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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603.271.5034 1.800.852.3345 Ext 5034

Fax: 603-271.5166 TOD Access: 1.800-735-2964

www.dhhs.ah.gov

November 29, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department ofHealth 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 acqulisitlon 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 completion 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
#460. 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.

Contractor Name Vendor Code Area Served Current Amount

Easter Seals New

Hampshire, Inc.
177204

Manchester, NH and
Rochester, NH

$411,120

Area Agency of Greater
Nashua, Inc.

155784 Nashua, NH $162,240

VNA at HCS, Inc. 177274 Keene. NH $274,080

Memorial Elder Health

Services
315314 No. Conway, NH $85,740

Adult Day Health, Inc.
(formerly Nashua Adult

Day Health, LLC)
TBD Nashua, NH $575,760

Total: $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 betv^en state fiscal years
through the Budget Office, if needed and justified.

Hit Dtpartntenl of Health and Human Seruicea'Mission is to join communities and families
in providing opportunities for ciluens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi
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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, Trtle III 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 sen/ices.

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 Facilities to eligible adults 18-59 years of age with physical disabilities and/or chronic
illnesses, 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 senrices; meals; and recreational, social, cognitive and physical stimulation.
Services also include monitoring of the individual's condition, referrals, and conrrections 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 monitors these sen/ices 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.

•  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 receive a planned
service(s) due to the service(s) not being available.

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 Assistance Listing Number
#93.044, FAIN #2001 NHSSC3-00.

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

Respectfully submitted,

A. Shibinette ^
Commissioner



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

Class/Account Class Title SPY Modified Budget
540-500382 SS Contracts 2021 $83,760.00 ■

540-500382 SS Contracts 2022 $83,760.00

Subtotal $167,520.00

Class/Account Class Title SFY s Modified Budget
540-500382 SS Contracts ■ 2021 $12,480.00
540-500382 SS Contracts 2022 $12,480.00

Subtotal $24,960.00

Class/Account Class Title SPY Modified Budget
540-500382 SS.Contracts' 2021 .  $39,840.00

540-500382 ' SS Contracts 2022 $39,840.00

Subtotal $79,680.00

Class/Account Class Title SFY Modified Budget
540-50038'2 SS Contracts ' 2021 $23,640.00

540-500382 SS Contracts 2022 ■ $23,640.00

-  Subtotal $47,280.00

Class/Account Class Title. SFY Modified Budget
540-500382 SS Contracts 2021 $38,280.00

■ 540-500382 SS Contracts 2022 $38,280.00

$76,560.00
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Fiscal Details

Easter Seals New Hampshire, inc • Rochester

Class/Account Class Title SFY Modified Budget

540-500382 83 Contracts 2021 $21,540.00

540-500382 SS Contracts' 2022 $21,540.00

$43,080.00

1- -r-'V- f' r- •

Class/Account Class Title SFY Modified Budget.

540-500382 SS Contracts ' 2021 $219,540.00

540-500382 SS Contracts 2022 $219,540.00 .

Subrora/ $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% Federal Funds; 40% General

Funds)

Nashua Adult Day Health, LLC

Class/Account Class TlUe SFY Modified Budget

^500918 Contracts for Prog Svcs ■ 2021 $165,960.00

566-500918 Contracts for Prog Svcs 2022 $165,960.00

Subtotal' $331,920.00

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budget

.566-500918 Contracts for Prog Svcs 2Ci21 $24,720.00

566-500918 Contracts for Prog Svcs 2022 ■  - $24,720.00

Subtotal $49,440.00

VNA atHCS. Inc.

Class/Account • Class Title SFY Modified B.udgot

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

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

Subtotal $158,040.00
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Fiscal Details

Area Agency of Greater Nashua, Inc.

Class/Account Class Title SFY Modified Budget

566-'50091.8 Contracts for Prog Svcs 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 Modified Budget

566-500918 Contracts for Prog Svcs 2021 $75,840.00'
566-500918 Contracts for Prog Svcs 2022 $75,840.00

Subtotal $151,680.00

Easter Seals New Hampshire. Inc • Rochester

Class/Account Class Title' SFY Modified Budget

566-500918 Contracts for Prog Svcs- 2021 $42,860.00

566-500918 Contracts for Prog Svcs 2022 .  $42,660.00

Subtotal- • - •

Class/Account Class Title SFY Modified Budget

566-500918 Contracts for Prog Svcs . 2021 $434,940.00 ■

566-500918 Contracts for Prog Svcs 2022 $434,940.00

Subtotal $869,680.00

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 III GRANTS.

100% FEDERAL

Class/Account Class Title SFY Modified Budget

102-500731 Contracts for Prog Svcs • 2021 .  $76,320.00

102-500731 Contracts for Prog Svcs - 2022 $0.00

Subtotal $76,320.00
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Fiscal Details

Memorial Elder Health Services

Class/Account Class Title SPY Modified Budget

102-500731 ■  Contracts "for Prog Svcs 2021 $11,340.00

102-500731 Contracts for Prog Svcs 2022 $0.00

Subtotal $11,340.00

VNA at HCS, Inc.

Class/Account Class Title SPY Modified Budget

102-500731 Contracts for Prog Svcs 2021, $36,360.00

•  102-500731 Contracts for Prog Svcs 2022 $0.00

Subtotal $36,360.00

Area Agency of Greater Nashua, Inc.

Class/Account Class Title SPY Modified Budget

102-500731 Contracts for Prog Svcs 2021 ■ $21,480.00

102-500731 ■ • "Contracts for Prog Svcs ■  2022 $0.00'

Subtotal $21,460.00

Easter Seals New Hampshire, Inc • Manchester

Class/Account Class Title SPY Modlfled.Budget

■  102-500731 Contracts for Prog Svcs -  2021 $34,860.00

102-500731 Contracts for Prog Svcs 2022 $0.00

$34,860.00

Easter Seals New Hampshire, Inc - Rochester

Class/Account Class Title SPY Modified Budget
4

102-500731 . .• Contracts for Prog Svcs 2021 $19,620.00

102-500731 Contracts for Prog Svcs^ 2022 $0.00 ■

$19,620.00

Class/Account Class Title SPY Modified Budget

102-500731 Contracts for Prog Svcs 2021 .  $199,980.00

102-500731 Contracts for Prog Svcs 2022 $0.00 •

Subtotal $199,980.00
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Fiscal Decalis

Summary by Vendor by Year

.  SPY IVlodined Budget

2021 $326,040.00

2022 $249,720.00

Subtotal $575,760.00

SPY Modiffcd Budget

2021 $48.540;00

2022 $37,200.00

Subtotal $85,740.00

VNA atHCS. Inc.

Sf^Y Modified Budget

■  2021 $155,220:00

2022 $118,860.00

Subtotal. $274,080.00

Area Agency of Greater Nashua. Inc.

1

SPY Modified Budget

2021 $91,860.00 ■

2022 $70,380.00

Subtotal $162,240.00

•  Easter Seals New Hampshire, Inc • Manchester

SPY Modified Budget
•• '

202'1 $i48.98b:6b' ■

2022 ■ $114,120.00

. Subtotal $263,100.00

Easter Seals New Hampshire. Inc - Rochester

'  SPY Modified Budget

2021 $83,820.00

2022 $64,200.00

Subfofd/ $148,020.00

Grand Total SFY21 2021 $854,460.00

Grand Total SPY22
2022 $654,480.00

Total Contract $1,508,940.00
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DocuSign Envelope ID: F865BFD7-EB1E-4A62-A003-281F5A4890CA

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

1. 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.

Adult Day Health, Inc.

RFA-2021 ■DLTSS-02-ADULT-05-A01

A-S-1.1

Page 1 of 3
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DocuSign Envelope ID; F865BFD7-EB1E-4A62-A003-281F5A4890CA

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
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,

State of New Hampshire
Department of Health and Human Services

12/1/2021

Date

>«—OocuSign«d by;

s  Qpaoiiccec^DitBii
Name:C'^'"''Stine Santaniello

Associate commissioner

Adult Day Health; Inc.

11/23/2021

Date

OocuSlgned by:

Namef^y^e ̂^0 rt h
Title: Program oi rector

Adult Day Health, Inc.

RFA-2021-DLTSS-02-ADULT-05-A01

A-S-1.1
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgntd by:

12/1/2021

OoeuSlgntb by:

I  J. (jjunipfikvr AUKs(uitL
Date Name:^- Christopher Marshall

Assistant Attorney General

I hereby certify that the foregoing Amendrnent 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:

Adult Day Health, Inc. A-S-1.1

RFA-2021-DLTSS-02-ADULT-05-A01 Page 3 of 3
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FORM NUMBER P-37 (version 12/11/2019)

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

Notice: This agreement and al! 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.

1.

AGREEMENT

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

GENERAL PROVISIONS

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, 5th Floor, Boston, MA 02210

1.5 Contractor Phone

Number

(617)790-4800

1.6 Account Number

05-95-48-481010-7872-

540-500382; 05-95-48-

481010-9255-

566500918; 05-95-48-

481010-1917-102- '

500731

1.7 Completion Date

June 30, 2022

1.8 Price Limitation

$575,760

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State AgencyTelephoneNumber

(603)271-9631

1.11 Contractor Signature
DocuSigntd by:

°="?l/23/2021

1.12 Name and Title of Contractor Signatory

Kyle Worth program Director

1.13 State Agency Signature
y«—OoeuSlgntd by:

1.14 Name and Title of State Agency Signatory

Christine santaniello Associate Commissioner

1.15 Approval by tneN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable}
OocuSlgn»d by:

i  kmUi On: 12/1/2021
1.17 Approval oy the Governor and Executive Council (ifapplicable)

G&CItem number: G&C Meeting Date:

Page 1 of 5
Contractor Initials
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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 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
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 State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State 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

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate 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 block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of 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 ail federal executive orders, rules, 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 to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during 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 ofTicial, 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 Stale'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.

Page 3 of 5
Contractor Initials

•OS

D„e 1177372021



DocuSign Envelope ID; F865BFD7-EB1E-4A62-A003-281F5A4890CA

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 State 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, terminate 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. In the

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 subcontracted 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 omissierDsof the
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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 shall also furnish to the Contracting Officer identified
in block 1..9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to 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,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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.

1-7. 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. SEVERABILITV. 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 understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit I

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 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 Title 45,
Code of Federal Regulations.

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

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

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

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

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the inforrnation created or receiv^d-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I 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 I

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

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. 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.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to. a

■  request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, theBusin^^^

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/2 3/2021
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New Hampshire Department of Health and Human Services

Exhibit I

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

e. 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 Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. 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 on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
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;

0  The unauthorized person used the protected health information or to whom the
disclosure vyas made;

0 Whether the protected health information was actually acquired or viewed
0  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 Entity.

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assegyate
agreements with Contractor's intended business associates, who will be recelvlrfai

3/2014 Exhibit 1 Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 11/23/2021
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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 health information.

f. 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.

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

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

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

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonA/ard 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.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 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 thqee-os
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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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 beeri destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. 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.

(6) Miscellaneous

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

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

c. 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 Entity.

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

3/2014 Exhibit! Contractor initials
Health insurance Portability Act
Business Associate Agreement 11/23/2021
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of theAgreement.

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

Department of Health and Human Services Adult Day Health, inc.

SigSaSre^oWuthorized Representative
Christine Santaniello

Name of Authorized Representative

Associate commissioner

Title of Authorized Representative

12/1/2021

Date

^ias9e9gf«t/2p Contractor

itSigrSfure^of'^^uthorized Representative
Kyle worth

Name of Authorized Representative

Program Director

Title of Authorized Representative

11/23/2021

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials

C-DS

Date
11/23/2021



DocuSign Envelope ID: F865BFD7-EB1E-4A62-A003-281F5A4890CA

State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary ofState of the State of New Hampshire, do hereby ccrtif>' that ADULT DAY HEALTH, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on June 06, 2018. 1 further certify that all fees

and documents required by the Secretar>' of State's office have been received and is in good standing as far as this olficc is

concerned.

Business ID: 796496

Certificate Number: 0005470592

Or

%

u.

O

-{X

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.\ed

the Seal of the State of New Hampshire,

this 22nd dav of November A.D. 2021.

William M. Gardner

Secretary' of State



CERTIFICATE OF AUTHORITY

1 . Jennifer Nevillp 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 Dav Heairh inr

(Corporation/LLC Name)

2. The attached is a true copy of a written consent signed by the Board of Directors on November 23, 2021 which
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. 1 hereby, certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I 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 limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein. I ^

Dated; 11/23/21

Signature of Elected Officer
Name: Jennifer Neville

Title: Assistant Secretary

Rev. 03/24/20 Concord-Document iD. YeklMmYSOTEtNi 1-1



Record of Signing

For Sevita

Name Jennifer Neville

Title Associate General Counsel, Corporate

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

Secured by Concord ~
OofAimonllO YzklMmYSOTEINr
Sioni'VjIO: NzwYWEOf^TctYj
S^ninfldale- n/24/2021
IP Address: 20d.£7.236.201

Email. if.inrutcf.iioville@sovlto]i&nl!h.oom

^ concord-
Where agreements happen.

Signed with wvm.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 lieu 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 foregoing 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 I. Cohen

Peter E. Gladitsch

Concofd • Documeril ID; ZmRMDISNjUtOW 1-1



Record of Signing

For

Name

Title

The MENTOR Network

Peter Gladltsch

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

Secofed by Concord ̂
OocwmonllD- ZmFiMDISNjUlOW
SkjnifvjID. 2DYOODI4VmElZD
SionliKj daio: 11/23/2021
IP Addre'.s: 208.87.236.201
Eiiioil- pflter gl3dit.<ich(g;seyil<itiGallh.com

For The MENTOR Network

Name Brett Cohen

Title Chief Operating Officer

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

Secured by Cortcot t} ̂
OocumonllD ZmFlMDISNJUtOW
SigninyiD: MzibYfnQ02|MtMD
Signing datfi- 11/23/2021
IP AdfJtess; OO.LTiO.O.SO

Email. bffill.coheniSs&vilahoalth.nom

(5) concord.
Where egreements happen.

Signed with www.concordnow.com
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yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMmO/YYYY)

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

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

pRooocER RSC Insurance Brokerage, Inc.
1 New Hampshire Avenue, Suite 125
Portsmouth, NH 03801

CONTACT
NAME;

pJc.'No.Exn: (603)778-8985 wc.noV (603)778-8987
E-MAIL
ADDRESS;

INSURERIS) AFFORDING COVERAGE NAICI

INSURER A AIG Affiliate: As Noted In Addendum 23841
INSURED

Adult Day Health. Inc.
do National Mentor, LLC
6600 France Ave So #500
EdinaMN 55435

INSURER a National Union Fire Ins Co of Pitlsbura. PA (A-XV) 19445

INSURER C AIG Soedaltv Insurance ComDanv (A-XV) 26883

INSURER 0

INSURER E

INSURERF

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

LTR TYPE OF INSURANCE rTHiliTTS POLICY NUMBER
POLICY EFF

fMM/DO/YYYYl
POLICY EXP

fMM/DDrrYYYI LIMITS

C COMMERCIAL GENERAL UABIUTY

)E QJ OCCUR
375-22-10 10/1/2021 10/1/2022 EACH OCCURRENCE $4,000,000

/ CLAIMS-MA(
PREMISES fFa Oficurrencel $500,000

/ Prof Liabllitv MED EXP (Any one parson] $5,000

/ Abuse & Molestation Incl. PERSONAL S ADV INJURY $4,000,000

GE

Z-

VL AGGREGATE LIMFT APPLIES PER;

POLICY 1 1 r~l LOG
OTHER- retro date 03/09/01

GENERAL AGGREGATE $4,000,000

PRODUCTS - COMP/OP AGG $4,000,000

Prof Liab/occ *4.000.000
"b~
B

B

AU1

7]
rOMOBILE LIABILITY 4594458 AOS

4594456 MA

4594457 VA

10/1/2021

10/1/2021

10/1/2021 1

10/1/2022

10/1/2022

10/1/2022 ,

COMBINED SINGLE LIMIT
fEa acddeni) *5,000.000

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
{Per ecddeni) $

$

—

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DEO 1 1 RETENTIONS 1 $
A WORKERSCOMPENSATION

AND EMPLOYERS- LIABILITY y, ̂
ANVPROPRlETOfVPARTNEfVEXECUTIVE 1 1
OFFICER/MEMBEREXCLUOED? N
(Mandatory In NH) ' ' '
If yas. daacrttw under
OESCRIPTION OF OPERATIONS below

HI A

! / see attached

for policy numbers
10/1/2021 10/1/2022 , 1 PER 6Yh-

/ 1 STATUTE £R

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

E.L. DISEASE - EA EMPLOYEE $SQQQQQQ
E.L. DISEASE - POLICY LIMIT $5,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddltJonM Rtmarki Schadul*. may ba attachad If mora apaca la raqulrad)

Nashua Adult Day Health
32 Daniel Webster Highway, Units: 9.10.11
Merrimack NH 03054 I
Certificate holder Is additional insured for general liability with regards to Insured's operations, where required by written contract.
Waiver of subrogation applied to WC where required by written contract

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

1

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

AUTHORIZED REPRESENTATIVE

RSC Insurance Brokerage

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

65213140 I OL/PL/AOTO/WC •MASTER Occ 21 - Oce 22 | Penny 2u»C | 11/30/2021 llilOsSO PM (EST) | Page I of 2
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AGENCY CUSTOMER ID:

LOC#;

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

RSC Insurance Brokerage. Inc.

NAMED INSURED

Adult Day Health, Inc.
do National Mentor. LLC
6600 France Ave So #500
EdinaMN 55435

POLICY NUMBER

seeattached

CARRIER

AIG Affiliate: As Noted In Addendum

NAIC CODE

23841 EFFECTIVE DATE: 10/1/2021

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability (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. OA. lA, 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

065885815: 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

6S212140 I GL/PL/AVrO/HC -KASTCR Oct 21 • Occ 22 | Penny ZusC j 11/20/2021 12:18:50 PH <EST) | PAge 2 ot 3
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/

LoH A. Sblbloctit
CemmtufeMr

Deborah D. Sehctti
Olrtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LOSG TERM SUPPORTS A^D SERVICES

105 PLEASANT STREET, CONCORD, NH 0J30I
603*271-S034 1-800-852-334S Eit. 5034

Fix: 603-27I-SI66 TOO Access: 1 <800-735-2964
www.dhbt.atLcov

June 15,2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Coondl

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 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.

VendorNsme Vendor Code Area Served Contract Amount

Easter Seals New Hampshire. Inc. 177204

Manchester.
NHend

Rochester,
NH

$356,640.00

Area Agency of Greater Nashua, Inc. 155764 Nashua, NH $140,760.00

VNA at HCS, Inc. 177274 Keene, NH $237,720.00

Memorial Elder Health Services . TBD
No. Cor^way.

NH
$74,400.00

Nashua Adult bay Health, LLC TBO Nashua $499,440.00

Total: $1,308,060.00

Furxfs are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available in Slate Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget linie items
within the price limitation and encumbrances between state fiscal years through (he Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide adult day program services pursuant to the Older
Americans Act. Title III Services and the Social Services Block Grant Programs, Title XX. The
Contractors will provide adult day program services for individuals virho reside in independent
living settings and who meet the eligibility criteria.

Approximately 300 Individuals will be senred from July 1. 2020, to June 30. 2022.

Tht Department of Health and Human Servieet'Miesion U to join eammunitiee and families
in providing opportunities for eilitens to aehieve htoUH and independcnte.
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His ExcflOency, Governor Chrtstopher T. Sununu
and the Hortoreble CouncO ^

Page 2 of 3

The Contractors wilt provide adult day services that are licensed by the Oeparlment's
Bureau of Health Facilities to eligible adults 18-59 years of age with physical disabilities and/or
chronic illriesses. and frail adutts 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 individuars condition, referrals, and
connections to other services and resources, as appropriate. In addition, these adult day sen/Ices
provide respite and support to caregiving families in order to rhaintain the care of the individual in
the community.

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

• The numt)er of applications and service requests received and processed.

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

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 receive a planned
service(s) due to the servlcefs) not teing available.

>  The Department selected the. Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 2/20/2020
through 4/9/2020. The Department received five (5) responses that were reviewed and scored by
a 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 support 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 the corresponding 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 agreements for up to two (2)
additional years contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval.

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 to support these individuals at home.
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Hit Excall«ncy, Oovemor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Areas served; Statewide.

Source of Funds: 62.40% Federal Funds (CFDA # #93.044. FAIN #2001NHOASS-01,
CFDA #93.667, FAIN #2001NHSOSR, 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 submitted.

v4l/lM (MiM
Ann H. Landry

Associate Commissioner
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Fiscal Details

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

50% FEDERAL, 50% GENERAL

Class/Account Class Title SPY Modified Budget
540-500382 SS Conlracts 2021 $83,760.00 .
540-500382 SS. Contracts 2022 $83,760.00

Subtotal $767,520.00

Memorial Elder Health Services

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

Class/Account Class Title SPY Modified Budget
540-500382 SS..Ccntracis' 2021 .  $39,840.00

540-500382 ' SS Contract 2022 $39,840.00

Subtotal $79,680.00

Class/Account Class Title SFY Modified Budget
540-500382 SS Contracts ■ 2021 $23,640.00
540-500382 SS Contracts 2022 $23,640.00

Subtotal $47,280.00

Class/Account Class Title. SPY Modified Budget
540-500382 SS Contracts 2021 $38,280.00

■ 540-500382 SS Contracts 2022 $38,280.00

$76,560.00

Page 1 of 5
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Fiscal Details

Easter Seals New Hampshire, Inc • Rochester

Class/Account Class Title SFY Modified Budget

540-500382 SS Contracts 2021 $21,540.00

540-500382 83 Contracts 2022 $21,540.00

U3.080.00

V-V. n-* "' 'Wi9>-;48^^0j'6i^'7-2iSufftn^arYiforiA"lli^?'en(l5^^ •" •I' •.*

Class/Account Class Title SFY Modified Budget.

540-500382 SS Conlracts • 2021 $219,540.00

540-500382 SS Contracts 2022 $219,540.00 .

Subtotal U39.080.00

05-9S-48-4ai010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Federal Funds; 40% General

Funds)

Nashua Adult Day Health, LLC

Class/Account Class Title SFY Modified Budget

56&5OO910 Contracts for Prog Svcs' 2021 $165,960.00

566-500916 Contracts for Prog Svcs 2022 $165,960.00 :

■ Subtotal' $331i920.00

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budget

566-500918 Contracts for Prog Svcs 2021 $24,720.00

566-500918 Contracts for Prog Svcs 2022 "  . $24,720.06

Subtotal U9.440.00

VNA atHCS. Inc.

Class/Account • . Class Title SFY Modified B.udgot

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

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

Subtotal $158,040.00

Page 2 ol5
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Fiscal Details

Area Agency of Greater Nashua. Inc.

Class/Account Class Title SFY Modified Budget

566.'500918 Contracts for Prog Svcs 2021 wa.740.00

566-500918 Contracts for Prog Svcs 2022 546,740.00

Subtotal $93,480.00

Easter Seals New Hampshire, Inc . Manchester '

Class/Account. . Class Title SFY Modified Budget
566-500918 Contracts lor Prog Svcs ■  2021 $75,840.00'
566-500918 Contracts for Prog Svcs 2022 $75,840.00

Subtotal $151,680.00

Easter Seals Now Hampshire, Inc * Rochester

Class/Account Class Title ' SFY Modified Budget

566-500918 Contracts for Prog Svcs- 2021 542.660.00

568-500918 Contracts for Prog Svcs 2022 . 542.660.00

Class/Account- Class Title SFY Modified Budget

566-500918 Contracts for Prog Svcs . 2021 5484,940.00 ■

566-500918 Contracts for Prog Svcs 2022 5434.940.00

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 ACTTITLE III GRANTS.

100% FEDERAL

Class/Account Class Title SFY Modified Budget
102-500731 Contracts for Prog Svcs -. 2021 ■  $76,320.00

102-500731 Contracts for Prog Svcs • 2022 $0.00

Subtotal $76,320.00

Page 3of S
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Fiscal Details

Memorial Elder Health Services

Class/Account Class Title SPY Modified Budget

102-500731 • Contracts for Prog Svcs 2021 $11,340.00

102-500731 Contracts for Prog Svcs 2022 $0.00

Subtotal $11,340.00

VNA at HCS, Inc.

Class/Account Class Title SFY Modified Budget

102-500731 Contracts for Prog Svcs 2021 $36,360.00

■  102-500731 Contracts for Prog Svcs 2022 $0.00

Subtotal $36,360.00

Area Agency of Greater Nashua, Inc.

Class/Account Class Title ■  SPY •Modified Budget

102-500731 Contracts for Prog Svcs 2021 ■ $21,480.00

102-500731 ■ • Contracts for Prog Svcs 2022 $0.00-

Subtotal $21,430.00

Easter Seals New Hampshire, Inc - Manchester

Class/Account Class Title SPY Modified'Budget
■  102-500731 Contracts for Prog Svcs 2021 $34,860.00

102-500731 Contracts for Prog Svcs 2022 $0.00

• $34,860.00

Easter Seals New Hampshire, Inc - Rochester

Class/Account Class Title SPY Modified Budget
«

102-500731 . .• Contracts for Prog Svcs 2021 $19,620.00

102-500731 -Contracts for Prog Svcs 2022 $0.00 ■

$19,620.00

Class/Account Class Title SFY Modified Budget

102-500731- Contracts for Prog Svcs 2021 .  $199,980.00

102-500731 Contracts for Prog Svcs 2022 $0.00 ■

Subtotal . $199,980.00

Page 4 of S
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Fiscal Details

Summary by Vendor by Year

'

SFY Modiried Budget

2021 S326.040.00

2022 $249,720.00

-
Subtotal S575.760.00

SFY Modified Budget

2021 $48,540.00

2022 $37,200.00

Subtotal $85,740.00

SFY Modified Budget

■ 2021 $155,220.00

2022 $118,860.00

Subtotal . $274,080.00

.  1
I. ' SFY Modified Budget

2021 $91,860.00 ■

2022 $70,380.00

Subtotal 5162,240.00

Easter Seals New Hampshire, Inc • Manchester

SFY ■ Modified Budget
'*

202"1 $148,980:db ' ■

2022 $114,120.00

. Subtotal $263,100.00

Easter Seals New Hampshire, Inc - Rochester

.  SFY Modified Budget

2021 $83,620.00 ■

, 2022 $64,200.00

Subtotal $148,020.00

Grand Total SFY21
'

2021 $854,460.00

Grand Total SFY22 2022 $654,480.00

Total Contract $1,508,940.00

Page 5 ofS
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New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Aduh Day Caro Services

RFA Name

Bidder Name

EASTER SEALS NEW HAMPSHIRE, INC.

Gateways Community Services

HOME HEALTHCARE, HOSPICE AND

COMMUNITY SERVICES, INC.

Memorial Eider Health Services

5- NASHUA ADULT DAY HEALTH, LLC

RFA.»21-DLTSS^^DULT

RFA Number Reviewer Names

Paea Fall

Paie

Paie

Peat

Paae

Pate

Thorn O'Connor, Adminatrator I

Jeari Couch. Supervisor VII

Trecey Tan, Administrator II
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FORM NUMBER P-3? (version 12/11/2019)

Subject: Adult Dav Program Services fRFA>2P2l'DLTSS-02-ADULT-OS)

Notice: 1'his agrcctneni and oil of its aitachmcnls shall become public upon submission to Govcnior and
Executive Council for approval. Any infonnaiion that is private, contldential or proprietary must
be clearly ideittificd to the ageiKy ami agreed to In uTiting prior to signing the contract.

AGREEMENT

The Swte of New Hampshire and ihc Contmctor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I .I Slate Agency Name

New Hampshire Ocpanmcni of Health and Human Services

1.2 Sinte Agency Address

129 Pleasant Street

Concord. NH n.330l-3857

1.3 - Contractor Name

Nashua Adult Day Health. LLC

1.4 Contractor Address

32 Daniel WcbsiCf Mighway UIO
KIcrrimHek, NH 03054 -

1.5 Contractor Phone
Number

(603)568-9237

1.6 Account Number

05-95-48-481010-7872-

540-500382; 05-95-48-
481010-9255-566500918;
05-95-48.481010-1917-

102-500731

1.7 Completion Date

June 30.2022

1.8 Price Limitation

S575.760

1.9 Contracting Officer for State Agency

Nathan D. White, oWcior

I.IO State Agency Tckphoiic Number

(603)271-9631

l.ll Contractor Signature 1.12 Nantc and Title of Contractor Signatory

b.fr f £'K£ev6;>'^<. O(re<-.tor

\.yf state Agency stature I.U Name and Title of State Agency Signatory

Approval ty tXc N.H, Dcpunmcni ofAdministrniion. Divisi^of Personnel (ijlJ^plicdhlc)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) f//«pp/icrf6/c^

06/10/20

1.17 Approval by the Governor and Executive Council CtfojipUcahlc)

G&C Item number: G&C Meeting Date:

Page 1 of4
Coniraclor Iniiials

Dale U •
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2. SKT^VICES TO BE VERFORMEP. Ttn: Stale nf New
Hnmpahirc, Aaing Ihrtwgh the ngcicy idcnlificil in block l.l
("State"), enga&eji cotumctor identified In block 1.3
("Conlfftcio*'') lo perfoon, and the Conlracror shall pcrfottn, (he
>v4jrk nr .sale of goods, or both, tdcQlified and iiiore j^articolHily
described in rhc wiraclttd LXUlftlT B which is incorporated
herein by reference ("Services").

3. EFFKCllVEnATE/COl^lPLETJON OESF-RVlCtS.
3.1 Nofwithslending any provijjon of this Agrcemcnt to the
contrary, KQd suhjccl to die app/0^'al of the Governor and
ExcLtidvt Council of the State ofN'cw Ifamfvshirc, if applicable,
(his AgrctToent, and all oblisai'UQS of the parlies hercunder, shall
become cl'lcciivc on Ihe date (he Governor and Executive
Council approve this Agceerncol as indicaiod in block l.t7,
unless no .such approval is required, in which case ibeAs' ocmcnt
shall become clTcciK* on Ihe date (he ARreemcnl is signed by
ihe Stale Agency as tbown in block l.l.r ("Efreciivc Dale").
3.2 Jf the Coalractor commences ihe Sen-ices prior to ihe
Efrccllve Date, ull Seiviccs performed by ihe Coolraccor prk>v lo
the Rffcclivc Dale shall be pcrfunncri ai Ihc sole risk of the
CoDirftCtor, and in the cvcoi ibaithw Agrccjneut docs not become
effcciiVc, the Suuc shall have uo liability to the CoDlraclnr,
luctnding . Without limlltilion, any obligatuin to pay (he
Conlrictor for ai»y cosU iucnrrcd or Services perfbrrncd.
CoTMjHCtor ftuist complete all Services by (he Ooraplcllon Date
cpcciiied In block 1.7.

4. coiNjirrroNAJt. nature of aurekment.
Nntwitbstmiding any provision of Ihis Agrdctncni to ihc
coolrary. all obligations of rite Stale hercuudci, including,
withuul. (imiiAliun, the cominuatsce of paymsnta bcrciinder, arc
coniingcni upon the availabiliiy and continued appropriation of
foods affected by any slate or fcdcnil Icgixlalivc or executive
ac(iuo riiai rcdoces. eliminates or olherwlRc modifie.* the
apprupriation or availability of funding for this Agreement and
the Scope fur Services provided in EX'ITRIT B, ui whole or in
part. In no event xhall the State be liable for any payincms
hcrcutirter in excess of such av;tilablc appropriated funds. In the
event of a reduction or ternnnatioo of appropriated funds, (he
Sinic shall have the right lu withhold payntenl unlil such ftinds
become flvailahlc, if ever, and shall Have the right to reduce or
(ei'tniiiatc (he Services under this A^eentani itrnjiediatcly upon
giving ihc ConiracioT notice of such tcrluction or lerminaiion.
Tlie State shall not lie vcquircd to transfer fiiotls from any other
account or fiouroc to the Account identified in block 1.6 m the
eveul funds in thai Account arc reduced or uitavniUble.

5. contractPRif.*E/FRlCE I.TMITATIONV
favnlent.

5.1 Tlic contract price, method ofpaymeni. and Lcnirs ofpaymcnl
arc identified und more parliculHily described in EXHIBIT (*
which is incoi'poralcd herein by rcfcxejice.
5.2 The paymcfli by the Slftte of the contract price silmll be the
only and the complete reimbursement to the ContracloT for all
expenses, of ivhxievcr nature incmred by ihc Contractor in die
lierfurmMnce hereof, nod shall" be Ihe only and Ihe complete

compensation to (he Coutrador for the .Scn-ices. The Slalc shall
have no liability to the Cojiirociof other (hau ihc'contract price.
5.3 ihc Slate reserves Ihc right to ofl'sei from any nmounis
otherwise payalilc lo tlie Coniraclor under this Agreemcnl those
liquidaicd amounts required orspcrmilied by N.H. RSA R0:7
through RSA 80:7-c or any olhcr provi.sion of law.
5.4 Nolwitliscinding auy pvnvt.riuo ii) thia Agreement lo (he
cOillraty, and uonviih.standiQg unexpected circum.slaoces, in no
evcnl ̂ull tlie total of oH payments aoilinriuL-d, or actually made
hcrcunvlcr, exceed the Price J .imitatiuD set fbrib in block 1.8.

6. COMVIJANCE BY COiYTRACTOR WJTH LAWS
AN7) regulations/ equal EMPI-OYiMtNT
OPPORTUNnv.

6.) In cuzuecrion ivilh ihe pcvfonoaiice of the Services, (be
Cuniractoi .shall comply wirh all applicable xtalutes, la\sx,-
icgulalioiis. and orders of federal, state, county nr inuoicipal
autlmrilies which impose niiy obligation or doty upon (lie
Coniractor, iiicludlrig. liul out limited (u, civil rights and equal
employment O|iporiuniiy laivs. In addition, if ihes Agreement is
Aiiided in any pait hy monies ofiHc United Stales, the Contractor
nhuU comply with ull federal cxccutri-c orders, mfcs. rcgolations
and .stululcs, and with any niles, regulation.^ and guidelines as the
State nr (he United Slates issue to intplcntenl these reguladons.
The Cooiraeior shall aUo comply with oil applicable intelkcriuil
properly jnw.s.
C.7 During the term of Ibis AgrccmCiir, the Contractor shall not
discrlminaLc against employees or applicants for cmploymcrrt
because of race, color, religion, creed, age, sex, hanuicKp, sexual
oricnLniloo, or naliunnl origin and will take aillnuativc action to
prcvcQi such discriminMiion.
d.3. The Controclor ugrCM to permit the Stale or United Stares
Acce.ss lu any ofthe Conlractor'r. buuks, records and nccounW for
the purpose oranccrtaining compliance wilh all mica, regulations
and orders, ajid the "covenants, icnns and cuDditions of this
Agreement.

7. I'RRSONNEL.

7.1 The Conlntctor .shall at its own expense provide all personnel
ficccssaiy to jrcrfomi (he Services. Tlte Controclor warrants that
all pcr^uuiiel engaged in lite Services shall be qualified LO
perform the Services, and shitil be properly licensed nod
otherwise authori"4ed to do ao under all ajtplicablc Ift'-vx.
7.2-Unless nthenvisc KUthoriicd in writing, during lite ternt of
(his Agreement, and for « period of six (6) monlha after the
Completion Dale ui block 1.7, ibe Contiactor sball not hire, nud
shall nor pcnnil any subcontraclor or otltcv person, fitm tir
corporation ^"itli witom it is ettgagcd in a combined effort trt
perform the Services to hire, any perxon who is x State employee
or official, who is inoterially involved in (be procorcmcnl,
adntiniairaiion or performance of lliis Agrccmcol. ' This
prvvlS'O't shall smvjvo termlnaiion of iHix Agrccmcni.
7.3 The Coiitvacring Officer specified in block 1.9, or his or her
successor, sJiall be (hcSlalc's lepicsunWllve. In the event of any
dispute cohccmittg the inlcrpretaiion of this Agrccmcni, tlie
(Jootracting OlVicer's decision shall he final fur (he ̂tatc.

Page 2 ttfd
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8. EVKNT OF DltrAULT/RJ'.MEDlEi;.
8.1 Any ouc or more of ihc Ibilowjiig arts or omissions of ihc
Conirador shflU conslitute on evcnl of defauU he/eondcr.C^vtnt
ofDcfftuil"):

8.1.1 faiUirc «o jKrlbm^ the Scrvicas satisfaetorily or on
schedule; . , „
8.1.7 failure to suhmil any report required horeuflder; oml/or
8.1.3 fHihirc to perform any other covenant, term urcondiiionof

»  this Agt'ccmcQl.
8.2 Upon tilt occurrence of aoy £vcni of Defniili, the State may
laXcany one, or nrorc, or all, of the following actions;
8.2.1 give the CoDtracmr a «vritten notice Specifying the Even of
nefauli kind requirinK it tn he remedied >vilhin, in ihc absence of
H greater or lesserspcciricatlon of lime, lltirty (311) days &om tire
date of tlic notice; and il'tbt.Evcntol DefauUis dot tiirtcly cored,
tcrmiiuilc thin Avrccincni, clXettive two (2) day.s after giving lilt
Contractor oolico of Icriiiinntion;
8.2.2 give the Contractor a written notice specifying the Event of
Dclaull and suspending all payments to he made under this
Agreement «md flfdcniig dial the portion of the contract price,
v/bicit would oihciANnsc ticcruc lo tbc Conlmctor during, the
period from the date of such notice until such time as the Slate
detcrmints that the (.Ujiiti-aclor cured the Event of default
shall noxr be paid io.the rontiaclor,
8.2.3 give ihc-ConrracLor a written notice spcdfyiug the Cvcof of
Default nnd set off against any Other obUgations the State may
owe to the Contractor finy damages the Stale suffers by reason ol
any Event orOeftmU; ami/or
8.2.4 give rite Contractor a writico notice specifying the F.vcnt of
•Dcfaull, neat lbs Agycemcnf « brciiclied, tcrnunate the
Agrocmcnl and pursue.nny of its remedies ul (aw or in equity, or
both.

8.3. No failure by the State (O enforce Hi\y provisiuus iit^ol ouer
any Evenr of Dclbuli shall be deemed u waiver ofils rights with
regard lu thot Evcnl of Dcfaull, or any subsequent liveni ol
Dcfauh. No express feilure to enforce miy Evcnl of DeftuU sHkII
be deemed « wais-croCthe right of the State lo enforce each and
all of the provision-s hereof upon any Ibrrhcr or oilier Evcut of
Dcfaull on the pail of the Coolfoctor.

9. TEKMTNATIOiN.

9.1 Notwithstanding parxgrnph 8, tbo btatc may, ni ils sole
di.icrrtion. terminate the Agreement for any rca.son. in whole or
in psiri, by thirty (30) days \vrit(cn nruicc lo lite Coniwctor thai
Ihe State is exercising its Option Lo terminate the Agrccmeoi.
9.2 Li tlic event of an early tei nnnaliun of this Agreement for
any reason other lhan the cunipletinn of llie Services, the
Cnntracior shall, ui the Stale's discretion, deliver lo the
ContracliDg Officer, noi later than ljllecn(l5) days after the date
of termination, n report (" l erminalion Kjeport") describing in
detail bll Seivlccs pcrlbtnicd, and thts cnnlraot price earned, Ut
aiid including lite date of termination. The Conn, sidijcct mailer,
conicul, and number of copies of Ihe Tenranalion Uepon shell
beidcnlicel to those ofonyFinal Report dcRcrlbcd in the attached
F.XHIBIT 13. Ill additiOii. at the Slaters diserctioD, the ContraelOf
shaU, within 15 days of notice of early tcfininarion, develop and

submit to the State a Transilinn Plan for services under the
AgrecfHeiW.

10. DATA/ACCtSSyCONFODFNTlALITY/
T'RESERVATION.

10.1 As used in this Agreement, the word "data" shall mean fill
inlunnarimi aud thingis developed or obtained during iho
performance of. or ucquired or developed by reason of. this
Agreement, including, but not limited lu, ft" .i»tudicj», reports,
flics, fbrmuloe. surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, dniwuigs, analyses, graphic
mjircscnuuions, computet progrKms, compulcr pi intouls, m>t«.
Idlers, memoranda, papers, and documents, all whether
finished or uniiDishcd.
10.2 All dftta and any pro|>cJiy which ha* bccu received Crom
ihe State or purchancd with fUnds provided for lliat puipoad^
under lilts Agrccmeni. shall be the property of the btate. and
shall be rcfurncd to the State upon demand or upon icmiliiauon
of this Agrvcmeni for any reaion.
IU.3 ConndcnlialicyofdatR shall he governed by N.n.'RSA
chaplcr UI -A or other exi.Uing law. Disclosure of data requires
prior vxiiticu approval of the Stale.

n. CONTRACTOK^S REL.-V1TON TO THE STAT Ji. hi the
perronnaiice of this Agreement the Cnntracior is in all respects
an indcpcudeitt cnniractor. and is neither «n agcu' iu;r no
employee of ihc State. Neither die Cuulractor nor atty of its
officers, employees, agent? or members shall have authority to
bind the Slftte or receive (lny hcnofils, workers' compensation or
ntha emolumculs provided by the State to iu employees.

12. AsSSICNhfF.NT/DEl.F.GATION/SlTBCOINJTiACTS.
12.1 The Conuacicr shall not assign, or otherwise transfer any
interciil in this Agrccmcal withoui the prior written notice, \yhich
shali be provided to the Slate ftt least filleen (15) days prior to
tlic assignment, and a wrictcn coQsent of the State. For piirj>o.<w.s
of this paragraph, o Change <jf Control shall rtirnttituie
assigiuiieni. "Change of ContfoV means (a) merger,
cMtisolidatioo, or o craasaction or series of related iransaclions in
which a third party, together xvith iu. alfiliates, becomes the
fiirecL or indirect owner of fifty pcfceni (50%) or more of the
voliog .tharcs or similai- equity interests, or corabbied vwing
power of the Cuntractnr,. or (b) die sale ol'al) or subslAJitially all
of the assets of the Comractor.

12.2 None nf the Scfvice.? .shall be Rubconlracted by the
Coiitrsictor without prior wriUen notice uod consent of the State.
The State w cniillcd to copies of all sohconlracts and ussigiuuent
ngiecmcnts imd .shall not be l>oundby any provisions coiuainai
ui a subcoDlract or an assignment agrcciner^t to which it is noi a
puriy.

13. TNDEMNIFICATION. Unless utherwijc exempted by law.
the COiUracior shall iiidcninify nnd hold hnrndess tJic State, its
oUicers and crapJoyees. and againsl any find nil claims,
liabilliies and costs lor any personal injury or prt>pcfty damages,
l>aienl or copyright iitfringemciil, orulher claims assC'teri against
ihc Stale, its officers or employees, which ari^c out of (0»*w'liich
may he claimed to aiisc out oO Ihc acts or nminsiuii of the
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ContniflOf. ot subcourracUxi, including bui not limited (o liic
negligence, rccklcM or inwnrionul conduct. '1 he Stale shnll nni
he liable for any COSt.«i incurred hy ihc Coitrador o»l«ng under
tlu6 parugriH)h 13. Notwithjstantjing the ibrcROing. nolbing herein
tuniaincd sbali be deemed u> conslilMte a waivei of the aovc ctgn
Imnttiniry oflhc Stnic. which immuniiy is hereby rescn-cd lo the
Siftte. This covcutml in paraRrnph 13 shall survive ihc
termination ol'this Agrecmeiit.

14. INSUKANCE. .

M.I The ContracloT shall. b( its Kole,expen.sc, obtain anO
cnnlintiousiy maintain ii\ force, and *haM require any
subcnnireeior or usiRitee to oblfiin aird mftintain in force, thu
Ibllowing insii'.ttKC:
M.I.I coinmcreiat gcotTrtl Ijabiliiy insurance agamw »U clairw
of bodily injury, deadi or pioperty dninagc, »n HinouuLs of-not
l6.« ihtm Sl.lWO.OUtl per occOfrcncc bod S^.000,000 aggrcgwte
or excess; tind
14.1.2 special cause of loss coverage form covcriitfiall property
subject lo sultparegraph 10.2 herein, in Sit aittmini iwt less than
gO% of the whole rcpfacemcnl viilne of the piopert)'.
14.2 The policies described In fiul^arOgraph 14.1 herein xhyll he
on policy forms und endoiauiients approved for use i ■> (he Slate
of New Hampshire by the N.H, l)e|)artmenc of Insurance, and
issued by insurers licensed in the Slate ofNcw Hampshire.
14:3 The Contmctor shall furnish to ihc Comlracting OOicei'
idcmilicd in block 1.9. or his or hcrsucccssm. a eettificaiclsj of
insajnmee for all insurance required under this Agreemnit;
Couiractorshall also furnish to the Contracting UfTiccr identified
in block 1.9, or iii« or her gucccssor. eertificate(s) of insurance
Ibr al l rcncwbUS) of insuiatKe required under this Agrccmcol no
later than ten (10) days prior to (he expiration date of cuch
ioBurance pr>lie>. 'Ihc eerkiruu)tc(R) of iiisuranec and any
reiiovals iLereof shall be anachcd tmd arc ioeofporatcd herein by
reference.

15, WORKErtS' COMrKNSATlOK.
15.1 By signing this agieenwnt. the (.ymiraclur agfcc.s, certifies
and warranLs Ihfrt the Coulracror •* in eompliance with or exempt
from, the requirements ofKH. RSA chapter 281 -A ftVorkers'
Conipcnxation").
15.2 To the cxieiit the Contractor i* subject tn the requircmcQlS
of N.H. RSA chapter 281-A. Coniractor shall maintain, and.
require any subcniuractor or assignee to secure and maiiilbin.
paymcfit of Workers' Compensalion in conttcdion with
ftctivitica wbich the person proposes ro.undcrtakc pur.suaol to lh"6
AgreemcQl. 'J he Conlntcior shall furoish iheCoolrticiiugOniccr
idenii fied in block 1.9, orliis or her successor, proofof Workers'
Compensation in the manner desoihcd in N.H. RSA c'vptcr
2RI-A und any applicalde rcncwal(s) thereof, which shall be
nitachcd and ore incorporated herein by reference. The State
xlnill not be rcsjronaiblo for payment of any Workers'
Compensation premiums or for any other claim or bcncfn for
Contractor, or any suhcontracJor or employee rjf Conlrncior.
which ini^it'^arisc under applicable .9talc of New Hampshire
Wofkcf^s" Compcnsntion laws in connection with the

.pcrfonnatiec of the Rcn-iccS under this Agreement.

.16. N(/ITCE. Any noucc by a party hereto to the other party
skill be deemed to have been duly ddiverod or given at the tune
of mailing by certified mail, posragc prepaid, in a United Stxl^
Post OrUce addressed in the parties al the addresses given in
blocks 1.2 and 1.4, hticln.

17. AMENOMTNT. This Asrxxment may be amended, waived
or dischar^d only liy an iristruincni in writing signed by the

- parties hereto at^d only afta approval of such aniendmtml,
wuiver nr disebftrge by the Gr»vcnwT Bod Executive Council of
the Stale ofNew Hampshire unless ito sudi approx-al is required
under the eircumsionccs pursuant lo State 1 aw. rule or policy.

18. CHOltjF. OF LAW AND FOWIM. This Agrccmcrtt xhaU
be governed, interpreted and constrtied in uccordaiKC with the
liiwj of the SWie of New Hampshire, and is bioding upon and
inures to the benefit r>f the partitB ami ibtlr rexpociive succcswjrs
and assigns. Tl»c wording used in this Agrceoient is the wording
chosen hy the pmics to expre.« iheir nuiiual iiileitv. and no rule
rrf contioictitm alwll Iw applied or in favor of any party.
Any ociiuns arwing out of this Agreement shall he brought and
maintained in New Hampshire Superior Cnurl which shall have
exclusive jurisdiction ihcrcol.

19. CONFl-lCTrNC IT,"RMS. h\ (he cvcol nf a confiici
between the terms of this P-37 funn (as modilkd tn.EXi-UHiT
A) and/or attachments arid arnendmcrl thereof, the icrnis ol the
^-37 (as mortified in liXHTBIT A) shall conUol.

20. *rH[RD PARTIES. The panics hereto do not intend to
benefit any third panics and thw AKrecmcnt shall not be
construed to conLcr uny such bcrkfit.

2J. HE/\DLNCR. The hco<Jing.Uhroughout the Agrecutenl ure
for reference porpa-^ea otdy, and the wurds coiuoined (hercm.
shall in no way he held to explain, modify, aniplify or aid io the
iniei'pvcialion, conjuniclion or mcaniuK of the provisions of this
' Agreeiueni.

22: SPECIAL VnOVlSlONS. Additional or mortifying
provisions xct forth in (be Biachcd EXHIBIT A ore Incorpomted
herein by reference.

23. vSEVEKARILlTV." in thccvuniany of ihtprovisinn.soniiis
Agreement arc held by u court of competent jurisdiction to he
eonlraO*» a»y federal law. the rcmHining provisions of
ihis Agreement v/ill remain in full force aitd cITcct.

24. ENTIRE ACUF.EMENT. This Agreement, which may be
executed in a nun^er of counlerpftrui, caeh of v/hich shall be
deemed an original, constitutes rtie Drtirc ngreemcnt >«ml
understanding between Ihc parlies, and supcrscrte.s all prior
agreements <ip'i uuderscuultngs with respect to Iho snbject.maUcr
hereof.
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New Hampshire Deparlmenl of Health and Human Services
Adult Day Program Services

EXHIBIT A

RF\/ISIQNS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1» Effective DatefCompletion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
at! obligations of the parlies hereunder, shall become effective on July 1.
2020 ("Effective Dale").

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows-

3 3 The parties may extend the Agreement for up to two (2) of yearsadditional years from the Completion Date, contingent upon salisfaclory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.3. Paragraph 12, Assignment/Deiegatlon/Subcontracls. is amended by adding
subparagraph 12;3 as follows:

12.3. Subcontractor are subject to the same contractual conditions as the
Contraclor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with alt subcontractors, specifying the work to be performed
and how corrective action shall be rnanaged if the subcontractor's
perfomiance is inadequate. The Contraclor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary . The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfomiance.

KU)
RFA-2021-01.TSS-02-ADULT.05 e*hibllA Ccnweclnr Wiwb ,

R«v«1or>s Lu Standard ConhaCT P/ovislon*
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

^cooe of SBrvices

1, Statement of Work

1.1. The Contractor shall provide services underthis Agreement for individuals who
are not already receiving the same or similar services through one of the
Department's Medlcaid Waiver Programs, or who are riol eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
sen/ices through the Veterans'Administration.

t.2. For the purposes oflhis agreement, all references todays shall mean calendar
days.

"1.3. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:00 am to 5:00 pm). excluding state and
federal holidays.

1.4. The Contraclor shall provide Adult Day Program Services in Merrimack, New
Hampshire.

1.5. The Contractor shall be licensed as an adull day program in accordance with
RSA 151:2 i (t) and as governed by New Hampshire Code of Administrative
Rules Part He-P 818. Adult Day Programs.

1.6. The Contractor shall provide services in accordance with New Hampshire
Administrative Rule He-E 501, The Social Services Block Grant (Title XX) and
New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title MIS Supportive Services, governing Adult Day Program
Services.

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

1.8. 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 wilh activilies of daily living.

1.8.2. Nursing care and rehabilitation services.

1.8.3. Recreational, social, cognliive and physical stimulation activities.

1.8.4. Monitoring of the individual's condition ■

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

1.8.6. Referrals to other services and resources as necessary.

1.8.7. Assistance and support to caregiving families
W, 'I

Nashua Day Adull Health. LLC Eithlbit B ConUnclor inillals —L
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DocuSign Envelope ID: F865BFD7-EB1E-4A62-A003-281F5A4890CA

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

EXHIBIT B

'jr.

1.9. The Stale reserves the right to require services lo be concurrently provided in
facilities and in an alternative setting. The Contractor may.

1.9.1. 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 shall:

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

1.9.1.2. Comply with guidelines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by
the Department during emergencies.

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

1.9.1.4. provide services in accordance with guidance from the
Department that include, but are not limited lo:

1.9.1.4.1. Continuation of certain services,
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 sen/icesto individuals referred by:

1.10.1. The Adult Protection Program.

1.10.2. Direct application to the Contractor for services.

1.10.3; NH ServiceLink Resource Centers and other community agencies.

1.10.4. Self-referral.

1.11. 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 Include, but are not limited to:

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilizing Information provided by Adult Protective Program staff to
provide appropriate services.

1.11.3. Reporting suspected abuse, neglect, self-neglect and/or exploitation
of incapacitated adults as required by RSA 161-F; 46 of the Adult
Protection law.

1.11.4. Making a good-fallh effort to ensure the provision of services.

Nashua Day AduU Heallh. LLC Exhibit B Contractor tnH.al..
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

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

112 The Contractor shall determine eligibility for services, and complete an intake
and an application for services for individuals \Mio apply directly to the
Contractor, in accordance v/llh NH Administrative Rules He-£ 501 and 502.

1.13. The Contractor shall provide written notice of eligibility to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
date engibility Is determined, which includes, but is not limited to:
1.13.1. Services to be provided including frequency: and

1.13.2. Beginning and end dates for the period of eligibility: or
1.13.3. lithe Individual is determined to not be eligible for service(s). the notice

shall include, but is not limited to:

1.1'3.3.1. The reason(s) for the denial;

1.13.3.2. A statement regarding the right of the individual or his or
her authorized representative to request an informal
resolution prappeal of the eligibility determination decision,
and -

1.13.3.3. Contact information for requesting an administrative
hearing, as described in New Hampshire Administrative
Rule He-E'501.11.

1 14. The Contractors shall use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

1.15. The Contractor shall submit its policies and procedures for client eligibility
determination and redeterminalton to the Department for revievi/ and approval,
within 30 days of the start of each State Fiscal Year. The Corrtraclor shall:
1.15.1. Terminate services when;

1.15.1.1. The Individual or his or her authorized representative -
requests that the services be terminated.

1.15.1.2. The individual no longer meets the eligibility requirements
for services.

1.15.1.3. Funding by the Stale for the servjce(s) is no longer
available.

1.15.1.4. The individual did not reapply for services as required by
program rules.

1.15.1.5. The individual is adirtirted to a nursing home or residential
care facility.

1.15.2. Request a service authorization from the Department for each
individual determined eligible for services.

N»shTOD=yAdullH«aim,LLC E»hibH 8 ConlradDf lniri«l« Ui_
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New Hanipshlre Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.3. Submit a completed Form 3502 "Conlract Service Authorization-New
Authorization' in accordance with NH Admiriistrative rule He-E
501.15, for each cileni determined eligible for services. The completed
Form 3*502 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 individual's needs and develop a written service plan;
maintain written progress notes; 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. following Guiding Principles for Person-Centered
Planning Philosophy into agency, functions, policies, and staff-client
interactions when providing services::

1 15 5.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

1.15.5.2. Individual's wishes, values, and beliefs are considered and
respected.

1.15.5.3. Individual is listened to; needs and conceims are
addressed.

1.15.5.4. Individual receives the information he/she needs to make
informed decisions.

1.15.5.5. Planning 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 to emergencies,

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

1.15.5.7. The system is committed to excellence and quality
Improvement.

1.15.5.8. Individual rights are affirmed and protected.

1.15.5.9. Individuals are protected from exploUation, abuse, and
neglect.

1.15.6.10. Ttie service system is accessible, responsive, and
accountable to the individual.

16U;

D;iy Adult He«llh. UC ExiilbU B ConWclor imiials
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1,15.6. Maintain a level of staffing necessary lo perform and provide the
functions, requirements, roles, and duties in a timely fashion for the

■ number of clients identified in this Agreement.

1 15 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 personnel in the event of loss of
personnel during contract period.

1.15.7.2. A deschplion of how additional staff resources w/ill be
ailocaled to support contract services in the event of
inability lo meet any performance slaridard.

1.15.7.3. A description of time frames necessary for obtaining st^ff
replacements.

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 training new staff members
. performing contract services.

1 15 8. Verify each staff member and each volunteer completes appropriate
orientation and training; has the required education; and has the
appropriate experience to fuinil the responsibilities of their respective
position. The Contractor shall maintain all relevant documents,
including, but not limited to;

1.15.B.1. Current personnel records.

1.15.8.2. Training records.

1.15.8.3. Licenses.

'  1.15,8.4. Certifications.

116 The Contractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a written record of all complaints to the Department,
upon request, ensuring the information includes, but Is not limited to.
1.16.1. Individual'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 Achilt Hcollb. U-C Exhibit B Contactor Initials ^1^2.
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1.17. The Contractor shall complete a criminal background check for each staff
member or volunteer who interacts with or provides hands-on care to
individuais in compliance with the requirements of NH Administrative 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.

1.19. The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuais receiving services, via telephone, mail, e-mail,
or face-to-face.

1.20. The Contractor shall maintain a wait list in accordance with NH Administrative

Rules He-E 501 and He-E 502 when funding or resources are not available to
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 Administrative Rule
He-E 501.10, in the event that:

1.21.1. Servlce(s) are terminated or planned to be terminated prior to the
termination dale 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 outlined In the contract or sub-contracts.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health inforrriation in
compliance with the Standards for Privacy of Individually identifiable Health
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 I. Business Associate Agreement, which
has been executed by the parties.

2.2. The Conlraclor shall manage ail confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Inforrnation Security
Requirements.

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

3. Reporting Requirements ■

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

3.1.1. , Submit reports to the Department no later than the 15th day of the
month following the end oif each quarter.

3.1.2. Ensure each report incJudes, but is not limited to:

ku>Nashua Day Adiril Heallh, LLC Exhibrl 8 Contracior (nilials
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3.1.2.1. Total expenses.

3.1.2.2. Revenue.

3.1.2.3. Actual Units served, sorted by funding source.

3.1.2.4. Number of undupticaled clients served, sorted by funding
source.

3.1.2.5. Number of Title'lll and Title XX clients served with funds
not provided by the Department.

3.1.2.6. Unmet needfwaiting list.

3.1.2.7. Length of time clients are on a waiting list.

3.1.2.8. A narrative description of activities during the previous
quarter, which shall include, but is not limited to:

3.1.2.8.1. Quality improvement activities initiated in
response to each complaint.

3.1.2.8.2. An explanation for each instance in which an
individual did not receive planned services.

3 2 The Contractor shall report suspected abuse, neglect, self-neglect.
exploitation of incapacitated adults as required by RSA .161-F:46 of the Adult
Protection law.

3 3 The Contractor shall provide written notice of the inability to meet any contract
seivioe obligations, including but not iimlled to 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 shall:
3.3.1. Mali written notices to:

Bureau Director

Bureau of Elderly and Adult Services

105 Pleasant Street

Concord. NH 03301

3.3.2. Ensure written notifications include:

3.3.2.1. Reason(s)for the inability to deliver services;

3.3.2.2. How service redpients and the community will be
impacted;

3.3.2.3. How service recipients and the community will be notified;
and

3.3.2.4. A plan to transition clients into other services or refer the
clients to other agencies.

4. Performance Measures

Nashua Day ArtuU Heallh. l.CC Exhibit B Contractor Initials
Ys^
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4.1. The Department will monitor. Contractor performance by evaluating the
following performance measures;

4.1.1. Eligibility

4.1.1.1. The number of applications and service requests and

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

4.1.1.3. The number and percent of applicants found ineligible for
each service.

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

■ 4.1.1.5. The number and percent of Indisriduals who have
experienced a safely-related incident or accident. v\tiich
occurs during times of face-to-tace contact.

4.1.1.6. The number and percent of individuals for whom a report to
Adult Protective Services was made.

4.1.2. Service DeHvery

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

4.1.2.2. The number and percentage of days that individuals did
not receive a planned service(s) due to the servlce(s) not
being available due to inadequate staffing or other related
provider Issue or due to iack of transportation, etc.

4.1.2.3. The number and percent of. Individuals completing the
survey

4.2. The Contractor shall actively and regularly collaborate with the Department to
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 to the
Department, induding client-level demographic, performance, and service
data.

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

Ku)
Nashua Day Adult HaaHh. LLC G*hlbll B Cortracux InKiaL-s —
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Unguistically Appropriate Services (CLAS)
5.2.1. The Contractor shall submit and comply with a detailed description of

the language assistance services they will provide to persons with
limited English proficiency and/or hearing Impairment to ensure
meaningful access to their programs and/or 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 resulting from the performance of the
services of the Contract shall include the following statement, The
preparation of this (report, document etc.) was financed under a
Contract with the State of New HampshirB. Department of Health and
Human Services, with funds provided In part by the State, of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and'-Human
Sen/ices."

6.3.2. AH materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership tor any and all
original materials produced, including, but not limited to;

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

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 Facilities: Compliance with Lav/s and Regulations

5.4.1. in the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, stale,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall Impose an order or duty
upon the contractor with mspect to the operation of the facility or the
provision of the services at such facility. If any governmenial license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said

Nashua Day AcliUI HeaJlh, LLC ExhlbilS CcnlractorlnlUals
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license or permll, and will at all times comply with the teims and
conditions of, each such license or permit. In connection with the
(oregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules orders, regulations, and requirements ot the Stale Office of the
Fire Marshal and the local Hre protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
reguiatlons.

6.5. Eligibility Determinations

5.5.1 If the Contractor is permitted to determine the eligibility of Individuals
such eligibility determination shall t>e made in accordance with
applicable federal and state laws; regulations, orders, guidelines,
policies and procedures.

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

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

5.5.4. The Contractor understands that all applicants for services hereunder,
' as well as individuals declared ineligible have a right to a fair hearing

regarding that determination. The Contractor hereby covenants and
agrees thai all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
Informed of his/her right to a fair hearing in accordance-with
Department 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
Contractor in the performance of the Contract, and all income received
or coliected by the Contractor.

6.1.2. Ail records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to Include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

KlC>.. . ^ 1 1^ Fxhibil 0 ConlJBClor Initials _L\
Na$t\ua Ooy Adull Heallh. LLC txnmii a . --
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and ordars, vouchers, requlsUions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. .

■-6.1.4. Medical records on each patient/recipient ot senrices.
6.2. During the term of this Contract and the period for. retention hereunder, the

Department, the United Stales Department of Health and Human Services, and
any of their designated representatives shall have access to all reports .and
records maintained pursuantto the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the,
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such dbrrgations as. by the terms of the Conlracl are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any

'  expenses claimed.by the Contractor as costs hereunder the Department shall
.  retain the right, at Its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

N{iRhuaDayAdiiliHeaiih.i.LC Exhibit B Cgnuactorlnilials. ^
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Payment Terms

1. This Agreement is funded by;

1.1. .62.40% Federal Funds by Ihe:

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

1.1.2. United States Department of Health and Human Services.
Elderly and Adult Services. Grants to Locals. Social Services
Block Grant (CFDA;#93.667). FAIN #2001 NHSOSR.as
awarded on September 1. 2019. 34.60% Federal Funds

1.1.3. United States Department of Health and Human Services,
Elderly and Adulf Services, Grants to Locals , CARES Act Title
III Grants (CFDA1^93.044). FAIN #2G01NHSSC3-00, as
awarded on April 20. 2020.13.25% Federal funds

1.2. 37.60% Genera! funds.

2. - For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subredpienl 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. Payment in accordance with the rates and units specified in Exhibit C-1. Rate
Sheet.

4. The Contractor shall submit an invoice in a fomn satisfactory to the Stale by the
fifteenth (15th) working day of the following 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
Department in order to initiate payment.

5. In lieu Of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoicesfS)dhhs.nh.QOV or invoices may be mailed to:

Financial Manager
Depaiimenl of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The State shall make payment to Ihe Contractor within thirty (30) days of receipt
pf each invoice, subsequent to approval of the submitted Invoice and if

Nnahua Adult Day HeaJUi, LLC ExhlbilC Cuntraclnr Inilhib .
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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 the Slate no later than forty (40) days after the
contract oompletion date specified in Form P-37. General Provisions Block 1-7
Completion Date.

8. The Contractor must provide the se^ices in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees thai funding under this Agreement may be withheld. In
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Sendees.

10. Nolwithstanding en^dhing to the contrary herein, the Conlractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or 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
limited to adjusting encumbrances between State Fiscal Years and budget
dass lines through the Budget Office may be made by written agreement of
both parlies, without obtaining approval of the Governor and Executive Council,
if needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Departnient
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 subreciplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. lll-b, pertaining to charitable
organizations receiving support of 31,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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. ^ .

Nashua Adult Day Hr.allb. LLC ExhibiiC Conlraclor Initials.^
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12.3. If Condition B or Condition C exists, the Cpnlractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the dose of the Contractor's fiscal year.

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

12.5. In addition to, and not in any way In. limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit excepUons
and shall return to the Department all paymenU made under, the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Nashua A(Ml Day Health, LLC
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Nashua Adult Day HeaUh, LLC

Seivlce Unit Type

Tetel of Unite of
Service

enticipatad to be
dellverod.

Rate per Sorvic*
Unit

Total Amount of

Fundinfl'

Title KX AODC Per Davi'Per Person 2.766 S60.00 S  165.960.00

Title DtOAGOC Pet Ds'/iPer Peisnn 1.398 $60^ S  83.760.00

TlilelllB AOOC COVIO Per Oav/Ter Pe'Aon 1.272 S60.00 $  . 7G.320.00

Service Unit Type

Total U of Units of

Service .

antlcipaled to be
delivered.

Rate par Service
Unit

Total Amount of

Fundirtp .

TilleXXAGOC Per OavfPcf Person 2.766 S80.00 S  165.960.00

TilialiiSACDC Per OaWPor Person i..Tn6 S60.D0 S  83.760.00

NOibM Adult Oa/XCdllh, LiC
hfA-2021 nnSi-02-AOuit OS

IrNbh C-1 lUC 5he«

CoAtrjoei li'DUh:

CViie:.
^ Lo
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CERTIFICATION REGARDtNQ DRUG-FREE WORKPLACE REQUIREMgNTs

The Vendor id^liricd In Section 1.3 of ihc Genera! Provisions agrees to comply with the provisions of
e  D'ug-Free Workplace Act of 1988 (Pub. L. 100-690. TitiB V. Subtllle 0:41

y?; agrees to have (he Conlractor's represenlalive. as Identiffed in Secllons1.11 and 1.12 of the General Provisions execute (he following Cerllfication:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This oertiflcallon is required by the regulations implementing SecHons 5151-5160 of Ihe Oruo-Free
W^place Art of 1888 (Pub. L. 100-690, Tdle V. Sublille D; 41 U.S.C. 701 et seq.). The January 31
•li published as Part li of ihe May 25.1980 Federal Register (pages21681-21691}, and require certincalion by grantees (and by inference, sub-granrees arvf sub-
coniractors), prior to awerd, that they wDI maintain a drug-free workpfoce. Section 3017.630(c) of Ihe
regulation provides that a grantee (end by inference, sub-grantees and sub-conlrartors) that is a Siale
may elect to make one certincetlon to the Oepartment In each federal fiscal year in lieu of certificates for
ts9ch grant during the fedora! fiscal year covered by the ceruncalion. The certificate set out below is a
material representation of fact upon which reliance is placed w)ien-th« agency awards the orant. False
(j^nce mn or violahon of the ccrtificallon shall be grounds for suspension of payments, suspension or
term^lnation of grants, or governmenl wide suspension or debermenl. Contfaclorri using this form should
scftd ii to«

Commissioner
NH Ocpartrnem of HcoUh ond Human Services
12dP{easantSireBt«
Concord. NH 03301-6505

1. The grantee certlfifts that it will or will continue to provide o drug-free wnricplace by:
1.1. Publishing a statement notifying cmployeDs (hat tho unlawful manufacture distribution

disf»nsing. possession or use of a conUolled substance is prohibited In the orantee's '
specifying the actions that will be taken against employees for violation of such

Establishing an ongoing drug-freo awareness program to Inform employees about
1.2.1. The dangers ofdrug abuse in Ihe workplace;
1.2.2. The grantee s policy of maintaining a drug-free workplace'
1.2.3. Any avail^ls drug cour^sellng. rehabilitation, and employee esslstance proorams' and
1.2.4. The pcnalues thai may be Imposed upon employees for drug abuse vlojalions

uccumng inthe ivorkplace;
Making it e requlramcnt that each employee to be engaged in the pcrfomiance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Nolifying the enyfoyoe in the slaiemoni required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abid©by(hBlerm.so/lhGslatfimftni;and
1.4.2. Notify the employer in wriiing of hfs or her conviction for a violation of a criminal drug

statute ocuurnng in the workplpco no later than five celendor days after such
conviction;

Nolifying the agency in writing, wHhIn ten calendar days after rAcelving notice under
otherwise receiving actual notice of such conviction.

? convicted employees must provide notice, including position tiUe. to every grantofficer on whose grant activity Ihe convicted employee was working, unless the FederBl agency

Exhihii 0 - CertHlcaUon rBg»fdina Drug Free Vendor lnii;»ls K ̂
WniLpJeee Requironmriis

1.2

1.3

1.5.

cuoHHS/iia7i:< Focclorz t,-?- Iblo



DocuSign Envelope ID: F865BFD7-EB1E-4A62-A003-281F5A4890CA

New Hampshire Department of Health and Human Services
Exhibit 0

has deelgnaiGd a ceniral point for the receipt Of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of Ihe {oilowing actions, within 30 calendar days of receiving notice under
. subperagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appmprlale personnel aclton against such an employee, up to and Including

tertnlnalfon. consistent with the requirements of the Rehabilitation Act of 1973. as
omanded; or . , • ^ .

1.6.2. Requiring such cmpioyeeTo participate aatislactoriiy in a drug abuse assistance or
rohcit>ltitalion program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. ivlaking a good faith effort to continue to maintain a drug-lree workplace througti
Implefnenledon of paragraphs 1.1, 1.2. 1.3. 1.4.1.5, and 1-6.

2. The grantee may insert in the space provided tjelow the site(s) for the performar>co Of work done In
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identilled here.

Vendor Name:

Name: \AJcr-+^^\
Title: \- £'xeco"Hv^ Direr.ior

Ejhlbll D - Ccrxificolion rtgafdlng r>i\n) Tree VerKto' initials.
WnrVobce ReQtiircmcnts

cuflWrtsnifl/u PegeZofZ rtAio.
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CERTIFICATION REGARDING LOBBYING

The Vendor Idenlified in Section 1.3 of the General Provisions agrees to comply with lhB.provisior>8 of
Section 319 of Public Lav/101-121, Government wide Guidance for New Reslrtctlons on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's represenlalrve. as Identified in SecilOJis 111
end UZoflheGeneralProvistonscxecuiethefoDowinflCertificalion;

US DEPARTIWENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Pfograms findicatc appllcabte program covered):
'Temporary Assistance In Needy Families under TWd IV-A
•Child Support Enforcement Program under Title IV D
"SociaJ Services Block Grant Program under Tide XX
'Medlcoid Program under Tilla XIX
'Community Services Block Grant under Till© VI
*Child Care Devetopmcnl Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, Ihal:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, lo
ony person for Influencing or attempting to Inlluence on officer or employee Of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection wtth the awarding of any'Fc.deral conUecl. continuation, renewal, amendment, or
modification of any Federal contract, gram. loan, or cooperative ngreemcni (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or v/lll be paid to any person for
influencing or attempting to InfUiencc an officer or employee of any agency, a Member of Congress,
an officer or employee of CongiBSs. or en emptoyee of a Member of Congress In connection v/ith this
Federal contract, grant, loan, or cooperattve agreement (and by specific mention sub-grantee or sub
contractor). Ihe undersigned shall complete aivJ submit ̂ andord Fwm LLL, (Disclosure Form lo
Report Lobbying, in accordance with its inslruclions. attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require lhat the language of this certification be Induded in the award
document for sub-awards at all tiers (including subcontracts, sub-granls, and contracts under grants,
loans, and cooperotlve agreements) and that ell sub-recipients shall certify and disclose accordingly.

This certification Is a material represenlation of fact upon which reliance was placed when this transaction
v/as made or entered Into. Submission of this certincalion is a prerequisite for making or entering into this
IransaclioriTmposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certiflcallon shall be subjerJ lo a civil penalty of not less than $10,000 and not more than S100.000 for
each such failure.

Vendor Name:

Date Nam^ UiccVVs,
TlUe: Me»v>Vo«r i

F>WbllE -CeniCcation RegsnCBiCiLoM>>(oo v«iidof

co<OMK?n»p/'o Paje 1 ut 1 Ohio ^
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CERTiPICATION REGARDING DEBARMENT. SUSPENStON
AND OTHER RESPONSIBILITY MATTERS

the VerKtor Wenlified In Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the Pmsidenl. Executive Order 12549 and 45 CFR Part 7fi regarding Oebarmenl.
Suspension, and Other ReBponsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sedtorrs 1.11 and 1.12 of the General Provisions execute the foll<Aving
Certification!

instructions for certification
1. By signing and submitting this proposal (contract), the prospective primary participant is provkiino the

certificalion set out below.

2. The IrtahiHly of e person to provide the certification required below win not necessarily result In denial
of partiUpation in this covered transaction. If necessary, the prospective parlicipant shell submit on

- explanation of'v/iy it cannot provide the certification. The certification or explDnatlon wKl be
considered in ccmnectton with the NH Depertmenl of Health and Human Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
partldponl to furnish a certification or er^ explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation .of fact upon which reiience was placed •
when OHMS determined lo enler Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, iri addition to other remedies
available to fhe Federal Government. OHHS may terminate this transaction for cause or defaull.

4. The prospective primery participant shall provide Immediate wnllen notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time tt̂ e proapectlvo primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changcfl
circumstances.

6. The terms "covered iransaclion," "debarred," "suspenried," "Ineligible," "'lo\vftr tier covered-
trar^saciton," "parOcipanl." "person." "primtary covered transaction." "principal." "prpposal." end
•voiunlarliy excluded." as used in this clause, have ihe meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order -12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should Ihe
•  proposed covered transaction be entered Into, it' shall r\ot knowingly enter into any lower tier covered

transaction with a person v^ho is debarred, suspended. declared-ineHglble. or voluntarily excluded
from partidpalion lt> this covered transaction, unless authorized by OHHS.

7. The prospeclive primary participant further agrees by submitting this proposal that it wiJHnctude Ihe
clause iHled "Certificolcon Regarding Oebarmenl. Suspension, Ineligibliity and Voluntary Exdusion •
Lowor Tier Covered Transactions." provided by OHHS. without modificalion. Iri alHower tier oovered
transactions and in all soUcllalions for lower tier covered transaclions.

8. A participant In a covered transaction rnay rely upon a certification of a prospeclive partlciportt In a
lo%vftr tier covered transaction that 11 is not debarred, suspended. Ineligible, or Involuntafily excluded
from the covered (ransaCdon. unless it knows thai the certincstlon Is erroneous. A participant may
decide the method and frequency by v/hlch U determines the eligibility of its principals. Each
participant may. but Is nnt required lo. check thn Nonprocuremenl List (of excluded parties).

9. Nolhlng conialned In the foregoing shall be construed to require estabHshment of a system of records
in order to render In good felth the certification required by this clause. The knowledge and

Eitfiihli F - Ce'tificalion Refywding Oebamimi, Suspension VewJor Initials,
And Oibu/Rejponslhlliiy Msttere ,

fAtid of?



OocuSign Envelope ID; F865BFD7-EB1E-4A62-A003-281F5A4890CA

Now Hampshire Depertmenl of Heallh and Haman Services
Exhibit F

infomiation of o participant is not required to exceed that which is normady possessed hy a prudent
person In the ordinary course of business dealings-

10 Except for transactions euthorizod under paragiaph 6 of these instructions, if a participant in a
' covered transaclinn knowingly errtera into a lower tier covered transaction with a person who Is

suspended, debarred. Ineligible, or voluntarily exduded from participation In this transaction, m
addiUon to other remedies available to the Fdderal government. DHHS may lermtnate ihis transacUon
for cause or defauU.

PRIMARY COVERED TRANSACTIONS .. . . .4 ^ * .k.. .nH ;k.
11. The proapecUv© primary participant certiHes to Ihe best of its knowledge and belief, [hat it and iis

'^are not presently debarred, suspended, propoaod lor debarmeni, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:

11 2 have not within a three-year period preceding this proposal (contract) been convicted of or l^d
a dvil judgment rendered against them for commission of fraud or o criminal olfense in
cennecllon vrith obtaining, attempllnp to obtain, or performing 0 public (Federal. Stale or local)
transaction or a contract under a public Uansaction; violalion of Fecteral or Stale anliUust
statutes or commission of embazzlcmenl. then, forgery. bribelY. falsification or deslwclion of
records, making false slatemcnls, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civHIy charged by a govcrrunental enf' y
(Federal, State or local) with commission of any uf the offenses enumerated in parugraph (1Kb)
of this certification: and . , ^ ^ -r.,.

11 A. have not within a three-year period preceding this applicalion/proposal had one or more pubRc
transactions (Fcriera!. Stele or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13 8y signing and submitting this lower Her proposal (contract), the prospeftlrve lower Her participant, as
defined In 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and its principals:
131. are not presently debarred, suspended, proposed fox debarment, declared ineligible, orvoluntarily excluded from participation In this transaction by any federal department or agency.

13.2. where the prospective lower tier participant is unable to certify to ony of the obove. such
prospective participant shall attach an explanation to this proposal (contract).

U The pruspective lower tier participant further agrees by submitting this proposal (contract) that il win
Include this clause enliiled Xerlilication Regarding Debamient, Suspension. Inellgibflily. and
VoluntaiV Exclusion - Lower Tier Covered Trensaclions," without modification in all lower' tier covered
transaclions and In all solicitations forTower tier covered transactions.

Vendor Name:

2ozo
Date Name: K-(le

b.-

W/cv'V ̂

£"xefoKv<i.+■

Vcj
G*hWiF - CeriirciatJOoRBrj^tifl Debsnrvwil, Suspervsfon Vendor inUI«U».

ftu.»«5nicv«".« PapeJorz
And ni}i« Rftjponsibiiay Watlers / o-.. 20 'i o
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

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

The Vendor identified Ih Section 1.3 of the General Provisions agrees by signature of the Contractor's
represer^tallve as Identified in Sections l.ii and 1.12 of the Genera! Provisions, to execute the fodowing
certifjcatton:

Vendor will comply, and v/ltl require any subgranlees or subcontractors to comply, with enyappQceble
federal nondlscrlmlnatlon requirements, which may include*.

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
redptents of federal funding'under Ihls statute'from discriminating, either in emptoyment pradicesor In
the delivery of services or benefits, on the basis of race, color, religion, nelional orlgiri, and sex. The Act
requires certain recipients to produce an Equal Employment OpportunHy Plan;

- the Juvenile Jusfice Delinquency Prevenlton Act of 2002 (42 U.S.C. Section 5672(b)) which adppts by
reference, the civ'il rights obligations of the Safe Streets Ad. Redpients of federal funding under this
statute are prohibited from discrlmtneting, either In employment practices or In the delivery of services or
benefits, on the basis of race, co!or. religion, national origin, and sex. The Act includes Equal
Employment Oppoitunhy Plan requirements;

-the Civi] Rights Act Of 1954 (42 U.S.C. Section 2000d. vrhich prohibits recipients of federal financial
esststance from discriminating on the basis of race, color, or national origin In any program or activity);

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In progranis or activities receiving Federal financial assislance. It does not include
employmBntdisCflmlnatton; . •

-.28 C.F.R. pi. 31 (U.S. Department of Justice Regulalions - OJJOP (3rant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulalions - Nondlscrlminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the Jav/s for faith-based and community
organizations); Executive Order No. 13559, svhich provide fundamental principles end poticyTmaking
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulalions - Equal Treatment for Failh-Based
Organizations); and Whistlebtower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. 1.112-239, enacted January 2, 2013) Ihe Pilot Program lor
Enhancement of Contract Employee Whistieblowcr Prolecllons, which protects employees against
reprisal for certain whistle blovving activities in conr>ection with federal grants end contracts.

The certificate sat out below is e material representation of fact upon which reliance Is placed when the
ager>cy avrards the grant. False certification or violalion of the certification shall be grounds for
suspension of payments, susperksion or temiination of grants, or government wide suspansion or
debarment.

CxhibaG

VofttJor irJHaifi
CrftUienoA (0 ^RiXrCrg e rtc«« N«rosKnm bonv icnnmif* d Pai»t.Dswd

ftcdVJ>r;ttiOA«;pU*c&cni .

fiilTcreuM Pftflviyfz Date
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In the event e Federal or Stale court or Federal or Slate admlnislretive agency maKes 0 firtding of
after a due process hearir>g on the grounds of race, color, rel^lon.^n^al oriflin.

against a recipient of funds. Iho recipient will forward a copy of Ihe flndmg "0
the appOcsWe contracting agency or division within the Department of Health and Human Services, and
to the Departmerrt of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
in Sections I.II end 1. t2 of the General Provisions, to execute the foltowxig

cGrtincallon;

I. By signing and submitting this proposal (conlrad) the vendor agrees to comply with the provisions
indicated above.

Vendor Name;

o
Name; |<N(te
Title. /i\r.^\ofr h DWr bor

txWbilG ^1.,^
Vendor JiiiUate

(TO V(H2deUMi>*prei*(n«r'A .

Dsis
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmenla! Tobacco Smoke, also knov^n as the Pro-Children Act of 1894
(Act), requires that smoking not be permitted In any portion of any indoor focBity owned or leased or
oortlrflfiied for by an enliiy and used routinely or regulariy for.the provision of healih, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs ellher
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law ̂ es nol apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicard funds, and portions of facilities used for Inpatienl drug or alcohol treatrnent. Failure
to comply with the provisions of the law may result in the imposition of n civil monetary penalty of up to
S100Q per day and/or the imposition of an administrative compliance order on Ihe reaponsiblo enlity.

The Vendor identified In Section 1.3 of Ihe General Provisions agrees, by signature of the Contractor's
representative as Identified in Secbon 1.11 and 1.12 of Ihe General Provisions, to execute the followino
cerd/lcaUon; ^

t. By signing and submllUng this contrecl, the Vendor agrees to make reasonable efforts to comply wlUi
all appUceblo provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

SSne: MaTTTTK

'tor

Exhibit H - C«nflcoUun Weofdlng Vendor IhiUaU
En-/ro.imcnifll Tobaogo Srnoku ~

avnHHsnifl7i3 Paye 1 of 1 Oace
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HEALTH INSURANCE PORTABILITY AND ACCQUNTABiUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlraclor identified in Section 1.3 of the General Provisions-of the Agreement agrees to
comply with the Health Insurance Portabliily and Accountabilily 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 subconUaclors and agents of the Contraclor that
receive, use or have access to protected health information under this Agreement and "Covered
Enlily" shall mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definttionfe.

3. 'Breach' shall have the same meaning as the term "Breach" in section 164-402 of Title 45,
Code of Federal Regulations.

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

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

d. -pftslonated Record Set" shall have the same meaning as the term "designated record set'
in 45 CFR Seciion 164.501.

. e. Aqoreaatton' shall have the same meaning as the term "data aggregation" in 45 CFR
Seciion 164.501.

j  "Health Care Qoeratlcns" shall have the same meaning as the term ' health care operations
in 45 CFR Section 164.501.

g  "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Ad. TitleXlll. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Ad of
20d9._

h  "HIPAA" means the Heallh Insurance Portability and Accountability Ad of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments Iherelo.

i. "IndivJduar shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFRSectlon164.501(g).

i- "Prlvacv Rule" shall mean the Standards for Privacy of Individually Identifiable Heallh
Informallon at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United Stales
Department oT Health and Human Services.

k. "Protecled Health Infofmation" shall have the same meaning as the term 'protecied heallh
informalion' in 45 CFR Section 160.103. limited to the information created or received by
Business Associale from or on behalf of Covered Enlily. VI t

212(^^4 E-/d6blll Conii»ciofrriWsl$_Hr^:l
HwaRh Insvrniicu PoftsbiUty Ai:l .
BwJfictft AwoU»U) Agreemeol A— D/y) /.,

PaflcloTC Dpta U7
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I. ■Rftfiiiired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0. "Unser.urBd Protected Health Informatioo:: means protecled health information that Is not
secured by a technology standard that rerKters protected healtti Information unusable,
unreadable, or Indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

n 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 lime, and the
HITECH ■ ■ '
Act.

^2^ justness Associate Use and Disclosure of Protected Health Information.
a. Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the sendees 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 conslilule a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: . a • .
I. For the proper management and administration of the Business Associate.
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
Hi. For data aggregation purposes for the heallh care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI v/lll 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 (ii) an agreement from such third party to notify Business
Associale, In accordance with the HIPAA Privacy, Securily. and Breach Nol>rication
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Cxhibk) ConUjvrior inWals _
KCOll^ laturjincC Pcftabtlily Ad
Bu5!n«M AisDclalc Aflfccfnenl i

Pofl^ZoTti Date
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e  If the Covered Entity ratifies the Business Associate that Covered Enlily 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 Buane^ Assixiate
shall be bound by such additional re?triclk)ns and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

ObliaatlonE and Activities of Bufilnefts AssociatB.

8. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate beoomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsewred
protected health information and/or any security Incident that may have an impact on me

■ protected health information of the Covered Entity.

b  The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of me above slluaUor^s. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health irrformation involved, including the
types of identiners and the likelihood of re-identificalion;

0 The unauthorized person used the protected health informalion or to whom the
disclosure was made;

0 Whether the protected health informalion was actually acquired or viewed
0 The extent to which the risk to the protected health informalion has been

• mitigated.

c.

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

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

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

e  . Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In wriiing 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 ss provided under Section 3 0). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

CxhlbTt I CnflUacior Initob
Health in.'iortnii® Pohshliiiy Act

3/2U14
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pursuant to this Agreement, with rights of enforcement and indemnificalion from such
business associates who shall be governed by standard Paragraph 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) busir>efis 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 arid disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity 1o determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a vrrillen 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
requlroments under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a svritten 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 ̂ corporate any such amendment to enable Covered Enlily to fulfiil its
obligations under 45 CFR Section 164.526.

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

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

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondir^g 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
shajl instead respond to (he indlvldudl's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of lermlnalion of the Agreemerit, for any reason, the
Business Associate shall relum 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 (he disposition of (he PHi has been otherwise agreed to in
(he Agreement, Business Associate shall continue to extend the protections of the
Agreemenl. to such PHt and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Cylibiil ConlrACtoj inl0ob
HepIUi Insurancw Fuiliibiliry Act
Business AjsoriaJwABftflmttiil / 9- ^ s ̂
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Associate maintains such PHI, If Covered Entity, In its sole discretion, requires thai (he
Business Associate destroy any or all PHI. Ibe Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Enlity shall notify Businoss Associate of any changes or llmilation{s) in Its
Notice of Privacy Practices provided to Individuals In accordance wilh 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered iEntity 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 Seclion
164.508 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of Ihe 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 I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a tirneframe spedfted by Covered Entity. If Covered Entity
determines that neither terminalion nor cure is feasible. Covered Entity shall report the
vioiation to the Secretary.

(6) Miscellaneous

a- Pefinitions and Regulatory References. All terms used, but not'otherwise defined herein,
shall have the seme meaning as those terms in the Privacy and Security Rule, amended
from time to lime. A reference In the Agreement, as amended to include this Exhibit I to
a Seclion in the Privacy and Security Rule means the Seclion as In effect or as
amended.

b. ^mendrnsnl. 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 appilcable federal and slate law.

c. Data Ownership. The Business Assodat© acknowledges (hat it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree thai any ambiguity in tlie Agreement shall be resolved
to permit Covered Entlly (o comply with HIPAA, the Privacy and Security Rule.

I  ContfBCtof InliUn K ̂
loauronco PiviAhitity Act
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SggrBoallon. If any term or condition of this Exhibit I or the applicaUon thereof to any
Dorsonfs) or circumstance is held tnvolld» such InvatdUy shall nol affect olher twms Of
conditions which can be sivan effect without the Irwefid tern) or condition: to this end the
terms and condrtions of tNs Exhibit I are dectereb severable.

Survival. Provisions In this Exhibll t regarding the use end dtsclosiiro of PHI,
destruction of PHI. extensions of ihe protections of Ihe Agreement In section (3) 1. thedefense and Indemnincation provisions of sedlon (3) send Paragraph ISoftne
standard terms and conditions (P-37). shall survive the termination of me Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed tWs Exhibit I.

Oepartqigm of Health end Mumsn Servioea ^^e.c^lVV. LuC
Name of the Conlractor

Signature of Authorized Representative

Ksle. Wcr-y^
Name of Authorized Representative

Th

presenlaliveture of A

•ntatlveame of Auihonzed

j/.

i^Authonzed ReBresemawe Titie of Authorized Represenlative

Date Dale

S/20H
pihlbill

Health biswarce PnrtwLSIity Ad
Bu«inft$x Asioc'at* Agrmtmonl

ragvSorS

CoDi'wtor inUols
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yr.

CERTlFtCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACTfFFATAl COMPLtANCE

The Federal Funding Accountdbility and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 2010, to report on
data related to executive compensation and associated firat-tier sub^grants of $25,000 or more. If the
InlHal award is betow $26,000 but subsequent grant modiflcaiions result In a tote! av/ard equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance v^th 2 CFR Part 170 (Reporting Subaward and Executh/e Compensation Inrormetion), the
Department of Health and Human Services (DHHS) must report the fcHowing Information for any.
fiubaward or contract sward subject to the FFATA reporting requirements:
t. Name of entity .
2. Amount of award

3. Fufiding agency
4. NAICScode for contracts/CFDA program number for grants
6. Program source
6. Av/ard titie descriptive of the purpose of the funding action
7. Location of the entity
8. Prmciple place of performance
9. Uriique identirier of theeotily (DUNSitt)
10. Total oqmpensation and names of the top five executives if:

10.1. fiAore than 80% of annual gross revenues are from the Federal government, arxf those
revenues are greater than S26M annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.

The Contractor fdentified In Section 1.3 of the General Provisions agrees to comply wHh the provisions of
The Federal Funding AocountabiHly end Transparency AcL Public Law 109-282 and PubSc Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
totiave the Coniractods representative, as Identified In S^tions 1.11 and 1.12 of (he General Provisions
execute the follcvdng Certirication:
Ttie below named Contractor agrees to provide needed information es outlined at)ove to the NH
Department of Health and Human Services and to comply wilh all applicable-provisions of the Federal
Financial Accountat^ity and Transparency Act.

Contractor Name;

aQi,Q
Date NanS: Wo rVK ■

THie: i- OuadtK

VICJ
E^iON J r CerltficaUon aeganling tt\» Fad9ral Funding ConUactor InillaXt.

' Acc«jM8hiCryAndTr8n»p«fencyAct(FFATAl Comp)lano6 ; ^
CUB>«i<s/nfl7is P«0elcJ2 Ofltc
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FORMA

As the Contractor Identified In Section 1.3 of the General Pfovlsbns, I certify that the responses to the
below listed questions are uue and accurate.

1. The DUNS number for your entity is; 12, ^ *2-00 3
2. In your business or organization's preceding completed fiscal year, dW your business or organization

receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loarts, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross'revenues from U.S. federal contracts, subconlracis, loans, grants, subgrants, and/or

NO YES

If the answer to ̂ 2 above is NO, stop here

If the answer to #2 above Is YES, please answer (he following:

3. Does the public have access to iniormalion about the compensation of the executives In your
business or organization through periodic reports tiled under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (16 u;S.C.7Bm(a). 78o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If the answer to tf3 above )s YES, slop here

It die answer to di above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organlulion are as follows;

Name:

Name:

Name;

Name;

Name;

Amount:

Amount:

Amount;

Amount:

Amount:

atioiiHS.'no>i»

Eahibrt J - CeftiriMtlon Regpminfl ihe Funding
Aoc9vinUWi(y And Tfjiniipafertcy Act (FFATA) Comptiance

Page 2 of 7
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DHHS Information Security Requirements

A. Definllions

The foDowing lerms may be reflected and have the described meaning in this document:

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

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

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

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

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

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

6. "Incidenr means an act that potentially violales an explicit or Implied securily policy,
which includes allempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics^without (he owner's knowledge, inslruction. or
consent. Incidents include the loss of data through theft or device misplaoemenl. loss
or misplacement of hardcopy documents, and mlsroutlng of physical or electronic

WV5. Ltfuiupdaiflltwianb exhlWlK Cor»Vai;iOflnili3fc_,'^
OMHS l/VoemjrtJon . /y ^ .

SQCurityReqiiir^mwiis O
Puflo 1 of 9 ^
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use. disclosure. iTtodification or deslruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the Stale of New Hampshire's Deparlment of Informatlor^
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open,
network and not adequately secure for the transmission ol unencrypted PI, PFI.
PHI or confidential OHHS dale,.

8. 'Personal Information" (or "PI") means informalion which car\ be used to distinguish
Of trace an individual's Identity, such as their name, social security number, persorial
information as deTined In New Hampshire RSA 359-C:l9. biomelric records, etc.,
alone, or when combined with other personal or Identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the Uniled
Stales Department,of Health and Human Services.

10. -protected Health Information" (or "PHI") has the same meaning as provided In the
delinilion of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §

.  .160.103.

11. "Security Rule" shall mean the Security Standards for the-Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C, and amendmerrls
thereto.

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

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Informalion.

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

2. The Conlra^or must not disclose any Corrfidential Informalion In response to a

KW
V$.utilupd2le iwcwinc ExMbilK CortrHi;UiTInulab. ^

OHHS Inlormsiion

Secviiiy RtqulremetMj
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3  If DHHS notifies the Contractor thai DHHS has agreed to be bound by
reslrictions over and above those uses or disclosures or securtly sateguards of PHI
pursuant to (he Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II, METHODS OF SECURE TRANSMISSION OF DATA

1, Application Encryption. If End User is transmitting DHHS data containing •
Confidential Data between applications, the Contractor attests the applicattons tiave
been evaluated tiy an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet, .

2. Computer OisKs and Portable Storage Devices.. End User may not use cornpuler di^ste
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

6 Ground Malt Service. End User may only transmit Confidential Data via ceriified 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 said devices must be encrypted and passv/ord-protecled.

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

VIU
V5. lCfl)9M8 Conl«Aorlniltab 'T
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7:f>.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retentlor>

1. The Contractor agrees it vnll not store, transfer or process data coliecled in
conrtection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage-capabiiities. and includes backup

■ data and Disaster Recovery locations.

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

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

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

5. The Contraclnr agrees Conlidentlaj^Data stored in a Cloud must be In a
FedRAMpyHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spy%v3re. arjd anti-malware utilities. The environment, as a

Vfi. lati update 1W09.'18 Edtibil K ConuecJor IniliaS
01II IS Inlomuiion
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to arxd ensures its complete cooperation wilh the State's
CNef Information Officer in the detection of any security vulnerability of (he hosting
Infrastruclure.

8. Disposidon

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor wit! malntah a documented process for
securely disposing of such data upon request or contract terminalion; and will
obtain written cerltflcation for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of oiigoing. emergertcy, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
santiization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-98, Rev 1, Guidelines
for Media Sanitlzatlon. Nationel Institute of Standards and Technology, U. S.
Departmehl of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification ' will include all details necessary lo
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contraclor prior lo destruction.-

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of ConTidentlal Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will mainlain policies and procedures to protect Department
conftdential lf>formation 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.. tape, disk, paper, etc.).

Ki-O
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3. The Contractor will ma'tnlain appropriate authenlicalion and access controls to
contractor systems that collect, transmit, or store Department contidential information
where appiicable.

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

6. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential informalion.

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

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

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Departmenl and is responsible for maintaining compliance with the
agreement.

9. The Contractor will worK with the Departmenl at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabiJilies that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by

■  the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

vs. tosl update 10/09/18 Eidiibil K Contractor IniiiaSa
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me breach, including but not limUed io: credit monitoring services, matting costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential- Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Inforrnatlon Technology.
Refer to Vendor Resources/Procurement at htlp5://www.nh.govydoitA/endor/inde)t.htm
for the Department of Infofmalion Technology policies, guidelines, standards, and
procurement information relating to vendors.

14 Coniraclor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes 8 confidential information breach, computer

. security Incident,, or suspected breach which affects or includes any State of New
Hampshire systems thai connect to the Stale of New Hampshire network.

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

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above,
Implemented to protect Confidential Infonnation that is furnished by DHHS
under Ihis Contract from loss, theft or inadvertent disclosure.

b. safeguard this infornnation at ail times.

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

d. send emails containing Confidential Information only if encrvpied and being
sent to and being received by email addresses of persons authorized to
receive such Information.

V5. Liisl updale itVOShU Exhibit K Coninictcrlnltiel5_l
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V:

e. limit disclosure of Ihe Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users wit) keep their aedenlial Information secure.
This applies to credentials used to access the site direclly or indirectly Ihrough
a third party appRcation.

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsite Inspections to monitor compliance with 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 accordance with this Contracl.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security inddenls and Breaches immediately, at the, email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notv^tfistanding. Contractor's compliance with ail appRcable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Infomialion is involved In Inddenls;

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

4. Identify and convene a core response group to determine the risk level of inddenls
and determine risk-based responses to Inddenls; and

KUJ
V5. L-,<slV}idaic 10/03/18 b>hiUtK DmiriictofMtlalft

OHKS Inlo/nivUun

Sccurtty RegulnimeniB /. _ 4? - 0 m n
P«9nflu/9 Dftto ̂  ̂ ^



DocuSign Envelope ID: F865BFD7-EB1E-4A62-A003-281F5A4890CA

New Hampshire Department of Health and Human Services

Exhibit K j
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5. Determine whether Breach nolilication is required, and. if so, identify appropriate
Breach notification melt^ods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as shy mitigation
measures.

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

VJ. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

OHHSInfomn8lionSecurityOtflce@dhhs,nti.gov
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