, LLC
Ireland 419 Designated Activity Company
Ireland 508 Limited
Ireland Manufacturing Limited
Ireland unlimited company
Italy 509 S.r.l.
Japan G.K.
Korea Limited
Luxembourg 420 S.a.r.l.
Luxembourg 522 S.a.r.l.
Malaysia 211 Sdn. Bhd.
Malta 212 Limited
Managed care Services, LLC
Medical Products India Private Limited
Mexico 244 s. de R.L. de c.v.
Mexico 514 S. de R.L. de C.v.

Middle East fz-llc
MPB, Inc.

Napoleon Holding, LLC
Netherlands 502 B.v.
Netherlands 525 Cooperatie u.a.
Netherlands 528 B.v.
Norway AS

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ol ACORD
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ADDITIONAL REW
AGENCY

Aon Risk Services Northeast, inc.

NAMED INSURED

Cardinal Health, Inc.

POLICY NUMSER

See certificate Number: 570082508365

CAflRIER

See Certificate Number: 570082508365

NACCOOE

EFFECTIVE DATE:

AGENCY CUSTOMER ID: 570000070825

LOC#:

ARKS SCHEDULE Page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: AGGRO 25 FORM TITLE: Cerlificate of Liability Insurance
Named insureds Continued

Cardinal
Cardinal
Cardinal
Cardinal
Cardinal
Cardi nal

Cardinal

Cardinal
Cardinal
Cardinal
Cardinal
Cardinal

Cardinal
Cardinal
Cardinal
Cardinal

Health P.R. 120, Inc.
Health P.R. 218, inc.
Health P.R. 220, LLC
Health P.R. 436, Inc.
Health Pharmaceutical contracting. LLC
Health Pharmacy Services, LLC
Health Poland Spdlka 2 ograniczona odpowiedzialnoscia

cardinal Health Portugal 513, unipessoal Lda.
Cardinal Health Singapore 225 Pte. Ltd.

* Health Spam 511 S.L.
Health Specialty Pharmacy, LLC
Health Sweden 512 a.b.
Health Switzerland 515 GmbH
Health Systems, inc.

Cardinal Health Technologies Switzerland GmbH
Cardinal Health Technologies, LLC
cardinal Health U.K. 418 Limited

Health U.K. 432 Limited
Health U.K. Holding Limited
Health U.K. International Holding LLP
Health, Inc.

cardinal Medical Equipment Consulting (Shanghai) Co., Ltd.
Cirpro de Delicias S.a. de C.v.
clinic Pharmacies III, LLC
Clinic Pharmacies, LLC
Community Pharmacy Enterprises, LLC
Converters de Mexico S.A. de C.v.
Cordis (Shanghai) Medical Devices Co., Ltd.
Cordis Cashel unlimited Company
Cordis Corporation
Cornerstone Partners G.P.O., l.P.
covidien Canada Holdings (C) cooperatie u.a. (inactive)
Covidien Ireland Limited (inactive)
Covidien Manufacturing Solutions, S.A.
Dutch 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 Horned capital, inc.
Generic Drug Holdings, inc.
Griffin Capital, LLC
HDG Acquisition, inc.
imgRx Healdsburg, inc.
imgRx Salud, inc.
imgRx SI valley, inc.
imgRx SLO, Inc.
imgRx Sonoma, inc.
innerDyne 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, LLC
KPR Australia Pty. Ltd
KPR Switzerland Sales GmbH
KPR U.S., LLC
Leader Drugstores, inc

ACORD 101 (2008A)t)
The ACORD name and logo are registered marks of ACORD

e 2008 ACORD CORPORATION. Alt rights reserved.
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/\coKcy

ADDITIONAL REIV
AGErVCY

Aon Risk Services Northeast, Inc.

NAMED INSURED

Cardinal Health, inc.
POLICY NUMGEfl

See Certificate Number: 570082508365

CARRIER

See certificate Number: 570082508365

NAIC CODE

EFFECTIVE DATE:

AGENCY CUSTOMER ID: 570000070825

LOC#;

ARKS SCHEDULE Page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Cerlilicate of Liabilily Insurance

Named Insureds Continued

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
Outcomes incorporated
Oven 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 Oak Sourcing, LLC
Renal Purchasing Group, LLC
RGH Enterprises, inc.
RT Oncology services corporation
Rxealtime, inc.
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 Drug Group, l.l.C.
Tianjin ITI Trading Company
Tradex international, inc.
uromed, inc. (inactive)
wavemark Lebanon offshore s.a.l.
wavemark, inc.

ACORD 101 (2008/01) C 2008 ACORD CORPORAT1CN. All rights ressrved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

W Cl/INTON STREET, CONCORD, NH OJ301
603-171.S300 I'a00-8S2-3345EKLS300

Fbi: 603-271^95 TPD Aeeesi: 1-«00-73$.2964
www.dhbJ.nh.KOv

May 6. 2020

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 agreement writh Cardinal Health Pharmacy Services LLC (VC #168871) of Dublin OH, to
provide remote pharmacist 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 dale 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 (Agericy Fees and InUa-Agency
Transfers).

Funds are available in the 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. ..

05-96-94-940010-87600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS; NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 100-500726
Contracts for

Prog Svc
94057400

$11,000 $0 $11,000

2020 100-500726
Contracts for

Prog Svc.
94057400

$38,000 $0 $38,000

2021 100-500726
Contracts for

Prog Svc
94057400 $0 $38,000 $38,000

Total $49,000 $38,000 $87,000
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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.

The purpose of this request is to continue to provide 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.

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

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

The Department will 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.
•  100%. of prescriptions are checked to ensure drug strength is consistent with the dose

prescribed.
•  100%) of orders will be entered using Computerized Physician Order Entry.

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

Should the Governor and Council not authorize this request, the patients ̂  New Hampshire
Hospital will be at an Increased risk for drug reactions when a pharmacist is not present, end
Department may not meet the standards of the Joint Commission on Accreditation of Health Care
Organizations.

Area served: New Hampshire Hospital.

Source of Funds: 34%. General Funds. 66% Other Funds (Agency Fees and Intro-Agency
Transfers).

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

Respectfully submitted.

Lori A. Shibinette
Commissioner

The DeporlmeiU c/Htalih and Human Struicts'Mission U la Join communilies and/omilia
in providing opporlunilin [or eitiuns to achitvt health and independenct.
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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 "Department") 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, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. 2019 (Item 21).) the Contractor agreed to perform certain sen/Ices based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the Slate 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
Executive Council; and"

WHEREAS, the 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 conditions 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 Services LLC.

2. Form P-37 General Provisions, Block 1.4. Contractor Address, to 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 one or more of the required performance
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 Payment. Section 2. Subsection 2.7, to read:

2.7 The Department 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 v^ritlng to the appropriate individuals at Cardinal Health Pharmacy Services
LLC.

Cardinal Healih Pharnnacy Services LLC Amendmeni #1

RFB-20I9-NHH-01-AFTER-01 -AOI Page 1 of 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

Date

<r'

Name: Heather M. Moqum
Title: Chief Executive Officer

Apr 16,2020
Date

Cardinal Health Pharmacy Services LLC

Ktlly (Apr 16.2070)

Nam'e:KeUy Morrison

Director Remote &Retail Pharmacy Svs

Cardinal Health Pharmecy Services LLC

RFB-20I9-NHH-OI-AFT6R-01 -AO!

Amendment #1

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

OFFICE OF THE ATTORNEY GENERAL

5/8/20 •

Date Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cardinal Health Pharmacy Services LLC Amendmenl #1

RF8-20I9-NHH-0I-AFTER-01 -AGI Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CARDINAL HEALTH

PHARMACY SERVICES. LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on
I

July 17. 2009. 1 further certify that all fees and docuincni.s required by the Secretary of State's ofHce have been received and is in

good standing as far as ihis office is concerned.

•./"T.V.-

Business ID: 616770

Certificate Number: 0004887760

SI Oa

/k

•©

&

IN TESTIMONY WHEREOF.

I hereto .set my hand and cause to be alTixed

the Seal of the 5tatc of New Hampshire,

this 9th day of April A.D. 2020.

William M. Gardner

Secretory 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. I am the duly elected, qualified and acting Treasurer of the Company, and I am authorized and
empowered to 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. I further certify that Exhibit 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 signed below and has not been.
revoked.

■  IN WITNESS WHEREOF, the undersigned has hereunto executed this certificate on this 7*^ day
of May 2020.

Scotl B Zi>»merinan {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 MEP/TBER

EfTectIv© ae of
April I .2019

Tfw undefslgned, being tbe SoJe Member rwmed in Ihe Umtied Liability Compaq
Agreement of Pharmacy Services, LLC, a Delaware limited liebiS^ oor^ny (the C^p^yJ.
irTeccordance v/tth the Detoweto Limited UablBty Company Act, hereby approves end adopts
the fpDoviing resolutions wilhoiit a meetirtg, as of the date set forth above.

RESOLVED, that the Olreclor. Remote & Retail Pharmacy Services is
authorized on behalf of the Compafiy to ertter into the saW contract vrflh the
State of New Hampshire and to execute any and all documents, agrsBmenis
and other Instruments. • erKi eny amendmenls. revisions, or modltohons
thereto, as he/she may deem necessary, desirabte or appfopflate and Kelly
Morrison Is the Dcrector, RenriotG & Retail Pharmacy Services.

RESOLVED, that the officers of the Company ere Individually authorized to
delegate in witing his or her authority in connection -Mth any conire^e ̂ th
the State of New Hampshire to other emptoyees of the Company; and finally

RESOLVED, that any and sD actions taken provlously by the CompajTy, Its
officere and/or employees In connecllon with the with any contrads wfm
Stale of New Hampshire ere hereby adopted, approved, conftrmed and
ratified as acts of and or behalf of the Company.

■  IN WITNESS WHER.EOF, the undersigned has executed this consent on this LC^ay of
April. 20tB.

CARDINAL HEALTH, INC.,
Sc^ Member

mn^irrffanSCO
resktem end AbsisV nt Treasurer
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CardinalHealth'

June 30, 2019

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-Rlsk Manaqement@cardinalheallh.com.

Denise Johnston

Director, Risk Management

JPK/as

enc.-
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AKConcy
OATECMMOCWYYV)

07i0>/201B

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

IMPORTANT: If the cortHlcate holder Is an ADDITIONAL INSURED, the pollcy(lot) must have ADDITIONAL INSURED provisions or be endorsed. II
SUBROGATION IS WAIVED, subject to the terms and conditions Of Iho policy, certain poUclot may require on endorsement. A etatomont on this
cartKlcato does not confer rights to the certificate holder in lieu of auch ondorsoment(s).

pftooucen

Aon ft1sk Services northeast, inc.

Cincinnati OH Office
8044 Montgooery Road
Suite 40S
Cincinnati OH 4S236>2919 USA

comxcT
MAM:

1 f^.Mu.i: <««l) 36).010S

INSURER(S|AFFOROiNQ COVERACC NAK a

■OURCD
Cardinal Health, inc.
(See Additional Page)
7000 Cardinal Place
Dublin OH 43017 USA

MSURCAA: XL Insurance America inc 24$S4

Munene: XL Specialty insurance Co 3788S

ertuRCRc: Creenwich Insurance Company
INSURER D;

MUREA E:

MSURERF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THEINDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT tc JHc
CERTIFICATe MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LImlU »hown art m r>^u>»t>d

WIIT Tr?8 OF MSUAANCe rTEniTnij POIICV NUMOCR Eiiiisiaxaui ■iitisjitiwii UMT*

COMMCRCUL OCNCRAL LMUTY

jT] OCCURCUUMS-IMOE

U«jO< LUMTykiduM

CEKV AOOREOATE liun ARPUES PER:
DlocPOLICY □:

OTHCR:

RSo5777I57n
AOS, PR

06/30/2019 06/30/2020 EACHOCCURRENC6
DAUACMOUkFTTnS
PReMIS65««PWuT»ot«>

UEO EXP (Any ftft* p*0«n)

PERSONAL t AOV MJURY

OENERALACCREOATE

PROOOCTS • COUPfOP AGO

Liquor LitbUY Lkn

SS,000.000
SI.000.000

Excluded

SS.000.000
SS.000.000

Excluded

Included

AUTOuoea.e LiABRnv RA09437168-14 06/30/2019 06/30/2020 COKEiNEO SINOLE LURT
IPi itdatnll

SS,000.000

ANY AUTO

OWNED
AUTOS ONLY
MREO AUTOS
OH.Y

SOOILY INJURY (P*r ptrson)

UMSRELLALIA8

EXCESSUAO

SCHEDULED
AUTOS
nON^WNEO
AUTOS ONLY

OOORY INJURY (P*f MdMnO

PROPERTY OAJAAOE
(Pit >eciO«fMl

OCCUR

CLAIMS-WADE

US0000908SLI19A
SIR sppHes per policy ter

7577577777
Bs & condl

757WI5I7
Ions

Each OCCURRENCE SS.000.000

ACOREOATE SS.000.000

PEP X RETENTION
PrvdueiUCqnvMtMO Excluded

WORKERS COMPENSATION AM)
EMPLOYERS-UBOBJTY
ANT PROPRlC TOR / MRTHER f EXECUTIVE
OfnCERMEAlSER EXCLUOCO?
(MinSiieorMNH)
■ )•!, d*tcrb« imBar
OesdRIPTION OF OPERATIONS

TIN

■0
ltWD943S12S14

(AOS) -
RWR943S12614
(WI)

75777737T?

06/30/2019

7573577777

06/30/2020 E.L EACH ACCEXNT SS.000.000

E.L. D>3£A$E-EA EMPLOYEE SS,000.000

E.L. OOEASE-POLICY LPAIT

AccidentEL Each

SS.000,000
S4.S00.0O0
S4.SOD,000

SSOO.OOO

Excess wc RWE943S14314
(OH)
SIR applies per policy ter

06/30/2019

Bs & condl

06/30/2020

ions
EL Disease • Ea Eap
SIR

g
A

sS3

OesCR^TION OP OPERATIONS I LOCATIONS ' VEMCLES (ACORO 1BI. AMMerwl R(m*it* S«IhSuI*. my M •lUdMd H imt% tptt* i> r«qwlr«<)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AOOVC OCtCRBED POLICIES OS CANCCUED MFORE TIC
eXPeUTION DATE nCREOF. MOTlCe V4U ce DCl/VEREO M ACCCROAMCe WITH THE
POUCY PROVISIONS.

Cardinal Health, me-.
7000 Cardinal Place
Dublin OK 43017 USA

AUTHORIZEO REPRESENIATIve

ACORO 25(2016/03)

Ci1988'2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are roglstorod marks of ACORD

s
m
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AGENCY CUSTOMER ID: 570000070825

LOC 0:

ADDITIONAL REMARKS SCHEDULE
ACCMCY

Aon Risk Services Northeast. Inc.

NAMEDMSUREO

Cardinal Health, inc.

POLCY NUUAER

See certificate Nujnber: 570077280044

CARfttER

see certificate Number: 570077280044

MAlCCOOe

EFFECTIVE DATE:

Page _ of _

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: ACORO 25 FORM TITLE: Certificate o( Llabilily InsurafKe '

INSURER(S) AFFORDING COVERAGE NAtC#

INSURER

I.NSUKER

INSURER

INSURER

» 11 i.rti ij-il-c Ifo policv bclow docs 001 includc liniii information, refer to ihe corresponding policy on the ACORD
AUIJI lILfiNAL 1 C'LICIto . ..

ccnihcaic fonn for policy limiis.

l.\SH

LTH T\-PE OF INSURA-SCC
ADOl.

INSII

SIIDR POi-IONUMOER
fOMO'

EFFtlTTIVK

DATE

l-OUCV

CVPlR.\TlON

OATC

I.I.M ITS

WORKERS COMPENSATION

B N/A RWR30014240I

(AX)
06/30/2019 06/30/2020

Th« ACORO n<tn* tntf logo rtgitl«r»d of ACORO



OocuSign Envelope ID: A8356CD9-B7B7-40DA-A564-3EF5AEB0A5F4

.AGENCY CUSTOMER ID: S70000070825

LOC #:

AGENCY

Aon Risk services Northeast, inc.

NAMED INSURED

Cardinal Health, inc.

POLICY HUMOER

See Certificate Number: 570077280044

CASRBR iNAKCOOe
See Certificate Number: 570077280044 |

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Ceriificate ol.Liability Insurance

as required by

Evidence of coverage

AS respects the commercial General Liability Policy: ^/^n^■rar^
Additional insured Managers or Lessors of premises : as required by written contractJddi?iSI!al insured owne?s. Lessees or Contractors - Scheduled Persons or organization

t-o the additional insured is required by a contract or agreement, the insurance afforded; ra55i?iSnal"ns5?ed'iiirnot bS'bfSader tS'an that Xhich you are required by the f
agreement to provide for such additional insured and shall not increase the applicable Limits of insurance

?S':5Ubilo uabnuy wh1cK includes covarsge for Hired / Non-Owned
Autos . ,, , .^5r^lic5'wilM°?tyjrin^^^^^ CCardinal Health) and the lessor named in this endorsement
Additional insured where Required under written Contract or Agreement endorsement
AS resoects General Liability. Automobile Liability, and workers Compensation Policies:wiC"TfiuSrS«?ion is pcriittod as rc,uired by "P""
in accordance with the terms, conditions and exclusions of the applicable policies.

ACORO 101 (2001/01)
Tt>« ACORO n»mt •nd logo dro rogliWitd mirk* ol ACORO

e ZOO* ACORO CORPORATION. All righl* rtitrvod.
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AGENCY CUSTOMER ID: 57000007082S

LOC «:

ADDITIONAL REMARKS SCHEDULE
AOCNCT

Aon Risk services Northeast, inc.

NAMCO WSURCO

Cardinal Health, inc.

V

AOICY NVUSei

See Certificate'Number: 570077280044

CAARtER

see certificate Number: 570077280044

NAiccooe

ErrecTive oatc:

Page _ of _

AOOmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORO 25 FORM TITLE: Certificale oI LiablPly Insurance

Named insured Listing

Named insured Listing for June 30, 2019 - June 30, 2020 includes but is not limited to the follwving;
A+ Secure Packaging. LLC
Abilene Nuclear, LLC
Access closure, inc.
Acuity CPO. LLC
Aero-Ned. Ltd.
Allegiance (bvi) Holding Co. Ltd.
Allegiance CorMration
Allegiance Healthcare (Labuan) Pte. Ltd.
Allegiance I, LLC
Allegiance Labuan Holdings Pte. Ltd.
API 'Suppliers) Limited
AssuraHed Acquisition corp.
AssuraMed Group, inc.
AssuraHed Holding, inc.
Assuraned intermediate Holding, inc.
AssuraHed, 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.

LLC

LLC
LLC

LLC

LLC

Inc.

LLC

LLC

LLC

LLC

LLC

LLC

LLC

LLC
LLC

LLC

Inc.
LLC

LLC

LLC
LLC

Cardinal Health 107,
cardinal Health 108,
Cardinal Health llO,
Cardinal Health 112,
cardinal Health 113,
Cardinal Health 114,
Cardinal Health IIS,
cardinal Health 116,
Cardinal Health 118,
Cardinal Health 119,
Cardinal Health 121,
Cardinal Health 122,
Cardinal Health 123.
Cardinal Health 124,
Cardinal Health 125,
Cardinal Health 126,
Cardinal Health 127,
Cardinal Health 128,
Cardinal Health 130,
Cardinal Health 131.
Cardinal Health 132.
Cardinal Health 2, LLC
Cardinal Health 260, 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
Cardinal Health 252, LLC
Cardinal Health 253, LP

ACORD 101 (ZNMI) • 2001 ACORD CORPORATION. Alt rlflhu r«»*rv*e.

Th« ACORD n«m* and logo ara ragltittad madia ol ACORD
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AGENCY CUSTOMER ID: 570000070825

LOC 0:

AOCMCT

Aon Risk Services Northeast, Inc.

MAMEOWSURED

Cardinal Health, inc.

POLICY NUMBER

See Certificate Number; 570077280044

CARWER iKAICCOOe
See certificate Number; 570077280044 |

ErrECTNE OATE:

ADDITIONAI. REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
form NUMBER: ACORD 25 FORM TITLE: Ceftificate ol LiabtlHy Insurance

Naned insureds concinued

Cardinal
Cardinal
Cardinal
cardinal

Cardinal
Cardinal

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

Health
Health

Health
Hcalth
Health
Health
Health
Health
Health
Health

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

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

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

3. LLC
414, LLC

418. Inc.
S. LLC
500, LLC
524. LLC

529, LLC
6', Inc.
7, LLC
8. LLC
Australia 503 Pty Ltd.
Austria 504 GiabH
Belgium 505 BVBA
Canada Holdings Cooperatie U.a.
Canada inc.
Capital Corporation
Cardiology solutions, LLC
Chile Limitada
Colombia S.a.S.
commercial Technologies, LLC
Corporate Solutions, LLC ,
D.R. 203 II Ltd.
Denmark Aps
do- Brasil Ltda.
Finance
Finland Oy
Foundation
France 506 Sas
Funding, LLC
Germany 507 GmbH
Germany Manufacturing GmbH
Holding international. Inc.
international Philippines, inc.
IPS, LLC
Ireland 419 Designated Activity Company
Ireland 508 Limited
Ireland Manufacturing Limited
Ireland unlimited Company
Italy 509 s.r.l.
Dapan G.k.
Korea Limited
Luxembourg 420 s.a.r.l.
Luxembourg 522 S.A.r.l.
Malaysia 411 Sdn. Bhd.
Malta 212 Limited
Managed care services, llc
Medical Products mdia Private Limited
Mexico 244 S. de R.L. de C.v.
Mexico 514 s. de R.L. de c.v.
Middle East fz-llc
MPB, Inc.
Napoleon Holding, LLC
Netherlands 502 B.v.
Netherlands 525 Cooperatie U.a.
Netherlands 528 B.v.
Norway as

ACORD 101 {2001/01)
Th> ACQRO nam* and logo ar« raglsiartd marka of ACORD

C 20ce ACORD CORPORATION. AU rlghu rtaarvod.
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AGENCY CUSTOMER 10; 570000070825

LOO #:

ACOKcy

AOENCT

Aon Risk services Northeast, inc.

KAME01N3URE0

cardinal Health, inc.

AOIICV HVMfiCA

See Certificate Number: 570077280044
CARwefl iNAjccooe
See certificate Number: 570077280044 |

EfrecTive date:

page _ of _

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORO FORM,
M NUMBER: ACORD25 FORM TITLE: Ceflificale Of Uabllity Inaufance

Named insureds Concinued

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 Health Pharmacy services, LLC
cardinal Health Poland spdlka z ogramczona odpowiedzialnoscia
cardinal Health Portugal 513. Unipessoal Lda.
Cardinal Health Singapore 225 Pte. Ltd.
Cardinal Health spam 511 S.l.
Cardinal Health specialty Pharmacy, LLC
Cardinal Health Sweden 512 a.6.
Cardinal Health Switzerland 515 CrabH
Cardinal Health systems, inc. , j
cardinal Health Technologies Switzerland GmbH
cardinal Health Technologies, LLC
cardinal Health U.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. .
Cardinal Medical Equipment Consulting (shanghai) Co.. Ltfl.
Cirpro de Oelicias S.a. de C.v.
Clinic Pharmacies m. LLC
clinic Pharmacies. LLC
Conuflunity Pharmacy Enterprises. LLC
Converters de Mexico S.a. de c.v. -
Cordis (Shanghai) Medical Devices Co.. Ltd.
Cordis Cashei unlimited company
Cordis Corporation
Cornerstone Partners g.p.O., l.p. , • %
covidien Canada Holdings (C) Cooperatie u.a. (inactive)
Covidien Ireland Limited (inactive)
Covidien Manufacturing Solutions. S.a.
Dutch American Manufacturers II (D.a.m. II) B.v.
Ellipticare, LLC
EPIC insurance Company
Especialidadcs Medicas Kenmex S.a. de c.v.
Flexible Stenting solutions, inc.
Frog Horned Capital, inc.
Generic Drug Holdings, inc.
Griffin Capital, LLC
HOC Acquisition, inc.
imgRx Healdsburg. inc.
imgRx Salud. inc.
imgRx S3 Valley, inc.
imgRx SLO, inc.
imgRx Sonoma, inc..
Inneroyne Holdings, inc.
innovative Therapies, inc.
instant Diagnostic Systems, inc.
intecardia-Tennessee East Catheterization. LLC
ITI Sales, LLC .
Kendall-Ganwatron Limited
Killilea Development Company, Ltd.
Kinray I. LLC
KPR Australia Pty. Ltd.
KPR Switzerland Sales GmbH
KPR U.S.. LLC
Leader Drugstores, mc.

ACOR0101 (zooami)
D 200# ACORO CORPORATION. AU righu rM»fv»d.

Tht ACORO n«in« aik) logo mirttt or ACORO
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AGENCY CUSTOMER ID: 570000070825
LOC #:

AOCKY

Aon Risk services Northeast, inc.

named WSUREO

Cardinal Health, inc.

POLCYHUuaER

See Certificate Number: 570077280044
CARWEft IKAICCODE
See certificate Number: 570077280044 |

EFFECTIVE DATE:

Page • of _

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
form NUMBER: ACORD 25 FORM TITLE: Certificate ot LiabilHY Insurance

Named insureds Concinued

Limited Liability Company "Cardinal Health Russia ^
Ludlow Technical products Canada, Ltd.
Marin Apothecaries
Mcdicap Pharmacies incorporated
Medicine Shoppc Capital Corporation
H€dicin6 Shoppe lotcrnationdi, Inc.
Medicine Shoppe internet. Inc.
Mediquip Sdn. Bhd.
Mi rixa 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 Purchasing, inc.
Pinnacle intellectual Property services, inc. .
Pinnacle intellectual Property services-international, inc.
Quiroproductos dc Cuauhtemoc S. de R.L. dc C.v.
RainTrec Administrative Services, LLC
RainTree Care Management, LLC
Rainrree GPO, LLC
Ransdell Surgical, inc.
Red Oak Sourcing, LLC
Renal Purchasing Group, LLC
RGH Enterprises, inc.
RT Oncology services Corporation
Rxealtime, Inc.
Sierra Radiopharraacy. 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 Drug Group. L.L.C.
Tianjin ITI Trading Company
Tradex international, inc.
uroMcd. inc. ^
wavemark Lebanon offshore s.a.i.
wavemark. inc.

ACORO 101 (200V01)
TM ACORD narM and logo ar* rao'Marad markt o1 ACORD
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JcfTrcjr A. Mcyerj .
Comcniuiontr

LiOrt A. Shiblacnc

Cbitf Ccecullrc OHiccr

MflV2P19Pti 1:11 DftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

38 CLINTON STREET. CONCORD, NH 03301

803-271.5300 I-800-852-3345 EsL 5300
F®f: 603-271-5395 TDDAccejs: 1-800-735-2964

www.ijhhs.nh.gov

May 9. 2019

A

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 dale of Governor
and Executive Council approval, through June 30, 2020. 36% General Funds and 64% Other Funds.

Funds are available in State Fiscal Year (SPY) 2019, and are anticipated 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 Eludget Office if needed and justified.
05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
SVS, HHS: NEW HAMPSHIRE HOSPITAL, NEW. HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC
SERVICES

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2019 100-500726 Contracts for Prog Svc 94057400 ■ $11,000

2020 100-500726 Contracts for Prog Svc 94057400, '  $38,000

Total $49,000
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His Excellency. Governor Chrislopher T. Sununu
and ihe Honorable Council

Page 2 of 3

EXPLANATION

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

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.

For the past nine (9) months, the New Hampshire Hospital pharmacy staff have been wording
overtime In an effort to cover the time period of 1:30 pm through 10:00 pm to erasure the hospital's patients
receive the appropriate medications and dosages at the scheduled times. The hospital 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 to resume a 7:00 am to 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 busiest 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 notify the prescrlber.

• Verbalizes process to check for interactions (i.e. drug-drug, drug-food etc.)

•  Verbalizes process to check all duplications and at least one (1) indication to notify the
prescriber.

• 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 Request 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 " discussion 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 Department has the"
option to extend contracted services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement 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 pharm'acist 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. Governor Christopher T. Sununu
and the Honorable Coundt
Page 3 or 3

Area served: New Hampshire Hospital patients.

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

In the event that the Federal or Other Funds t)€Come no longer available. General Funds will not
be requested to support this program

Respectfully submitted.

frey A. Meyers
Commissioner

Tht Dtporlment of HcoM ond Hunton Services' Miision tt lojoin eonimunitits and families
in providiits opportunilies for eilise'i* to ochicuc health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

After Hours Pharmacy Remote-tn

Services
RFP Name

RFB-2019-NHH-01-AFTER

RFP Number Reviewer Names

1.
Roberta Brunelte, Staia-Senior

Physidan. Devlpmntl Srvc NHH

Bidder Name

Canlinal Health

Pass/Fall

Maximum

Points

Actual

Points

Rosemary Costenzo, Oirector of
Nursing. NHH '

t45 138

Oonna Fertand Administrator Ml.

NHH Finance

2 0 145 0
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Subje'ci: After Hours Remote-ln Phftrmacv/RfB-20t9-NHH-0l»AFTER
FORM NUMBER P-37 (version 5/8/IS)

Notice: This agreement and all of iis anachmenis shall become public upon submission to Governor and
Executive Council.for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Cardinal Health Innovative Delivery Solutions
1.4 Contractor Address

1330 Enclave Parkway
Houston, Texas 77077

1.5 Contractor Phone

Number

281-749-4000

1.6 Account Number

094-8750-100-500726

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$49,000 ̂

1.9 Contracting Officer for State Agency
Nathan 0. White

Director of Contracts and Procurement

1.10 Slate Agency Telephone Number
603-271-9631

I. I I Contractor Signature

\(Mr

1.12 Name and Title of Contractor Signatory
KeDy Morrison
Director.-^Remotfi A RelaO Pharmacy Services

1.13 Acknowledgement: State of > County of •

On^Pf\iL , before the undersigned officer, personally appeared the person Identified in block 1.12, or satisfactorily
proven to ba the person whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. ' ■

I.I 3.1 Signature 0

fSenll

Notary Put)Cc State of Texn

\S^jU MyCommitatona.lM64StS4
My Conm. Ens. >an. 03. ZUt

1.13.2 Name end 1

b>FTIN, f(LY Suffo/IT 5p£aiHlsr

1.14 State Age^ Sign^re 1.15 Name and Title of State ̂ ency Signatory

LDIti Shi tine-f
1.16 Appro^al'by the Department of Administration, Division of Personnel (i/opplicoblf)

By: Director, On;

1.17 Approval by-ihe Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 Approval by ih/Oovemor and Executive Council (ifapplicable)

By: * On:

Page I of 4
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2. employmentOFCONTRACTOR/SERVICESTO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perfomv,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the anached
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 Governor wd
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panies
hercunder, shall become efTectivc on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block •
l.l4("Efrcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in-the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor 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
conrraty, ell obligations of the State hcreundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation'
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds'become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
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 arc reduced or unavailable.

5. contract PRICEA>RICE LIMITATION/
payment.

5.1 the contract price, method of payment, andicims of
payment arc identified and more particularly described in
EXHIBIT B which is ihcofporatcd herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all .
expenses, of whatever nature incurred by the Contractor in the
performance hereof, end shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Ajp-eemcnt to the
contrao', and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereundcr, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply wiih all statutes, laws, regulations,
and orders of federal, state, county or municipal euihoritles
which impose any obligation or duty upon the Contractor,
including, but not limited to; civil rights and equal opportunity

,  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 to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws. •
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rtligion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any pan 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 United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
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
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during.Ihe term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 11, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or

• corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration dr performance of this
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Agrecmenl. This provision shall survive termination of this
Agrcen>cm.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this. Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute 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 rcpon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or niore, or all, of the following actions:
8.2.1 give the Contractor a wrincn notice specifying the Event
of Default and requiring it to be remedied wiiKin, in the
absence ofa greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agrcemcni, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Evem of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State sufTcrs by reason of any
Event of Default; and/or
i.2.^ treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentiality/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, 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 end 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 State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other e.xisting law. Disclosure of data
requires prior written approval of the Slate.

■ Page 3

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

, termination, a report ("Termination Report") describing in
detail ell Services performed, and the contract price earned, to
end Including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those ofany Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, end is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall hove authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to 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 end against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties 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 out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tcrminaiion of this Agreement.

14. INSURANCE.

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

I4'.l.l comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1.000,000pcr occurrence and 52,000,000
aggregate ; and
14.1.2 special cause of loss coverage form 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 subparagraph 14.1 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 Slate of New
Hampshire.
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14.3 The Controctor shall furnish lo ihe Contracting Officer
identified In block 1.9, or his or her successor, a ccriif)caie(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, ccrtificatc(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to liic expiration
date of each of the insurance policies. The cerlificate(s) of
insurance and any renewals thereofshall be attached and are
incorporated herein by reference. Each certiric8lc(s) of
insurance shall contain a 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 modification of the policy.

15. WORKERS'COMPENSATION.
13.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or e.xempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Cowpensotion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28I«A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this A^cement. Contractor shall
furnish the Controcting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rencwal(s) thereof, which shall be attached and are
incor]X)raied herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connecllon with the performance of the
Services undcrihis Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler 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 any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Concracior.

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

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

such approval is required under ihe circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of (he Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and thcir 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 parlies 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
aid in the inierpreiatlon, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the anached EXHIBITC are Incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain In full force and
elTeci.

24. ENTIRE AGREEMENT. Ttiis Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hampshire Dopaftment of Health and Human Services
After Hours Pharmacy Romoto^n Services'

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Conlractor shall submit a detailed description of the language assistance
sen/ices they vwll 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.

1.2. the Contractor agrees that, to the extent future legislative action by the New
Hampshire General Courl or federal or state court orders may have an impact on
the Services described herein, the Stale Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. For purposes of this contract, Non-Business Hours shall consist of the following
hours in Eastern 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. Slate holidays. 2:00 pm unlil 7:00 am.

2. Scope of Work

2.1. The Contractor shall provide a minimum of one (1) licensed and qualified
pharmacist who shall:

2.1.1. Be available via electronic pager and/or other electronic 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
determine approval or denial of medications order.

2.1.4. Provide phone consultation, as needed.

2.2. The Contractor shall provide training to all -remote pharmacy staff on New
Hampshire Hospital's policies and protocols to all Remote-ln pharmacy staff based
ori information provided by NHH pha^acists.

2.3. The Contractor sha|l review the-patient profile prior to approving medication, which
includes, but is not limited to:

2.3.1. f^edication history;

2.3.2. f^^edication reconciliation;

2.3.3. Diagnosis;

Cordlnal.Hoifth Innovalivfl OaUvflfy SoluHons ExhibilA ConIr8Clorlnllia!5_J|^jM
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-ln Services

Exhibit A

•2.3.4. Allergies;

2.3.5. Prior adverse drug reactions;

2.3.6. Height;

2.3.7. .Weight;

2.3.8. Age;

2.3.9. Gender;

2.3.10. Pregnancy status;,

2.3.11. Duplication of medication therapies;

2.3.12. Potential drug interactions:

2.3.13. Pertinent laboratory data; and . .

2.3.14. Other pertinent clinical Information, as necessary.

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

2.4.1. Medication therapies.

2.4.2. Alternative therapies.

2.4.3. Drug interactions.

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

2.6. The Contractor shall accept medication orders written on physician's order sheets
submitted by the NHH staff.

2.7. The Contractor shall use the New Hampshire Hospital (NHH) contracted
Netsmart/Ri Connect (pharmacy software) to review and verify 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.

3.2. The Contractor shall ensure all facilities and/or remote locations adhere to the
Health Insurance Portability and Accountability Act.(HIPAA) requirements.

3.3. the Contractor shall provide a copy of a current New Hampshire Board of
Pharmacy license for each pharmacist providing contracted services to the
Department.

Cofdinel HeaKh Innovative Delivery Solotions
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-tn Services

Exhibit A

4. Performance Measures

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

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

4.1.2. The Conlractor 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
subsection 2.2, above.

4.1.3. The Contractor shall demonstrate completed allergy reviews and
prescrit>er notification of positive results 100% of the time.

4.1.4. The Contractor shall identify all 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 with the dose
in the prescriber's order 100% of the time.

4.1.6. The Contractor shall demonstrate 100% compliance with custom times
Nvithin the prescriber's order.

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

4.1.8. The Contractor shall seek clarification of orders from prescribers prior to
making a decision to reject order 100% of the lime.

4.1.9. The Contractor shall utilize Computerized 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 Conlractor shall communicate dosing limitation concerns with the
prescriber 100% of the time when concerns arise.

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

5. Deliverables

5.1. The Contractor shall communicate all changes in policies, protocols or medication-
use systems within the NHH pharmacy io the Remote-In pharmacy staff no later
than two (2) business days upon'receiving notification from NHH.

Cardinal Haatth Innovative Delivofy Solutions ExhiUlt A Contractor Initials
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New Hampshire Department of Health end Human Services
After Hours Pharmacy Remote>(n Services

Exhibit A

6.2. The Contractor shall provide email documentatipn of all overnight communications
with NHH staff to all pharmaclsts in the NHH pharmacy afthe conclusion of daily
coverage via a Department approved format.

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

5.4. The Contractor shall contact the presaitjer with medication questions within ten
(10) minutes of receiving requests.

Cofdlnal Health innovative Delivery Solutions Exhibit A Contrector Inltlab —
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Remote-ln Services

Exhibit 6

Method and Conditions Precedent to Payment

1) The State shall pay the 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 #93.776, Federal
Award Identification Number (FAIN), #1805NHADM.

• Other Funds from Provider Fees

• General. Funds

1.2. The Contractor agrees to provide the services In Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the.funded contractor's current
and/or future funding.

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

2.1. Payment shall be on a reimbursement rale in accordance with Exhibit 8-1. Cost Bid Sheet.

2.2. The Contractor will submit an invoice for reimbursement in a form satisfactory to the State by the
twentieth vi^rking day of each month for expenses incurred in -the prior month. The invoice shall
include the dale, the hours worked, who provided the work and a brief description of the work
compieted in accordance with Exhibit A. Scope of Services. The Invoice must be completed, signed,
dated and relumed to the Department in order to initiate payment. The Contractor agrees to keep
records of their activities related to Department programs and services.

2.3. The State shall make payment to the Coniractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted, invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

2.4. The ifinal invoice shall be due to the State no later than forty (40) days after the contract Form P-37.
. Block 1.7 Completion Date.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
NHHfinancialservtcesfSdhhs.nh.Qov. or.invoices may be mailed to:

Department of Health and Human Services
NH Hospital Accts Payable
36 Clinton St

Concord. NH .

2.6. Payments may be vrilhheld pending receipt of required reports or documentation as idenimed in Exhibit
A, Scope of Services and in this Exhibit 8.

3'. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting amounts between
budget line items, related Items, amendments of related budget exhibits within the price limitation, 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.

Yj\s
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New Hampshire Department of Health and Human Services
After Hours Pharmacy Romoto*tn Services

Exhibit B-1

Cost Rate Sheet

Deficrlotion Price Per Inauirv/Match

Startup Fee $8,500

Monthly software maintenance fee $0

M.onthly minimum charge
(Minimum of 375 order lines) $1,875

Cost per order line above monthly
minimum

$.5.00

Cardinal Health Innovative Delivery Solutions ExhibI) B'1
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contraclofs Obligations: The Contractor covenants and agrees that all funds received by-the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and-
agrees as follows:

1. Compliance 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.

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligiljle have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall t>e permitted to fill out
an appJicaiion form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in aixordance with Departrnent regulations. .

5. Gratuities 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 Ihat'payments, gratuities or offers of employment of ariy kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
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 Contractor 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 to a determination that the individual is eligible for such services.

7. 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 at a
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure. Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received 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 hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; -

Exhibit C - Special Provljions Conlractw initials jlrM
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of Ihe 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 r^ords established herein.

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

8. hflalnlenance of Records: In addition to the eligibility records specified above, the Contractor
covenants ar>d agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs
and other expenses Incurred by the Contractor in the performance of Ihe Contract, and all
income received or collecled by the Contractor during the Contract Period, said records' to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acwptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind conlribulions. lat)or time cards, payrolls, and other records requested or required by Ihe
Department. ' . . ,

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for e^h such recipient), rewrds
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Rewrds: Where appropriate and as prescribed by the Department regulations, the
Contractor shall relain medical records on each patient/recipient of services.

9  Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe_
agency fiscal year. U 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, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9 1. Audit and Review: During the term of this Corilracl and the period for retention hereunder. the
Department, the United States Department of Health and Human Services.,and any of their
designated representatives shall have access to all reports and records,-maintained pursuanlto
the Contract for purposes of audit, examination, excerpts and transcripts.

9 2. Audit Liabilities: In addition to and not in any way in limitation of otsligations of the Contract. It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confiderilial and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

•  directly connected to the administration of the services and the Contract; and provided further. that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. y . .
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New Hampshire Department of Health and Human Services
Exhibit C

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed descriplionof

ail costs and non-allowable expenses incurred by the Contractor to. the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale 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 thi^ (30) days after the end of the term
. of this Contract. The Final Report shall be In a form satisfactory to the Department and shall

.  contain a summary statement of progress toward goals and objectives stated In thcProposai
and other Information required by the Department.

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

. survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the ConUact sfiall include thefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,

' distribution or use. The DHHS will retain copyrlghl ownership for any and all original materials
produced; including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the coniractwithout
prior written approval from pHHS.

15. Operation of Facilities: Compliance with Lews and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply .with ail laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor wilh respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor vrill procure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In conneclion svilh the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply wilh all rules, orders, regulations, and requirements of the Slate 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.

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

Exhibit C - special PwvHiona Contractor Inniala
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more employees, it will maintain a current EEOP on file and subrhil an EEOP,Certification Form" to the
OCR, certifying that Its EEOP is on nie. 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 theOCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoi/about/ocr/pdfs/ccri.pdf.

17. Limited English Proficiency (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 llmiled English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. 5150.000)

Contractor employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 20i 3)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Yisar 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as descril>ed in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to .
subcontracting, 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
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the sut>contraclor that specifics activities and reporting
respbnsibilities and hbw sanctions/revocation will be, managed if the subcontractor's
performance is not adequate

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

OViVit
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19.4. Provide to OHHS an annual schedule identifying ail subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.'

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action.'

20. Contract Definitions:

.  20.1.. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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.

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

M.

OOfiVIB
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37. General Provisions

t. 1. Section 4. Conditional Nature of Agreement, is replaced as follows:

.  4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of ttte State
hereunder. including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any state'or federal legislatlvo or executive action that reduces, eliminates, or otherwise
mt^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or In part. In-no event shall the
State be liable for any payments hereunder in excess of appropriated or 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, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, terminaliori or modification.
The State shall not be required to transfer funds from any other source or account into the
Accounl(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, Data/Access/Confidentiality/Presenration. Subsection 9.1, is replaced as follov/s:,

As used (n this Agreement, the word 'data* shall mean all information developed, obtained, or
acquired In the performance of this Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drav/ings. analyses, graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents, all whether finished or unfinished.

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

10.1 the State may terminate the Agreement at any lime for any reason, at the sole discretion
of the State. 3D days after giving the Contractor written notice that the State Is exercising
its option to terminate the Agreement.

10.2 The Contractor may terminate this Agreement if the Stale does not make payment to the
Contractor within sixty (60) days; the Contractor shall provide written notice to the Slate
after thirty (30) days of non-payment to allow the State en additional 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 to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.4 The Contractor 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 State related to the termination of the Agreement and Transition
Plan and shall provide ongoing communication and revisions of the Transition Plan to the .
State as requested.

10.5 - In the event that services under the Agreement, including bul not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process
for uninterrupted delivery of services in the Transition Plan.

Exhibit C-1 - Revisions/Exceptions (o Stsndarp Comroct Longuaso Contracto/ Initials
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10.6 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

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

14.1.2 professional liability insurance to cover professional malfeasance, crrons or omissions in
an amount of not less than $1,000,000 per occurrence and $2,000,000 aggregate.

1.5. Section 14, Insurance, Subsection 14.1.3 is deleted in its entirely and replaced as follows:

14.1.3 The Contractor may self-insure any of the foregoing Insurance. The Contractor shall
furnish to the Contracting Officer identified in block 1.9, or his or her successor, a cer1lficate{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, a certificate(s) of insurance for .
all renewal(8) 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 will
provide the Contracting Officer idenlified in block 1.9, or his or her successor, no less than thirty
(30) days prior written notice of cancellation or modification of the policy.

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

To the extent the Contractor is subject to the requirements of N.H. RSA Chapter 281-A.
Contractor shall maintain, and require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with activities which the person proposes to
undenake pursuant to this Agreement. To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall furnish the Contracting Officer
identified In block 1.9. or his or her successor, proof of Workers' Compensation in the manner
described In N.H.'RSA chapter 281-A and any applicable fencwal(s) therwf, .which shall be
attached and are incorporated herein by reference. The Slate shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor of employee of Contractor, which might arise under applicable
Slate of New Hampshire Workers' Compensation laws in connection with the performance of the
Services under this Agreement.

2. Revisions to Standard Exhibits

2.1. Exhibit C. Special Provisions. Section 7. Conditions of Purchase is replaced as follows;

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 rale
which reimburses the Contractor in excess of the Contract price plus any expenses as set forth
In this Agreement. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received
payment in excess of such costs, the Department may elect to:

7.1 Deduct from any future payment to the Contractor the amount of any prior 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
Contractor is permitted to determine the eligibility of individuals for services, the
Contractor agrees to reimburse the Department for all funds paid by the Oepaftment to
the Contractor for services provided to any Individual who Is found by the Department to
be ineligible for such services at any lime during the period of retention of records
established herein.

2.2. Exhibit C. Special Provisions. Section 8. Maintenance of Records. Subsection 8.2 is replaced as
follows:

Exhibit C-1 - Rovlstonj/Excoplkxis to Stondofd Conlroct Ldngungo Contractor Inlllab ■
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Statistical Records; Statistica). enrollment, attendance or visit records'for each recipient of
services during the Contract Period to the extent 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 provision of services arid all Invoices submitted to the
Department to obtain payment for such services.

2.3. Exhibit C. Special Provisions, Section 9, Audit Is deleted in its entirety.

2.4. Exhibit C. Special Provisions, Section 11, Reports is placed as follows:

Reporter Fiscal and Statistical: The Contractor agrees to submit the followirSg reports at the
following times if requested by the Department.

11 .'1. Interim Expense Reports: Written interim expense reports containing a detailed
description of aO expenses passed through to the Department. Such Expense 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 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. -Exhibit C. Special Provisions. Section 13. Credits is replaced as follows:

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

2.6. Exhibit D, Ceriifjcation 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 of the grant
be given a copy of the statement required by Subsection 1.1 above;'

2.7. Exhibit F, Certification Regarding Debarment, Suspension and Other Responsibility Matters,
Section 7 Is replaced as follows:

The prospective primary participant further agrees by submitting this proposal that It will include
the clause titled 'Certificalion Regarding Debarment. Suspension. Inetigibility and Votuntary
Exclusion - Lower Tier Covered Transactions." provided liy OHHS, without modification, in all

. lower tier covered transactions and'in all solicitations for lower tier covered transactions entered
into specifically to support the performance of this Agreement..

2.8. Exhibit F. Certification Regarding Debarment, Suspension and Other Responsibility Matters,
Section 14 is replaced as follows:

The prospective lower tier participant further agrees by submitting this proposal (contract) that it
will include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibllity, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier
covered transactions entered into specifically to support the performance of this Agreement and
in all solicitations for tower tier covered transactions offered specifically to support the
performance of this AgreemenL

3. Renewal

3.1. The Department reserves the right to extend this agreement for up to four (4) addifional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revtslond/ExMpllons to Slsndord Contract Lortguege Contractor Initlala
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contraclor idenlified 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. 100-590, Title V. Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and i.i2of the General"Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dnjg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseg.). The January 31.
1989 regulations were amended and puWished as Part II 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) that is.a Stale
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the 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 or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

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

dispensing, possession or use of a conlrolled substance is prohibited in .the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;.
1.2.3. ■ Any available drug counseling, rehabilitation, 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 siatemeni required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employrrienl under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

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

Exhibit 0 - CcrtiTcitlon reflsidinfl Drug Free Conirector Inliiats
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has designated a central point for the receipt of such notices. Notice shall-include the
identiricationnumber(s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so 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 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maiMain a drug-friee workplace through
implementation of paragraphs 1.1, 1.2, 1.3.1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the slte(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 □ if there are workplaces on file that are not identified here.

Contractor Name: Cardinal HeoUh Pharmacy Senricea. LLC

Oaie' ^ ^ Name: KeiiyMorrijon
Title; Director. Remote & Retail Pharmacy Services

Exhibit 0 - CertifiMtlon regardlftg Onrg Free Contractor Inltlaij Km
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Gerieral Provisions agrees to comply with the provisions of
Section 319 of Public taw 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.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 Certificalion:

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

Programs (indicate applicable program covered); ^
•Temporary Assistance'to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the besi of his or her knowledge and belief, thai:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 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 Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>*9rantee or sub-contractor).

2. If 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,
en officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

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

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

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

Coniractor Name: Cardinal Haann Phamwcy SaMcw. LLC

vir//y — :
Date ' Name: Keiiy-Momson

Title: Diredor. Remoia 6 RetaU Phannscy SaMoaa

Exhibit E - Certification Regarding Lobbying Contrador Initlata
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor IdentiHed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of Ihe President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarmeni.
Suspension, and Other Responsibility Matters, 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;

INSTRUCTIONS FOR CERTIFICATION

1. 0y signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out t>elow.

2. The Inability of a person to provide (he certification required below will not necessarily- result in denial
of participation in this covered transaction. If necessary, the prospective participant ̂ all submit an
explanation of why it cannot provide the certification. The certification or explanation v^ll t>e
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms 'covered transaction,* 'debarred,' 'suspended.' 'ineligible.' 'lower tier covered
transaction,' 'participant.* 'person,' "primary covered transaction.' 'principal,* 'prbposal,' and
'voluntarily excluded,* as used in this dause. have the meanings set out in'the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See Ihe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

'  transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily exduded
from participation in (his covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Oebarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by OHMS, without modification. In all lower tier covered'
transactions and in ad solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a .
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that.the certification is erroneous. 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 Nonprocurenrient 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 certification required by this clause. The knowledge and

Exhibh F - Certiricfilion Regarding Debermenl. Suspenelon Conlractof inltlels. XJA
And Other Reiponaibility Matter* //<
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Infonmation of-a participant is not required to exceed that svhich Is normally possessed by a prudent '
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these inslructlons, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is

• suspended! debarred, Ineligible, or voluntarily excluded from participation In this transaction, in ,
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it end its
principals;
11.1. are not presently debarred, suspended, proposed tor dcbarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal departrhent or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to 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, theft, forgery, bribery, falsification or destaiction of
records, making false statements, or receiving stolen property;

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

11 .A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. Stale or local) terminated for cause or default..

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and Us principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled •Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name; Cardinal Hesllh Pharniftcy S«rvic«i. LLC

Oate' Namer^oily^rrioon
jKlg; Director. Remote 6 Relell Pharmocy Services

Exhibit F - CerlinceUon Regarding Debsrmenl. Suspertsiort Contractor Inltlsls
And Other Responsibility Matters • //^ . ̂
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONPISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Coniractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiHed in Sections 1.11 and 1.12 of the General Provisions, to execute the follosving
certincation;

Contractor will comply, and will require any subgrantees or sut>contractors to comply, with any appticable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1998 <42 u.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act ol 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of (he Safe Street's Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In (he delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opponunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis,pf race,.color, or national origin in any prograrh or activity);

• the Rehabilitation Aclpf 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on (he basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131 •34), which prohibits
discrimination and ensures equal oppotlunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.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 d'rscrimination;

- 28 C.F.R. pt. 31 (U.S. Department.of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships writh faith-^ased and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The NationarOefense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. '112-239, enacted January 2. 20'l3) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, svhich protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certincation or violation of the certification shall-be grounds for
suspension of payments, suspension or tenminaiion of grants, or government wide suspension or
debarmenL
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office 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.

Contractor Name: CofUlnol Hoelih phormftcy S«rvtoe>. LLC

Date Name: MorrtsonName:

Title: Director. Remote & Releil Pr^armacy Servlcea

Exhibit G
Conlraclor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
.1

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion otany indoor facility owned or leased or
contracted for by an en^ty and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, end portions of facilities used for Inpatient drug or alcohol treatrnent. 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 imposition of an administrative compliance order on the responsible eritity.

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

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

Contractor Name: Cifdlnol Hoalih Pharmacy Safvl«i. LLC

M.( s^ h_c(. -71^
Oate Name: Kefiy Morrlaon

Title: Oirectof, Ramota & ReiaD Pharmacy Servlcea

Exhibit H - CertiflcaUon Ragardlr^g Conifactor lf>hlal9
Environmental Tobacco Smoke
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HFAl TH 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 associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontracfors and agents of the Contractor that
receive, use or.have access to protected health Information under this Agreement and
"Covered Entity" shall mean the State of New Hampshire. Department of Health and Human
Services.

(1) Definitions

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

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

c. 'Covered Entity" has the meaning given such term In section 160.103 of Title
45, Code of Federal Regulations.

d. "Desionaled Record Set" shall have the same meaning as the term "designated record
set' In 45 CFR Section 164.601.

e. "Data AQoreaation' shall have the same meaning as the term "data aggregation" in 45
CFR Section 164.501.

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

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

h. "HIPAA' means the Health Insurance Portability and Accountability Act of1996, Public
Law 104-191 and the Standards for .Privacy and Security of Individually Identifiable
Health Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual' shall have the same meaning as the term "individual" in 45 CFR Section
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 Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term 'protected
health Information" in 45 CFR Section 160.103. limited to the infonmation created or
received by Business Associate from or on behalf of Covered Entity.

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

3/2014
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m. "Secretary" shall mean the Secretary of the Department of Health and Human Services
or his/her designee. ''

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

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

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.

(2) Business AsBoclata Use and Disclosure of PfOtected Health Information
a.. Business Associate shall not use. disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the seK/ices outlined
under Exhibit A of the Agreement. Further,- Business Associate, includirig but not
limited to all its directors, officers, employees and agents, shall not use. disclose,
maintain or transmit PHI in any manner that would constitute a violation of the Privacy
and SecufityRule.

b. Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate;

II. As required by law. pursuant to the terms set forth in paragraph d. below; or

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

c.. To the extent Business Associate is permitted under the Agreement to disclose PHI to
a third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (li) an agreement from such third parly to notify
Business Associate. In accordance with the HIPAA Privacy. Security, and Breach
Notification Rules of any breaches of the confidentiality of the PHI. to the extent it has
obtained knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered 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 Eritity has
exhausted alt remedies, unless Business Associate is required by law to immediately
make the disclosure.

If the Covered Entity notifies the Business Associate that Covered Entity has agreede.

3/2014
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to be bou(3d 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 additional restrictions and shall not disclose PHI in
violation of such additional restrictions and shall abide by any additional security
safeguards.

(3) Qbltaations and Activities of Business Associate

a. The Business Associate shall notify 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.

b. The Business Associate shall promptly perform a risk assessment when it becomes ,
aware of any of the above situations. The rfsk assessment shall include, but not be
lirriited to:

•  The nature and extent of the protected 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 infonmation was actually acquired or viewed

•  The extent to which the risk to the protected health information has been
mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business 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.

e. Business Associate shall require all of its business associates 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 info a written agreement meeting the requirements of 45 C.F.R. §§
1B4.504(e) and 164.314(a)(2) with each Subcontractor (including", vflthout 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 written agreement
with each Subcontractor obligates the Subcontractor to comply with restrictions and

3/2014 Exhibit I Contfoclof Inliloli
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conditions that are at least as restrictive as the restrictions and conditions that apply to
Contractor under this Agreement.

f. 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 tenns of the Agreement.

g. 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 indlvidual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate .any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

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

k. 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 Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA arid the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 Exhibit I Controctoc Inltists
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(4) ObllQationa 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-extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the 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.

(5) Termination for Cause

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

(6) Miaceilaneoua

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

e. SeoreQation. if any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.
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f. Survival. Provisiof^s In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. 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 WHEREOF, the parlies hereto have duly executed this Exhibit I.

Departmenl of Moallh end Humon Servlcee Certlnai He#nh Phermocy SoMoei, ILC

The State ^ .-.o.-.w

J/LUy ̂
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Name of the Contr

ignatur^of Autho

actor

Loigi vShibm&ik—
Name of Authorized Representative

iCfD-rori^
Title of Authorized Representative

5)ioji
Date

rized Representative

KoDy Morrtson

Name of Authorized Representative

^rftdor. Remote A Retell Phermecy Services

Title of Authorized Representative

Y/g"//f
Date
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rPDTicirATiftM RFRAROING-THE FEDERAL FUNDING ACCOUNTABILITY AND TRAt^SPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $2S,000 and awarded on or after October 1.2010, to report on
data related to executive compensalion and associated first-tier sub-grants of $25,000 or more. If the
nnliial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25 000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amouni of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. IWIore than 80% of annual gross revenues are from ihe Federal government, and those
revenues are greater than $251^ annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the 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 1.12ofthe General Provisions
execute the following Certification:. "
The below named Contractor agrees to provide needed Infonmation as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and transparency Act.

Contractor Name: Phomiacy Sofvicoj. LLC.

Dat Name: Keiv Mormon

Title: oirectoi, Remolo & Roiail Phormocy Sorvlcos

Exhibft J - CflrtiT^tion RogofiJing iho Federal Funding ■ Contrador inliials 1^-/^
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As the Contractor jdenlified in Section 1.3 of the General Provisions. I certify that,the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:
26-4679035

2. In your business or organization's preceding completed fiscal year, did your business or organization
recerve (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sut>-granl5, and/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the S^urities
Exchange Act of 1934 (15 U.S.C.78m(a). 7Bo(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above 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:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount: _

Amount: _

Amount:

CUX>HHVlt07l3
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DHHS Information 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 referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information,'whether physical or electronic. With regard to Protected Health
Information,' Breach" shall-have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Compuler Security Incident' shall have the same meaning 'Corriputer 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 Corhmercc.

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

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

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

5. "HIPAA" means the Health insurance Portability and 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 attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Networ1(' 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 PI. PFI,
PHI or conndential DHHS data.

8. 'Personal Information" (or "PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9. biometric records, etc.,
alone, or when'combined with other personal or identifying information which is linked

. or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request, for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to gran! access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSIWISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. 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. arid when sent to a named individual.

7. Laptops 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 network (VPN) when
remotely transmitting via an open wireless network.

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

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

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, unless, otherwise required by law or permitted
•under this Contract. To this end. the parties must:

A. Retention

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

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

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
FedRAWlP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the' latest anti-viral, anti-
hacker. anti-spam, anli-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion^detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain virritten certification for any State of New Hampshire data destroyed by the.
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with, industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Depanment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

•  secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughoul the information lifecycle,-where applicable, (from
creation, transfonmatlon. use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
wttere applicable.

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

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

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI 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 not less than the level arid scope of security requirements
established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security 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 Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Infonriation only if encrypted and being
sent to 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,
biometrlc identifiers, etc.).

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential informationi 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 onslte inspections to monitor compliance svith 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 H^anager of any Security Incidents and Breaches within two (2) hours of the
lime that 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 Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to,, and
notwithstanding. Contractor's compliance svith 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. Identify, and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

, DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformatioriSecurltyOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInforrnationSecurityOffice@dhhs.nh.gov.

DHHSPrivacy.Offlcer@dhhs.hh,gov
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