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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES.

Lori A. Shibinette 105 PLEASANT STREET, CONCORD, NH 03301

Cormrissioner - : ’ 603-271-5034  [-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Nancy L. Rotlins www.dhhs.nh.gov

Interim Director

November 29, 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, Division of Long Term Supports
and Services, to enter into a Retroactive amendment to an existing contract with the Contractor -
listed in bold below as a result of the acquisition of Nashua Adult Day Health, LLC (VC# 325980)
by Adult Day Health, Inc. (VC# TBD) on November 8, 2021, with no change to the price limitation
of $1,508,940 and no change to the contract comptetion date of June 30, 2022, effective
retroactive to November 8, 2021, upon Governor and Council approval. 56.65% Federal Funds.
43.35% General Funds.

The original contracts were approved by Governor and Council on June 24, 2020, item
#48D, with a corresponding request approved by the Governor on June 17, 2020, and presented
to the Executive Council on June 24, 2020, informational item #0O.

Contractor Name ' | Vendor Code AreaServed | Current Amount
Easter Seals New Manchester, NH and e '
Hampshire, inc. 177204 Rochester, NH $41 1120
"Area Agency of Greater ~
Nashua, Inc. 155784 Nashua, NH $162,240
VNAatHCS,Inc. | 177274 Keene, NH | $274,080
1 Memorial Elder Health ' ' ' gan
Services . 315314 No. Conway, NH $85,740
Adult Day Health, Inc. _ ’ ‘
{formerly Nashua Adult T8D Nashua, NH ' $575,760
Day Health, LLC) . '
’ Total: C $1,508,940

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fisca! years
through the Budget Office, if needed and iustified.

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



His Excellency, Governor Christopher T. Sununu

and the Honorable Councll
Page 20f2 :
See attached fiscal details.
EXPLANATION

This request is Retroactive to align with the date that Adult Day Health, Inc. acquired
Nashua Adult Day Health, LLC, and to ensure the continued provision of adult day program
services, pursuant to the Older Americans Act, Title Ill Services and the Social Services Block
Grant Programs, Title XX. The purpose of this request is to change the Contractor name and
enable Adult Day Health, Inc. to assume responsibility for all contract services.

Approximately 300 individuals will be served July 1, 2020 to June 30, 2022.

The Contractors provide adult day services that are licensed by the Department’s Bureau
of Health Facllities to etigible adults 18-59 years of age with physical disabilities and/or chronic
ilinesses, and frail adults sixty (60) years of age and older. The services are’ provided at
community-based sites during the day and will assist individuals with continuing to reside in their
- communities and homes. Services include supervision; assistance with daily activities; nursing
care; rehabilitation services; meals; and recreational, social, cognitive and physical stimulation.
Services also include monitoring of the individual's condition, referrals, and connections to other
services and resources, as appropriate. In addition, these aduft day services provide respite and
support to caregiving families in order to maintain the care of the individual in the community.

The Department monitors these services using the following performance measures:
» The number of applications and service requests received and processed.
s The number and perceht of applicants found eligible for each service.

e The number and percent of individual plans of care in which the plan contains
evidence of person-centered planning.

» The number and percentage of days that individuals did not recelve a planned
service(s) due to the service(s) not being available. o

Should the Governor and Executive Council not authorize this request individuals in need
of adult day care services may not be served, and the lack of these services may jeopardize family
caregivers' ability to continue supporting these individuals at home.

Areas Served: Statewide.

Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2001 NHOASS-01;
Assistance Listing Number #93.667, FAIN #2001 NHSOSR and Assnstance Listing Number
#93.044, FAIN #2001 NHSSC3-00.

: In the event that the Federal Funds become no longer avatlable General Funds will not
be requested {0 suppcrt this program.

Respectfully submitted,

LAN A. ShtbmettL_&;K

CoMmissioner




Fiscal Details

05-95-48-451010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS: ELDERLY -

*50% FEDERAL, 50% GENERAL

ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Nashua Adult Day Health, LLC
Class/Account Class Title SFY Modified Budget
540-500382 SS Contracls 2021 | $83,760.00
540-500382 S$$ Contracts 2022 $83,760.00
Subtotal $167,.520.00
Memorial Eldef Health éarvlces -

Class/Account Class Title ‘SFY . Modified Budget
540-500362 'SS Contracts © 2021 $12,480.00
540-500382 $S Conlracts 2022 $12,480.00

' Subtotal $24,950.00
VNA at HCS, Inc.

" ClassfAccount Class Title ' SFY’ Modified Budget
540-500382 SS.Contracts’ 2021 $39,840.00
540-500382 $S Contracts 2022 $39,840.00

- Subtotal $79,680.00
Area Agency of Greater Nashua, Inc.
Class/Account Class Title SFY Modified Budget
" 540-500382 SS Contracts " 2024 $23,640.00
540-500382 S$S Contracls 2022 - $23,640.00
Subtota! $47,280.00
. L]
Easter Seals New Hampshire, Inc -Manchester ) ’
Class/Account Class Title . SFY. Modified Budget
540-500382 S5 Contracls 2021 $38.280.00
' 540-500382 $S Contracts 2022 $38,280.00
: * $76,560.00

" Pagelofs




Fiscal Details

3
‘-

Eaéter Seals New Hampshire, Inc - Rochester

Class/Account Class Title SFY Modified Budget
540-500382 SS Contracts 2021 $21,540.00
540-500382 5S Contracts. 2022 $21,540.00

$43,080.00
i N e D e 20595 488803 0; TR T2 SUMMATY, OTAINENABISY ik e e L T

Class/Account Class Title SFY Modified Budget,
540-500382 $8 Contracts . 2021 $219,540.00
540-500382 55 Contracts 2022 $219,540.00

- : ' ' Subtotat $439,080.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,.HHS: ELDERLY AND
ADULT SERVICES GRANTS TO LOCALS SOCIAL SERVICE BLOCK GRANT (60% Fedcral Funds; 40‘/. General

Nashua Adult Day Haalth LLC

Class/Account Class Title' SFY - Modifled Budget
566-500918 Contracts for Prog Sves 2021 $165,860.00
566-500918 Contracts for Prog Sves 2022 $165,960.00 -

: : - Subtotal ' ' $331:920.00
Memorial Elder Health Services

Class/Account Class Title SFY Modifled Budget
.566-500918 Conlracts for Prog Sves 2021 $24,720.00
566500918 Contracts for Prog Sves 2022 ", $24,720.00

' - ' Subtotal $49,440.00
VNA at HCS, Inc.

ClassiAccount . Class Tlt'lu SFY ‘Modifled Budgot

. 566-500918 Contracts for Prog Sves 2021 $79,020.00
566-500918 . Contracts for Prog Svcs 2022 $79,020.00

' Subtotal $158,040.00




Class/Account

Figcal Details

Area Agency of Greater Nashua, Inc.

Class Title SFY Modified Budget
566-500918 Contracts for Prog Sves 2021 $46,740.00
566-500918 Contracts for Prog Svcs 2022 $46,740.00
Subtotal $93,480.00

Easter Seals New Hampshire, Inc - Manchester

Class/Account.

. Class Title SFY Modifled Budget
566-500918 Contracts for Prog Sves 202 $75,840.00"
566-500918 Conlracts for Prog Sves - 2022 $75,840.00

Subtota! $151,680.00
Easter Scals New Hampshire, In¢ - Rochester
Clags/Account ~ Class Title ' SFY ‘ Modified Budget
566-500918 Contracts for Prog Svcs: 2021 $42,660.00
586-500918 Contracts for Prog Sves 2022 .. $42,660.00 ,
- - - - s =~ —m e — |- - Subtotel- - - -| - - -$85320.00° - -
Sl .____'x_.rr'j b B ,_,C‘_s:'»‘;’ B 5 95.43.43 1040: g ‘g‘{sﬁ’—rﬁ "°[ 5?" V‘F&"&&mﬂn b N ﬂ‘" X \_—'f-._‘f‘r?: e:: :“:' s
Class/Account. Class Tlt_le .SFY Modified Budgot
568-500918 Contracts for Prog Sves 202, ©.$434,940.00
566-500918 Contracts for Prog Svcs 2022 $434,940.00
: ’ Subtotal $869,880.00

05- 95-48-481010 1917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN' SVCS HHS: ELDERLY -

ADULT SERVICES, GRANTS TO LOCALS, CARES ACT TITLE (Il GRANTS,
’ 100% FEDERAL

Nashua AdultDay Health, LLC

Class/Account

Class Title SFY Modificd Budget
102-500731 Contracts for Prog Sves - 2021 $76.,320.00
102500731 Contracts for Prog Sves - 2022 $0.00
’ ’ Subtotal $76,320.00

Page 30f5




Fiscal Details

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budget
102-500731 - Contracts for Prog Sves 2021 $11,340.00
102-500731 Contracts for Prog Svcs 2022 $0.00

' Subtotal $11,340.00
VNA at HCS, Inc.

ClassiAccount Class Title SFY - Modified Budget
102-500731 Contracts for Prog Sves 2021, $36,360.00
102-500731 Contracts for Prog Svcs 2022 $0.00

' ' Subtatal

$36,260.00

" ClassiAccount

Class Title

Area Agency of Greater Nashua, Inc.

SFY " Modified Budget
102-500731 Conlracts for Prog Sves . 2021 $21,480.00
102-500731 - -‘Contracts for Prog Svcs 2022 $0.00-
' Subtotal

Easter Seals New Hampshire, Inc + Manchester

$21,480.00

Modified Budget

CIassIAccouﬁt - Class Title SFY’
" 102-500731 Contracts for Prog Svcs 2021 $34,860.00
102-500731 Contracts for Prog Sves 2022 $0.00

$34,860.00-

Easter Seals New Hampshlré, n¢ - Rochester

Modified Budget

Class/Account Class Title SFY
" 102-500731 . . Contracts for Prog Sves 2021 $19,620.00
102-500731 Contracts for Prog Sves: 2022 $0.00 °
) $19,620.00
U s ook f’f_;do’g:s’s?:is‘!haj 1'o 1‘?‘ &_aFy}fB'f,ﬁ“'[ oI T T rds Ty R
ClassiAccount Class Title SFY Modified Budgot
102-500731" Contracts for Prog Sves 2021 $199.980.00
102-500731 Contracts for Prog Sves 2022 $0.00
: Subtotal $199,980.00




Fiscal Details

Summary by Vendor by Year

Nashua Adult Day Health, LLC

. SFY Modified Budget
2001 $326,040.00
2022 $249,720.00

Subtotal $575,760.00

Memorlat Efder Health Services

SFY ‘ Modifled Budget

2021 $48,540.00

2022 $37,200.00
Subtotal $85,740.00

VNA at HCS, inc.

SFY Modified Budget
- 2021 $155,220.00

2022 " $118,860.00
Subtotal | $274,080.00

Area Agency of Greater Nashua, Inc. .

f SFY Modlfied Budget
2024 $91,860.00
2022 $70,380.00

. Subtotal $162,240.00

Easter Seals New Hampshire, Inc - Manchester

SFY . Modifled Budget
2021 $148.980.00
2022 $114,120.00

. Subtotal $263,100.00

Easter Seals New Hampshilre, Inc - ﬁéchesler

. SFY Modified Budget
2021 $82,820.00 -
2022 $64,200.00
- . Subtotal $148,020.00
Grand Total SFY21 ’ 2021 $854,460.00
Grand Total S.FYZZ ' 2022 . '$654,480.00
Total Contract $1,508,940.00
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DocuSign Envelope ID: F885BFDT-EB1E—4_A62-A003-281 F5A4890CA

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

This Amendment to the Adult Day Care Services contract is by and between the State of New Hampshire,

Department of Health and Human Services ("State” or "Department”) and Adult Day Health, Inc. ("the
Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by Governor and Council on June 24,
2020, item #46D, with a corresponding request approved by the Governor on June 17, 2020, and presented
to the Executive Council on June 24, 2020, informational item #0, Nashua Adult Day Health, LLC agreed

to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

- WHEREAS, on November 8, 2021, Adult Day Health, Inc. acquired Nashua Adult Day Health LLC and
assumed the delivery of all Contract services and funding; and

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

NOW THEREFORE, in con5|derat|on of the foregoing and the mutual covenants and condntlons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. All references in the Contract and amendments to Nashua Adult Day Health, LLC including Form
P-37 General Provisions, Block 1.3, Contractor name, are replaced with:

Adult Day Health, Inc.

. . . Ds
Adult Day Health, Inc. A-S-1.1 Contractor Initials L

1172372071
RFA-2021-DLTSS5-02-ADULT-05-A01 Page 1 0of 3 Date



DocuSign Envelope ID: F865BFD7-EB1E-4AB2-A003-281F5A4850CA

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
N This Amendment shall be effective retroactive to November 8, 2021, upon Governor and Council approval.

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

12/1/2021
Date

11/23/2021
Date

Adult Day Health, Inc,
RFA-2021-DLTSS-02-ADULT-05-A01

State of New Hampshire _
Department of Health and Human Services

DocuSigned by:

Name:Christine santaniello

Title: Assgciate Commissioner

Adult Day Health, Inc.

DocuSigned by:
| _ﬂfn (Rortls
Name: Kyle Worth

Title: program pirector

A-5-1.1
Page 2 of 3



DecuSign Envelope 1D: F8658FD7-EB1E-4A62-A003-281F5A4890CA

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

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
12/1/2021 | I 3. (ridepar Marseall
Date Name:?J- Cﬂnr:istopher Marshall

Title: assistant attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
A\
Adult Day Health, Inc. A-8-1.1

RFA-2021-DLTSS-02-ADULT-05-A01 Page 3 of 3



DocuSign Envelope 1D: F865BFD7-EB1 E-4A62-A003-281F5A4890CA

FORM NUMBER P-37 (version 12/11/2019)

Subject:_Adult Day Care Services (RFA-2021-DLTSS-02-ADULT-05-A01)

Natice: This agreement and all of its attachments 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

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Adult Day Health, Inc.

1.4 Contractor Address

313 Congress Street, Sth Floor, Boston, MA 02210

1.5 Contractor Phone 1.6 Account Number

Number
05-95-48-481010-7872-
540-500382; 05-95-48-
481010-9255-
566500918, 05-95-48-
481010-1917-102- -
500731

.(617) 790-4800

1.7 Completion Date 1.8 Price Limitation

June 30, 2022 $575,760

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSigned by:

1.12° Name and Title of Contractor Signatory

(Dartle Datg;) 1532021 | KY1€ Worth Program Director
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: ) .
Claistine Santanicllo Datej; 11,9021 | Christine santaniello Associate Commissionen]

By:

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by: .

851 3, (foidophor Marsholl

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On: 12/1/2021

G&C Item number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of §

EUS_
Contractor Initials

Date
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DocuSign Envelope ID: FBG5BFD7-EB1E-4A62-A003-281F5A4890CA

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block '1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective 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
cffective, 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
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction. or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated 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, and shall be the only and the complete

Page 3 of §

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.

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-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the

-Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not' limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, ruies, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3, The Contractor agrees o 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 the term of

this Agreement, and for a period of six, (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other 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 or performance of this Agreement. This
provision shall survive termination of this Agreement.

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.

) 0s
Contractor Initials L

Date



DocuSign Envelope 1D: FB8SBFD7-EB1E-4AG62-A003-281F5A4B90CA

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater-or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
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 time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or,

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as, breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Staté to enforce any provisions hereof after
. any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce 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 Contractor,

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
" of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, 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.

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is) neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to .
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontractcd by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law, -
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers’or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissiemsof the
Page 4 of § ‘ k(b
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
- termination of this Agreement. .

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any

subcontractor or assignee to obtain and maintain in force, the

following insurance: -

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be
on 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 State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shalt also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s} of insurance
for all renewal(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
~ insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“IWorkers’
Compensation"}.

15.2 To the extent the Contractor is subject to the réquirements
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 undertake pursuant to this
Agreement. The 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 renewal(s) thereof, which shall be
attached and are incorporated 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,

16. NOTICE. Any notice by a party 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 States
Post Office addressed to the parties at the addresses given in
blocks 1.2+and 1.4, herein.

I7. 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 State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective successors .

and assigns. The wording used in this Agreement is the wording

chosen by the parties to express their mutual intent, and no rule '

of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and

‘maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are 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 effect.

24. ENTIRE AGREEMENT. This 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 undersiandings with respect 1o the subject matier

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in  connection with the
performance of the Services under this Agreement.
Ds
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

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 subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services. .

(1 Definitions.
a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of. T|tIe 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term i in section 160.103 of Title 45, Code
of Federal Regulat:ons

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. “Data Aggreqation” shall have the same meaning as the term “data aggregation” in 45CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term health careoperations”
in 45 CFR Section 164.501.

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

h. “HIPAA”" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 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 shali 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 meg'ning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or receivﬁ

Business Associate from or on behalf of Covered Entity.

312014 . Exhibit 1 Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/23/2021
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New Hampshire Department of Health and Human Services

Exhibit |

(2)

“Required by Law” shall have the same meaning as the term “required by law” in 45CFR

.Section 164.103.

"Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. _

*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.

‘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 developmg organization that is accredited by the American National Standards
Institute.

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.

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

Business Associate may use or disclose PHI:
I For the proper management and administration of the Busmess Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which-it was
disclosed to the third party; and (i) an agreement from such third party 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.

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 Busintsﬁi}

372014 "Exhibit | Contractor Initials

Health Insurance Portability Act
Business Associate Agresment 11/23/2021
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

3/2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to

. be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assdciate
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.

Obligati | Activities of Busi : iate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes 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 onthe

- protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assesément when itbecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
. o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entlty

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

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.

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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assogjate
agreements with Contractor's intended business associates, who will be recelvnrlg m

Exhibit | Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/23/2021
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3/2014

~ pursuant to this Agreement, with rights of enforcement and indemnification from such

business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected heaith information.

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

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

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 fuh‘“ llits
obligations under 45 CFR Section 164.526.

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 byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectlon
164.528. :

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such .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. -

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 and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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 toin
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 th os
purposes that make the return or destruction infeasible, for so long as Business ‘ Hp
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{4)

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligati G | Entit

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:

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.

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.

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 knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. :

Miscellaneous

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

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time 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.

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

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

Exhibit | e Contractor Initials
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Business Associate Agreement 11/23/2021
Page 5 of 6



DocuSign Envelope I1D: FB65BFD7-EB1E-4A62-A003-281F5A4800CA

New-Hampshire Department of Health and Human Services

Exhibit |

e. Segregation. If any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

' destruction of PRI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) € and Paragraph 13 of the
standard terms and conditions (P-37)}, shall survive the termination of the Agreement.

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

Department of Health and Human Services

Adult Day Health, Inc.

osat&by:
c‘ Ll S Tand tt .

Signature o Althorized Representative

Christine santaniello

rubthe Contractor

(Norile

Signature of Authorized Representative
Kyle worth

Name of Authorized Representative

Associate Commissioner

Name of Authorized Representative

Program Director

Title of Authorized Representative

Title of Authorized Representative

12/1/2021 11/23/2021
Date Date
j -.
[+1]
3/2014 Exhibit | ' Contractor Initials ;

Health Insurance Portability Act
Business Associate Agreement
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State of New Hampshir_e
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that ADULT DAY HEALTH, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on Junc 06, 2018. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 796496
Certificate Number: 0005470592

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 22nd day of November A.D. 2021.

Gon o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, Jennifer Neville __, hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of _Adult Day Health, Inc.
(Corporation/LLC Name)

‘2. The attached is a true copy of a written consent signed by the Board of Directors on November 23, 2021 whfch
unanimously approved the following vote:

VOTED: That Kyle Worth is duly authorized on behalf of Adult Day Health, Inc. to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the
purpose of this vote. '

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s} listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any iimits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. J . N .
oo Nooilly

Dated: 11/23/21

Signature of Elected Officer
Name: Jennifer Neville
Title: Assistant Secretary

Rev. 03/24/20 Concord - Docurnent 10: Yzk1MmYSOTEINZ 1-1
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S |

For
Name
Title

Sevita
Jennifer Neville
Associate General Counsel, Corporate

uwfen Newily

Signed on 2021-11-24 19:35:26 GMT

Secured by Cancordg ™

CocumentD Y2K1MmMYSCTEINz
Supning 10 Nzew YWEDNTetY z

Signing dale 117242021

IP Addrees: 208.87.236.201

Email. jprinitar neviled sevitahealth.com

concord.

Where agreements happen.

Signed with www.concordnow.com



UNANIMOUS WRITTEN CONSENT IN LIEU OF MEETING OF
THE BOARD OF DIRECTORS OF

ADULT DAY HEALTH, INC.
November 23, 2021

The undersigned, being all members of the board of directors (the “Board”) of Adult Day
Health, Inc., (the “Company™), in licu of holding a special meeting, do hereby take the following
actions and adopt the following resolutions by unanimous written consent.

RESOLVED: That Kyle Worth, Regional Director of the Company, is duly authorized on behalf
of the Company to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, which may in his/her judgement
be desirable or necessary to effect the purpose of this vote.

The undersigned in adopting the forcgoing resolutions by ‘signing their written consent
hereto, do confirm, ratify and approve the acts stated in the aforesaid resolutions and direct that
this written consent, which may be executed in counterparts, be filed with the minutes and
proceedings of the Company. Without otherwise limiting the generality of the foregoing, the
resolutions hereinabove set forth shall be as effective as if adopted by unanimous vote of the
undersigned at a meeting called pursuant to notice, all as required by applicable law and the
applicable operating agreement of the Company, at which meeting each of the undersigned was
present in person, : :

William McKinney

Brett Colaen

Brett I. Cohen

Ceter Grladitocn

Peter E. Gladitsch

Concord - Document ID: ZmFIMDISNUIOW 1-1



l- . o Record of Signing

For The MENTOR Network
Name Brett Cohen
Title Chief Operating Officer

?M t Ca(/\etx

Signed on 2021-11-23 16:45:01 GMT

Secured by Conrarg ™

Documenl!D ZiFIADISN|ULOW
SigningID; Mzihy QO ZMtMD
Signing date: 114252021

1P Address: 90.230.8.80

Email. bfell.cohan@savitahnalth.mq

For The MENTOR Network
Name Peter Gladitsch
Title

Ceter Grladitgele
Signed on 2021-11-23 18:21:16 GMT

Secured by Concord™

DecumantlD: ZmFIMBISN;NOW
SiyninglD. ZDYCODIIYMELZD

Signing date; $1/2372021

iP Address: 208.87.236.201

Emwpil' peter gladitach@seviiahealth com

Where agreements happen.

| @ concord.

Signed with www.cancordnow.com
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATe qumor

11/30/2021

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 hotder is an ADDITIONAL INSURE_D. the policy(ies)} must have ADDITIONAL INSURED provisions or be endorséd.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may raequire an endorsoment. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements). .

PRODUCER RSC Insurance Brokerage, Inc, Ve :
;‘ﬁfsfn'ggmpﬁw 83’\8‘631"“6» Suite 125 :m"*x?:f et (603) 778-8985 . |fA&wen  (603) 778-8087
| ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC ¥
\ INSURER A : AIG Affiliate: As Nolted in Addendurn - 23841

INSURED ) INSURER B ; National Union Fire Ins Co of Pittsburg, PA {A-XV} 10445

ngul‘r\s aEl)I%!I{l gﬁg};iéacﬂLC ’ INSURER € : AIG Spacialty Insurance Company (A-XV) 26883

6600 France Ave So #500 INSURERD'; .

Edina MN 55435 INSURER E :

5 INSURER F ; i

COVERAGES ) CERTIFICATE NUMBER: 65212140 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

iR TYPE OF INSURANCE mm POLICY NUMBER (ABER YY) g:%p'%%) LIMITS
C | s | commERciAL GENERAL LABILITY 375-22-10 10/1/2021 [ 10/1/2022 | eacH OCCURRENCE $4,000,000
DAMAGE T ED =
¢ | cLamsauoe D OCCUR - PREMISES (€8 ocqurrence) | $500,000
|| Prof Liabllity . MED EXP (Any one person) $5.000
| / | Abuse & Molestation Incl. PERSONAL & ADV INJURY | 54,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $4.000,000
"/ eouey [ 1%% [ oc . PRODUCTS - COMP/OP AGG | $ 4,000,000
Y | OTHER: retro date 03/09/01 Prof Liablocc $ 4,000,000
B | AUTOMOBILELIABILITY 4594458 AOS 10/1/2021 | 10/1/2022 | HOMBINED SINGLELMIT 15 ¢ 556 500
B [/ ]awauro 4594456 MA 10/1/2021 | 10/4/2022 [aopiLy INJURY (Per povsom) | §
B [ CHEDULED 4594457 VA 10172021 | 10172022
H 2“'}‘7"6%00"” SCHEDULED " BODILY INJURY (Per sccident}| §
HIRED NON-OWNED PROFERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY . | (Per accident)
(3
| |UMBRELLALIAB | | pccur : EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . AGGREGATE $
DED l | RETENTION§ i 3
A |WORKERS COMPENSATION see attached 10/1/2021 | 10/1/2022 PER OTH-
AND EMPLOYERS' LIABILITY YIN / for policy numbers s | sianyre | [ :
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 5,000,000
OFFICER/MEMBEREXCLUDED? E NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $ 5 000 000
if yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 5 000,000

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

Nashua Adult Day Health

32 Daniel Webster Highway, Units: 9, 10, 11

Merrimack NH 03054 . ) J
Certificate holder is additional insured for general liability with regards to insured's operations, whera required by written contract,
Walver of subrogalion applied to WC where required by written contract

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Degartment of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St

Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE i E W

| RSC Insurance Brokerage

©1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD

65212140 | GL/PL/AUTO/NC -MASTER O¢t 21 - O¢t X2 | Penny Zuet | 11/30/2021 12:18:50 PK (EST) | Page L of 2
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' AGENCY CUSTOMER ID:

LOC #:
- o
ACORD ADDITIONAL REMARKS SCHEDULE : Page of
AGENCY ’ NAMED INSURED
RSC Insurance Brokerage, Inc. Adut gﬁm"ﬂﬁiéﬂcuc
POLICY NUMBER 6600 Franca Ave So
. Edina MN 55435
see attached
CARRIER NAIC CODE .
AIG Affiliate: As Noted in Addendum 23841 EFFECTIVE DATE: 10/1/2021
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TQ ACORD FORM, '
FORM NUMBER: 25 FORM TITLE: Certificate of Liahility (03/16)

HOLDER: State of NH Department of Health and Human Services
ADDRESS: 129 Pleasant St Concord NH 03301-3857

. WC/EL Policy Numbers: State{s) - Insurer

046912891: CA - AIG/AIU Ins Co

046912893 (WC): AL, AR, AZ, CO, CT, DE, FL., GA, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI,
MN, MO, MS, NC, NE, NH, NJ, NV, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA,VT, WV- AIG/AIU Ins
Co . . \ . '

046912893 (Employers Liability): ND/OH - AIG/AIU Inc Co

046912894: WI - AIG/ AUI Ins Co

065585815: New York - AIG/AIU Ins Co

ACORD 101 {2008/01) : _ © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ) ATTACHMENT

65212140 | GL/PL/AUTO/WC -MASTER Oct 21 - Oct 23 | Penny Zust | 11/30/2021 12:18:50 #M (EST) | Page 2 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lol A. Shibioetis . 105 PLEASANT STREET, CONCORD, NH 03301
Commisstoner 603:271-5034  1-800-851-3345 Ext. 5034
) Fax: 603-271-5166 TDD Access: 1-800-735-1964
Deborab D, Scheets : www.dhbs.oh.gov
Directer

June 15, 2020

His Excellency, Governar Christopher T. Sununu
and the Hongrable Coundl
State House
- Concord, New Hampshire 03301

.

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, t0 enter into contracts with the Contractors listed below In an amount not to exceed
$1,308,960 for adult day program services, with the option to renew for up to two (2} additional
years, effective upon Governor and Council approval through June 30, 2022. 56.65% Federal
Funds. 43.35%-General Funds., .

Vendor Name ' Vendor Codo | Area Served | Contract Amount
' Manchester, <
Easter Seals New Hampshire, In¢ 177204 NH and £356,640.00
T Rochaster, e
NH '
Area Agency of Greater Nashua, Inc. 155784 Nashua, NH $149,760.00
VNA 8t HCS, Inc. 177274 Keene, NH '$237,72000 |

Memorial Etder Health Services . 18D No. Conway, $74,400.00
Nashua Adult Day Health, LLC TBD Nashua $490,440.00
Total: $1,308,860.00°

Funds are available In the following accounts for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal ysars through the Budget Office,
if needed and |ustified. :

See attached fiscal details. ,
| EXPLANATION S
. The purpose of this request is to provide adult day program services pursuant to the Older
Americans Act, Tile lll Services and the Social Services Block Grant Programs, Title XX. The

Contractors will provide adult day program services for individuals who reside in independent
living settings and who mest the eligibility criteria. ~

Approximately 300 individuals will be served from July 1, 2020, to June 30, 2022.

The Departmeni of Health and Human Services’ Mission is to join comniunities and families
in providing opporiunities for citizens to achievs health and independence.

A - 4@"&]
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Mis Excallency, Governor Christopher T. Sununu
and the Honorable Councl -
Page20f3 .

The Contractors will provide aduit day services that are licensed by the Depariment's
Bureau of Health Facilities to eligible adults 18-59 years of age with physical disabilities and/or
chronic illnesses, and frail adulls sixty (60) years of age and older. The services will be provided
at community-based sites during the day and will assist individuals with continuing to reside in
their communities and homes. Services include supervision; assistance with daily activities;
nursing care; rehabilitation services; meals; and recreational, 'social, cognitive and physical
stimulation. Services also include monitoring of the individual's condition, referrals, and
connections to other services and resources, as appropriate. In addition, these adult day services
provide respite and support to caregiving families in order to maintain the care of the individual in
the community.

The Department will monitor contracted services using the following performance
measures;

= The number of applications and service requests received and processed.
¢ The number and percent of applicants found eligible for each service.

s The number and percent of individuat plans of care in which the plan contains
evidence of person-centered planning.. )

. The number and percentage of days that individuals did not receive 8 planned‘
service(s) due to the service(s) not being available.

) The Depariment selected the .Contractors through a competitive bid process using a
Request for Applications-(RFA) that was posted on the Depariment’s website from 2/20/2020
through 4/9/2020. The Departmenl recelved five (5) responses that wore reviewed and scored by
- @ team of qualified Individuals. The Scoring Sheet is attached. :

The Department requested that the Governor approve the addition of $199,980 to the
contracts listed In the table In the Requested Action Section to provide emergency federal COVID-
19 funding to the Contractors to better suppont older, isolated, and frail adults, and adults 18-59
years of age with physical disabilities and/or chronic illnesses, who have become increasingly
isolated during the COVID-19 pandemic. See lhe correspondmg informational item on the 6/24/20
G&C agenda

As referenced in Exhibit A. Revisions to Standard Contract Provisions, Subsection 1.2 of |
the attached contracts, the parties have the option to extend the sgreements for up to two (2)
additional years contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Govemor and Councll approval.

Should the Governor and Executive Council not authorize this request, individuals in need
of aduil day care services may not be served, and the lack of these services may jeopardnze family
caregivers’ ability to continue to support these individuals at home. :
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His Excelloncy, Bovemor Christopher T. Sununu
and the Honorable Coundl .
Page dofd

Areas served: Statewide.

Source of Funds: 6§2.40% Federal Funds ‘(CFDA # #93.044'. FAIN #2001NHOASS-01,
CFDA #93.667, FAIN #200INHSOSR, and CFDA #93.044, FAIN #2001NHSSC3-00), and
37.60% General Funds

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

'Respectfully submitied,

Ann H. Landry
Assoclale Commissioner



DocuSign Envelope 1D: F885BFD7-EB1E-4A62-A003-281F5A4880CA

Fiscal Details

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.- HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
: - 50% FEDERAL, 50% GENERAL

Page 1 0f 5

Nashua Adult Day Health, LLC

Class/Account Class Title SFY Modified Budget
540-500382 SS Contracts 2021 $63,760.00 .
540-500382 $S Contracts 2022 $83.760.00

Subtotal $167,520.00
Mamorial Elder Health éewices -

Class/Account Class Title ‘SFy . Modified Budget
540-500382 'SS Contracts © 2021 $12.480.00
540-500382 SS Contracts . 2022 $12,480.00

Subtotal’ $24,960.00
VNA atHCS, Inc. .

" Class/Account _ Class Titte SFY’ _Modifled Budget
540-500382 ] $S.Conlracts’ 2021 $39,840.00
540-500382 - S8 Con:rag:i;'«. 2022 $39,840.00

: Subtotal $79,680.00
Area Agency of Greater Nashua, Inc.
Class/Account Class Title SFY Médified Budget
' 540-500382 SS Contracts 2021 $23,640.00
540-500382 S5 Contracts 2022 - $23,640.00
' Subtotat $47,280.00
Easter Seals Now'Hamehlre. Inc -Manchester
Class/Account Class Titlg . SFY. Modifted Budget
540-500382 SS Contracts 2021 $38,280.00
" 540-500382 SS Contracts 2022 $36,280.00
. " $76,560.00
~
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Fiscal Details

Easter Seals New Hampshire, Inc - Rochester

Class/Account

Class Title SFY Modified Budgot
540-500382 $S Contracts 201 $21,540.00
_ 540-500382 5$ Conlracts. 2022 $21,540.00
$43,080.00

e

S s E ot e 105:95482483070;

T

iJ

787 i;Summary,for;.All!VendorsL

Class/Account Class Title SFY Modified Budget.
540-500382 S5 Contracts . 2021 $219,540.00
540-500382 §S Contracts 2022 $219,540.00

: Subtotal $439,080.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND

ADULT SERVICES GRANTS TO LOCALS SOCIAL SERVICE BLOCK GRANT (60% Fedcral Funds; 40% Goneral
Funds) .

y Health, LLC

Nashua Adult Da
Ciass/Account Class Title SFY Mcdifled Budgot
566-500818 Contracts for Prog Sves 2021 $165,860.00
566-500918 Contracts for Prog Svcs 2022 $165,960.00 .
C . : - Subtotal’ $331,920.00

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budgot
566-500918 Contracts for Prog Sves 2021 $24,720.00
566-500918 Contracts for Prog Sves 2022 $24.720.00

: - Subtotal $49,440.00
VNA at HCS; Inc.

Class/Account . . Class Title SFY Modified Budgot

. 566-500918 Contracts for Prog Svcs 2021 $79,020.00
566-500918 . Contracts for Prog Svcs 2022 $79,020.00

Subtotal $156,040.00

Page 2ol §
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Ffscal Details

Area Agency of Greater Nashua, Inc,

ClasslAccount

Class Title SFY Modified Budget
566-500918 Contracts for Prog Sves 2021 $46,740.00
566-500218 Contracts for Prog Svcs 2022 $46,740.00
Subtotal $93,480.00

Easter Seals New Hampshire, inc - Manchester *

-

Class/Account.

. Class Title : SFY

Modified Budget
566-500918 Contracts for Prog Svcs -2 $75,840.00°
566-500918 Contracts for Prog Sves 2022 $75,840.00
: Subtotal $151,680.00

Easter Soals Now Hampshire, Inc - Rochester

Class/Account

_ Class Titie SFY Modified Budget
566-500918 Contracts for Prog Svcs: ) o 2021 $42.660.00
566-500918 Conlracts for Prog Sves ' 2022 . $42,650.00
e - —— e —m = = |- - Subtotal- - - - -$85,320.00-

s

ORI e LI X e 8 .., oy, A vy
bt R T o e LU0 95748 3431‘01_01323

_ Modified Budgot

Class/Account Class Title ) sy
566-500918 Contracts for Prog Svcs . 2021, | $434,940.00
566-500918 Contracts for Prog Sves ' 2022 $434,940.00
' ' Subtotal -$869,880.00

05-95—48-481010 1917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN' SVCS HHS: ELDERLY -

ADULT SERVICES, GRANTS TO LOCALS, CARES ACT TITLE Il GRANTS,

100% FEDERAL
Nashua Adult Day Health, LLC
Class/Account Class Title SFY Modified Budget
102-500731 Contracts for Prog Sves - ‘ 2021 $76,320.00
102-500731 Contracts for Prog Sves - | 2022 $0.00
‘ : Subtotal $76,320.00

Page 30f §

[
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Fiscal Details

Memorial Elder Health Services

Ctass/Account Class Tite SFY Modified Budget
102-500731 - Contracts for Prog Svcs 2021 $11,340.00
102-500731 Coniracts for Prog Svecs 2022 $0.00

' Subtotal $11,340.00
VNA at HCS, Inc.

Class/Account Class Title SFY Modified Budgot
102-500731 Contracts for Prog Svcs 2021 $36,360.00
102-500731 Contracts for Prog Svecs 2022 $0.00

) Subtotal $36,360.00

Area Agency of Greater Nashua, Inc.

ClassiAccount

.Class Title

SFY " Modified Budget
102-500731 Contracts for Prog Svcs 2021 $21,480.00
102-500731 - - ‘Contracts for Prog Svcs 2022 $0.00:

Subtotaf

Easter Seals New Hampshire, Inc - Manchester

$21,480.00

Modifled Budget

Clagg/Account Class Title SFY’
" 102-500731 Contracts for Prog Sves 2021 $34,860.00
102-500731 Contracts for Prog Sves 2022 $0.00
' $34,860.00-
Easter Seals New Hampshire, Inc - Rochester
Class/Account Class Titte SFY Modified Budget
" 102-500731 .~ Conlracts for Prog Sves 2021 $19.620.00
102-500731 Contracts for Prog Sves 2022 $0.00
' $19,620.00
T ANy S i..::",. 3_‘3,105'95-43?4'8:13‘1@3?1ﬂu _‘Fﬁ’i‘g’:}'ﬁﬁf’_ondo E‘ T A L s R I
‘ Class/Account Class Title SFY Modified Budgot
102-500731" Contracts for Prog Svcs 2021 $199,980.00
102-500731 Contracts for Prog Svcs 2022, $0.00
' ' Subtotal . $199,980.00

3 Paged0of 5
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Fiscal Details

Summary by Vendor by Year
Nashua Adult Day Health, LLC

SFY Modified Budget
2021 $326,040.00
2022 $245,720.00

- . Subtotal $575,760.00

Mermnorial Elder Health Servicés

SFY Modifled Budget

2021 $48,540.00

2022 $37.200.00
Suybtotal $85,740.00

VNA at HCS, inc.

SFY Meodifled Budget
- 2021 $155,220:00

2022 " $118.860.00
Subtotal . $274,080.00

Area Agency of Greater Nashua, Inc. .

L ! SFY Modified Budget
. : 2021 $91,860.00
’ 2022 $70,380.00

Subtotal $162,240.00 -

Easter Seals New Hampshire, Inc - Manchester

SFY - Modified Budget

- B ' JTT 2021 $148,880.00°
2022 $114,120.00
. Subtotal $263,100.00

Easter Seals New Hampshiro, Inc - Rochester

SFY Modifled Budget
2021 $83,820.00 -
. 2022 $64,200.00
* Subtotal .$148,020.00
. Grand Total SFY21 ' 2021 $854,460.00
M Grand Total SFY22 ' 2022 '$654,480.00
' Total Contract $1,508,940.00

PageSol S
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New Hampshire Department of Health and Human Servicos
Office of Businesa Operations
Contracts & Procurement Unit
Summary Scorlngﬂeet

Adult Day Caro Services riFA-zou-oLTss-oz-AnuLi

RFA Nams RFA Number ] Reviewer Names
1 Thom O'Connor, Administrator |
Bidder Name Pass Fall 2 Jean Couch, éupervisor Vil

1. EASTER SEALS NEW HAMPSHIRE, INC. ' | e 3 Tracey Tem, Administrator I
2 Gateways Community Services Pass .
'3_ HOME HEALTHCARE, HOSPICE AND

COMMUNITY SERVICES, INC. Pass
4. Memorial Eider Health Services Pass
5. NASHUA ADULT DAY HEALTH, LLG - Pass
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FORM NUMBER P-37 {version 1 /11/2019)

>

Subject: j 202]- :

Matice: This agreement and all of its attachmienis shall become public up;;n submission 1o Governor and
Executive Council for approval. Any inforimation that is privaie, conlidential or propriciary must
be clearly identified 10 the agency and agreed to in writing prior to signing the contract,

hA

AGREEMENT
The State of New Hampshire und the Contmetor herchy matunlly agree as follaws:

GENERAL PROVISIONS

1. _IDENTIFICATION.
Il Siatc Agency Neme . 1.2 Stnie Agency Address

New Hampshire Ocpariment of Health wnd Human Services 129 Pleasant Swreet
Concord, NH 03101-3857

1.} . Contractor Name ] 1.4 Conirncior Address
Nashua Adult Day Health, LLC 32 Danicl Websier Highway UD
Mereimuck, NH 03054 .
1.5 Contracior Phone 1.6 Account Nuinber | 1.7 Completion Dute 1.8 Price Limiation
Wumber :
- 105.95.48-481010-7872- June 30, 2022 . $575,760
(603) 568-9137 . 540-500382; 05-95-48-

481010-9255-566500918;
05-95-48.481010-1917-

' 102-500731
1.9 Contracting Officer for Siate Agency 1.10 Suaie Agency Telephone Number
Nathon D. Whire, Dirccior | eon 2m9631
k.11 Contractor Signature . ) 1.12 Name and Title of Coniractor Signatory
7 ' Kele Wer L2 N
Daic: 2o )
% M ”{rg. 20 Mem e t Ewnecvbive Director

ature 1.14 Nume and Title of State Agency Signatory

i J% Brate Agency S
VIR i sl

A5 Approval by e N.H. Depuntment of Adainistration, Division of Personnl (i

By: B ' Dircelor, On:

16 Approvot by the r{ﬁ&r—ﬁc—y Genern! (Form, Substance and Exceution) fif applicuble)

v Catheine Pinoa % 08/10720

1.17 Approval by the Governor and Executive Council (if applicahly)

G&C liem number: G&C Mecting Date:

"Page 1 of 4 ' J' :
Contractor Initials hw
: Date (.- ¥-2rre



DocuSign Envelope 1D: FBE5BFD7-EB1E-4AB2-A003-281F5A4890CA

2. SFRVICES TO BE YERFORMED. Thu State of New
fismpahire, acting throwgh the egevcy identified in bluck 1.1
("S1te™), engages consmctor idemtificd in block 13
(“Conieactor™) w perform, snd the Contracror shall pecfoimy, the
wutk ar satc of goods, ar bath, idcatified and nore particulmly
descrbed in the sttached LXINHIT B which is incorparated
herein by reference ('Serviccs™).

3. EFFECTLVF. DATE/COMPLETION OF SFRVICES.
3.1 Notwithstanding any provision of this Agreemnent to (he

contrary, snd subjeet (o the approval of the Governor and

Exceutive Council of the Stare of New Liampshire, if applicable,
this Agrcuoent, and ul} ohligativas of the parties hercunder, shall
become clicetive on the datc the Govemor and Excontive
Counci) approve this Agreemeat a5 indicated in hinek 117,
unlcss no such appraval is reyuired, in which casg 1ho_/\grccmcm
shall becore cllective on the date the Apreement is signed by
the Stalc Ageney as showa in block 113 (“"Effective Dute”).

3.2 If the Contracior commences the Services prior to Lhe
Effective Date, ull Sevvices performed by the Coatractor prior o
the. Effcctive ate shall be perfurmed a1 the sole sk of the
Coniractor, end in the eveal that this Agreeanent docs not becume
effecuive, the Suic shall have uo lighility o the Conlractor,
inchuding.. without limilation, wny ohbligatiun 1o pay the
Contractar [or any costs incnmed or Services performed.
- Conuractoy nwist contplete ull Services by |he Coruapletion Datc
spccuscd in hlock 1.7.

4. CONNTTTONAL NATURE OF AGREFMENT.

Notwitbstanding any provision of this Agrécment © the
contrary. all obligations of the Siwle hereunda, including,
without tintitation, the continuance of puyroants hereuader, arc

coningeni tpon the availability ard continued appropriation of -

funds nffccted by sny state or federsl legistalive or cxceutive
action that redoces, climinptes or otherwisc mudifies the
apprupriation or availability of funding for this Agrecment and
ths Scopz lur Services provided in EX{TRIT B, in whale or in
part. In no cvent shall the State be liuble for any paymems
hercunder in exceys of such avwitable appropriated funds. In the
event of & reduction or terminativa of appropriated funds, the
* Stwte shall hive the right (o withhold puyment until such funds
hecome availabic, il ever, and sbialf have whe right to reduce of
terminate the Services under this Agreement immediatcly upus
giving the Contracior notice of such reduction or termination.
The State shul! not he veyuired o transiier funds from nay other
accuunt or souree 1o the Account idewtificd in block {.6 ip the
evzul funds in that Account arc reduced or unavsilable.

S. CONTRACT FRICEPRICYE LIMITATION/
PAYMENT.

5.4 The: contract price, methad ol payment, and lerms of paymenl
ore identified vnd wmore parlicalinly described in m'[lBI'I 0
which ig incorporated ligrein by celevence.

5.2 The payment by the Siate of the coatract price shindl be the
only and the cumplése reimbursement to ihe Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performunce hercol, wad shall be the only and the compleie

Page 2 ul4

cumpznsation w the Contractor for the Servives. The Stule shall

~ liave no lubility to the Cuntracinr other than the'contract price.

5.3 The Slatc reserves the right to oflset rom any amounis
aticnwvise payable lo the Contractor under this Agreemcent those

_liquidaicd wmounts roquired or. pormitied by NJH. RSA 807

through RSA B80:7- or any olhor provision ul law.

5.4 Notwithstanding suy pravision {n thie Agretivent to ihe
contrary, snd nofwithatandiag uncxpecied circumsiuoces, in no
event shall the wotal of ot paymaeins avthoriad, or acwsally marde
hereumier, caxceed the Price ) dmitatiop set forth in block §.B.

6. COMPTIANCE BY CONTRACTOR WITH LAWS
AND) REGULATIONS! EQUAL EMFTOYMENT

OPFORTUNITY.

6.) In cunpection with the poformunce of the Seavices, the
Contracior shull comply wich all applicable swlutes, laws,
regulutions, and orders of fcdesal, state, connty n1 muoicipal
autharitics which imposs any obligation or daty upon the

~ Conmteactor, including, hut oot limited fo, aivil rights and equal

employment opporiunity laws. In addition, if this Agreementis
funded in uny paet by monies of the United Staics, tlie Contracior
shall comply with ull federal executive acders, mics, regolations
and atutulcs, and with woy rules, regulations ond guidelincs us the
State nrthe United Statcs issue to implement these regulations.

The Contractor shul} aleo comply with ol applicable intel Iectunl
jroperly Inws.

6.2 During the terro f this Agrecment, the Coalractnr shull 1ot
discrimingle against cmployees or applicants for employment
bucanse of race, wolor, religin, creed, age, sex, handiunp, sexual
oricniniion, or nationsl orgin sod will take wlfirmuative aclion 1
prevent sach diseriminaion,

4.3. The Contraclor sgceet to peomil the Q!atc ur United Stxres
aceess Lu any of the Conlractor' s bucks, records und nocounts for
the purposc of asceriaining compliance wilh all mies, regulations
and orders, and the covenants, tenns and cunditions of 1lng
Apgrecment.

7. PERSONRNL}..

" 7.1 The Cortractor shall ui its own cxpensc provide all personnel

accessary in perforn the Scrvices, The Contrector warrants that
all persuunel engaged in the Scrvices shall be qualified w
perforn the Scrvices. and shwll be properly licenscd aod
olberwise authorized 16 do xo uader afl applicable [nws,

7.2 Unless nihenyise npthorized in wrlhng. during the term of
this Agrecroent, and for n periad of six (6) months after the
Completion Dale in block 1.7, the Conmacter shall not hire, nud
shull pot permit sny subenntrsclar or other person, firm or
corporation with whom if is engaged in o combined cffort to
perform the Scevices wo hire, any person who is a Statc croployee
or official, who is naterially javolved in the procurcment,
adminisiration ar performance of Wis Agreemeat. © This
provision shall survive terminaiion of this Agreement,

" 7.3 The Contracring Officer spocificd in block 1.9, or his nt her

successor, shal! he the State's represenialive, In the cvent of any
dispuie conceming the inlerpretation of this Agrecment, the
Cantracting Oflicer's decision shall he findl [ur the Sime.

. < ‘
Contractor Initials K40
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8. EVENT OF DEFAULT/IRIMEDIES.

8.1 Any voe ar more of the [vllowing acts of omissiuns of the

Contractor shall conslitute on event of default hereundor (“Lvent

of Delaolt™): :

$.1.) faihoe to perlurm the Services satisfactorily or on

scheiule; | C

%.1.2 failurc to submit any repori reguired hereunder; amb/or

£.1.3 (uiture to perform any other covenant, orm ur canditiem of

this Agrecmeol. .

8.2 Upon the accurrence o woy Event of Defaih, the Statc may

iake any onc, or more, ur ail, of (he fallowiny nctions:

£.2.1 give the Conlrageor a wrikten nalice specifying the Event of

Vefault und requiring it o he temedicd within, in the sbsence of

n greater or losser apecification of lime, thirty {30) days from the
" date of the notice; and if e Fvent ot Default is gt cincly cured,

terminate thia Agreement, clfective two (2) days skier giving e’

Contractor putice of lernination;
8.2.2 give the Cuntractor a writtex notice specilying the Evear of
Delauh and suspending all payments to be nwde ynder Lbis
Agrecment ad ordering thal the portion of the contract price.
which would otherwise scoruc w the Contrsetor during. the
peziod from the date of such notice umti} such Kime a5 the State
determines that thu Contractor hag curcd the Event of Defaull
ghall never be paid {o.he Contradior,
$.2.3 give the Conractor 8 written notice rpecilyiug the Event of
Default and sct off against way other obligations tbe Statc muy
owe to the Contractor any damages the State suffers by ceason of
uny Event of Default; and/or ' .
§.2.4 give the Contractor 2 wriliea natice specifying tbe Fventuf
-Defuul), neat th: Agrcemsii as breughed, totminate the
Agreement and pursue any of its remedics ut (AW oF in cyuity, or
Lioth.
8.3. No failwre by the Stuie (0 enforce niy provisivns hercol after
awy Eveat of Delisult shall be deemed v waiver of ils rights with
regard tu that Event of Default, or any subsequent Livent ol
Defaulk. No express fiture (o enforee eny Fvent uf Defaoll shall
be deaincd » waiver of the right of the Statc 1o enforce each and
all of the provisions heecol vpon any turther or vtlier Eveat of
Nefault on the purt of the Cunleactor.

9. TERMINATION.

9.1 Notwithstanding parugraph 8, the State romy, at its sule
discrction, terminute the Agreement for any reason, in whalc or
in part, by thiny (30) days wrilten noticc W the Conigneror that
ihe Statc is exercising is option Lo tegminate the Agrecmeot.
92 Li the cvent of an carly terminativn of this Agreement Jor
any -reesan other than the cunipletion of the Scrvices, the
Contracior shall, a1 the Sule’s discrction, deliver 10 the
Contracting Officer, not {ater than Blicen (1 5) days after the dute
of termination, n report (“Verminalion Report™) describing n
dewnil sl Semvices perlvoned, mnd the conlraol price gamcd, 0
and including the date of terminutivn. The Lo, swijoct mater,
conteat, and noreber of copics of the Terminution Repon shell
he idcntics! 1o thesc ol aay Final Repot descriticd in the anached
EXHIBIT B. Tn addition, aLthc Slate’s discretivn, the Contraclor
shalt, within 15 days of nulice of cacly lerminatian, develop and
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submit to the State u Transition Plan for services under the
Agreveuent.

10. DATA/ACCESYCONFIDENTIALITY/
TRESERVATION. :

10.1 As used in this Agreement, the word “data™ shall mcan all
inlurmation avd tings developed or obteined during the
performance of, ar ucquired or devetoped by reason of, lhis
Agresmen, inctuding, bul it limited L, al studics, reports,
files, formulae. surveys, maps, chusts, sound recordings, videe
recordings, pictoial reproductions, drawings, aalyses, graphic
reprCSERAtGNR, Compuler-Nrogr Hiiis, computer printouts, notes,
letters, memoranda, papess, and documents, all whether
finistied or unfipished. :

10,2 All dara ond sny property which has been recaived from
the State ur purchascd with funds provided for ihat purposs,
under this Agreginent, shutl be the prupedty of the State, and
shall b rerurncd to the State upon demnand or tpon wcrmiiation
of this Agrcement for aay reason.

10.3 Confidentiality of data shall be guverned by N.T. RSA
chapier Y4-A or other existing law. Disclosure nf duly reqnircs
prior written approval of the Sulc.

13. CONTRACTOR’S RELATTON TO 111 STATE. Tnthe
performunce af this Agreement the Contractor is tn all respects
an indcpcudent contrmclor, and is neither wn agent nor an
cmployee of lbe State. Neitber the Comlracior sur a0y aof iis
officcrs, employces, agants or memberk shsll have authority to
bind the Slate or recuive duy henofils, workers' compensulion or
othar emoluincats provided by the Statc (o 113 employees. '

12. ASSIGNMENT/DELRGATION/SUBCONIRACTS.
121 The Contraciar shiall not assign, oF olhcrwige transicr any
interest in is Agrecinent without the prior writicn notice, which
shull be provided fo the Slate at least fifteen {15) duys prior 10
the assignmeny, and f wriacn consent of (he State. For purposcs
of this parapraph, o Change of Control sball coustitute
assigmment, “Change of Comol” means (s) merger,
consolidation, or a wansaction or serics of related Lrangaclions n
which a third purty, together With its atfiliates, becomes the
direct vr indirect owaer of filty peceent (50%) or more of ihe
voliog sharcy Or similar equiry interests, or cambined viliny
puwer of the Cuntractor; or () the salc of all or substangially xlt
of the assets of the Congractor.

122 None of thc Services shall be subcontracted by (he
Contractor without prior written notice usd conscat uf the State,
The State is cntitled 0 copies of all subcontructs and ussigment
agrecmeats uud shalt not be bound by any provisions comtained
it 2 subouplract oF au assignent Agrécuent 1o which it ik not o
purty. '

13, INDEMNIFICATION. Unless vilierwisc crempted by law,
the Contcactor shall indemmify snd hoid harmiless e Stute, s
ollicers and copluyees, from und against uny and gil clnimns,
Habilities and cosls Lor any personal injury or property damapes,
patent o copyright infringemcul, or ullier claims ugserted against
e Stale, its officers ur employecs, which arise out of (or which
may be clsimed to arise out of) the vets or amixsion of the

Contractor Tnitials E.LJ_
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Contracior, of subcoittracioes, including but not timited (© thie
negligence, reckless or intentional conduct. The State shall noy
bhe Llisble for eny Costs incurred by the Contracior arising under
this parugzaph 13. Notwithsesnding the foregoing, nothing hiercin
coniaincd sbutl be deemed to constinite a waiver of the sovereign
immmanity of the State, which immunily is hereby veserved 1o the
Sinee. This coveuanl in paragraph 13 shall survive e
terminatian of (his Agrecment.

14. INSURANCE. : .
14.1 The Convaclur shall, st its solc_expensc, vbiain und
conlinuously mainwin in  force, and shall require any.
subconiravior ar assignee o ubtain and maintain in force, {he
fullowing insuranee: .
14.1.1 commezcit geavral liahilivy insurance agninst oll claima
of budily injury, death or property dnmage, in wndas of not
less than $1.000,000 per wccuerence sod 52,000,000 appregute
or excess; und :
14.1.2 special cause of luss coverage form covering all propeity
suhject lu subparsyraph 10.2 hierein, in gn ambunt mot Icss ihan
80% of the whole replaceincnt vilue of the property.

14.2 The policics described in subparograph 4.1 hercin sholl e
on policy fornss und endorsonents approved for ese in the Siate
of New Hatnpshire by the N.H, Departmunt of Tususance, and
issued by insnrees liccnsed in the State of New lTampshirc.

14:3 The Contractor sholl furnish to the Comiracting Offices
idcotibied in blouk 1.9, or his or her sucvessor, a ceetificete(s) of
insurance for ofl insurance required under this Agreemcul.
Contractar shall also furnish ta the Centracting Officer identified
in bigek 1.9, or his or her gucceasor, certificate(s) of insurance
lur all rencwel(s) of insurance vequired under this Agrecment no
Jargr than ten (10) days prior to {he expiration date of cuch
insursnce policy. The ceriificate(s) of insurance and any
rencwals therenf shall be attached and are ocorporatcd berein by
reference.

15, WORKERS' COMPENSATION.
15.1 By signing this ugreement, the Cantractor agrees, certifies

gnd warrants thet the Coulracror is in compliance with or cxempt:

from, the requirements of N.H. RSA chapter 281-A (“Horkers’
Compensution”)-
(5.2 "To the cxient the Cunteactor is subject ta the requiremcals

of N.H. RSA chapter 28)-A, Contraclar shall mainiain, and,

require aiy subcniuraclor OF asIignee ¢n securs and maintuin,
payment of Workers' Compensation in canacclion  wilh
activitics which the person proposes {0 indertike pursusot to this

Agreement. ‘The Conlrucior shall {uroish the Coatrcting Oflicer

identified in block 1.9, urhis or her successor, prowolof Warkas®
Compensation in the manner described in N.H. RSA chapter
2R1-A und any aopplicable rencwal(s) theroof, which shull be
anached und ore incurporated hervin by reference. The State
shalt nat be responsible lor paymenl of any Waorkers'
Cowpensation prentiums ot for aiy other claim ar benefut for
Contractor, or Ay suheontracior or cmployee of Contraclor,
which mightarisc wnder applicable State o New Hampshire
Warkers' Compensation  laws  in conncclion  with the
performance of the Scrvices under this Agrecimecnt,
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16. NUTICE. Any notice by u party herelo (0 the other pany

<Ll e deetned to have been duly defivered or given at the tine
of mailing by certified mail, posmge prepaid, in 2 United States
Past Office addressed tn the parties ai the addresscs piven in
Llocks 1.2 and 1.4, herein,

17. AMENDMENT, This Agrecroent may be amendcd, waived

or discharged oy Iy an instumen in writing signed by the

partics hereto and only afiur approval of such umendinenl,
weiver or discharge by the Gavernor aad Fxccutive Council of
the Stute oF New Hampshire unless no such approvat i$ required
under the circunstonces purshant (o Srate law, rule of policy.

18. CHOICE OF LAV AND FORIINM. This Agrecment shatl
be governed, interpreted and construedd in wecordanee with (he
Jaws of the State of New Nampshire, ond is biading upon and
inures tn the benefit of the parties and lheir respoclive succcssurs
and assigos. The wording uacd io thig Agreenient ix the wording
chosen hy the patties tu express theic nawal inteny, am! no rulc
nf consintction shial} he applied against or in favor of any party.
Any getiups arising vut of this Agreement shail he bronght and
meintaincs in New Humpshive Supetior Courl which shall ave
cxclusive jurisdiction thereol.

§9. CONFLICTING ‘YRRMS. Ly the cveot nf a conflics
berween the ters of (his P-37 fura {ns modilicd in EXHILT
A} sndfor attachments and amendimenl thereof, the werms ol e
P-37 (as modificd in EXHTBIT A) shall control.

" 20. THIRD ‘PARTIES. The panics bereta do not intend 10

bupefit any third partics end ihis Agreement shall not be
conslrued to coaler uny such benefit.

71, HEADINGS. The hepdings throughout the Agreemcnt o

for refercncc purposes only, and the wurds conwined thercin.
shall in 5o way he held to expluin, imodify, smplify or uid in the
jmerpretiion, consmuclion or meaniog of the provisions af thix

T Agreemeint.

22, SPECIAL VROVISIONS. Additional ur modifying
provisions sct forth w the atached LXH IBIT A are incorporated
herein by reference.

23. SEVERARILITY. 10 the cvent any of the provisinns ol'tis”
Apreencni ure held by 3 court of compelent jurisdiction to be

contrary th any sture or federl Jow, the remuining provisions of

this Agreement will renrain in full force and cllect.

24, ENTIRE AGCREEMENY, This Ayrcement, which may he
cxceuted in a number nf counterpans, cach of which sbxll be
deenmed an original, constilles the cnlirc syreement unil
understanding beiween the parties, and supersedes all prior
ugreements und undersmandings with respect to Lho sulyject matier
hereot. '

Conlractor Tnilials KL«J .
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

11,

1.2.

1.3.

RFA-2021-DL.T55.02-ADULT-05 Exhiblt A Comrecior Inilisly K w

+
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Paragraph 3, Subparagraph 3.1, Effective Dale/Comple'tioh of Services, is
amended as follows: ,

3.1. , Notwithstanding any provision of this Agreement 10 the contrary, and
- subject to the approval of the Govemnor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,

2020 {"Effective Date”).

Paraéraph 3. Effective DatefCompletion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend fhe Agreement for up to two (2) of years:
additional years from the Completion Date, contingent upon salisfaciory
delivery of services, aveilable funding, agreement of the parties, and
approval of the Governor and Executive Council.

Paragraph 12, AssignmentDelegation/Subcontracis, is amended by adding
subparagraph 123 as follows:

12.3. Subcontraclors are subject fo the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall- have written
agreements with all subcontractors, specifying the work to be performed
and how comeclive action shall be managed if the subcontractor's
performance is inadequate. The Contraclor shall manage the
subcontractor’s performance on an ongaing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a tist of all subcontractors provided for under this Agreement and notify
the State of any inadequate subconiractor perfomance.

Revisions Lo Standard Contract Provisiona

Page 4 of 3 - beie_lo- 372000
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New Hampshire Department of Health and Human Services
Aduilt Day Program Services '

EXHIBIT B

- ' Scope of Services
1. Statement of Work

11. The Contractor shall provide services under this Agreement forindividuals who
are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, or who are nol eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans’ Administration. .

1.2. ~ Fortha purposes of this agreement, all references to days shall mean calendar
days. '

"1.3. For the purposes of this egreement, ail references to business hours shalt
mean Monday through Friday from (8:00 am to 5:00 pm), excluding state and
federal holidays. L X

4.4. The Contraclor shall provide Adult.Day Program Services in Merrimack, New
~ Hampshire. ‘

1.5. The Contractor shall be licensed és. an adult day program Iin accordance with
RSA 151:2 | (f) and as governed by New Hampshire Code of Administrative
Rules Part He-P 818, Adult Day Programs.

16. The Contractor shall provide services in accordance wilh New Hampshire’
Administrative Rule He-E 501, The Social Services Block Grant {Title XX) and
New Hampshire Administrative Rulé He-E 502, The Older American Acl
Services: Tille I8 Supportive Services, governing Adult Day Program
Services. . :

1.7.  The Contractor shall provide savices and administration of the program in
accordance with the applicable federal and state laws, NH Administrative Rules
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended during the contract
period. '

i8. The Contractor shall provide services in a supervised setting for fewer than
twelve (12) hours a day to individuals 18 years of age and older, based on an
individual's needs, which may include, but are not limited to:

1.8.1. Assistance with activities of daily living.
1.8.2. Nursing care and rehabilitation services.

- 1.8.3. Recreational, social, cognitive and physical stimutation activities.
1.8.4. Monitoring of the individual’s condition

1.8.5. Counseling, as appropriate, on nutrition, hygiene or other relaled
matters.

1.8.6. Referrals to other services and resources as necessary.
1.8.7. Assistance and support to caregiving families '
Nashua Day Adull Health, LLC Exhlbit B Contractor inilials KLL)
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New Hampshire Department of Health and Human Services
. Adult Day Program Sevvices

EXHIBIT B

19. The State reserves the right to require services to be concurrently provided in
facifities and in an alternative setting. The Contractor may: T

1.8.1.- Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Contractor shali:

1.9.1.1. Comply with all laws, rules, and guidance in accordance with
the State of New Harnpshire and the federal Older American
Act Services.

1..1.2. Comply with guidetines from the Cenlers for Disease Contro!
and Prevention (COC) and the Department, as directed by
the Department during emergencies.

1.9.1.3. Obtain Department consent for modifications -due to
suspended in-facility services. -

1.0.1.4. Provide services in accordance with guidance from the
. Departmentthat Include, but are not limited to:

1.9.1.4.1. Continuation of cerlain - sewipes,
telephonically or via video chat, to individuals
currently receiving services. '

1.9.1.4.2. Completion of the Dally Care Connection form
. issued by the Depanment for each remote
contact with a participant.

1.10. The Contractor shall provide services 1o individuals referred by:
1.10.1. The Adult Protection Program. '
1.10.2. Oirect a_ppliéation to the Cc;ntracto_r for services.
1.10.3. NH Senvicelink Resource Centers and other community agencies.
1.10.4. Self—_referral.

1.41. The Contractor shall.conduct an expedited intake for individuals referred by the
Adult Protection Program In accordance with the NH Administrative Rules He-
E 501 and 502, which inciude, but are not imited to:

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilzing information provided by Adull Protective Program staff {0
provide appropriate setvices. :

1.14.3. Reporting suspected abuse, neglect, self-neglect andfar exploitation
of incapacitated aduils as required by RSA 161-F: 45 of the Adult
Prolection taw. :

1.11.4. Making a good-falth efiort to ensure the provision of services.

K

RFA-2021-DLTSS-02-ADULT05 Pagn 2 of 11 : T 5- 2020
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBITB

1.11.5. Informing the referring Adult Protective Program staff of any changes
to the referred individual's situation, or other concerns.

1.12. The Contractor shalt determine eligibility for services, and complete an intake
and an application for services for individuals who .apply directly to the
Contractor, in accordance with NH Adminisirative Rules He-E 501 and 502.

1.43. The Conlractor shall provide written notice of efigibility to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
date eligibility Is determined, which includes, but is not limited to:

4.13.1. Services 1o be provided including frequency; and
1.13.2. Beginning and end dates for the period of eligibllity;'or

1.13.3. 'f the individual is determined to not be eligible for servioe(s), the nofice
shall include, but is not iimiled to: '

1.13.3.1. The reason(s) for the denial,

1133.2. A slatement regarding the right of the individual or his or
her guthorized representative to request an Informal
resolution or appeal of the eligibility determinalion decision;
and

113.3.3. Contact information for requesting an administralive
" hearing, as described in New Hampshire Administrative
Rule He-E 501.11.

1.14. The Contractors shali use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rute He-E 501 (Title XX).

115. The Contractor shall submit its policies and procedures for client eligibility
determination and redstermination to the Department for review and approval,
within 30 days of the start of each State Fiscal Year. The Contraclor shall:

1.15.1. Terminate sewvices when:

1.45.4.1. The Individual or his or her authorized representative -
' requests that the services be ferminated.

§151.2 The individual no longer meets the eligibility requirements
' for services. ' '

1.15.4.3. Funding by the State for the service{s) is no longer
avallable. :

1.15.1.4. The individua! did not reapply for services as required by
program rules,

'1.15.1.5. The individual is admitted to a nursing home or residential
' care facility. - ‘

1.15.2. Request a service authorization from the Depatment for each
Individua! determined eligible for services.

Nashia Dily Adult Heatth, LLC Exnibit 8 Contraclor Inltials _M w
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New Hampshire Department of Health and Human Services
Adult Day Program Services '
L EXHIBIT B

4.15.3. Submit a complefed Form 3502 “Contract Sevice Authorization-New
Authorization” In accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to: . .

Bureau of Data Management
129 Pleasant Street
Concord, NH 03301

- 1.15.4. Assess each individuat's needs and develop a written service plan;
maintain written progress hotes; and monitor and adjust the service:
plans to meet the individual's needs, in accordance with NH
Administrative Rules He-E 501 and He-E 502.

1.15.5. Incorporate the foilowing Guiding Principles for Person-Centered
' Planning Philosophy into agency. functions, policies,” and stafi-client
interactions when providing services:: : -

1.45.5.1.. Individuals and families are invited, welcomed, and
< supported as full participants in service planning and
" decision-making.

11552 Individual's wishes, values, and beliefs are considered and

respected. .
1.15.5.3. Individuat is listened to; needs and concerns are
. addressed. o ‘ . .
1.15.5.4. Individual receives the information he/she needs to make
jnformed decisions. - :

1.155.5. Pianning Is responsive to the individual. His or her
: preferences drive the planning process, though the -

decision making process may need to be accelerated to

respond lo emergencies. '

1.15.5.6. Serices are designed, scheduled, and delivered to best
meet the needs and  preferences of the individual.

14557 The syslem is committed to excellence and ' quality
improvement.

1.15.5.8. Individual rights are affirmed and protected.

1155.9. Individuals are protected from exploitation, abuse, and
neglect. . ‘

1.155.10. The service system is accessible, responsive, and
accountable to the individual.

Nashua Day Adult Health, LLC ’ Exhn?it B . Canlractor Indlials ]LLO -
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\

New Hampshire Department of Health and Human Services
Adult Day Program Services

- EXHIBIT B

1.15.6. Méintain a leve! of staffing necessary to perform and provide the
functions, requirements, roles, and duties in a timely fashion for the
-number of clients identified in this Agreement.

1.45.7. Develop and submit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which Includes,
but is not limited to: :

1.15.7.1. The process for replacing pérsonnel in the event of loss of
personnel during contract period.

1.15.7.2. A descripion of how additlonal staff resources will be
allocated 1o support cantract services in the event of
inability Lo meet any performance standard.

1.15.7.3. A description of time frames necessary for obtaining staff
" replacements. ) i

1.15.7.4. An explanation of capabilities to provide, in a timely
' manner, staff replacements and/or - additions with
comparable experience. :

1.15.7.5. A description of the method for train'ing new staff members
. performing contract services.

' 1.15.8. Verify each slaff member and each volunieer completes appropriate
origntation. and tralning; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective
posiion. The Conltractor shall maintain all relevant documents,
including, but not limited to: '

1.15.8.14. Current personnel records.
1.15.8.2. Tralning records.
1.158.3. Licenses.

' 1.15.8.4, Cedifications.

. 1.16. The Cantractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a wiitlen record of all complaints 1o the Depariment,
upon request, ensuring the information includes, but is not limited to.

1.16.1. ladividual's name.

1.16.2. Type of service.

1.16.3. Date of complaint.

1.16.4. A description of the complaint.
1.16.5. Resolution to the complaint.
1.16.6. Notice of right to appeal.

Nashua Day Adiil Healh, LI.C . Exhibit B Contractor inilials KLJ
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.17. The Contractor shall complete a crimina! background check for each staff
member or volunteer who interacts with or provides hands-on care to
individuals in compliance with.the requirements of NH Admtnlstrat:ve Rule He-
P 818, Adult Day Programs.

1.18. The Contractor shall not commence delivery of services prior to the receipt by
the Department of documentation required in Subsection 1.17, above.

1.18. The Contractor shall develop a survey, 1o be approved by the Department, and
conducl 3 survey of individuals recewlng services, via telephone, mail, e-mail,
or face-to-face. . .

1.20. The Contractor shall maintain a walt list in accordance with NH Administrative
Rules He-E 501 and He-E 502 when funding or resources are not avallable {o
provide the requested services. -

- 1.21. The Contractor shall maintain a plan that addresses the present and future
needs of clients receiving services, in accordance with NH Admlmstratlve Rule
He:E 501.10, in the evenl that: '

1.21.1. Service(s) are terminated or planned o be termmated pnor fo the
termination date of the contract;

- 1.21.2. The Contractor terminates a service or services for any reason; or

1.21.3. The Contractor cannot carry out all or a portion of the. services terms
or condilions ouliined in the contract or sub-contracts.

2. Exhibits lncorporated

2.1. The Coniractor shall use and disclose Protected Health Informiation in
compliance with the Standards for Privacy of Individually dentifiable Heaith
Information (Privacy Rule) {45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of -Exhibit K, DHHS Information Security
Requirements.

2.3, The Cantfractor shatl comply with all Exhibits D through K, which are attached'
hereto and incorporated by reference herein.

3. Reporting Requirements .

3.1, The Contractar shall submit quarterly reports on the provision of Adult Day Care
services 10 the Department, on a pre-defined electronic form supplied by the
Department. The Contractor shall:

3.1.1. . Submit reporis to the Department no later than the 15th day of the
- month following the end of each quarter.

3.1.2. Ensure each report inclisdes, but is not limited to:
Nashua Day Adull Health, LLC Exhibit B : Contracior ritats K10
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EXHIBIT B

3.1.2.1.
3122

3.14.23.°

3.1.24.

31.25.

3.1.2.6.
3127
3.1.2.8.

Total expenses.
Revenue.
Actual Units served, sorted by funding source.

Number of unduplicated clients served. sorted by funding
source. -

Number of Title Ill and Title XX clients served with funds
not provided by the Department.

Unmet neediwaliting list.
Length of time clients are on a waiting list.

A narrative description of activilies during ihe previous -
quarter, which shalt include, but is not limited to:

31.2.6.. Qualily improvement activities initiated in
response to each complaint.

3.1.2.8.2. An explanation for each instance in which an
individual did not recelve plann?d services.

3.2. The Contractor shall repornt suspected abuse, neglect, sell-neglect, andfor
" exploitation of incapacitated aduits as required by RSA 161-F:46 of the Adult

Protection law. -

33, The Contractor shall provide written natice of the inability to meet any cantract
service obligations, inchuding but not limited 1o reducing hours of operations;
changing services area; or closing and/or opening a site at least ninety (90)
days prior to the event. The Contractor shali:

3.3.4. Mall written notices to:

Bursau Director

Bureau of Elderly and Adult Services
105 Pleasant Street
Concord, NH 03301

3.3.2. Ensure written notifications include:

3.3.2.1.
33.22.

3.323.
3324,

4. Performance Measures
Naghua Oay Adutl Health, LLC

RFA-2021-DLTSS-02-ADULT-05

Reason(s) for the inability to deliver services;

How service recipients and the community will be
impacted;

.How service recipients and the community will be notified;

and

A plan lo Iransition clients into other services or refer the.
clients to other agencies.

Exhibit B Conirador Initlals __\_4 Lo
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New Hampshire Department of Health and Human Services
Adutt Day Program Services

- EXHIBITB

41. The Department will monitor. Contractor pefformance by evaluating the '
following performance measures: .

4.1.1. Eligibllity
41.11. The number of applications and service requests and

441.2. The number and percent of applicants found eligible for
each service.

4.4.4.3. The number and percent of applicants found ineligible for
. each service. ' )

4114 The numbér and percent of individual plans of care in which
' the plan conlains evidence of person-centered planning.

- 4115. The number and percent of individuals who have
experienced a safely-related incldent or accident, which
- oceurs during times of face-1o-face contact.

41.4.6. Thenumberand percent of indiviguals for whom a report to
Adult Protective Services was made. :

4.1.2. Service Debvery

41.2.1. The number of open cases at the end of each reporting
period, and. ’

41.2.2. The number and percentage of days that individuals did
not receive a ptanned service(s) due 10 the service(s) not
being available due to inadequate stafing or other related '
provider issue or due Lo lack of fransportation, etc.

44.23. The number and percent of. individuals completing the
' survey

4.2. The Contraclor shalf actively and regutarty co!laborate"with the Department 10 .
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics 1o the
Depariment, including client-level demographic, performance, and service
" data.

4.4, Where applicable, the Contractor shall collect and share ‘data with the
Depariment in a.format specified by the Department.

5. Additional Terms
" §1. Impacts Resulting from Court Orders or Legistative Changes-

5.1.1. The Contractor agrees that, to the exient fulure state or federal
legislation or court orders may have an .impact on the Services
described herein, the State has the right to madify Service priorities

Nashua Day Adull Health, LLC ExhivitB Contracior Infiats K L")
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and expenditure raquirements under this Agreement so as to achieve
compliance therewith.

5.2, Culturally and Linguistically Appropriate Services (CLAS)

52.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons wilh
limited English proficiency and/or hearing impairment: to ensure
meaningful access to their programs and/for services within ten (10}
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or rasulling from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under 2
Contract with the State of New Hampshire, Department of Heglth and
Human Services, with. funds provided in part by the State. of New
HHampshire andfor such other funding sources as were available or -
required, e.g., the United States Departménl of Health and-Human
Services.”

5.3:2. Al materials produced or purchased under the contract shatll have prior
approvsl from the Department hefore printing, production, distribution
Of use.

53.3. The ﬁepanment shall retain copyright ownership for any and-all
original materlals produced, including, but not limited to:

5.3.3.1. Brochures.
5.3.3.2. Resource directories. _

" 5.3.3.3. Protocols or guidelines. : o
5.3.3.4. Posters.
5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

'5.4.  Operation of Facllities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regutations of federal, stale,
county and municlpal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the conlractor wilh respect to the operation of the facility or the
provision of the services at such facllity. If any governmental license
or permit shall be required for the operation of the sald facility or the

- performance of the seid services, the Canlractor will procure -said

Nashus Day Adutt Heallh, LLC Exhibil B Contractor Inilisls KLL)
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EXHIBIT B

~

license or permit, and will at all times comply with the temns and
conditions of. each such license or permit. in connection with. the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with ali
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and ghall be in
conformance with local building and zoning codes, by-laws and
regulations. '

6.5. Eligibility Determinations

5.5.1. If the Contractor i$ permitted to determine the eligibility of individuals
such eligibility determinafion shall be made i accordance with
applicable federal and state laws; regulations, orders, guidelines,
policies and procedures. ’

5.5.2. Eligibility determinations shall be made on forms provided by the
© Department for that pumose and shall be made and remade at such
times as are prescribed by the Department. )

5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
heraunder, which file shaliinclude afl information necessary to support
an sdligibility determination and such other information as the
Department requests. The Contractor shall {umish the Department
with all forms and documentation regarding eligibility determinations
that the Departmeni may request or require.

5.5.4. -The Contractor undersiands that all applicants for services hereunder,
as well as individuals declared ineligible have a right 1o a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
applicalion form and that each applicant or re-applicant shall be
informed of hister right to a fair hearing in’ accordance - with
Depariment regulations.

6. Records
'6.1. The Contractor shall keep records that include, but are not limited to: . -

6.1.1. Books. records, documents and other electronic or physical data -

' evidencing and reflecting all costs and other expenses incurred by the
Conltractor in the performance of the Contract, and alf income received
or collected by the Contractor. :

6.1.2. All records shall be malntained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceplable to the
Department, and o include, without limitation, all ledgers, books,
records, and originai svidence of costs such as purchase requisitions

Nashua Day Aduli Heatih, LLC Exhibit 8 Contraclor inflials K Lo
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and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind cantributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each reciplent of
" services, which records shall include all records of application and
eligibllity (including all forms required to determine eligibility for each

such recipient), records regarding the provision of services and all
invoices submitted 10 the Department to obtain payment for such
EEervices. . :

~.6.1.4. Medical records on each patientreciplent of services.

6.2. During the term of this Contract and the period for. ratention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their desigriated representalives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,

" excerpts and transcripts. Upon the purchase by the Deparment of the

- maximum number of unils provided for in the Contract and upon payment of

. the price limitation hereunder, the Contract and al! 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 andfor survive the

termination of the Caniract) shall terminate, provided hawever, that if, upon

review of the Final Expenditure Report the Department shall disallow any

.t 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.

L3

Nastua Day Adull Healih, LLC Exhibi B Contractor Inilials K
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EXHIBIT C

Paymeni Terms

1. This Agresement is funded by:
1.1. .62.40% Federal Funds by the:

1.4.1. United States Departmant of Health and Human Services,
Elderly and Adult Services, Grants to Locals, Administration on
Aging Services Grants (CFDA:#93.044), FAIN #2001NHOASS-
01, as awarded on September 1, 2019.14.55% Federal funds

1.1.2. United States Depariment of Health and Human Services,
' Elderly and Adult Services, Grants to Locals, Social Services -
‘Block Grant (CFDA:#93.667), FAIN #2001NHSOSR.as
awarded on September 1, 2018, 34.60% Federal Funds

1.4.3. United States Depariment of Health and Human Services,

‘ Elderly and Adult Services, Grants to Locals , CARES Act Tille
il Grants (CFDA#93.044), FAIN #2001NHSSC3-00, as
awarded on April 20, 2020. 13.25% Federal funds

1.2. 37.60% General funds. ~ \
2. ' For lhe purpases of this Agreement:

2.1. The Department has idenlified the Contraclor as a (Subrecipienl or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Paymentin accordance with the rates and units specified in Exhibit C-1, Rate
Sheel. .

4. The Contractor shall submit an invoice in a form satistactory to the State by the
fifteenth (15th) working day of the foliowing month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the

-Depariment in order to initiate payment.

In lieu of hard copies, all invoices may be assigned an eleclronic signature and

smailed to dhhs beasinvoices@dhhs.nh.gov or invoices may be mailed to:

Financia! Manager

Depariment of Health and Human Services
129 Pisasant Street

Concord, NH 03201

6. The State shall make payment to Ine Contractor within thirly (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and

ol

Nashua Adult Doy Heallh, LLC Exhibit C Contracior (nitials K Lo .
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sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final Invoice shall be due to thé State no later than forty (40) days after the
contract completion date specified in Form P-37, Genera! Provisions Block 1.7
Completion Date.

8. The Contractor mus! provide the services in Exhibit B. Scope of-Services, in
" compliance with funding requirements. :

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of nan-compliance with the terms and corditions-
of Exhibit B, Scope of Services.

10. Notwithstanding enylhing to the contrary herein, the Contractor agrees that

. funding under this agreement may be withheld, in whole or in part, in the event

of non-compliance with any Federal or Slate law, rule or regulation applicable

to the services provided, or if the said services or products have not been

satisfactorily completed-in accordance with the terms and conditions of this
agreement. : :

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
fimited 10 adjusting encumbrancés between Stete Fiscal Years and budgel
class lines through the Budget Office may be made by written agreement of
both parties. without obtaining approval of the Governor and Executive Council,
if needed and justified. - ’

12. Audits

12.1. The Contraclor is required to submit an annual audit to the Depariment
- if any of the following conditions exist: .

12.1.1. ‘Condition A - The Contractor expended $750,000 or more in
' federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the maost recently completed fiscal year.

" 12.1.2. Condition 8 - The Contraclor is subject o audit pursuant to the
requirements of NH RSA 7:28, 1ll-b, pertaining to charilable
organizalions receiving support of $1,000,000 or mare.

12.1.3. Condition C - The Conlractor is a public company and required
by Security and Exchange Commisslon {SEC) regulations to
submit an annual financial audi. ' :

12.2. I Condition A exists, the Contractor shall submit an annua! single audil
performed by an independent Certified Public Accountant {CPA} to the
Depariment within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal.awards.

Nastkia Adutt Day Heath, LLC ' EXNBtC Conlractor Initials _KL»O_
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12.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by -an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equa! to or greater than
$250,000 from the Department during a single fiscal year, regardiess of
the funding source, may be reguired, at a minimum, to submit annual
financial audits performed by an independent CPA if the Depariment's -
risk assessment determination indicates the Contractor is high-risk,

12,5 in addition to, and not in any way in.limitation of obligations ot the
Contract, it is understood and agreed by the Contractar that the
Contractor shall be held liable for any state or federal audit exceplions
and shall return to the Depariment all payments made under. the
Contract to which exception has been taken, or which have been
Jisaliowed because of such an exception. :

Nashua Adull Day Health, LLC Exhibit C Contractor Initiuls kL
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" Exhibit €-1 Rate Sheet

' Nashua Aduit Day Health, LLC . -‘

7/1/2024 lhrough 06/30/2021 Service Units
Totai § of Units of

Service
. anticlpatad to be | Rate per Sorvice Total Amount of
| Adutt in-Home Cere Servico Unit Type delivered, ) Uni Eunding
Tile XX AGDC Per DayPer Person 2,768 $60.00 | S 185,950.00 |
Tite T3 AGOC Per DayfPer Persnn 1,388 $60.00 | § 83,760.00 |
[Tltlo 1B AGDT COVID Per Dayler Person 1,274 $60.0001$ 76,320.00

[ mxznn through 06/30/2022 Service Units ]
Total & of Unite of

Servico . .
. anticipated to be | Rate por Service Totel Amount of
Agult In-Home Caro Servico Unlt Type delivercd. Unit Funding _

Thie XX AGOT Per DayfPer Pepson 2.766 58000} S 165,960.09 |

Titie [118 AGOC Per DuylPar Prson 1,395 $60.00 | § §2,760.00
Noshud Aduh Day Health, LeC ' . . ,< Lo
HFA-2021 P YSS-02-ADULT US Contracion heiziahs:
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CERTIFICATION REGARDING DRUG-F REE WORKPLACE REQUIREMENTS

The Vendor Idenlified in Section 1.3 of ihe General Provisions agreas o comply with the provislong of
Sedtions 5151-5160 of ihe Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D: 41
U.S.C. 701 et seq.), 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 Centification: : '

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificaflon Is required by the reguiations implementing Sectlons 5151-5160 of the Drug-Frae
Warkplace Act of 1888 {Pub. L. 100-690, Title V, Sublitle D:41U.8.C. 701 et seq.). Ths January 31,
1989 regulations ware amended and published as Part Il of ths May 25, 1980 Federa! Réglster (pages
£1681-21691), and require certification by grantees (end by infarence, sub-grantees and sui- ‘
conlractors), prior to award, that they will mainlain a drug-free workptace. Seclion 301 7.630(c)of lhe
regulation provides that a grantee (and by inference, sub-granlees and sub-contractors) thet is a State
may elecl to make one cenlification to the Depariment in each federal fiscal yearin liev of certificates for
each grant during the fedoral fiscal year covered by the cenification. The certificate set out belowis a
material reproseniation of facl upon which reliance is placed whan the agency awards Ihe grant. False
certificalion or violalion of the cendication shali ba grounds for suspension of paymentis, suspension or
termination of grants, or gavernment wide Buspension or debarment. Contractors using this farm should
send it to; : :

Commissloner :

NH Department of Health and Human Services
129 Plaasant Sirest,

Concord, NH 03301-6505

1. The grantee certifias that it will or will continue to provide: p drug-free workplace by:

1.1, Publishing e statement notifying ‘employees tha! the unlawfu) manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited In the grantee's
warkplace and spacitying the actions that wil} be taken agsinst employees (or viclation of such
prohibition; ) ‘ )

1.2, Establishing an ongoing drug-fres awareness program to inform employees about
1.2.1.  The dangers of drug abuse in lhe workplace; '

1.2.2.  The granten's policy of maintaining e drug-free workplace:
1.2.3.  Any available diug cauﬁsellng, rehabilitation, and employes assistance programs; and
"1.24.  The penalties that may be imposed upon employees for drug abuse violations
uecurring In the workplace; .

1.3.  Making it 2 requirement that each employee to be engaged in the perfarmance of Lhe grant be
given o copy of the statamen! requirad by patagraph (a};

1.4, Nolifying the employss in the statement required by paragraph (a) that, as a condition af
employmant under the grant, the employee will
1.4.1. Abide by the terms of the statsment; and
1.4.2. Nolify the employes in wrlting of his or her conviction for a violation of a criminal drug

statute oceurving in the wutkplacs no laler than five valendar days after such
conviction;

1.5.  Nolifying the agency in writing, within (cn calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convictad employses must provide notice, including positien tille, to evety grant
officer on whose grant aclivity the convicled empioyee was working, unlsss the Federal agency

Exhinil ) - Centficavon regarnding Drug Free Vendor nivals K l")
Whrikplgce Requiranmunis .
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has designalad a central point for the receipt of such nofices. Nolice shall include the
identification number(s) of each affected grant; .
18. . Taking one of the foliowing actions, within 30 calendar days of raceiving notice under
. subpsragraph 1.4.2, wilh respect lo eny cmployee who is so convicted
1.6.4. Teking appropriale personne! action apalnst such an employee, up to and including
" termination, consistent with the requizements of the Rehabitation Act of 1973, as
_ omended; of i _ ,
1.6.2." Requiring such cmployee'to perticipate satisfactorily in a drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
: law enfarcement, ar other Appropriate agency.
4.7. Making a good fellh effort {o conlinue to maintain a drug-free workptace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granléc may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant, :

Place of Performanca (sirest address, clty, county, stale, zip code) (list each logation)

Chack O if there are workplaces on file that are nol identitied here,

_ Vendor Name:
[,-¥-2020 -% : 4 M
Dalo | - ‘ ' Name: Kgle Weeth

Tille: r‘«ﬁ"\-\\’\cr 3- E'XCC\JR\'Q Dl‘rcf.t"ﬁf‘

Exhibil D — Cenificstion regarding Ny Fres Vendor Initials -
Workplace Requirements .
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Exhibit E
CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agreas 1o comply with the_provisions of
Section 319 of Public Law 101-121, Guvernment wide Guidence for New Restriclions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlraciar’s representative, as identifled fn Sections 1.11
end 1.12 of the General Provisions execute the following Certificalion: '

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS .
(S DEPARTMENT OF EDUCATION - CONTRACTORS ) :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
‘Temporary Assistance tn Needy Families under Tite IV-A .
‘Child Supporl Entorcement Program under Titie 1V.D
-Social Services Black Granl Program under Tille XX
*Medicoid Program under Titls XiX

*Cammunily Services Block Grant under Title V1

*Child Care Davelopmenl Block Grant under Title 1V

The undersigned certifies, to the bast of his or her knowledge and befief, that:

1. No Fcdersl appropriated funds have been paid or will be paid by or on behall-of the undersigned, lo
ony person for Influencing or attempting to influence an officer or amployae of any agency, a Member
of Congress, an officer or employee of Congress, of an employes of a Member of Congress in
ccnnection with the swanding uf any Federal contracl, continualion, renowal, amendment, or
miodification of any Federal canlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-coniracior).

2. if any funds other than Fuderal appropriatad funds have baen paid ur will be psid to any person for
Influencing or altempting to influence an officer or employce of any agency, 3 Mermber of Congress,
an officer or employse of Congress, or an employes of @ Member of Cangress In connection with this
Federal contracl, grant, i0an, or cooperative agreement (ang by specifiic mention sub-grantee or sub-
contractor), Ihe undersigned shall complele and submit Standard Form LLL, (Disclosure Form (o
Report Lobbying, in accordance with its insiruclions, allached and idenlified as Standard Exhibit E-1.)

3. Thoe undersigned shall reqquire Ihat the tanguage of this certification be included in the award
documen for sub-swards at all ters {including subcontracts, sub-grants, and contracts under granis,
losns, and cooperptive sgreements) and (hat ell sub-recipients shall certify and disclosc accordingly.

This cerlilication is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certilication is a preraquisile for making or entaring Into this
{ransaction imposed by Section 1352, Titte 31, U.S. Code. Any person who fails {o file the reguired
gertification shall be subjec! to a civil penalty of not less than $10,000 and not more than 3100,000 for -
each such fallure. ' .

Vendor Name:

-%-2020 7,/ .
ﬁ _ . Y2 e
Date Name; Kyic Weeth

. ’ . Tite: M?.Mb‘f + E:ﬁcufmg D:rgc Luy
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

" AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of (he Gencra! Provisions agrees lo comply with the provisians of
Exacutive Otfice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matiers, and further agrees to have the Contractor's
representative, as ldenlified In Seclions 1.11 and 1.12 of the Genera! Provisions execute the folluwing
Ceriification: . ~ -

INSTRUCTIONS FOR CERTIFICATION .
4. By signing and submitting (his propasal {contract), the prospective primary paricipant is providing the
certification sat out balow.

2. ‘The Inabilily of e person to provide the certification required below will not necessarily resutt in denial
of participation in this covered transaclion. if necessary, lhe prospeclive parlicipant shall submit un
. explanation of vy it cannot provide ihe certification. The certification or explanation will be
considerad in connecilon with the NH Departrent of Health and Human Services® {DHHS)
determination whether lo enter inlo this transection. However, faiture of the prospective primary
participant to furnish a centification or an explanation shall disqualify such person from paricipationin. . -
this transagtion. :

3. The certification in this clause is @ malerial representalion of fact upon which reliance was ptaced -
when DHHS determined 1o enler into this transaclion. If il is laler determined thal the prospective
primary participant knowingly rendered an eroneous certification, in addition to other remedies
available to the Federal Govemment, OHHS may lerminate: this transaction for cause or defauit.

4. The prospeudive primary panlicipant shall pravide immediate wrillen notice 1o the DHHS agancy (o
whom this proposal {confract) is submitted if at any time the prospective primary participant learns
that its centificalion was erroneous whan submitied ar has become erroneous by reason of changer
circumstences. ‘ .

6. Tha terms “covered \ransaction,” "debarred,” "suspended,” “ineliglble,” “lower tier covered:
transaction,” “participant,” "person,” “primary covered transaction,” *principal.” “proposal,” and
“voluntarily excluded.” as used in liis clause, have Ihe meanings sel out In the Definilions and
Coverage seclions of the rules implementing Exgcutive Order 12549: 45.CFR Part 76. See the
attached definilions. : .

6. The prospective primary participant agrees by submilting this proposal {conlract) that, should the
- proposed coverad lransaclion be entered into, it shall nat knowingly enter inlo any iower tier covered
transaction with 8 person wha is debarrad, suspended. declared.ineligible, or volumarily excluded
from parlicipation In this covered transaction, unfess authorized by OHHS.

7. The prospeclive primary pariicipant turther sgrees by submitting this proposal thet it will inctude the
clause tiled "Certificalion Regarding Debarmen!, Suspcnsion, Ineligibllity and Voluniary Excluston -
Lowar Tier Covered Transactions,” provided by DHHS, without moddfication, i all lower tier covered
transaciions and in ol solicilations for lower lier covered tramsadtions,

8. A participant in a covered transaction may refy upon a certification of a prospective parlicipant in a
iower tier covered transoction that it is not debarred, suspended, insligible, or involuntarlly excluded
from the covered transaction, unless it knows thal the certificetion is erroneous. A parlicipant may
dzcide the method and frequency by which it delermines the eflgibility of #s principals. Each
paricipant may, but Is not required 1o, check tha Nongracurement List (of excluded partles).

9. Nolhing comalned In \he foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cedification reguired by this clause. The knowledge and

Exhibll F - Certification Regading Oebamant, Suspension Vendor Initals }_d{_'_(') -
. : Ang Othur Rezponsihilily Matlers Q- :
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infarmation of & padicipant is not required 10 exceed that which is normally possessed by a prudén!
person In the ordinary course of business dealings.

10. Except for transactions authorized under parsgraph 6 of thesc instructions, if 8 participantin a

- covered transactinn knowingly enters into a lower lier covered \ransaction with a persan who ls
suspended, debarred, inefigible, or voluntarily exctuded from participation in this lransaction, in
addition to other remedies available to the Féderal govemmesnt, DHHS may terminate lhis transaction
for cause or defauil.

PRIMARY COVERED TRANSACTIONS ,
11. The prospective primery paricipant canifies to lhe best of its knowledge and belief, thal it and ils
princlpals: . ’

11.1. are not prasently debared, suspended, proposod lor debarment, declared ineligidle, or
voluntarily exciuded from covered transactions by any Federal depariment or agency;

11.2. have not within a three-year penud preceding this proposal {contrect) been cunvicted of ur had
a civil judgment rendered against them for commission of fraud or p criminal olfense in
connection with obglning, attemptling to obtain, or performing a public {Federal, Stals or local)
transaction or a contract under a public tansaclion; violation of Federal or State anlitrus! .
statutes or commission of embezzlement, thef, forgery, bribery, falsification or deslruclion of
recards, making false statements, or raceiving stolen property; :

11.3. are not presently indicted for otherwlse criminalty ar civilly charged by a goveramental entity
(Federu!, State or tocal) with commissioh of any uf the offenses enumeraled in parugraph (IXb)
of Ihls cerlification; and :

11.4. have nol within a threc-yesr period preceding this applicalion/proposn! had one or mare public
transactions {Federal, State or local) terminaled for cause or default.

12. Where the prospective primary parlicipant is unable ta cerlity 10 any of the statements in this
centification, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS :
13. By signing and submitting this lower lier proposal (contract), the prospeciive lower tler participant, as
defined in 45 CER Part 76, canifies to the best of s knowledge and belief that it and its principals:

13.4. are nol presently debarred, suspended, proposed for debarment, dectared inaligible, Of
voluntarily excluded from participation I this transaction by any federal department or agency.

13.2. where the prospective lower tisr participant is unablz to certify to eny of the obove, such
prospective paricipant shall atlach an explanation 10 this proposal {coniract).

14, The pruspeclive luwer tier participant further agrees by submitiing this proposal (contract)'lhat iLwil
indude this clause snlitled “Cerlilication Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tler Covered Transaclions,” without modification in all lower tier covered
transacsions and in ali solicitations for’lower tier cavered transactions. .

Vendor Name:

b-§-2020 Gl Abwetic _

Date l-f;liaanc: Kqie Werth
e Pember + Execohve Dicecton

Exhiblt F ~ Cedification Repanting Debament, Suspenafon Vendor inlllxls
And Other Responsibilly Matlers .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAIN&NG T0
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representotive as idemified in Sactions 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification:

vengdor will comply, and will require any subgrantees or subcontractoss to comply, with any-applicable
federal nondiscrimination requirements, which may include:

- the Omnibug Crirme Conltrol and Sate Streets Act of 1968 (42 U.S.C, Section 3788d) which prohibils

* rociptents of federal funding under his statlute from discriminating, either in employment praciices o In
the delivery of services or benefits, on Ihe basis of race, color, religlon, national origin, and sex. The Act
requires cerain reclpients 1o produce en Equal Employment Oppontunily Plan; :

- the Juvenile Justice Delinquancy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discrimtnating, either in emplo-,-men! practices or in the delivery of services or
benefils, on the basls of race, color, religion, national origin, ang sex. The Act includes Equal
Employment Oppontunity Flan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, vhich prohibits recipients of federal financial
assislance from discriminating on the basis of race, color, or national origin In any program or aclivily);

- the Rehabllilation Act of 1873 (29 U.5.C. Section 794); which prohibits recipienls of Federal financial
assistance from discnmlnahng on the basis of disabilily, in regard to employment and the delivery of
senvices or benefits, in any program of activity,

- the Americans with Disabilties Act of 1980 {42 U.S.C. Sections 121 31-34) which prohibits
dlscnmmauon and ensures equal opporlunity for persons with disabilities in employment, State and Ioca!
government services, public accommodations, commercial factlities, and transportation;

. - the Education Amendments of 1872 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohiblts
. discrimination on the basis of sex in federally ssisled educatior programs;

- {he Age Discrimination Act of 1975 (42 U. $.C. Sections 6106-07), which prohlbits discrimination on the
basis of age In programs or aclivilies receiving Federal financial assistance. It does not include
employment discrimination; ;

.28 C.F.R. pt. 31 (U.S. Department of Justice. Regu!aiions -~ QJJOP Grant Programs), 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equat Employment Oppontunily; Policles
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Qrder No. 13559, which provide fundamental principles end policy-meaking
critesia for parinerships with faith-besed and neighborhaod organizations;

AR Y

-28CFR.pL3B(US. Depsnmeﬂl of Justice Regutations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and This Nationel Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacled January 2, 2013) the Pilot Program lor
Enhancement of Contract Employee Whistieblower Proteclions, which protects employees against
reprisal for certain whislie blowing actlviltes in connection with federal grants and conlracts,

The cedificate sat out below is a material represemation of fact upon which reilence 1s placed when the
agency awards the grant. False cedification or violalion of the cedification shall ba grounds for
suspensian of payments, suspension aor termination of grants, or government wide suspansion of
gebarment.

Oxhiblt G ]E
Vandor lriliais lA)
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3
LIS

In the event  Federal or Stats court or Faderal or Siata administretive agency makes @ finding of
discrimination after 8 due process hearing on the grounds of race, calor, religlon, national origin, or sex
ageinst a reciplent of funds, the recipient will forwaid a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agancy of division within the Department of Health and Human Services, and

_ to the Department of Health and Human Services Office of the Cmbudsman.

The' Vendor édenliﬁed in Section 1.3 of the General Provislons agrees by signature of the Contractor's
representalive as identified in Seclions 1.11 and 1.12 of \he General Provisions, fo execule the following
cedification:

1. 8y signing and submitiing this proposal (contraci) the Vendor egreas to comply with the provisions
indicated above. : '

_Vendaor Name:

[-8-2020 ' % M‘
Date _ Neme: Kyle Werth '
Trie: M_’-""’OPF b Execytve Dirertor

EXhbEG
Vendor nillals K-L(—‘)_

Cwaricafang of COMYancnalth rnramsres paiteking B Frdod Xoaswnmastcs, Cqus Trerre of F et B Crpaizadons
ary WrizdoWawe” peoInciars
24
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Enviranmental Tobacco Smake, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be pemitied in any portion of any indoar faclity owned ¢r leased or
contracted for by an enlity and used rautinsly ar regularly for the provision of health, day care, education,
or liprary services to children under tha age of 18, & the services are funded by Federal progrems eliber
direclly o through State or focal goverments, by Federal grant, contract, lnan, or aan guarantee. The
law daes nol apply to childron's services provided In private residences, facilities funded solely by .
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treaiment. Faiture
lo comply wilh the provisions of the law may result in the imposilion of a civil monetary penalty of up 1o
51000 per day and/or the imposition of rn administrative compliance ordor on Ihe responsible enlity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracior's
representative os Identified in Section 1.11 and 1.12 of Ihe General Provisions, to execute the following
cerﬂﬂcauQn:
1. By signing and submilling this canlragl, the Vendor agrees 1o make reasonable efforls to comply with
all applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act af 1994,

Vendor Name:

L-§-2020 Zééi Py s
Onte Name: Kyte ~WerTh
Tille: MCM bcr-"— E)\QC\J"{UQ Dl.f‘et. ":or'

- &

Exhiuit H — Centiicatiun Rogarding ) Vendor Iniuts
Encirgnmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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 Individuatly Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates, As dafined herein, "Busingss
Associate” shall mean the Contractor and subcontractors and agents of the Contraclor that
receive, use of have access lo protected heallh information undsr this Agreement and “Coversd
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

() - Definitions.

3. “Breach® shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Buginess Associate’ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Ragulations.

c. “Cavered Entily” has the. meaning given such term in section 160.103 of Titie 4,
Code of Federal Regulations.

d. “Desionated Record Set” shall have the same meaning as lhe tam “designated record set’
in 45 CFR Section 164.501. ’

- _aLa_Agg_rgggﬂQﬁ' shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. ! :

f. “Health Care Qperations” shall have the same n{eaning as the term "health care operations”
in 45 CFR Section 164.501.

g. "HITECH A" means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA" means the Heaith Insurance Portabllity and Accountabllity Act of 1996, Public Law
104-191 and the Standards far Privacy and Securily of individually ldentifiable Reaith
informatlon, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “individual” shall have the same meaning as the term "indivigua!” in 45 CFR Section 160.103
and shall include a person who quglifies as a personal representative in accordance with 45
CFR Sectlon 164.501(g). )

j "Privecy Rulg” shall mean the Standards for Privacy of Individually dentifiable Health
(mformalion at 45 GFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. “Protecled Heallh Information” shall have the same meaning s the term “protecied health
Information” In 45 CFR Section 160,103, limited to the informalion created or received by
Business Associale from or on behalf of Covered Entity. ‘

2014 ' Edubil | . Gontsactor initiats _K L
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l. "Required by Law" shall have the same meaning as the lerm “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secrelary of the Department of Heallh and Human Services of
his/her designee.

n. "Securiiy Rule” shall mean ithe Security Slandards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpant G, and amendments thereto.

0. “Unsecurag Protected Health Informatign” means protecled hoalth information that Is not
.sacurad by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endarsed by
a standards developing organization that is accredited by the American National Standards
Institute. )

p. Qther 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 Ume, and the:
HITECH - ‘ . :
Acl.

—

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

B, Business Associate shall not use, disclose, mainiain or transmit Prolected Health
Information (PHI) except as reasonably necessary 1o provide the services oullined under
Exhibit A of the Agreement. Further, Business Assoclate, including but not limited to al
its directars, officers, employees and agents, shall not use, disclose, maintaln or transmit
PH in any manner that would consfitule a viciation of the Privacy and Security Rule.

b. Busliness Associate may use or disclose PHL:
I For the praper management and administration of the Business Associate;
I As requirad by law, pursuan! to the terms set forth in paragraph d. befow:; or -
. 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 lo a
third perly, Business Associale must obtain, prior to making any such disclosure, (i)
ressonable assurances fram the third party that such PHI wiil be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to nolify Business
Associale, in accordance with the HIPAA Privacy, Securily, and Breach Nolification

_ Rules of any breaches of the confidentiality of the PH!, to lhe exient it has oblained
- knowledge of such breach. '

d. The Business Associate shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the"Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so thal Covered Entity has an opportunity to object o the disclosure and
to seek appropriate relief. If Covered Entity abjects to such disclosure, the Business

32014 Cxhiblt } Conbartor tatizts L&A _
. . Heolih tnxurunce Porabifily Al
Business Assodale fgeemen)
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Associate shall refrain from disclosing the PHI until Cavered Entity has exhausted all
remedies.

e. if fhe Covered Entity notifies the Business Associale that Covered Enfily has agreed to
be bound by additiona! restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Assoclate
shall be bound by such additional restrictions and shall not disclose PHI in viotation of
such additional restrictions and shall ablde by any additional securily safeguards.

{3) Obligations and Aclivities of Business Asaociale.
8. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associale becomes aware of any use of disclosure of protected

heslith information not provided for by the Agreement including breaches of unsecured

protected health Information andfor any security Incident that may have an impact on the N
 protected health information of the Covered Entity. ' o

b. The Business Assaciate shall immediately perform a risk assessment when }t becomes
aware of any of the above situslions. The risk assessment shail include, but not be
{imited to:

o The nalure and extent of the protected heaith information involved, including the
types of identifiers and the likelihood of re-identificalion,;
o The unauthorized person used the protected health information or to whom the
" disclosure was made,
o Whether the protected health information was aciually acquired or viewed
o The extent to which the risk to (he protected health information has been
mitigated.

The Business Associate shall complele Ihe risk assessment wilhin 48 hours of the
breach and immediately report the findings of the risk assassment in writing o the
Covered Entity.

c. The Business Associate shall comply with all seclions of the Privacy, Security, and
Breach Nolification Rule. C

d. Business Associate shall make avallable all of its interna) policies and procedures, books
‘and records relaling to the use and disclosure of PHI recetved from, or crealed or
received by the Business Assoclate on behalf of Covered Entity to the Secrelary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Securily Rule. ) ‘ :

e. . Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreemend, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI containad herein, including
the duty to ceturn or destroy the PHi as provided under Section 3 (1). The Covered Entity

~ shall be consldered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recelving PHI

- 2014 Cxhibit 1 Coanlrattor indtiaty Kw
Health Inseranue Portahilily Act .
Businesa Associals Agreement . .
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pursuant to this Agreement, with rights of enforcement and indemaificalion from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use andg disclosure of
prolected health information.

f. Within five (5) business days of receipt of a written request from Covered Enity,
Business Associale shall make available during normal business hours atits offices all
" records, books, agreements, palicies and procedures ralating {o the use arid disclosure
of PHI to the Cavered Entity, for purposes of enabling Covered Entity 1o determing
Business Assaciate's compliance with the terms of the Agreement.

g. Wilhin ten (10) business days of receiving a writlen request from Covered Entity,
Business Assoclate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, ta an individual in order lo meat the
requiroments under 45 CFR Section 164.524.

h. Within ten (10} business days of receiving a written request from Covered Entity tor an
amendment of PH! or a record about an individual contained in a Desigrated Record
Set, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entily to rulﬁll its
obligations under 45 CFR Seclion 184.526.

i Business Assaciatle shall document such disclosures of PHI and information relaled to
such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an accounting of dlsclnsures of PHI in accordance with 45 CFR Secllon
164.528. :

i Within ten (10} husiness days of tecewmg a written request from Cavered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
lo provide an accounting of disclosures with respeci to PHI in accordance with 45 CFR
Section 164.528. ,

k. tn the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, lhe 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 te Covered Entity would cause Covered Entity or the Business
Associate 10 violate HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond lo the individual's request as required by such law and notify
Coverad Entily of such response as soon as practicable.

! within ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associale shall return or deslroy, as specified by Covered Entity, all PHI
received from, or created or recelved by the Business Associate in connection with the
Agreemeni and shall nol retain any copies or back-up tapes of such PHI. If return or
destruclion is not feasible, or the disposilion of the PHI! has been otherwise agreed o in
the Agreement, Business Associate shall continue to extend the protsctions of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to those
purposes Lhat make the return or destruction infeasible, for so long as Business

. . Cahibit ) Cantractor inlfols K W

Hepllk Insurancy Pulubility Act

! Business Assotinia Agreoment : _
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(4)

(5)

(6)

24

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires tha! the
Business Assoclate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has baen destroyed.

Obligations of Covered Entity

‘Covered Entity shall notify Business Associate of any changes or limitalion(s) in Its

Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, lo the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

Covered Entity shail promptly nolify Business Assaciats of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant 1o 45 CFR Seclion
164.908 or 45 CFR Seclion 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Cavered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may atfect Business Asscciate's use or disclosure of
PHI.

Termination for Cause

In addilion to Paragraph 10 of 1he slandard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately temminate the Agreemant upon Covered
Entity's knowledge of a breach by Business Assaciate of the Business Assaciale.
Agreement sel forth herein as Exhibit I. The Covered Enlity may either immediately

" lerminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines lhat nelther terminalion nor cure is feasible, Covered Entity shall repont the
violation to the Secretary. ' '

Miscsllaneous

efinitions and R References. All terms used, but not othenvise 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 Agresment, as amended 1o include fhis Exhibil I, to
a Seclionin the Privacy and Security Rule means the Section as in effect or as
amended. '

Amendment. Covered Entity and Business Assoclale agree to take such action as is
necessary lo amend the Agreement, from time o time gs is nacessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state Iaw.

Data Ownership. The Business Assoclate acknowledges lhat it has no ownership rights
with respect to lhe PRI provided by or created on behalf of Covered Enitity.

Interpretation. The parties agree that gny ambiguity in the Agreement shall be resotved
to permit Covered Enlily to comply with HIPAA, the Privacy and Secunty Rule.

ExnibH ) . Contractor lnitlatn K. 40
HeeRh Insurance Punshility Act
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Segrepation. |f any tesm or condition of this Exhibit | or the application thereof to any
parson{s) of circumstance is held invalid, such {nvatidity shall nol effect olher teims of
conditions which can be given effect without the invalid term or condition; 1o this end the .

_ terms and conditions of this Exhibit | are dectered severabla.

Survlval. Provisions In this Exhibll i regarding the usa and disclosure of PHi, retum or
destruction of PHI, extensions of the pratections of the Agresment in section {3) . the
defense and Indemnification provisions of saction (3) e and Paragraph 13-of the

slandard terms and condilons (P-37), shall survive he termination of the Agreement.

IN WITNESS WHEREGF, the parties hereto have duly executed this Exhibit !

Oepartment of Heallh end Human Services Nashua Advid Day Heal¥\ cic

32044

Name of the Contractor

Signature of Authorized Reprasentative

H\{ie | ch"\'\'\

Name of Authorized Representailve

Mer\-\ be ¥ Exe\cu*\vlc Dircc‘to Al
Title of Authorized Represeniative ’
L-%-2oro
Date

Exhibil | - Captracior Intlols _t-'- w
Health sy ance Prrtebility Act
Burinoss Associds Agreumont
Pag0 516 e _p-8-2020
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CERTIFICATIQON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FEATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa) grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to reporion -
data related tc execulive compensation and associated first-tar sub-grents of $25,000 or more. If the
Initial award is below $25,000-but subgequent grant modlficallons result in a total aviard equal lo or over
$25,000, the award is subdject ta 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

Depariment of Health and Hurnan Services (DHHS) must report the following Information for any .
subaward Or contract award subject to the F FATA teporting requirernents:

Name of enlity

Amount of award

Fundi ing agency

NAICS code for contracis / CFDA program number for grants

Program source
" Avsard Uitle descriptive of the purpose of the lundmg aclion

Location of (he entity

Principle place of peformance

Uniqua identilier of the entily (DUNS #)
. Total campensation and names of the top five execulives if:

10.1. More than 80% of annua! gross revenues are from the Federal govemment, and those

revenues are greater thanp $26M annually and
10.2. Compensatlion infarmation is not already available through reporting to the SEC.

2oeNOOMWN -~

o.

Prime grant recipients must submit FFATA required data by the end of the manth, plus 30 days, in which

the award or eward amendment Is made. . )

The Contractor identified in Section 1.3 of the Generel Provisions agrees to comply with the pravisions of

The Federal Funding Accountabilily end Transparency Act, Public Law 109-282 and Publc Law 116-252,

and 2 CFR Part 170 (Reporting Subaward snd Exscufive Compensation Informettan), and further agrees

1o have the Contraclor's representstive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the follawing Centification:

" The below named Contractor agrees to provide needed information as outlined above to the NH

Departmenit of Heaith and Human Services and to comply with all applicable.provisions of the Federal

Financial Accountabllity end Transparency Acl. \

Contractor Name;
(,-3-2.020 7@ Kook,
Oste - Name: Kile Worth

Tile: Merm be + Exevbve DOivector

’ /
Exhivh J = Ceriificallon Reganding the Fadoral Funding Convactor Inflla's \-..Ld
" Accountahilry And Transperency Act (FFATA) Complianca
CUSHLA 10713 Page 1 ol 2 Oote b-B-2¢20
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FORM A

As the Contractor Identified in Section 1.3 of the Geperal Provisions, | certily that the responses to the
below listed questions ere rue and accurate.

1. The DUNS number for your entity is: 1I2\8¥2 2003

2. In your business or organizalion’s preceding completed fiscal year, did your business or organization .
receive (1) BO percent of more of your annhual gross revenue in U.S. feders! contracts, subconiracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2} $25,000,000 or more In annual
gross revenues from U.S, federal conlracts, subcontracts, loans, grants, subgrants, and/or
coop\?ﬂve agreements? "

NO YES

if the answer to #2 above is NO, stop here
If the enswer to #2 above is YES, please answes the following:

3. -Does the public have access to intormalion about the compensation ¢of the executives in your
business or organization through periodic reports filed under section 13(2) or 15(d} of the Securities
Exchange Act of 1934 (16 U.S.C.78mf{a), 780(d)} or section 6104 of the internal Revenue Cade of
18867

NO —  YES
If the answer to #3 above is YES, slop here

i the answer 1o #3 above is NO, please answer the following:

4. The hames and compensation of the five most highly compensated officers in your business or
. organi2ation are as follows. :

Name: ' Amount; _
Name: | Amount:
Name; - Amount:
]_\lame: Amount
Nama: Amount;

. Exhibit J - Cedification Regarfing the Federsl Funding Coattactor Intials E w
Aocrmntability And Teanspatency Act (FFATA) Complanca
tH00l HE 110113 Page 2 of 2 Date Lg ¥-2020
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A. Definilions
The following lerms may be rellected and have the described meaning in this document:

4. *“Breach” means the loss of conltrol, compromise, unauthorized disclosure,
unauthorized acquisition, uneuthorized access, Of any similar term referring to
situations where persons other than authorized users and. for an other (han
authorized purpose have access or potential access 10 personally .identifiable
information, whether physical or electronic. Wilh regard to Protected Health
_Information, " Breach™ shali have the same meaning as the term "Breach” in seclion
164.402 of Title 45, Code of Federal Reguiations.

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

3. *Confidential Information” or “Confidentiat Data™ meens_all confidential information

disclosed by one party to the other such as afl medical, health, financial, public
assistance benefits and personal information including withoul limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. ’ i

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
semvicas -.of which coliection, disclosure, protection, and dispaosition is governed by
state or federal law or regulation. This information includes, but is not limited 1o
Protected Health Information (PHI). Personal information (Pi). Personal Financial
infarmation (PF1), Federal Tax Information (FT1), Social Securily Numbers (SSN),
Payment Card Industry (PCI), and ar other sensitive and confidentia! information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associale, subcontractor, other downsiream user, elc.) 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 promulgeted thereunder. . :

6. “incident’ means an acl that potentially violales an explicil or Implied securily policy,
which includes allempts (either failed or successful) lo gain unauthorized access to a
system or Its data, unwanted disruption or denisl of service, the unauthorized use of
a system for the processing or slorage of dala; and changes to system hardware,
firmware, or soflware characteristics without the owner's knowledgs, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
of misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lust updats 10/0914 Exhibit K Contratta: Inilials _ K_
DHHES Indoemation '
$Security Requirements : . (D‘_g-_zu 26
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mail, all of which may have the potential to put the data al risk of unauthorized
access, use, disclosure, modification or deslruction.

7. "Open Wireless Network” means -any network or segment of a network that is
not designated by the State of New Hambpshire’'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 nol adequataly secure for the transmission of unencrypted Pl, PFL
PRI or confidential DHHS data, ' .

8. “Persunal information” (or “PI") means informalion which can be used io distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked ’
or linkable to a spedific individual, such as date and place of birth, mother's maiden
name, efc. . :

9. “Privacy Rule" shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promiulgated 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
delinition of “Protecled Health Information™ in the HIPAA Privacy Rule at 45 CF.R. §
.160.103. :

1. *Security Rule” shall mean the Security Standards {or the.Pratection of Electronic
Prolected Health Information at 45 C.F.R. Part 164, Subpart C, and smendmenis
thereto. '

12. "Unsecured Protected Heallh Information” means Protected Health {nformation that is
not secured by a technology standard that renders Protected Heallh Information
unusable, unreadable, or indeciphersble to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. ’

L. RES#ONSIB!LITIES OF DHHS AND THE CONTRACTOR o
A. Business Use and Disclosure of Confidentia) informaltion.

§. The Contractor must not use, disciose, mainiain or transmil Confidential {information
excepl as reasonably necessary as outlined under this Confract. Further, Contractor,
including but not limiled to all its directors, officers, employees and agents, must not
use, disclose, maintain or ransmit PH| in any manner that would constilute a violation
of the Privacy and Security Rule.

2. The Conlractor must not disclose any Confidential Informalion In response lo a

: .
V6. Lt updale 100016 Exhibil X Contracios [niflals | KL"}
’ 0O¥HS Intormstion
Secyrity Requirements %0
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request for disclosure on the basis that it Is required by law, in response 10 a
subpoena, etc., without first notifying DHHS so that DHHS has en opportunity to
consent or object 10 the disclosure.

3. 1t DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosuras or security safequards of PH!
pursuem to the Privacy and Security Rule, the Contractor must be bound by such
additional restrctions and must not disclose PHI In viclallon of such additional
restrictions and must abide by any additional security sateguards.

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

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

6. The Contraclor agrees 1o grant access 1o the data 10 the authorized representatives
of DHHS for the purpose of inspecting lo confirm compliance with the terms of this
Contracl, ’ '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. I End User is transmitling DHHS data containing -
Confidential Dala between applications, the Contraclor attests the applications have
been evalualed by an expert knowledgeable in cyber security and thet said
application's encryption capabililies ensure secure transrnission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use compuler disks
" or poflable storage devices, such as a thumb drive. as a method of transmitting DHHS -
data. :

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidentia
Dala, -the secure sockel layers (SSL) must be used and the web sile 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 Dropbox or Google Cloud Storage. lo transmil
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data sald devices must be encrypted and password-protecied.

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

V5. Lost update 10/08/18 . Exhblt ¥ Conlautor inlials L
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wireless network. End User musl employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. -

9. Remote User Communication. If End User is employlng remote communication to
access or transmit Confidantial Data, a vifual private network (VPN)} must be
instalied on the End User's maobile device(s) or taptop from which infarmation will be
lransmitied or accessed.

10. SSH File Transfer Protacol (SFTP), also known as Secure File Transfer Protocol. I
End User is employing ‘an SFTP 1o 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 transmilting Confidential Data wil
be coded for 24-hour auto-delstion cycle (L.e. Confidential Data will be deleted every 24
haurs). ' '

1. Wireless Davices. If End User is transmilling Confidential Data via wireless devices, all
data must be encrypted 1o prevent inappropriate disciosure of Information. :

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will ‘'only rétain the data and any derivalive of lhe data for the duration of this
Contract. After such time, the Conlractor will have 30 days lo destroy the data and any
derivative in whatever form it may exisi, unless, otherwise required by law or pemmitted
under this Contract. To lhis end, the parties must:

A. Retention

1. The Contractor agrees it will nol store, lransfer or process dala collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall atso apply in the imptementation of
cloud computing, cloud service or cloud storage -capabllilies, and includes backup

- data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitering capabilities are in
place to detect polentiai security events that can impact State of NH systems
andfor Department confidential information fer contractor provided systems.

3. The Conlraclor agrees to provide security awareness- and education for its End
Users in support of protecling Oapartment confidential information.

4, The Conlraclor agrees to retaln alt electronic and hard copies of Confidential Dala
in a secure tocation and identified in section (V. A.2 : '

5. The Contraclor agrees Confidentlal Data stored in a Cloud musl be in @
FedRAMP/HITECH compliant solution and comply with all applicable slalutes and
regulations regarding the privacy and security. All ssrvers and devices must have
currently-supported ang hardened opersling systems, the latesl anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utililes. The environment, as a

VA, Lasi updato 10/05/18 BEhibll K Cunuracior Iniliols Kw
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whote, must have aggressive intsusion-tetection and firewall protection.

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

B. Dlspositic_)n

1. If the Contractor will mainain any Confidential information on its sysiems (or its
sub-contractor systems), the Contractor will maintaln a documented process for
securely disposing of such data upon request or contract terminalion; and will
obtain wrilten 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, electranic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a8 secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines
for Media Sanilization, Nations! Institute of Standards and Technology, U. S.
Department of Comimerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide writlen certification to the Department
upon reguest. The written certification ‘will include ail details necessary lo
demonstrate dalta has been properly destroyed and validaled. Where applicable, -
regulatory and professional standards for retention requirements wili be jointly
evalvated by the Stale and Contraclor prior to destryction.’ ‘

2. Unless olherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard coples of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Confractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data or files, as follows: '

1. The Contractor will mainlain proper securily controls io protect Depariment
confidential information coliecled, processed, managed, andfor stored in the delivery
of contracled services. -

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., 1ape, disk, paper, efc.).

V4. Lash updule 100918 . Exhibil K Conlractur luitials KL‘J
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3. The Contraclor will maintain appropriate authenticalion and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilifies are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential Information for contractor prowded systems. .

5. The Contractor will provide regular security awareness and sducation 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 Conltractor 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 requaremems

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

8. If the Depariment determines the Contractor is a Business Associale pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associste Agreement
(BAA) with the Department and is responsible for maintaining comphance with the
agreament.

9. The Contraclor witl work with the Department at its request to complete a Syslem
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vuinerabiiities that may
occur over the life of the Contraclor engagement. The survey will be completed
annually, or an altemate time frame al the Departmenls discrelion with agreement by
the Contraclor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

10. The Conltractor will not store, knowingty or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express wiitten consent is obtained from the Information Security Office
leadarship member within the Daparimenl.

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

V5, Laost update 10/09118 Exhibil K Contractar Inilizis K
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~

the breach, induding but not limited to: credit monitoring gervices, matling costs and
costs associaled with websile and telephone call center services necessary due to
the breach. ’

12 Cantractor must, comply with ali applicable statutes and regulations regerding the -
privacy and securily of Confidential Information, and must in all other respecis
maintain the privacy and security of Pl and PHI at a level and scope ihat is not less
"than the- tevel and scope of requirements applicable 1o federal agencles, including,
bul not limited to, provisions of the Privacy Act of 1874 (5 U.S.C, §9528), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern proteclions for individually identifisble health
information and as applicable under State law. :

13. Contractor agrees to establish and maintain appropriate adminislrative, technical, and
physical safeguards to protect the confidentiality of the Confidential- Data and to
“prevent unauthorized use or access 10 it. The safeguards must provide a level and '
scope of security thal s not less than the levet and scope of security requirements
established by Ihc State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps/Awww.nh.gov/doitvendorfindex.him
for the Department of informalion Technology policies, guidelines, standards, and
procurement information relaling to vendors. ’

14, Contractor agrees io maintain a documented breach notification and incident
response process. The Contractor will notify the Stale's Privacy Officer and the
Slate's Security Officer of any secunty breach immadiately, at the email addresses
provided in Section VI. This includes & confidantial infarmation breach, computer

. security incident, or suspected breach which affects or includes any State of New
Hampshire systems thal connact to the State of New Hampshire natwork.

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

18, The Contractor must ensure that afl End Users;

a. comply with such safeguards as referenced in Seclion iV A, above,
implemented to prolect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertenl disclosure.

b. safeguard this information at ail times.

c. ensure that taplops and ather electronic devices/media containing PHI, Pi, or
PFl are encrypled and password-prolecied.

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persens authorized to
recelve such infarmation. i
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e. limit disclosure of the Conlidential Information to the extent paﬁiﬂed by law.

f Confidential Information recelved under this Contract. and individually
identifiable data derived from DHHS Data, must be stored in an area thal Is
physically and technalogically secure fram access by unauthorized persons
during duty hours as well 8s non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.),

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

h. in all other instances Confidentia) Data must be maintained. used and
disclosed using appropriste safeguards, as delermined by a rsk-based
assessment of the circumstances involved. .

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the righ! to conduct onsile inspections to monitor compliance wilh this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unlii such time the Confidential Data
_is disposed of in accardance with this Contract. o

V. LOSSREPORTING

The Contractor must notify the Stale’s Privacy Officer and Security Officer of any
Security incidents’ and Breaches immediately, at lhe. email addresses provided in
“Section VI.

1

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented tncident Handiing and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition lo, and
notwithstanding, Contractor's.compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor wall: '

1. ldentify tncldents,

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

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

Identify and convene a core response group to determine the risk levet of Incidents
and determine risk-based responses to incldents; and
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5. Delermine whether 8reach nolification is required, and, il so, identify appropriate
Breach notification melhods, timing, source, and contents from among different
oplions, and beer costs assoclated with the Breach notice as well as any m:hgation
measures. :

_Incidenls and/or Breaches that implicate P! must be addressed and reporied, as
applicatble, In eccordance with NH.RSA 358-C:20. .

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
" DHHSPrivacyOfficer@dhhs.oh.gov
B. DHHS Secunly Officer:
OHHSInformationSecurityOffice@dhhs.nh.gov

\
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