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

Lori A. Shibinette . 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
' Fax: 603-271-5166 TDD Access: 1.-800-735-2964
Melisss Hardy www.dhhs.nh.gov
Director '

February 23, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to amend existing contracts by exercising renewal options with the vendors listed in

" bold and Retroactively enter into new Sole Source contracts with the Contractors listed in itafics
below to increase behavioral health long term care bed capacity exclusively for patients
transferring from New Hampshire Hospital or Glencliff Home, by increasing the tota! price
limitation by $360,000 and leaving the shared price limitation at $520,416 from $1,735,416 to
$2,095,416 and by extending the contract completion dates of existing contracts from May 31,
2022 to May 31, 2023 and by establishing new Sole Source contracts effective retroactive to
August 26, 2021 through May 31, 2023, with the option to renew for up to one (1) additiona! year.
100% Federal Funds. :

. . Current Increased Individual Shared Price Approval Date
Contractor Vendor Individual | (Decreased) Price Limitation™* Total Price
Name Code Prico ' Amount Limitation* Limitation
Limitation*
O: B/4721
Peak Healthcare " (ftem #9)
atKeene, LLC 342574 $135,000 $0 $135,000
Keene, NH
O: 8/4/21
{itom #9)
Peak Healthcare
at Porta?outh, | 34276 $45000 |  $45000|  $90,000.
Portsmouth, NH _ $520416
Greenbriar Q: 8/4r21
{ Operations, LLC | 341061 $135,000 $0 $135,000 (item #9)
Nashua, NH
Straflord County 8{88'1{.4;291)
e oma® | 233530 | s135000 o  $135000
Dover, NH
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Morrison Hospital O:8/4/21
Association 216949 $45.000 $0 $45.000 {Item #9)
Whitefield, NH
Genesis ' ' 0: 8i4/21
Administrative (Item #9)
ServicesLLC | 270920 $540,000 |  $135000 | = $675,000 -
Kennett Square,
PA
Sona Senlor : _ 7 0:8/4/21
Living NH LLC 325020 $45,000 $45,000 $90,000 ] (tem #9) -
I_.ynnﬂeld, MA ‘
As Life Goes On, ‘ ’ ’ O:8/4/21
LLe 345535 $135,000 $0|  $135000 (item #9)
Hollis, NH _
Campbell House ’ _ New Action
Le 318073 $0 $90,000 $90,000
Charlestown, NH .
Austin Home T8D ‘ New Action
Webster, NH $0 $45,000 $f5,000
- - Total: | $1.215,000 $360,000 |  $1,575,000 $520416 | $2,095418
*Individual price limitation includes payment of $45,000 per bed made avallable by the Contractor.

**Shared price limitalion across all Contractors includes per diem rate of $288.12 for admitted patients who are non-Medicaid eligible.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-095-940010-2465&000, Health & Soclal Sves; Dept of Health & Human Sves; HHS: New
Hampshire Hospital, New Hampshire Hospital; ARPA DHHS Fiscal Recovery Funds

State Current Increased | . .
Fiscal | 1288/ | Class Job Number Budget |(Decreased)| ovioo
Year - Amount ¢
Contracts : $0 $0 $C
102- for :
2021 500731 Program 00FRF602PHO501B
Services
Contracts ‘
102- for $1.735,416 $360,000 $2.095.416
2022 500731 Program 00FRFB02PH9501B
Services
Contracts
102- for $0 30
2023 500731 Program 00FRF602PH9501B $0
Services | - .
Total | $1,735,416 | '$360,000 | $2,095,416
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EXPLANATION

This request is Retroactive because the Supreme Court of New Hampshire's ruling in the
case of Jane Doe vs. Commissioner of the New Hampshire Department of Health and Human
Services (Merrimack No. 2020-0454) required the Department to take immediate action.
Specifically, the Supreme Court ruled the Department is mandated by RSA 135-C:28 to provide
for probable cause hearings within three (3) days of when an involuntary emergency admission
certificate is completed. Consequently, the Department needed to immediately enter into newer
contracts to further comply with the ruling and expedite transitrons from New Hampshire Hospital
and Glencliff Home.

A portion of this request is Sole Source because the Department did not have adequate
time to conduct a formal competitive bid process. Further, Governor Sununu’s Executive Order
2021-09 directed the Department to expand the number of designated receiving facility beds on
an expedited basis. The Department engaged in conversations with providers to identify
organizations with capacity to immediately stand up long term care beds.

A portion of this request is to continue providing long term care beds exclusively for
individuals transferring from New-Hampshire Hospital and Glencliff Home who are in need of long
term care stays by exercising renewal options to existing contracts.

The purpose of this request is to increase the number of long term care beds for individuals
transferred from New Hampshire Hospital or Glencliff Home who are in need of long term care.
The Department will pay the Contractors $45,000 for each bed they make available exclusively
for individuals transfarred from New Hampshire Hospital or Glencliff Home for a minimum of one
(1) year. The Contractors will also receive per diem rate of approximately $289. 12/day for
admitted patients who are not eligible for Medicaid.

These contracts allow the Department to transfer approxlmately thirty-seven (37)
individuals from New Hampshire Hospital and Glencliff Home. Transferring individuals will
increase the Department’s capacity for new admissions at both New Hampshire Hospital and
Glencliff Home, which will decrease the number of individuals waiting at emergency rooms across
the State and bring the Department into compliance with the recent Supreme Court ruling.

New Hampshire Hospital operates an elderly unit to provide short-term acute care of
elderly individuals who experience mental illness. During the COVID-18 pandemic, this unit has
been required to provide additional long-term care due to the lack of alternative bed options, with
average length of stay now lasting more than one (1) year. Many of these patients have stable
psychiatric conditions but continue to need supportive care in a long term care environment.

Approximately thirty-seven {37) individuals will be served through May 31, 2023.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to one.(1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department is exercising the option to renew existing
contracts listed in bold above for the one (1) year available. The Department will have the option
to renew services for one {1) additional year for the contractors listed in itafics, above, contingent
upon satisfactory delivery of services, available, funding, agreement of the parties and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department will not be in

compliance with the Supreme Court’s recent ruling, which could result in individuals not receiving
probable cause hearings in accordance with NH RSA 135-C:28.
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Area served: Statewide .
Source of Federal Funds: American Rescue Plan Act of 2021, CFDA #TBD, FAIN #¥TBD.

The Department may request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

LoriNi. Shibinettel-\@/

Commissioner

The Department of Health and Huntan Services’ Mission is lo join comniunities and families
in providing epportunilies for citizens lo achieve heaith and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1 .

This Amendment to the COVID-19 BH Long-term Care Beds contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Peak Healthcare at
Portsmouth, LLC ("the Contractor”).- _

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.2, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2023
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$90,000 . '
Shared Price Limitation - $520,416 (see Exhibit C)
3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.1., to read:

1.1. The Contractor shall make available two (2) beds by August 3, 2021, to receive individuals
referred by the Department either from New Hampshire Hospital or Glencliff Home (Patients).

E
Peak Healthcare at Portsmouth, LLC A-5-1.1 ' Contractor {nitials
] . 2/9/2022
§5-2021-DLTSS-14-LTBED-02-A01 Page 10f 3 _ Date



DocuSign Envelope ID: 7DDBD0F2-4690-4 110-B608-E40CDF258341

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

] 4 DocuSigned by:
2/10/2022 | | (fridine Samtfanidls
Date ‘ Name: Ch;istir;e L. Santaniello

i . Title: Associate Commissioner

Peak Healthcare at Portsmouth, LLC

) DocuSignad by:
2/9/2022 l ol Slamals
Date Name: “shamah

Title: office manager

Peak Healthcare at Portsmouth, LLC A-S-1.1
§5-2021-DLTSS-14-LTBED-02-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
. DocuSigned by:
2/10/2022 ‘?‘DLJVL Qunsino
Date Narﬁ'g:‘ﬁ%:éhg;{ﬂhua rmno

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Peak Heallhcare at Portsmouth, LLC A-5-11

§5-2021-DLTSS-14-LTBED-02-AM Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Seeretary of State of the State of New Hampshire, do hereby certify that PEAK HEALTHCARE AT
PORTSMOUTH LLC is a New Hampshirc Limited Liability Company registered to transact business in New Hampshire on
September 18, 2020. 1 further certify that all fees and documents required by the Sccretary of State’s office have been received and

is in good standing as far as this office is concemed.

Business 1D: 851660
Cenificate Number: 0005371809

[N TESTIMONY WHEREOQF,

] hereto sct my hand and cause to be affixed
the Scal of the Siate of New Hampshire,
this 24th day of May A.D. 2021.

\‘i‘\m‘i':" g
N R G hA
S\.ﬁ,' '. 4.-'.:‘ , M

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

Moshe Halberstam -
l, , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannat be contract signalory)

1. 1 am a duly elected Clerk/Secretary/Officer of Peak Healthcare at Portsmouth LLC
{Corporation/LLLC Name}

2. The following is a true copy of a vote laken at a meeting of the Board of Directors/shareholders, duly called and
held on __Feb 1st , 2022 at which a quorum of the Directors/shareholders were present and
voting. (Date) :

VOTED: That Rachel Shamah — Office Manager_ (may list more than one person)
(Name and Title of Contract Signatory)

is duly autherized on behalf of Peak Healthcare al Portsmouth to enter into contracls or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the persori(s) listed above currenlly 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.

Signature of Elected Officer
Name: Moshe Halbérstam

Title:  CFO

Dated:-02/08/2022 __

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE 102022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF [NSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
1f SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cartificate does not confer rights to the certificate helder in lieu of such endorsament{s). ‘

PRODUCER

Onecap Services LLC
77 Spruce Streat
Cedarhurst, NY 11516

212

-687-4600

| GRNFACT Abbe Case Ellam, CPCU

PN ey 212-687-4600 FAX oy, 216-612-6137

{AJC, No}:

| G s, acellam@onecapllc.com

188 Jones Avenue
Portsmouth, NH 03801

INSURER[S} AFFOROING COVERAGE NAIC #
wsurer A:Columbia Casualty Co 1127
Hartford Fire Insurance Co 19682
.;NST‘RE'D . | INSURER B ; A
eak Healthcare at Portsmouth LLC
DBA Cedar Healthcare Center ¢.Redwood Fire & Casualty Ins Co
Portsmouth SNF Realty LLC INSURER D, .Great American Ins Co 16691

| INSURER £ |

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICEES OF INS
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ey TYPE OF INSURANCE e POLICY NUMBER B R | R A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY - EAGH OCCURRENCE s 1,000,000
X | cLamismace [ occur 7017950999 1111912021 | 11/19/2022 | SO IO Tarenca)_ LS 100,000
A | x | Professional Liab $1MIL/S3MIL-INCLUDED 11/19/2021{11/19/2022 | MED EXP (Any one person) | § 5,000
- $100% ded applies PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY l:l 55& Loc PRODUCTS - COMPIOP AGG | $ 1,000,000
X | omHER: $6mi) overall agg, $
B | autoMOBILE LiABILITY [ COMBIED SNGLELIMIT | 1,000,000
| X | any AuTO 12UENGDB3828 07/14/202107/14/2022 | ODLY MIURY {Per parson) | §
OWNED SCHEDULED
|| AUvos onLY AUTOS BODLLY WNJURY (Per accldent}| §
| R onuy ROTENED  PROPERTY pANAGE s
s v
| | UMBRELLA LIAB OCCUR EACH QCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE s
pep | | RETENTION S s
C |WORKERS COMPENSATION | EER | OTH-
AND EMPLOYERS® LIABILITY STATUTE ER
A0y PROPRETORPARTNERIESECUTE [ff:lj‘ Al [Wmwc216409 1111912021 |14/1912022 | 1 cxcn accioenT s 1,000,000
"""ﬂ"nfﬁml;ﬂ EL. DISEASE . EA EMPLOYEE § 1,000,000
H yes, describe undar 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMT | § el
D |Crime-Employee SAAEG60380100 01/28/1922{01/28/2023 [Crime 5,000,000
Dishonasty Ded. 25,000

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H mors space I3 required)

General Liability/Professional Liability deductible: $100,000
Claims-Made Form for GLIPL, 11/19/20 Retroactive Date

CERTIFICATE HOLDER

CANCELLATION

Services

State of New Hampshire
Department of Health and Human

129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

S At —

ACORD 25 (2016/03}

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JUL21'21 anl1:24 RCVD

. STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
105.PLEASANT STREET, CONCORD, NH 03301

603-171-5034 1-800-852-2)45 Ext. 504
Fax: 603-271-5166 TDD Access: 1-800-735-1964

www.dbhs.nh_gov
July 19, 2021
His Excellency, Governor Christopher T. Sununy:
and the Honorable Council .
State House

Concord, New Hampshire 03301

REQUESTED ACTION:

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive, Sole Source contracts with the Contractors listed below
In an amount not to exceed $1,735,416 for establishing behavioral health long term care bed

capacity exclusively-for patients to transfer from New Hampshire Hospital or Glencliff Home, with-

 the option to renew for up to one (1) additional year, effective retroactive to May 17, 2021, upon
Governor and Council approvat through May 31, 2022. 100% Federal Funds.

Contractor Vendor | IndividualPrice | Shared Prico |  Total Price
Name. -Code Limitation® Limitation** Limitation

Peak Healthcare
at Keene, LLC 342574
Keene, NH $135,000

Peak Mealthcare

at Poﬁrg,outh,- 142765

Portsmouth, NH . $45,000

Greenbriar o
| Operations, LLC 341081
Nashua, NH $135000
| strafford Courity | |

d/bla Riverside | 233530
" Rest Home

Dover, NH $135,000

Morrison

Hospital - 216949
Association ’

| -wnitefield, NH . $45.000
Genesis '

Administrative 270920
Services LLC

| Kennett Square,

" $520,416-

PA ' . $540,000

The Depariment of Health ond Human Services’ Mission is to join communities and familics
in providing opportunities for citizans o achicve health and independence.
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and the Honocrabie Councll
Pego 2013
Sona Senior
Living NH LLC 425020 :
Lynnfield, MA $45.000
As Life Goes '
On, LLC 345535
Hollis, NH $135,000 .
Total: $1,216,000 | - $520,416 $1,735,416
_ *Indivigual price limitation includes payment of $45,000 per bed made available by the Contractor.
**Shared price limitation across all Contractors includes per diem rate of $289.12 for admitted patients
who are non-Medicaid eligible. . :

Funds are available in the following account for State Fiscal Yearv2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, i needed and justified.

05-095-840010-24650000, Health & Soclal Svcs; bem of Health & Human Svcs; HHS: New
Hampshire Hospltal, New Hampshire Hospltal; ARPA DHHS Fiscal Recovery Funds:

State A
Class/ Current Price
FYiscal Account Class Title Job Rumber Limitation
ear .
Contracts for
2022 102-500731 Program Services 00FRF602PH95018. $1.735416
Total $1,735,416
EXPLANATION

This request is Retroactive because the Supreme Court of New Hampshire's ruling in the
case of Jane Doe vs. Commissioner of the New Hampshire Department of Health and Human
Services (Memimack No. 2020-0454) .required the Department to take immediate. action.
Specifically, the Supreme Court ruled the Department is mandated by RSA 135-C:28 to provide
for probable cause hearings within three (3) days of when an involuntary emergency admigsion
certificate is completed. Consequently, the Department needed to immediately enter into
contracts to comply with the ruling and expedite transitions from New Hampshire Hospita! and
Glenciiff Home, which have been delayed due to the COVID-1 9 pandemic.

This request is Sole Source because the Department did not have adequate time to
conduct a formal competitive bid process. Further, Govemor Sununu's Executive Order 2021-09
directed the Department to ‘expand the number of designated receiving facility beds on an
expedited basis. The Department reached out to the provider community and engaged in
conversations to identify those organizations that were willing and possess the capacity to
immediately stand up long term care beds. .

New Hampshire Hospital operates an elderdy unit to provide short-term acute care of
elders who also experience mental illness. During the COVID-19 pandemic, this unit has been
required to provide additiona! long-term care due to the lack of attemative bed options, with
average length of stay now lasting more than one (1) year. Many of these patients have stable
psychiatric conditions-but continue to need supportive care in a long term care environment.
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The purpose of this requast is to increase the number of long term care beds at nursing -
facilties and assisted living facilities to receive individuals discharged from New Hampshire
Hospital and/or Glenclift Home. To assist in the development of these beds, the Department will
pay the Contractors $45,000 for each bed they make available exclusively for individuals
discharged from New Hampshire Hospital or Glencliff Home for a minimum of one (1) year. The
Contractors will also receive per diem rate 0f.$289.12 for admitted patients who are not eligible
for Medicald. These contracts will aflow the Department to transfer approximately twenty (20)
individuals from New Hampshire Hospital and Glencliff Home. This will increase the Department's
capacity for new admissions at both New Hampshire Hospital and Glencliff Home, which will
decrease the number of individuals waiting at emergency rooms’ across the State and bring the
Department into compliance with the recent Supreme Court ruling.

Approximately 27 individuals will be served through May 31, 2022.

As referenced in Exhibit A, -Revisions to Standard Agreement Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Govemor and Council approval. ' _ : '

. " Should the Governor and Council not authorize this request, the Department wiil be oui of
compliance with the Supreme Court's recent ruling and individuals may continue to not receive
probabie cause hearings in accordance with RSA 135-C:28.

Area served: Statewide
Source of Federal Funds: American Rescue Plan Act of 2021, CFDA #TBD, FAIN #TBD.

" The Department will request General Funds in the event that Federal Funds are nolonger
available and services are still needed. ' :

Respectfully submitted,

S -
Lori A. Shibinette
Commissioner
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FORM NUMBER P-37 (vcrsion 12/11/2019)

Subject:_COVID-19 BH Long-term Care Beds (8S-2021-DLTSS-01-LTBED-02)

| Notige: This agreement and all of its attachments shalt become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 1o the agency and agreed 10 in writing prior (o signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.1 State Apency Name

New Hampshire Depariment of Health and Human Services

" | Concord, NH 03301-3857

1.2 Suate Agency Address

129 Pleasant Street

1.3 Contractor Name

Peak Healthcare at Portsmouth, LLC

1.4 Contractor Address

188 Jones Avenue, Portsmouth, NH 03801

1.5 Contractor Phone 1.6 Account Number
Number
05-095-940010-

(603) 431-2530 24650000

1.7 Completion Date 1.8 Price Limitation

May-31,2022 ! $45,000
Shared Price Limitation -

$520,416 (see Exhibit C

1.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

Nathan'D. White, Director (603) 271-9631
1.11 Contractof Signature 771372021 1,12 Name aad Title of Contractor Slgnatory
— Docusiwa by: Nathaniel st. Pierre
| Mehanicl St o Date: Administrator, LNHA -
1.13  Staie xgcncy ‘gn'gnaturc 7/14/2021 1.14 Name and Title of Statc Agency Signatory
— DocuSigned by: christine Santaniello
Chriatine Santaniclla Date: Associate Commissioner

By:

1.15 Approval by the N.H. Departmeat of Administration, Division of Personne! (if dpplicable)

Director, On:

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

On: 7/15/2021

y the Governor and Executive Council {if applicable)

1.17 Approva
G&C ltem number: G&C Meeting Date:
. ]
Page 1 of 4 | Y4
Contractor Initials
771372021

Date
o
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2. SERVICES TO BE PERFORMED. The Siatc of New
Hampshire, acting through the agency identificd in block 1.1
(“State™), engages contraclor 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 (“Secvices”™).

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
Exccutive Council of the State of New Hampshire, if applicable;
this Agreement, and all obligations of the panties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.7,

unless no such approval is required, in which casc the Agreement.

shall becomc effective on the dowe the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior (o the
Effective Date, oll Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
_ effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Conuactor for any costs incurred or Services performed.
Contractor must camplete all Services by the Campletion Daie
specified in block 1.7. :

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislalive or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrccmcnt and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Siate be liable for any payments
hereunder in excess of such available appropnated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right fo withhold payment until such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreement immediately upon
giving the Contrnctor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source {o 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, miethod of payment, and terms of payment
are identified and more particularly described in EXHIBIT €
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-
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compensation to the Contractor for the Services. The State shall |
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 1o 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
conuary, and notwithstanding unexpected circumsiances, in ao
event shall the total of all payments authorized, or actuzally made
hereunder, exceed the Price Limitation se1 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 statules, 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 monics of the United States, the Contracior

shall comply with ali federal exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelings as the
State or the United States issue to implement these regulations.
The Contracfor shall also.comply with ol applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor. shall not
discriminate agninst employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action to
prevent such discrimination.

6.3. The Contractor agrées to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpase of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide sl personnel
necessary to perform the Services. The Contractor warrants that
o\l personnel engoged in the Services shall be qualified to
perform the Services, and shall be propérly licensed and
otherwise authorized to do so under all npplucable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontructor or other person, firm or
corporntion with whom it is engaged in a combined effort to
perform the Services to hire, any person who is o State employee
or official, who is materially involved in the procurement,
administration ot performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

C
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following tcts 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,

£.1.2 failure to submit any repor 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 onc, 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 afier giving the
.Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymenis to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such natice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contracior; -
8.2.3 give the Contractor o written notice specifying the Event of
Default and set off against any other obligations the Siate 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 Eventof
Default, treat ‘the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equily, or
both.

8.3. No faiture by the State (o enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defoult, 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 cach and
all of the provisions hereof .upon any further or other Event of
Default en the part of the Contractor.

9. TERMINATION,
9.1 Notwithstanding paragraph 8, the Stac may, at its sole
diseretion, terminate the Agrecment for any reason, in whole or
in.part, by thirty (30) days written notice to the Contractor that
the Stafe is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
ony rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 10 the
Contracting Officer, not later than fificen (15) days after the date
of iermination, a report ("“Termination Repon”) describing in
detail all Services performed, and the contract price eamed, 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 Repart described in the attached
EXRIBIT B. In addition, ot the State's discretion, the Contractor
shall, within |5 days 6f notice of early termination, develop and

submit to the Statc 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, compuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fimished or unfinished.

10:2 Al) 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 10 the State upon demand or upon terminatiori
of this Agreement for any rcason.

10.3 Confidentiality of duta shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of daia requires

prior writien 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 shalt not assign, or otherwise transfer any
interest in this Agreement without the prior wrilien 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 (o} merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliztes, becomes ‘the
direct or indirect owner of fifty percent (509%) or more of the
voting sharcs 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
Contracior 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 o subcontract or an assighment 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 personat injury or property damages,
patent or copyright infringement, or other claims asscricd against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the zcts or omisst f the
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Contractor, of subcontractors, including but not fimited to the
negligence, reckless or intentional conduct. The State shall not
be tiable for any costs incurred by the Contractor arising under
this paragraph 13. Nowwithstanding 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 |3 shall survive the
termination of this Agreement.

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering ali 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 (4.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
_issued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish to the' Contracting Officer
identified in block 1.9,.0r his or her'successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumnish (o the Conteacting Officer identified
in block 1.9:.0r his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each

insurance policy. The cenificate(s) of insurance and any '

renewals thereof shall be ailachéd and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION. .

15.1 By signing this agreement, the Contractor ngrecs, 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 (o the requirements
of N.H. RSA chapter 281-A, Contractor shall mainiain, and
require any subcontractor or assignee 0 secure and maintain,
payment of Workers' Compensation -in. connection wilh
activitics which the person proposes 1o 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 premjums or for any other ¢laim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a panty hereto to the other party
shall be-deemed 10 have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, herein, '

17. AMENDMENT. This Agreccment may be amended, waived
or discharged only by an instrumént in writing signed by the
parties hereto and only -afier approval of such amendment,
waiver or discharge by the Govémor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State low, rule or policy.

18.. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
Jaws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respeclive successors
and assigns. The wording used in this Agrecment is the wording
chosen by the parties 10 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,
A

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (25 modified in EXHIBIT
A) and/or atiachments 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 partics 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 1o 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 aitached EXHIBIT A are iricorporated
herein by reference.

23. SEVERABILITY. Inthe eventany of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect. .

24. ENTIRE AGREEMENT. This Agrcement, which may be
cxccuted in o number of counterpants, 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

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
o3
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2

13.

1.4,

C
§5-2021-CLTSS-01-LTBED-02 ' Poak Healthcaro ol Portemouth, LLC Conlractor initials

A1.0

Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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
all obligations of the parties hereunder, shall become effective on May
17, 2021 (“Effective Date"). _ :

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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of'the parties, and approval of the
Governor and Executive Council. T

Paragraph 8, Event of Default/Remedies, subparagraph 8.2.2, is amended as
follows:

8.2.2 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement,-until the Event of Default is cured.

'Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding

subparagraph 12.3 as [ollows:

12.3. Subcontractors are subject to the same. contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed

- and how corrective action shall be managed if the subcontractor's
performance i$ inadequate. The Contractor 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 notity
the State of any inadequate subcontractor performance.

771372021
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. New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

“Scope of Services

1. Statement of Work

1.1.

The Contractor shall make available one (1) bed by May 17, 2021, to receive
individuals referred by the Depariment either from New Hampshire Hospital or
Glencliff Home (Patients).

1.2.1 The Contractor agrees to make the beds available exclusively for Patients

for a minimum of one year from the date the beds are first occupied. .

1.1.1.1. If the Contractor becomes unable to care for the individual, either due
to the acuity of patient or condition that exceeds the level of care
_provided by the Contractor, or if a Patient expires, the Contractor shall
admit another Patient reterred by the Department who is appropriate
for the level of care provided by the Contractor.
1.1.1.2. If, during the course of their stay, a Palient requires care al another
health care center for any reason, the Contractor shall hold the bed
for the Patient for the ‘duration of the Patient's assessment and
treatment, not to exceed 10 days. :

1.2.The Contractor shall provide services to all individuals served under this

Agreement, at standard nursing facility or assisted living facility level of care, as
applicable, at the following rates:

1.22 The Contractor shall receive $45,000 per bed reserved under this contract

in accordance with Exhibit C. :

1.2.3 A Medicaid payment will be made in the amount of $289.12 per day for
Medicaid eligible Patients. :

1.2.31 The Department will effectuate a Single Case Agreement per
Patient stipulating- the New Hampshire Medicaid Program shal!
authorize- reimbursement to the Contractor for the NH Medicaid
recipient upon nursing facility or assisted living tacility admission
and change of status confirmation.

124 Patients who are not Medicaid efigible will be admitted to the available
bed(s) reserved under this Agreement and the Department shall reimburse
the Contractor at a per diem rate of $289.12 per day in accordance with
Exhibit C. . :

2. Reporting Requirements
2.1. The Contractor shall report to the Department within 5 business days as soon

as a bed(s) is vacated for any reason.

3. Exhibits Incorporated
3.1. The Contractor shalt use and disclose Protected Health Information in

¥

compliance with the Standards for Privacy of Individually Identifiabltl-fuh
MNf
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" New Hampshire Department of Health and’Human Services

COVID-19 BH Long-term Care Beds

EXHIBIT B

3.2.

3.3.

4.2.

4.3.

lnform\ation (Privacy Rule) (45 CFR Parts 160 and 164) ‘under the Health
Insurance Portability and Accountability Act (HIPAA) of 1986, and in accordance
with the atlached Exhibit |, Business Associate Agreement, which has been
executed by the parties.

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

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

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Leglslative Changes

4.1.1.

Federal

The Contractor agrees that, to the extent future state or federal

legistation or court orders may have an impact on the Services

described herein, the State has the right to modity Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. . '

Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services

4.2.1.

The Contractor shall submit, within ten (10) days. of the Agreement
Effective Date, a detailed description of thé communication access
and language assistance services to be provided to' ensure
meaningful access to programs and/or services 10 individuals with
limited English proficiency, individuals who are deat or have ‘hearing
loss: individuals who are blind or have low vision, and individuals who
have speech challenges. '

Operation of Facilities: Compliance with Laws and Regulations

431. .

In the operation of any facilities for providing services, the Contractor
shall comply with all- laws, orders and regulations of federal, state,
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 respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said sérvices, the Contractor will procure
said license or permit, and will'at all'times comply with the terms and
conditions of each such license or permit including, but not limited to,
the requirements set forth. under RSA 151 Residential ‘Care and
Health Facility Licensing NH and.the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Health
Facility Rules. In connection with the foregoing requiremﬁthe
NP
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B-1.0

7/1372021

Paga 2013 Dato -



DocuSign Envelope 1D: SC5CO9A7-8276-4103-0FBE-2DEG1E35186F

New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITB.

4.4,

4.5.

Contractor hereby covenants and agrees that, during the term of this
Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire Marshal
and the local fire protection agency, and shall be in conformance with
local building and zoning codes, by-laws and regulations.

The Contractor shall keep records that include, but are not limited 10:

4 4.1. Books, records, documents and other electronic or physical data
evidencing and reﬂectlng all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income recewed
or collected by the Contractor.

4.42. All records must 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 and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.4.3. Medical records on each patienl/recipient of services.

4.4.4. Any and all records required under RSA 151 Residential Care and
Health Facility Licensing, the applicable New Hampshire Administrative
Rule Series He-P 800 Residential Care and Health Facility Rules, and
Administrative Rule He-E 802 Nursing Facility Services not specifically
identitied under this contract. : )

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to .all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (excep! such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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 hereunderthe

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.

D3
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New Hampshire Department of Health and Human Services .
COVID-19 BH Long-term Care Beds
EXHIBITC

Payment Terms

1. This Agreement is funded by 100% Federal Funds, American Rescue Plan Act
of-2021, CFDA #T8D, FAIN #TBD.

2. For the purposes of this Agreement, the Department has identified the
Contractor as a subrecipient, in accordance with 2 CFR 200.331.

incentive Payments

3. The Department shall make payment to the Contractor in the amount of $45,000
for each bed operationalized in accordance with Exhibit B, Scope of Services,
within thirty (30) days of the Effective Date of this Agreement.

3.1.In the event the Contractor does not keep in operation the number of beds
specified in Exhibit B, Scope of Services, the Department may recoup
funds made under this section in whote or in part.

Non-Medicaid Payments

4.. The Department shall make payments to the Contractor at a rate of $289.12 per
day per individual who is occupying a bed and not Medicaid eligible, in
accordance with Exhibit B, Scope of Services, until Medicaid eligibilty is
determined, at which point payments shall be facilitated through the individual
Special Case Agreements. :

4.1.Funding for non-medicaid payments is a shared price limitation of $520,416
_across all vendors statewide.

5. The Contractor shall submit an invoice and supporting documents to réquest
reimbursement at the per diem rate to the Department no later than the fifteenth
(15th) working day of the following month. The Contractor shall:

5.1.Ensure the invoice is presented in a form that is provided by the
‘Department or is otherwise acceptable 1o the Department. :

5.2. Ensure the invoice identifies and requests reimbursement for authorized
. expenses incurred in the previous month.

6. In lieu of hard copies, all invoices with supporting documentation may be

assigned an . electronic signature and emailed to
dhhs.beasinvoices@dhhs.nh.qov or invoices may be mailed to:
BEAS Financial Manager . *
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Prior to submitting the first invoice, the Contractor must obtain a Vendor Number
by -registering with the New Hampshire Department of Administrative Services

here: hitps://das.nh.qov/purchasing/vendorresources.aspx. o
$8-2021-DLTSS-01-LTBED-02 Peak Hoalthcara at Porismouth, LLC Conliracior Initials E—
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITC

10.

11,

12.

§5-2021-DLTSS-04-LTBED-02 Poak Hoaltheare ot Postsmouth, LLC Contractor Initials
k]

Cc1.2

The Department shall make payment to the Contractor within thirty (30) days of
receipt-of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice. :

The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit B, Scope of Services, in

-compliance with funding requirements.

To receive payment, the Contractor must obtain a Vendor Number, if it has not
done so previously, by registering with the New Hampshire Department of
Administrative Services here (Vendor Resource Center | Procurement and
Support Services | NH Dept. of Administrative Services).

Notwithstanding Paragraph'17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. .

G
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor.identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cenrtification:

ALTERNATiVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V., Subtite D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

. 21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contractors), -prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification to the Depaniment in each federal fiscal year in lieu of centificates for

~each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paympnt?s, suspension of
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il to: '

Commissioner :
NH Department of Health and Human Services-
129 Pleasant Street,

Concord, NH 03301-6505

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

11.  Publishing a statement notifying employees that the unlawful manufacture, distribution, "
dispensing, possession or use of & controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; _ ’

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

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

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

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

' given a copy of the statement required by parag raph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, -as a condition of
employment under the grant, the employee will ’
1.4.1. Abide by the terms of the statement; and .
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
: conviclion; .

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

Y4
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has designated a centrat point for the receipt of such notices. Notice shall include the
identification number(s) of each atfected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
16.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
’ implemantation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are \.pvorkplaces on file that are not ideﬁtiﬁed here.

Vendor Name:

Deculigred by:
7/13/2021 Matlawad St. fium
Date . Name: el St. Pierre
Titte:

Administrator, LNHA

C
N Exhibit O — Centification regarding Drug Free Vendor Inillals
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CERTIFICATION REGARDING LLOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have tha Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Centification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS |
US DEPARTMENT OF AGRICULTURE - CONTR{\CTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned c‘eni'ﬁes, to the best of his or her knowledge and belief, that.

1. No Federal appropriated funds have been paid or will be paid by oron behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federat contfact, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor)..

2. If any funds other than Federal appropriated funds -have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £4.)

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

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

Vendor Name:

7/13/2021
Date

. Pierre

Administrator, LNHA

_ :na
Exhibit E — Certification Regarding Lobbying Vendor Inilizls
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION-
AND OTHER RESPONSIBJLITY MATTERS )

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 1254 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ”

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
cenrtification set out below. .

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The-certification or explanation will be
considered in connection with the NH Depariment of Heatth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was blaced o
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice 1o the DHHS agency to
whom this proposal (coritract) is submitted if at any time the prospective primary participant learns
that its certification was eroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” *ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” *principal,” “proposal,” and
“voluntarily exctuded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Cerlification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered lransactions: .

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not requ’ired to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rengords
in order to render in good faith the certification required by this clause. The knowledge and

Exhiblt F - Cartification Regarding Debarment, Suspansion Contractor Inktlats
And Other Responsibility Matters 7/13/2021
CUDHHSM 10712 Pege 1 of 2 Dato
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph & of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: )

11.1. are not prasently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency,

11.2. havenot within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in .
connection with obtaining, attempting to obtain, or performing. a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

.statules or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by & govermnmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and :

14.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default

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

LOWER TIER COVERED TRANSACTIONS
’13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
H voluntarily excluded from participation in this transaction by any federal department or agency.
13,2. where the prospective lower tier participant is unable to certify 1o any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract} that it will
include this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification.in all lower tier cavered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Doculigred by.
7/13/2021 | Mafliawidd, SE. fium
Date . ame: 1el St. Pierre

Title:

Administrator, LNHA

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED QRGANIZATIONS AND
_ WHISTLEBLOWER PROTECTIONS |

————— e ———————————————————

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this statute from giscriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements; '

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

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

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

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice-Regulations = OJJOP Grant Programs); 28 C.F.R.pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinarships with faith-based and neighborhood organizalions; '

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

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

debarment.
D3
Exhibil G ' “SP .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds; the recipient-will forward a copy of the finding to the Office for Civil Rights, 1o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

DocuSigned by

Mafhawitl St Pivre

aniel St. Pierre

7/13/2021
Cate

Administrator, LNHA

oa
. Exhivit G ' ' A&P
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO sMOKE-

Public Law 103-227, Part C - Environmental Yobacco Smoke, also known as the Pro-Children Act of 1954
(Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regulary for the provision of health, day care, education,
or library services to children-under the age of 18, if the services are funded by Federal programs either
directly or through State or jocal governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply. with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Comractor’s“
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following
cerification: ‘ '

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

Contractor Name:

Neflanitl, St fium

athaniel St. Pierre

7/13/2021

Date Name:

Title:  sdministrator, LNHA

C
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MEALTH 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.

) Definitions.

a. "Breach" shall have the same meaning as ‘the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulatlons

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

f. “Health Care Opeiations” shall have the same meaning as the term “heaith care operatnons
in 45 CFR Section 164.501.

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

h. “HIPAA" means the Health Insurance. Portablhty and Accountability Act 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 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. k'anacy Rule" shall mean the Standards for Privacy of Individually |dentifiable 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 heaith
information” in 45 CFR Section 160.103, fimited to the information created or receiv
Business Associate from or on behalf of Covered Entity. NP

2014 Exhibll | Contracior Initlals
Health Insurance Portabliity Acl
Business Assoclate Agreemen! 7/13/2021
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(2)

*‘Required by Law" shall have the same rneanlng as the term requlred by law" in 45 CFR
Section 164.103. :

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

- ecun;y Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health infonnatidn 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.

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

Act.

Business Associate Use and Disclosure of Protected Heal_th Information,

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

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

To the extent Business Associate is pemmitted under the Agreement to disclose PHito 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 any breaches of the confidentiality of the PHI, to the extent |t has obtained
knowledge of such breach.

The Business Associate shali 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 Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi eh%

2014 Exhibht] Contractor tnitlals

Health Insurance Portability Act
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2014

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

v

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses of 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.

Obligations and Actlvities of Business Assoclate.

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.

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 notbe
limited to: '

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

The Business Associate shali 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.

The Business Associate shall comply with all sections of the -Pri\}acy, Security, and
Breach Notification Rule. :

. Business Associate shall make avallable all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, 10 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 PH! as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivi g“%l—’gl
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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.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at.its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

-of PHI to the Covered Entity, for purposes of enabling Covered Entity.to determine

Business Associate's compliance with the terms of the Agreement.

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

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

Business Associate shall document such dlsciosures 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.

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

tn the event any individual requests access 1o, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Coveréd Entity of such response as soon as practicable. :

Within ten (10) business days of termination of the Agreement, for any reason, the
'Business Associate shall return or destroy, as specified by Covered Entity, all PHI
raceived 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. Ifreturn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 40 such -PHI and limit further uses'and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so tong as Busuness‘ MNP
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_Associate maintains such PHI. !f Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Oblig. ations of Covered Entity

. Covered Entity shall notify Business Associate of any changes or limitation(s) in its

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

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

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

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. :

Miscellaneous

Definitions and Requlatory 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 inctude this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

l.nte[grelation. The parties agree that any ambiguity in the Agreement shall be r ed.
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. MNP
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e. ‘Segreaation. If any term or-condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Depantment of Héalth and Human Services peak Healthcare -at Portsmouth, LLC
medibe Contractor
Mofhawicd St Pium

Signature of Aﬁthorized Representative Signature of Authorized Representative

or

Clhristins Samtamitll

christine Santaniello ‘ " Nathaniel St. Pierre

Name of Authorized Representative Name of Authorized Representative
Associate Commissioner '

Administrator, LNHA

Title of Authorized Representative Title of Authorized Representative
7/14/2021 ' 7/13/2021
Date " Date

. . »
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA) COMPLIANCE

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

_ Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-g rants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to ar over
$25,000, the award is subject to the FFATA reporting requirements, as.of the date of the award.

- In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity ’ '

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source _ .

Award tile descriptive of the purpose of the funding action

Location of the entity -

Principle place of performance

Unique identifier of the entity (DUNS #}

0. Total compénsation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenyes are greater than $25M annually and

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

-

2w NBG RN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. . ' '
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170.(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: .

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

Contractor Name;

. . Docusigned by: .

7/13/2023 . . l Molluawicl St. P

Date ‘Name: ; . .
: Tite: -

Administrator, LNHA

C
Exhibk J - Certification Rogari!lng ihe Federal Funding Contractor Initinks
Accountabilty And Transporoncy Adt (FFATA) Compllance - 7/13/2021
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As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate. -

’ na
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive {1} 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subconlracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO YES
If the answer to #2 above Is NQ, stop here
If the answer 1o #2 above is YES, please answer the following:

3. Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the Intemal Revenue Code of
19867

NO YES
I the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amount: _
Name: _ Amount:
Name: _ _ Amount:
Name: : Amount:

D3
Exhibh J — Centification Regarding the Federal Funding Contracior Inltialy :—-——

Accountability And Transparency Act (FFATA) Compliance 7/13/2021
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
‘unauthorized acquisition, unauthorized access. or any similar term referring to
situations where persons other than authorized users and: for an other than
authorized purpose have access or potential access to personally identifiable

. information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

_of 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 Trealment 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
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Sacial Security Numbers -(SSN),
Payment Card Industry (PCH), and or other sensitive and confidential information.

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

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

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, -or software characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eIechaonic

V5. Lest update 10/09/18 Exhiblt K (;o'mrmnorn-.mw.L
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1.

12.

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

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

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

“Privacy Rule” shall mean the Standards for Privacy of individually Identiﬁéble Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

“Protected Health Information™ (or “PHI") has the same meaning as provided in the
definition of “Prbtected Health information” in the HIPAA Privacy Rule at 45 C\:.F.R. §
160.103. '

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

“Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadabte, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American Nationa! Standards Instilute. -

{
. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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

The Contractor must not disclose any Confidential Information in rgsponse to a

C
V5. Last update 10/05/18 . Exhibit K Contractor Inltials

DHHS Information

Securlty Requiroments ' 7/13/2021
Page 20!9- - . oo ____



DocuSign Envelope 10: 5C5CO8AT7-8276-41D3-9FBO-2DEG1EJS188F

New Hampshire Department of Health.and Huﬁan Services
‘ . ' Exhibit K '
DHHS Information Security Requirements

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

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

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

5. The Contractor agrees DHHS Data obtained under this Conlract may not be used for
-~ any other purpases that are nat indicated in this Contract.

' 6. The Conltractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. .

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If- End User is transmilting- DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure fransmission via the internel,

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

3. Encrypted Email. End User may only emblby emait to transmit Confidential Data if
email is encrypled and being sent to and- being received by emall addresses of
persons authorized to receive such information.

4. Encrypted Web Site. if End User is employing the Web to transmit Confidential
Data; the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data lransmitted 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 (ransmit
‘Confidential Data.

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

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

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

C |
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10.

11.

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

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

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

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 OFleENTIFIAB.LE RECORDS

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

A.

Retention _ '

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potenlial security events that can impact State 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 Depariment confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and idenlified in seclion V. A2

5. The Conftractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ali applicable statutes and
_requlations regarding the privacy and security. All servers and devices must have
currently-supporled and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environmeni, as a

| | [:
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1.

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

Unless otherwise ‘specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidentia! Data using a
secure method such as shredding. . o

Unless otherwise specified, within thity (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 Coniractor will maintain proper security controls to protect 'Depanment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

C
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10.

1.

The Contractor will maintain appropriate authenfication and access controls to
contractor systems that collect, transmit, or store Department confidential informalion
where applicable.

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

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

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

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

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

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

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

Datla Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures lo
prevent future breach and minimize any damage -or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

C
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12,

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and - ‘
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable- statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve! 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 State law. '

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 Information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. )

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided. in Section VI. This includes a confidential information breach; computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire netwo!'k.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢ ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected. .

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

] [“
V5, Last update 10/09/18 Exhiblt X Conlractor Infllals

DHHS Information

Socurity Requirements ‘ 7/13/2021
Pago 7 ol & Cate _____



‘DocuSign Ermefope ID: 5C5CO9AT-8276-4103-9FB9-2DEG1EI5185F

New Hampshire Department of Health and Human Services
' Exhibit K '
DHHS Information Security Requirements

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

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

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

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

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

Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right 1o 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 until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents 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
notwithstanding, Contractor's compliance with all applicable obligations. and procedures,
Contractor's procedures must also address how the Contractor will:.

1. |dentify Incidents;
g 2. Delermine if personally identifiable information is involved in Incidents;

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

4. Idenlify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents, and ’
. D3
' ‘ AP

V5. Last update 10/09/18 Exhibit K Contractor Inflials

OHHS Information

Security Requiremants 7/13/2021
Page Gol § Date
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is -required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andlor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: ‘
DHHSPrivacyOfficer@dhhs.nh.go
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov -

[_—i
V5. Lasi update 10/09/18 Exhibit K Contractor Initials -
DHHS Information
Socurity Requirements i 7/13/2021
Date _ .

Page 9 of 9
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the COVID-19 BH Long-term Care Beds contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Genesis
Administrative Services LLC ("the Contractor).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.2, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the pnce limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2023
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$675,000
Shared Price Limitation - $520,416 (see Exhibit C)
3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.1., to read:

1.1. The Contractor shall make available fifteen (15) beds by August 3, 2021, to receive individuals
referred by the Department either from New Hampshire Hospital or Glencliff Home (Patients).

:DS .
Genesis Administrative Services LLC A-S-11 Contractor Initials

$5-2021-DLTSS-14-LTBED-06-A01 . Page 1 of 3 Date 1/30/2022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

1/31/2022

Date

©1/30/2022

Date

Genesis Administrative Services LLC
§8-2021-DLTSS-14-LTBED-08-A01

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

(furishinr Santaniulls

OOENBACCESEnAng

Name: Christine L. Santaniello
Associate Commissioner

Title:

Badministrative Seryices LLC
lawren Yy

‘murray

Name:
Title: regional vP Operations

A-5-1.14
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,

2/7/2022

Date

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
@‘j"' Gunsino

T 484404 1dan

S aRL
Name: Robyn Guarino

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of

the State of New Hampshire at the Meeting on:

Date

Genesis Administrative Services LLC
$5-2021-DLTS5S-14-LTBED-06-A01

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:
Title:

A-5-1.1

Page 3 of 3
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State of New Hampshire |
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do tiereby certify that GENESIS ADMINISTRATIVE
SERVICES LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on February 03,
2021. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 862090
Certificate Number: 0005402555

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of July A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

1, Michas! Berg, of Genesis Administrative Services LLC, under RSA 304-C, do hereby certify that:

1. tamthe duly elected Assistant Secretary of Genesis Administrative Services LLC:

Thié Limited Liability Company may enter into any and all contracts; amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its Department
of Health and Human Services. ’ '

RESOLVED: That the Regionat Vice President of Operations, is hereby. authorized on behalf of
this company to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate, and Lauren Murray is the duly elected

Regional Vice President of Operations of the Limited Liability Company.

2. | further certify that it is understood that the State of New Hampshire wil} rely on this' certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the LLC and that this authorization shall remain valid for thirty (30) days
from the date of this certificate. ’ .

Dated: 1/27/2022 ' /M &Z

Name: Michael Bergf/

Title: Assistant Secretary

Company Name:

Genesis Administrative Services LLC
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u

CERTIFI.CATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
02103/2022 '

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 policy{ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holder in licu of such endorsement{s). )

TPropucer . CONTACT
MARSH USA, INC. 9HON‘E FAX
99 HIGH STREET "E%QKED Ext) {AJC, Noj:
BOSTON, MA 02110 L o5
INSURER(S) AFFORDING COVERAGE NAIC #
CN130089801-GWP-21-22 INSURER A : Hudson Excess Insurance Company 14434
INSURED . 19389
Genesis Administrative Services, LLC INSURER B ; AIU Insurance Co.
101 East State Street INSURER € :
Kennett Square, PA 19348 INSURER D :
’ INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

NYC-011 139620-08 REVISION NUMBER: &

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.

WER ADOL[SUBR FOLICY EFF_ | POLICY
L1§R TYPE OF INSURANCE NSO [ wyD POLICY NUMBER M’b‘%m mwnnwgr’\‘(l\:n LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY HFF100067-2106 120172024 120172022 EACH OCCURRENCE s 3,000,000
NTED
X | cLaMS-MADE D OCCUR PREMI§§§ {Ea ocourrence) | $ 3,000,000
MED EXP (Any one person) S EXCLUDED
PERSOMAL & ADV INJURY [ § 3,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | pouiey RBC: Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
ow SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Par accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
- AUTOS ONLY AUTOS ONLY (Per secident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENGCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § 5
B |WORKERS COMPENSATION 045686637 (AOS) 061021 06011022 X | PER | TR
AND EMPLOYERS' LIABILITY ‘ STATUTE ER
Deductible:$1,500,000 1,000,000
ANYPROPRIETORIPARTNERIEXECUTIVE NIA i £.L. EACH AGCIDENT s Q00
L )
{Mandstory n Ni) {Conlinued on Acoed 101) E.L. DISEASE - EA EMPLOYEE| § 1.000.000
If yas, describe und 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 00,
A | Medica! Professional Liability HFF100067-2106 120172021 1210112022 Each Medical Incident: 3,000,000
Aggregata: 3,000,000
L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Scheduls, may ba attached If more space is required)
GL and MPL Policy subject to combined §3,000,000 poticy aggregate and is inclusive of the applicable policy deductible.
Ro: Oceanside Center, 22 Tuck Road, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

State of NH

Depariment of Health and Human Services

129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORMZED REPRESENTATIVE

PParnats %.S’;-f Deze.

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: _CN130089801

Loc #: Boston

P |
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

MARSH USA, INC.

POLICY NUMBER

Genesis Administrailive Services, LLC
101 Easi Stale Streel
Kennett Square, PA 19348

CARRIER MAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Other WC policies:

States covered: CA

Carrier: Al Insurance Company

Policy Number: 045886540

Limit:

Employers Llability Each Accident: $2,000,000
Employers Liabilty Disease-Policy Limit: $2,000,000
Employers Liabikty Disease-Each Employea: $2,000,000
Deductible: $1,500,000 '

Stales covered: MA ND,WA WI,WY

Carrier: AN Insurance Company

Policy Number: 045886639

Lirnit;

Employers Liability Each Accident: $1.000,000
Employers Liabilty Disease-Policy Limit; $1,000.000
Employers Liabikty Disease-Each Employee: $1,000,000
Deductible: $1,500,000

States covered: NY

Carrier: AR insurance Company

Policy Number: 16393233

Lirnit:

Employers Liability Each Accident: §1,000,000
Employers Liabiity Disease-Policy Limil: §1,000,000
Ermployers Liability Disease-Each Employse: $1,000,000
Deductible: $1,500,000

States covered: OH

Carrler: Mationa! Union Fire Insurance Company of Pitisburgh, PA
Policy Number: XWC 6559378

Limit:

Employers Liability Each Accident, §1,000,000

Employers Liabllity Disease-Policy Limit: $1,000,000

Self insueed retention: $1,500,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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‘ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES:
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A Shiblnetie 105 PLEASANT STREET, CONCORD, NH 03301
Commlsloney 603-2715034  1-800-852-2345 Ext. 5034
o Fax: 603-271-5166 TDD Access: 1-800-733-1964
Naocy L. Rafling www.dbhs.ah.gov
Interim Director
July 19, 2021 :

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

" State House -

Concord, New Hampshire 03301

REQUESTED ACTION:

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive, Sole Source contracts with the Contractors listed below
. In an amount not to exceed $1,735,416 for establishing behavioral health long term care bed
capacity exclusively-for patients to transfer from New Hampshire Hospital or Glenclif Home, with
the option to renew for up to cne (1) additional year, effective retroactive to May 17, 2021, upon
_ Governor and Councit approval through May 31, 2022. 100% Federal Funds. :

Contractor Vendor | Individual Price | Shared Price Total Price
"~ Neme. -Code Limitation* Limitation*™ |  Limitation

Peak Healthcare
at Keene, LLC 342574 )
Keene, NH.- - $135,000
Peak Healthcare |  * = | N
at Portsmouth, ‘ : ‘
e 342765
Portsmouth, NH | . _ $45,000

Greenbriar
t Operations, LLC | * 341081
Nashua, NH .

| Strafford Courity

d/b/a Riverskie 233530
Resl Home :

Dover, NH : | $135,000

Morrison
Hospital 2168940
Assoclation t '
Whitefield, NH $45 000
Genesis . ' |
Administrative 270920
Services L1C
| Kennett Square, :
PA . $540,000

$135,000 '

$520,416

The Depariment of Health and Human Services’ Mission ia (o join communities and familics
in prowviding opportunities for citizsns (o achieve health and independence.



His Excellency., Governor Christopher T. Sununu

and the Honorable Councll
Page 2013 :
Sona Senior
Living NH LLC 425020
Lynnfield, MA $45.000
As Life Goes '
On, LLC 345535
Hollis, NH | $135,000 .
Total: $1,216,000 $520,416 $1,735,416
*Individual price limitation includes payment of $45,000 per bed mads available by the Contractor.
**Shared price limitation across all Conlractors includes per diem rate of $289. 12 for admitted patients
who are non-Madiczid efigible.

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and enwmbrancea between state fiscal years
. through the Budget Office, if needed and justified.

05-005-840010-24650000, Heoalth & Soclal Svcs; Dapt of Hoalth & Human Svcs. HHS: Now
Hampshire Hospital, New Hampshire Hospital; ARPA DHHS Fiscal Recovery Funds

State '
Clans /. : Current Price
Fiscal Account Class Title Job Num_ber Limitation
Year . .
‘ Contracts for
2022 102-500731 | Program Services O0FRF602PH95018B $1,735416
~ Total $1,735,416

EXPLANATION

{

This request is Retroactive because the Supreme Court of New Hampshire's ruling in the
case of Jane Doe vs. Commissioner of the New Hampshire Department of Health and Human
Services (Merrimack No. 2020-0454) required the Department to take immediate action.
Specifically, the Supreme Court ruled the Department is mandated by RSA 135-C:28 to provide
for probable cause hearings within three (3) days of when an involuntary emergency admission
certificate is completed. Consequently, the Depariment needed to immediately enter Into
contracts to comply with.the ruling and expedite transitions from New Hampshire Hospital and
Glencliff Home, which have been delayed due to the COVID-19 pandemic.

This request is Sole Source because the Department did not have adequate time to
conduct a formal competitive bid process. Furthar, Governor Sununu’s Executive Order 2021-09
directed the Department to expand the number of designated receiving facility beds on an
expedited basis. The Department reached out to the provider community and engaged in
conversations to identify those organizations that were wiling and possess the capacity to -
Immediately stand up long term care beds.

New Hampshire Hospital operates an elderfy unit to provide short-term acute care of
elders who also experience menta!l illness. During the COVID-19 pandemic, this unit has been
required to provide additional long-tenm care due.to the {ack of altemative bed options, with
average length of stay now lasting more than one (1) year. Many of these patients have stable
psychiatric conditions-but continue to need supportive care in a long term care environment.



His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 3ofd

The purpose of this request is to increase the number of long term care beds at nursing -
facilities and assisted living facilities to receive individuals discharged from New Hampshire
Hospital and/or Glencliff Home. To assist in the developmaent of these beds, tha Departrnent will
pay the Contractors $45,000 for each bed they make available éxclusively for individuals
discharged from New Hampshire Hospital or Glendiff Home for a minimum of one (1) year, The
Contractors will also receive per diem rate of $289.12 for admitted patients who are not eligible
for Medicaid. These contracts will allow the Department to transfer approximately twenty (20)
individuats from New Hampshire Hospltal and Glencliff Home. This willincrease the Department’s
capacity for new admissions at both New Hampshire Hospital and Glenclif Home, which will
decrease the number of individuals waiting at emergency rooms across the State and bring the
Department into compliance with the recent Supreme Court ruling.

Approximately 27 individuals will be served through May 31, 2022.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
* contracts, the parties have the option to extend the agreements for up to one (1) additional year,

contingent upon satisfactory delivery of sefvices, available funding, agreement of the parties, and
Govermor and Council approval.- . , ‘

, Should the Governor and Council not authorize this request, the Department wilt be ou.t of
compliance with the Supreme Court's recent ruling and individuals may continue to not receive
probable cause hearings in accordance with RSA 135-C:28.

Area served: Statewide
Source of Federa! Funds; American Rescue Plan Act of 2021, CFDA #TBD, FAIN-#TBD. '

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

[ apor -
Lori A. Shibinstte
Commissioner
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’ . FORM NUMBER P-37 {(version 12/11/2019)

Subject:_ COVID-19 BH Long-term Care Beds (S5-2021-DLTSS-01-LTB ED-06)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Stwate Agency Name 1.2 Suate Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Genesis Administrative Services LLC 101 E. State -Street
Kennett Square, PA, 19348
1.5 Caontractor Phone 1.6 Account Number 1.7 Completion Date 1.3 Price Limitation
Number
05-095-940010- May 31,2022 $ 540,000
(610)444.6350 24650000 .
Shared Price Limitation -
1 $520,416 (s;c Exhibit C)

1.9 Contracting Officer for State Agency , 1.10 State Agency Telephone Number -
Nathan D. White, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Doculigred by: lauren murray
.7/19/2021
{awrin te:
' '“‘WNT Date Regional VP Operations
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
Doculigaed by: - .7/20/2021 Christine Santaniello
<ot - Date:
Chictine s‘*‘““‘u“ » Associate Commissioner
1.15 Approva! by the N.H. Department of Administration, Division of Personnel (if applicable) v
By: ‘ Director, On:

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

5‘ ?’f"ﬁ” On: 7/20/2021

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

G&C ltem pumber: _ G&C Meeting Date:

Page 1 of 4 U::-
' Contractor Initials
Date
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2. SERVICES TQO BE PERFORMED. The State of New
Hampshire, acling 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 ottached 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 cffective on the date the Governor and Executive
Council approve this Agrcement as indicated in block 1.17,
unless no such spproval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Coniraclor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
" the Effective Date shall be performed at the sole risk of the
Contractor, end in the event that this Agreement does not become
effective, the State shall have no liability 1o 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 bloek 1.7. ’

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avallabtluty 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 Agn:cmcm 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 requirced 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.} The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT €
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 alt
expenses, of whalever nalure incurred by the Contractor in the
performance hercof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no fiability to the Contractor other than the contract price.
5.3, The State reserves the right to offset from any amounts
otherwise payable to the-Contractor under this Agreement those
liquidated amounis required or permitted by N.H. RSA 8017
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block |.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 appltcuble statutes, laws, "

regulations, and orders of federal, stae, county or municipal
authorities which impose any obligation or duty upon the
Contractor, in¢luding, 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 Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regutations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellcctual
property laws.

6.2 During the term of this Agreement, the Contmclor shall not
discriminate against employees or applicants for employment
because of race, color, rthgton 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 purposc of ascertaining compliance with all rules, regulations
and orders, and the covenants, tlerms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary o perform the Services. The Contractor warrants that
all personnel engeged 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 afier the
Completion Date in block 1.7, the Contracior shali not hire, and
sha!l 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 officia), who is matenalty involved in the procurement,

administration or performance of this Agreement.  This

provision shall survive termination of this Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,

- [+]
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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
1ake any one, or more, or all, of the following actions:

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

8.2.2 give the Contractor a written notice spcc:f’ymg 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 o writien notice spccnfymg the Eventof
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in cquity, or
both.

8.3. No failure by the State to enforce any provns:ons 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 cnforce any Event of Default shatl
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
Defoult on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph B, the State may, ot its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} deys written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an carly 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 ‘Repont”) describing in
detail all Services performed, and the contract price eamed, 10
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 nttached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early lermination, develop and
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submu to the State a Transnuon Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean al}
information and things developed or obtained during the
performance of, ot 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, compuler printouts, notes,
letters, memoranda, papers, and documenls all whether
finished or unfinished.

10.2 Al 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 retummed to the State upon demand or upon termination
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State ar 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 fifleen (15) days prior to
the assignment, and a written consent of the State. For purposcs
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consclidation, or a transaction or series of related transactions in
which g third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling 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 subconiracted by the
Contractor without prior written notice and consent of the State.
The State is entitted 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.

§3. INDEMNIFICATION. Unless otherwise exempted by law,

" the Contractor shall indemnify and hold harmless the State, its

officers and employces, from and against any and all claims,
liabilities and costs for any personat 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 omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be linble for any costs incurred by the Coniractor arising under
this paragraph 13. Notwithstanding the forcgomg. 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 |ts sale expense, obtain and
continucusly maintain in force, and shall requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.) commercial general liability insurance agninst all claims
of bodily injury, death or praperty damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 speciat 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 propenty.
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 thc N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contractor shal also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expirtion date of cach
insurance policy. The centificate(s) of insurance and any
renewals thereof shail be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifics
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 cliapter 281-A, Contractor shall maintain, and
réquire 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
sttached and arc incorporated ‘herein by reference. The State
shafl not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employée of Contractor,

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only sfier 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 1o 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 shal! be apptied against or in favor of any party.
Any actions arising out of this Agreemeat shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. 'In the evem of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or artachments 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 arc
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.

" SPECIAL PROVISIONS. Additional or modifying

. provsslons sct forth in the attached EXHIBIT A areincorporated

herein by reference.

23. SEVERABILITY. Inthe ¢vent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 1o 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

decmned an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreemeats and understandings with respect to the subject matter

which might arise under applicable Stale of New Hampshire hereof.
Workers' , Compensation laws in conneclion  with  the
_ performance of the Services under this Agreement.
Page 4 of 4
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New Hampshire Department of Health and Human Services
COViD-19 BH Long-term Care Beds

EXHIBIT A

. S 1
Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

1.4,

$$-2021-DLTSS-01-LTBED-06 ) Contractor Inilials
Genesis Adminisiralive Services LLC Page 1 of 1 Date

Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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
all obligations of the parties hereunder, shall become effective on May
17, 2021 (“Effective Date”).

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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 8, Event of DefaulYRemedies, subparagraph 8.2.2, is amended as
follows:

8.2.2 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as-follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions, The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed: if the subcontractor's
performance is - inadequate. The Contractor 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 performance.

03
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

Scope of Services
1. Statement of Work

1.1. The Contractor shall make -available twelve (12) beds by May 17, 2021, as
- listed below, to receive individuals referred by the Department either from New
Hampshire Hospital or Glencliff Home (“Patients”):

1.1.1. One (1) bed at 91 Country Village Road Operations LLC dfbla County
Village Center in Lancaster, NH;

1.1.2. One (1) bed at 71 Elm St, Milford, NH 03055, Harborside New
Hampshire Limited Partnership, d/b/a The Elms Center in Milford,
NH;

1.1.3. One (1) bed at 175 Blueberry Lane Operations LLC d/b/a Laconia
Rehabilitation Center in Laconia, NH;

1.1.4. Eight (8) beds at 22 Tuck Road Operations LLC d/b/a Oceanside
Skilled Nursing and Rehab in Hampton, NH; and

1.1.5. One (1) bed at 40 Whitehall Rd Operations LLC d/b/a Rochester
Manor in Rochester,-NH.

1.2. The Contractor agrees to make the beds available exclusively for Patients for
a minimum of one year from the date the each of the beds are first occupied.

1.2.1. Iif the Contractor becomes unable to care for a Patient, either due to
the acuity of the Patient or a condition that exceeds the level of care
provided by the Contractor, or if a Patient dies, the Contractor shall
admit another Patient who is appropriate for the level of care provided
by the Contractor upon referral by the Department.

- 1.2.1.1. The Contractor may fill the bed if no new Patient is referred to
the Contractor by the Department after ten (10) days.

1.2.1.2. The Contractor shall make another bed available to the
Department at the same facility immediately upon receiving a
Patient referral from the Department.

1.2.2. M a Patient requires care at another health care center for any reason,
the Contractor shall hold the bed for the Patient for the duration of the
Patient’'s assessment and treatment, not to exceed ten (10) days

1.3. The Contractor shall provide services to all Patients served under this
Agreement, at standard nursing facility or assisted living facility |eve| of care,
. as applicable, at the following rates:

1.3.1 The Contractor shall receive $45,000 per bed reserved under this
contract in accordance with Exhibit C.

D3
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New Hampshire Department of Health and Human Services
COVID 19 BH Long-term Care Beds
EXHIBIT B

1.3.2 A Medicaid payment will be made in the amount of $289.12 per day for
Medicaid eligible Patients in accordance with Exhibit C.

1.3.2.1 The Department will effectuate a Single Case Agreement per
Patient stipulating the New Hampshire Medicaid Program shall
" authorize reimbursement to the Contractor for the NH Medicaid
’ o ‘recipient upon nursing facility or assisted living facility admission
*  and change of status confirmation.

1.3.3 Patients who are not Medicaid eligible will be admitted to the available
- bed(s) reserved under this Agreement and the Department shail reimburse
the Contractor at a per diem rate of $289.12 per day in accordance with
Exhibit C.

1.4 For the puposes of this Agreement, all references to days shall mean calendar
days.
2. Reporting Requirements '
2.1. The Contractor shall report to the Department within five (5) business days as
.soon as a bed is vacated for any reason.

3. Exhibits Incorporated

3.1. The Contractor shall use and disclose Protected Health Information 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, Busmess Associate Agreement, which

has been executed by the parties.

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

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

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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
and expenditure requirements under this Agreement so as to achreve
compliance therewith.

4.2.- Federal Civi'Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care’ Beds

EXHIBIT B

4.3.

4.4

421,

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services {0 be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

Operation of Facilities; Compliance with Laws and Regulations

43.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
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 respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility -
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit including, but not limited to,
the requirements set forth under RSA 151 Residential Care and
‘Health Facility Licensing NH.and the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Health
Facility Rules. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this
Agreement the facilities shall comply with all rules, orders, regulations,
and requirements of the State Office of the Fire Marshal and the local
fire protection agency, and shall be in conformance with local building
and zoning codes, by-laws and regulations.

The Contractor shall keep records that include, but are not limited to:

441,

442

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 collected by the Contractor.

All records must 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
and orders, vouchers, requisitions for materials, inventories, _
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

'
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‘New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds :

EXHIBIT.-B

4.5.

4.4.3. Medical records on each patient/recipient of services.

4.4.4. Any.and all records required under RSA 151 Residential Care and
Health Facility Licensing, the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Health’
Facility Rules, and Administrative Rule He-E 802 Nursing Facility
Services not specifically identified under this Agreement. N

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and-
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

o8
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New Hampshire Department of Health and Human Services
COViD-19 BH Long-term Care Beds

EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal Funds, American Rescue Plan Act
of 2021, CFDA #TBD, FAIN #TBD.

2. For the purposes of this Agreement, the Department has identified the
Contractor as a subrecipient, in accordance with 2 CFR 200.331.

Incentive Pa'ym‘ents ‘

3. The Department shall make payment to the Contractor in the amount of $45,000-
for each bed operationalized in accordance with Exhibit B, Scope of Services,
within thirty (30) days of the Effective Date of this Agreement.

3.1.In the event the Contractor does not keep in operation the number of beds
specified in Exhibit B, Scope of Services, the Department may recoup
funds made under this section in whole or in part.

Non-Medicaid Payrﬁents

4. The Department shall make paymenls to the Contractor at a rate of $289.12 per
day per individual who is occupying a bed and not Medicaid efigible, in
accordance with Exhibit B, Scope of Services, until Medicaid - eligibilty is
determined, at which point payments shall be facilitated through the individual
Special Case Agreements.

4.1.Funding for non-medicaid payments is a shared price Ilmltauon of $520,416
across all vendors statewide.

5. The Contractor shall submit an invoice and supporiing documents to request
reimbursement at the per diem rate to the Department no later than the fifteenth
{15th) worklng day of the foIIowmg month. The Contractor shall:

5.1.Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

5.2. Ensure the invoice identifies and requests reimbursement for authorized
expenses incurred in the previous month.

6. In lieu of hard copies, all invoices with supporting documentation may be
assigned an electronic signature and emailed to

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

‘BEAS Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Prior to submitting the first invoice, the Contractor must.obtain a Vendor Number
by registering with the New Hampshire Department of Administrative Services
here: hitps://das.nh.gov/purchasing/vendorresources.aspx.

LN
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‘New Hambshire ‘Departmént of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITC

--8.

The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice and supporting documention for authorized expenses,

- .subsequent to approval of the submitted invoice.

10.

1.

12.

c1.2

The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

To receive payment, the Contractor must obtain a Vendor Number, if it has not
done so previously, by registering with the New Hampshire Department of
Administrative Services here (Vendor Resource Center | Procurement and

Support Services | NH Dept. of Administrative Services}.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by writlen agreement of both parties, without
obtaining approval of the Governor-and Executive Council, if needed and
justified. '

oo
§5-2021-DLTSS-01-LTBED-08 Genesls Adminisirative Services LLC Contractor Ini!ia!:l U\&.
2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3-0f the Genaral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification.

ALTERNATIVE'I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
warkplace and specifying the actions that will be taken against employees for violation of such
prohibilion;

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

1.2.2. The grantee's policy of maintaining a drug-free workplace,

1.2.3. Any available drug counseling, rehabilitation,-and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occuiring in the workplace;

1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a); '

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condilion of
employment under the grant, the employee will
1.4.1, Abide by the terms of the statement; and
1.4.2. ‘Notify the emplayer in writing of his or her conviction for a violation of a criminal drug

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

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

M

Exhibil D — Certification regarding Ornug Free _ Vendor |nktials
. Workplace Requiremen!s 7/19/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
'1.6.1. Taking appropriate personne! action against such an employee, up to and including
termination, consislent with the requirements of the Rehabililation Act of 1973, as
amended; or
1.6.2. Requiring such employee 1o participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or olher appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfonnance of work done in
connection with the specific grant.

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

Check O if there are workplaces on fite that are not identified here,

Vendor Name:

Docusignes by
7/19/2021 , (. mwrvay
Date Namae: P¥murray

Title:

rRegional VP Operations

. 03
Exhibil.D - Centificalion regarding Drug Free Vendor Inltials ;

i Workplace Requirements ml
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerliﬁcation:

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

Programs (indicate applicable program covered):

*“Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX - .
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. 'If any funds other than Federal -appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
‘Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repont Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Vendor Name: -

7/19/2021 lawrun, WYy

Date

Tmurray

Regional vP Operations

C
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment, 1
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

representative, as identified in Sections 1.11 and 1,12 of the-Genera! Provisions execute the following
Certification: :

. INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
.of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanalion of why it cannot provide the centification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whelher to enter into this Iransaction. However, failure of the prospective primary
participant to fumnish a certification or an explanation shall disqualify such person from padicipation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (conlract) is submitted if at any lime the prospective primary participant learns
that its certification was erroneous when submitted or has become erronecus by reason of changed
circumstances. ‘ '

5. The tems “covered transaction,” "debarred,” "suspended,” “ineligible,” “lower tier covered
transattion,” “participant,” *person,” "primary covered transaction,” “principal,” “proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out'in the Definitions and
Coverage sections of the rules implemenling Executive Order 12549: 45 CFR Part 76. See the'
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will includeithe
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without medification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing conltained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ U‘a

Exhibit F - Cerification Regarging Debamment, Suspansion Contractor Iniliaks

' And Other Responsibliity Matters 771972021
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information of a participant is not required to exceed that which is nomally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended,-debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ’
11, The prospective primary participant certifies to the best of its knowledge and belief; that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
.11.2. have not within a three-yedr period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property, .
11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
{(Federa), State or local) with commission of any of the offenses enumerated in paragraph (1)(b) -
of this certification; and
“11.4. have not within a three-year period preceding this application/proposal had one or more public
: “transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary patticipant is'unable to ceitify to ény of the statements in this
certification, such prospective participant shall sttach an explanation to this proposal (contract).

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

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it witl
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all soficitations for lower tier covered transactions.

'Contracmr Name:

' A Gocusiones br:
7/19/2021 - ‘ (v muyay
Date . . ame: “murray

Tide: -

Regional vP Operations
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING . TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Schons 1.11 and 1.12 of the General Provisions, io execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, eitherin employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federa! financial assistance. It does notinclude
employment discrimination,

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

- 28 CF.R. pt. 38 (U.S. Departmant of Justice Regulations — Equat Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in conneclion with federal grants and contracts. '

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

debarment,
D3
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In the event a Federal or State court or Faderal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:
Deculigasd by:
.7/19/2021 L. wiwrvay
Date ‘ Name; lauren murray
Title:

rRegional VP Operations

o8
Exhiblt G | W
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’'s
Tepresentative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submumng this contract, the Contraclor agrees to make reasonable eHorts to comply
with all applicable provisions of Public Law 103-227,-Part C, known &s the Pro-Children Act of 1994,

Contractor Name:

7/19/2021 lawn Yoy
Date Name: Jauren murray

Regional vP Operations
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MEALTH 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 ldentifiable 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 Federa! 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 Aggregation™ shall ‘have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

1
f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. '

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 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 representalive in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually {dentifiable Health
* Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heaith and Hurhan 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 information created or receivi

Business Associate from or on behalf of Covered Entity.

2014 Exhibil | Contractor inilials
Heaglth tnsurance Portabllity Act .
Busineas Associale Agreement 7/19/2021
fPage 10{8 Dale



DocuSign Envelope |D: AEBE4FE4-CO4F4778-06B2-FBCEGFF8353F

New Hampshire Department of Heatth and Human Services

Exhibit |

(2)

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

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information,

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary 1o
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. |f Covered Entity objects to such disclosure, the Bus'telj&

2014 . Exhibil | Contractor Inltinls

Health Insurance Portability Act
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(3)

32014

Associate shall refram from disclosing the PH! until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or secyrity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disctose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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.

The Business Associate shall immedia_tely'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;

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

o Whether the protected health information was actually acqu:red or viewed

o The extént 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.

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

‘Business Associate shall make ava:léble 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 Enlity's compliance with HIPAA and the Privacy and
Security Rule.

Business Assaciate 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 PH| contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assqgiate
agreements with Contractor's intended business associates, who will be recelwfg{ﬁtl

Exhibit | Contractor Inilals
Heaith Insurance Portability Acl
Business Associate Agreement 7/19/2021
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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. .

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

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for,,
amendment and incorporate any such amendment to enable Covered Entity 1o fulfili its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH! 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.

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the

" Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Businessl

Exhibit | . Contractor Initials
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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 cerlify to

. Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

Covered entity shall promptly notify Business Associate of any restricfions 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.

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 |. The Covered Entity may either immediately
terminate the Agreement or provide an opporiunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory 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.

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 federat and state law.

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

_interpretation. The parties agree that any ambiguity in the Agreement shall be r@ed

10 permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Inlijals
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

" standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHERECF, the parties hereto have duly executed this Exhibit §.

Department of Health and Human Services Genesis Administrative Services
oy samxofile Contractor
Christine Sandaniclle ' lowrun. murvay
Signature of Authorized Representative Signature of Authorized Representative
Christine Santaniello . lauren murray
Name of Authorized Representative Name of Authorized Representative

Associate Commissioner
‘Regional vP Operations

Title of Authorized Representative Title of Authorized Representative
7/20/2021 7/19/2021
Date ' Date

C
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CERTIFICATION REGARDING THE FEDERA FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. {f the
initial award is below $25,000 but subsequent grant modifications resull in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnrements
Namae of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.

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

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OENDIB LN

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.,

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

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

Contractor Name:;
DocuSigaed by:
7/19/2021 B ‘ lawrin. wwrvay
Date ‘Name: mirrdy
Title:

Regional vP Operations

C
Exhivh J - Certification Regarding the Federal Funding ‘Contractor Inkials
. Accountabliity And Transparency Ad (FFATA) Compliance 7/19/2021
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlif? that the responses to the
below listed questions are true and accurate.

.. 080713925
1. The DUNS number for your enlity is:

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contraclts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 ar more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements?

T

X NO YES

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

3. Does the. public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d}) or séction 6104 of the Internal Revenue Code of
19867

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

If the answer to #3 above is NO, please answer the following:

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

Name: ) . Amount:
Name: Amount:
‘Name; Amount:
‘Name; Amount:
Name: ' " Amount:
C
Exhibtt J — Cenificalion Regarding the Federal Funding Contracior Initlalg =———
Accountability And Transparency Act (FFATA) Compliance ' 7/19/2021

CUMMHSEN 107142 Pago 202



DocuSign Envelopa ID: 4ESE4FE4-CO4F 4778-9682-FBCEGFFB3BIF

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

v

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

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

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

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

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

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

6. “Incident” means an act that.potentially violates an explicit or implied security policy,

which includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to systém hardware,

firmware, or software characteristics without the owner's knowledge, insiruction, or

consent. Incidents include the loss of data through theft or.device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or elechaonic

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

“Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire’s Department of Information

~ Technology or delegate as a protected network (designed, tested, and

10.

1.

approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

“Personal Information” (or “P1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

*Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

" thereto.

12.

“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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

V5. Last update 10/09/18 Exhiblt K

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

The Contractor must not disclose any Confidential Information in response to a

C
Contractor Inflials
DHHS information

Security Requirements 7/19/2021
Page 20l® Date



DocuSign Envetope ID; 4EBEAFE4-CO4F-4773-96B2-FBCEGFFBB3F

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitled 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 Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. :

7. Laptops and PDA. If End User is employing portable devices to transmit
Conﬁd.ential Data said devices mustbe encrypted and password-protected.

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

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

9. Remote User Communication. If £End User is-employing remote communication to

access or transmit Confidential Data, a virtual private network (VPN) must be

. installed on the End User's mobile devuce(s) or laptop from which information will be
transmitted or accessed.

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

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

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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 ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must-have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5, Last update 10/09/18 Exhidtl K ) Contractor Intials
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Dispositign

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor' will maintain policies and procedures to -protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

media used to store the data (i.e., tape, disk, paper, etc.). o
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The Confractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

~ expectations, and monitoring compliance to security requirements that at a minimum

10.

11.
-make efforts to investigate the causes of the breach, prompily take measures to

V5. Last update 10/09/18 Exhibit K

maich those for the Contractor, including breach notification requirements.

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

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department ‘and is responsible for maintaining compliance with the

agreement.

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

L
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12,

13.

14,

15.

16.
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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 Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Amwww.nh.govidoit/vendor/index.htm
for the Department of information Technology -policies, guidelines, standards, and
procurement information relating to vendors. ’

Contractor agrees to maintain a documented breach notification and incident
respanse process. The Contractor will notify the State's Privacy Officer and the .
State's Security Officer of any. security breach immediately, at the email addresses
provided in Section VI. This. includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purpeses identified in this Contract.
The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media cf:ntaining PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being feceived by email addresses of persons authorized to

receive such information.
C
OHHS Information

Securily Requiremants 7/19/2021
Page 7 0/ 9 Date ______
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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

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

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

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determmed by a risk-based
assessment of the clrcumstances involved.

understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

a third party application.

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents 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
notwithstanding, Contractor's compliance with ali applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; .

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

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

4. Identify and convene a core response group to determine the risk level of |nc:dents

and determine risk-based responses to incidents:; and
E_
Contractor Initials

V5. Lasl update 10/09/16 Exhibit K

DHHS Information
Security Requiremenis 7/19/2021
Poge Bof Date .
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
‘Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the .Breach notice as well as any mitigation
measures.

Incidents andfor '‘Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
' DHHSPrivacyOfficer@dhhs.nh.gov
~ B. DHHS Security Officer: _
OHHSInformationSecurityOffice@dhhs.nh.gov

>

VS, Last updale 10/09/18 _ Btk , Contractor Inltiala
: DHHS Information . .
Security Requiremenis oat 71/19/2021
e

Pege ol ® a
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the COVID-19 BH Long-term Care Beds contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Sona Senior Living
NH LLC ("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.2, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2023 ‘
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$90,000
Shared Price Limitation - $520,416 (see Exhibit C)
3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.1., to read:

1.1. The Contractor shall make available two (2) beds by August 3, 2021, to receive individuals
referred by the Department either from New Hampshire Hospital or Glencliff Home (Patients).

:DS
Sona Senior Living NH LLC A-S-1.1 Contractor Initials .

8§5-2021-DLTSS-14-LTBED-07-A01 Page 10f3 Date 171272022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

Docusm.md by

1/12/2022 [Clmaw Santanicllo
BDBOSLFFECED4B4,

Date Name: Christine L. Santaniello

~ Title:  Associate Commissioner

Sona Senior Living NH LLC

DocuSignad by:
1/12/2022 l Pt Ma&w
Date  Name: Bruce Mackey

Title: Chief Executive Officer

Sona Senior Living NH LLC A-S-1.1
$§5-2021-DLTSS-14-L.TBED-07-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/12/2022 @3& QMU\M

748734844541480..
Date Name:Robyn Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
~Sona Senior Living NH LLC A-5-1.1

8$5-2021-DLTSS-14-LTBED-07-A01 Page 30f 3
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State of New Hampshire
Department of State

CERTIFICATI:

. W‘iiliam M. Gardier, Secrerary u'l]t'ilulc of the State of New Hampshire, do hereby ccnif_v that SONA SENIOR LIVING NH .
1LC is'a Maksachusens Limited Liobility Company registenvd fo transact business in New Hampshiee on fanunry 08: 2020.1
further ventify that all foes ond documems requictd by the Secrctary of State's office have been received and is in yood standing as

far as chizoffice ivvoncerin,

Tusiness I1; $34223
Certifidale Number: 0005403966

IN TESTIMONY WItHREOF,
I Bereto sél niy hand dnd cause to henttixed
the Sent-af the Stive of New Hampshire,

Ahis 7il day of July AL, F021.,

G b,

Willium M. Gardner

Seeretary vl Shwe
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CERTIFICATE OF AUTHORITY

I, R. Scott Herzig, hereby certify that:
1. 1 am a duly elected Officer of Sona Senior Living NH LLC.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 12, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Bruce J. Mackey Jr., President is duly authorized on behalf of Sone Senior Living NH LLC 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 jJudgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood\that the State of
New Hampshire will rely on this certificate as evidence that the person(s)ilisted aboye, currektly occupy the
position(s) indicated and that they have full authority to bind the corporation. tant that there are any
limits on the authority of any listed individual to bind the corporatio contract .
all such limitations are expressly stated herein,

Dated: January 12, 2022

Sighatute of Electad Officer
Name: R. Scott Herzig
Title: Chief Operating Officer

Rev. 03/24/20
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Clienth: 187275

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

SONASENI

"DATE [R4/9DIYYYY)
7!06!2021

'REPRESENTATNE OR PRODUCER AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED-AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
'CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED

IMPORTANT If the cnrtlﬂcatu holdur is'an ADDITiONAL INSURED the policy(ies) must havo AUDITIONAL INSURED pravisions or be’ ondorlnd
lfSLIBROGATION IS WAIVED, subjoct to” Ihe terms and conditions of the policy, canaln policlos mpy requlre an endorsemant, A statoment on
1his certilicata doos not confor any rights to ihe certificate holder.in lieu of such endorsement(s).

PRODUCER

Propel Insurance

Commercial Insuranca

151 Major Reynoids Place; Ste 210

mz"“ Melody Rippons

(;,._.3 i€ euy: B00 499-0933 P wey, 866 877-1326
_Aobhegs; Malody. rlppons@propellnsuranca com

INSURRH(S) AFFORDING COVERAGE NAC ¥
Knoxvlllo TN 3T 9'4321 _ . INSURCR A - Calumbla Cnsuall} Company 31127
insunco INSURER 8 : Benchmark Insurance Company 41394
‘Sona Senior Living LLP ‘ - -
INSURER € :
Sona Scmor Lwlng NH, LLC T AURER D - — e
8 Stafford Road )
. - INGURER E :
Lynrifiold, MA 01940 )
R : INSURFER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 10 -CERTIFY THAT THE POLICIES -QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTRITHSTANDING ANY REQUIREMENT, TERM QR CONDINION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TGO WHICH THIS
CRERTIFICATEE 1&AY BE ISSUED.OR MAY PERTAIN, THE WSURANCE ARFORDED BY THE POLICIES DESCRIMEN HEREWN 15 SUBJECT TO AL THE TERHS
EXCLUSIING AND COND!HDNS OF SUCH POLICIES. LIMITS SHOWK r.mv JAVEE BEEN [EOUCED BY ;wo CL.-‘-.INS .

Iif",{‘ TYPE DF INSURANCE E§%5R~3“‘.{,'},“ POUCY NUMDER b l-b‘%mm O 1Y) R
A | X| COMMERCIAL GENERAL LIABILITY PLC7012045671 03/011202103/01/2022 EasH GCCLRRENCE 1,000,000
: RLAGE I HEN TR SO0 RN

XI CLAEHADR l_ OCCUR ‘Fg AR N tieunensey_ [4100,000
_X| s6M P°"°Y AHLQ““' MEQ X idrgorararary  |$5,000
] PERSOHAL B ADV INJLHY 51, 000 000
GRNL AGGRESATE LT APLES PER: ' . GENERAL AGGREGAI £ $3,000,000
3 L pq,;.cy‘j it [:I 106 PRODUCTS - COMINGr &80 {1
ThER o !
AUTOMOBILE LIABRLTY {é‘:’:ﬁgﬁ,‘,"f"'ﬁm Lt o
|| A AU BOT ¥ ISIURY (e perzzn 1
”m"':‘f,*é’o .“ ; H. ..cur.o.n.r:o DOBRLY, IMJURY MM mimn R
T HIRED HDNG’NNLD, PTECERTY QAMNGE P
" ALY DS ONLY L ruTog OHLY (Pt Sngident] 3 ol
I -
i, _ - -
wuereLAUAD | fesour ! FACH DOCURRENEE s
GXCCES LAD G Al 1AL, "AGGREGATE 3
oro | | weik Kigny L s
YORRERS CONPENSATION : T
B {WORXER3 CouPENSatiON . BRX10274501 0310172021,03/01/2022 X [¥Rye | &
S'I:I quw_m}-‘:l(g: V?(ull »;{t;%-l;;tsc STV ¥ NI P —Ar‘n ACCHERT 31 ,000,_000.
\Mandatory in IUI) = £+ mSEASE . A greeoves $1,000,000
o yud, ke iy Jra . Y a N
_ {otstmrponDE e o el ~ E.L CiSEASE - Foucy war 571;000,000
A Profcsslonal Liab’. PLCT012045671 03/01/2021 02\3!(}1!2021’.I $1,000,000 Ea Claim
(Claims Mado) $3,000,000 Aggrogato
E i i )

RE: Rlverg!cn House 55 Rlvnrglon Ln, Littloton, NH

DESCRIPTION OF OPERATIONS 1 LOCATIONS { VEHICLES (ACORD 101 Addilicaal Reraths Sehedule, may De BtLachad If mora spaca Ia roquiren)

' CERTIFICATE MOLDER

B CANCELLATION,

‘Slate of Now. Hampshlro

Dept of Health & Human’ Servlces-
| 29 Ploasant Slroot

Concord NH 03301-3857

SHOULD ANY OF. THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
"THE ..EXPIRATION DATE THEREOF, ND‘IlCE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY Pnowmous

ALTHORIZED REPAESENTATIVE

Eaibf> s

ACORD 28(2036163) - 1 611
#54691114/M4691112

3 1988-2015 ACORD £o RPO RAT!DN Al ngh!ﬁ reserved

Thn ACDRD name nnd Iogo ure mglsiared marks of ACORD

MKROY



JUL21'21 Anl1:24 RCVD

‘ STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-50M  1-800-852-3345 Ext. 5004
Fan: 603-2171-5166 TDD Actess: 1-800-735-1964

Nancy L. Rollim www.dbhs.nh.gov
Jaterim Director

July 19, 2021

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION:

 Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive, Sole Source contracts with the Contractors fisted below
In an amount not to exceed $1,735,416 for establishing behavioral health long term care bed
capacity exclusively for patients to transfer from New Hampshire Hospital or Glencliff Home, with
the option to renew for up to one (1) additional year, effective retroactive to May 17, 2021, upon
Govemnor and Council approval through May 31, 2022. 100% Federal Funds.

COntracfpr Vendor Individual Price | Shared Price Total Price
Name. -Code Limitation® Limitation™ Limitation

Peak Healthcare | -
at Keene, LLC 342574

© Keene, NH $135,000

Peak Healthcare

at P°’,_'f'g°”m' 342765

'Portsmouth, NH _ $45,000

Greenbriar :
| Operations, LLC 341081
Nashua, NH : $135,000
| strafford Courity '

d/b/a Riverside 233530
Rest Home

‘Dover, NH ‘ $135,000

Morrison .
Hospital 218949
Assoclation ’ '
Whitefield, NH ) $45,000
Genesis . '
Administrative 270920
Services LLC
| Kennett Square, :
PA . . $540.000

$520,416 -

The Depariment of Heaolth ond Human Services’ Mission is lo join communities and familics
in providing opporiunilies for cilizans lo achisve health ond independence.

g



His Exceliency, Govemor Christopher T. Sunun

and the Honorabie Councll '
Pago 2013 .

Sona Senior

Living NH LLC 325020 :

Lynnfield, MA $45,000

As Life Goes | '

On, LLC 345535
Hollis, NH ' $135,000 .
: . Total: $1,216,000 $520,416 $1,735.416

*Individusl price limitation includes payment of $45,000 per bed made available by the Contractor.
*Shared price limitation across all Contractors includes per diem rate of $289.12 for admitted patients
who are non-Medicaid ellgible. ' C

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

05-095-940010-24650000, Health & Social Svcs; bept of Health & Human Svcs; HHS: New
Hampshire Hospltal, New Hampshire Hospital; ARPA DHHS Flscal Recovery Funds’

State : :
Class / Current Price
F‘l'acal Account Class Title Job Number LimHation
ear
Contracts for - : :
2022 102-500731 Program Services 00FRF602PHO5018B $1.735,416
Total $1,735,416
EXPLANATION

This request [s Retroactive because the Supreme Court of New Hampshire's ruling in the
case of Jane Doe vs. Commissioner of the New Hampshire Depsrtment of Health and Human
Services (Mermimack No. 2020-0454) required the Department to take immediate ection.
Specifically, the Supreme Court ruled the Department is mandated by RSA 135-C:28 to provide
for probable cause hearings within three (3) days of when an involuntary emergency admission
certificate is completed. Consequently, the Department needed to immediately enter into
contracts 1o comply with the ruling and expedite transitions from New Hampshire Hospital and
Glencliff Home, which have been delayed due to the COVID-19 pandemic.

This request is Sole Source because the Department did not have adequate time to
conduct a formal competitive bid process. Further, Governor Sununu's Executive Order 2021-09
directed the Department to expand the number of designated receiving facllity beds on an
expedited basis. The Department reached out to the provider community and engaged in
. conversations to identify those organizations that were wiling and possess the capacity to
immediately stand up long term care beds. .

. New Hampshire Hospital operates an elderly unit to provide short-term acute care of
elders who also experience mental illness. During the COVID-18 pandemic, this unit has been
required to provide additional long-term care due to the lack of altemative bed options, with
average length of stay now lasting more than one (1) year. Many of these patients have stable
psychiatric conditions-but continue to need supportive care in & long term care environment.



His Excellency, Govemor Christopher T. Sununu
and the Honoreble Councll
Page 201 3

The purpose of this request Is to increase the number of long term care beds at nursing -
facilties and assisted living facilities to receive individuals discharged from New Hampshire
Hospital and/or Glencliff Home. To assist in the development of these beds, the Department will
pay the Contractors $45,000 for each bed they make available exclusively for individuals
discharged from New Hampshire Hospital or Glencliff Home for a minimum of one (1) year. The
Contractors will also receive per diem rate of $289.12 for admitted patients who are not eligible
for Medicaid. These contracts will allow the Department to transfer approximately twenty (20)
individuats from New Hampshire Hospita! and Glencliff Home. This will increase the Department's
capacity for new admissions at both New Hampshire Hosphal and Glenclif Home, which will
decrease the number of individuals waiting at emergency rooms across the State and bring the
Department into compliance with the recent Supreme Court ruling.

Approximately 27 individusals will be served through May 31, 2022.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to ons (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. ,

, Should the Gavernor and Council not authorize this request, the Department will be oui of
compliance with the Supreme Court's recent ruling and individuals may continue to not receive
probable cause hearings in accordance with RSA 135-C:28.

Area served: Statewide :
Source of Federal Funds: Ame_rican Rescue Pian Act of 2021, CFDA #TBD, FAIN #T80.

The Department will request Generel Funds in the event that Federal Funds are no longer
available and services are still needed. ‘

Respectfully submitted,

Lori A. Shibinette
Commissioner
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‘FORM NUMBER P-37 (version 12/1172019)

Subject:_COVID-19 BH Long-term Care Beds ($5-2021-DLTSS-01-LTBED-07)

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

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

‘GENERAL PROVISIONS

1. "IDENTIFICATION,

1.1 State Agency Name
i

New Hﬁmpshirc Department of Health and Human Services

1.2 Statc Agency Address

129 Pleasant Street )
Concord, NH 03301-3857

1.3 Contractor Name

Sona Senior Living NH LLC

1.4 Contractor Address

8 Stafford Rd,, -Lynnﬁpld, MA, 01940

1.5 -Contractor Phone i.6 Account N‘umbcr
Number
05-095-940010-

(781) 858-7552 24650000

1.7 Completion Date 1.8 Price Limitation

May 31,2022 $ 45,000

Shared Price Limltanon -
1 $520,416 (see Exhlblt C)

1.9 Contracting OfTicer for Statc Agency

Nathan D. White, Director

1.10 State Agency Tclcphone Number

(603) 271-9631

1.11 Contracior Signature

! 'L-—WM

Date:7/7/2021

1.12 Name and Tnle of Contractor Sngnatory
2-0 Bruce Mackey

Chief Executive Officer

1.137 State Agency Signature

Chnietine Samtanicll

I-¥T. 7%

Date:7/9/2021

1 1.14 Name and Title of State Agency Stgnalory [

christine santaniello

Associate Commissioner

By:

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

Director, On:

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

On: 7/15/2021

G&C 1tem number: .

1.17 Approval by the Govémor and Executive Councn! (if applicable)

G&C Mectmg Date:

Page 1 of 4 -

D3

‘Contractor Initial bm'
Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency. identified in block 1.1
(“State”), cngages contractor identified . in  block 1.
("Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the atiached 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 Govermor and Exccutive
Council approve this Agrecment as indicated in block .17,
unless na such spproval is required, in which case the Agreement
shall becomé effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date”).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ary 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 legistative 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 apprapriated 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 riotice of such reduction or termination.
The State shall not be required 10 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 LIMITATIGN/
‘PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more panticularly described in EXHIBIT C
which is iricorporated 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

Pagclz of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any smounts
otherwise payable 10 the Contractor under this Agreement those
liguidated 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 1n connection with the performance of the Services, the
‘Contractor shall comply with afl 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 pan by monies of the United States, the Contractor
shall comply with all 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 a1l 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 nationa) 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 sholl be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 1o do so under al) applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with .whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administeation or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,

Contractor Initial ﬁ‘M
Date
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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 repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurence of any Event of Default the State may
" take any onc, or more, or all, of the following actions:

'8.2.1 give the Contracior a vwritten 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 limcly cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of termination;

8.2.2 give the Contractor a writien notice specifying the Eventof
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the confract 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 curéd 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 suﬁ‘ers by reason of
any Event of Defavlt; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Apgreement 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 pmvussons hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard 1o 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 cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminate the Agreement for any reasan, 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.tepont (“Termination Report™) describing in
detail all Services performed, and the coatract price earned, 1o
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Rcport shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretian, the Coatractor
shall, within 15 days of notice of early termination, develop and
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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, enalyses, graphic
representations, computer programs, computer printouts, notes,

* lerters, 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 10 the State upon demand or upen termination
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neithér an agent nor an
employee of the State. Neither the Contractor por any of its
officers, employees, agents or members shall have authority to
bind thé State or receive any benefits, workers’ compensation or
other emolumenis 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 fifleen {15). days prior to
the assignment, and & writien conserit of the State. For purposes
of this paragraph, a Change of Control shail 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 alt 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

parny.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and cmployees, from and against any and al} ¢laims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or ather claims asserted against
the State, its officers or employees, which arisc out of {or which
may be claimed to arise out of) the acts or 0m|ss:on of -the

Contractor Initials
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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 maintdin in force, and shall require any
subcontraclor or assignee to obtain and maintain in force, the
following insurance: '

14.1.1 commercial genernl liebility insurance against all ¢laims
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 describéd 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 fumnish to the Contracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
iater than ten (10) days prior to the expiration date of each
insurance policy. The centificate(s) of insurance and any
renewals thereof shall be antached 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 (" Horkers'
Compensation.”).

15.2 To the extent the Contractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee (o 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 Stale
shall not bec responsible for payment of any Workers’
Compcensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might erise under applicable State of New Hampshire
Workers' Compensation * laws in  conneclion with the
performance of the Services under this Agreement.
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16. NOTICE. Any-notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given ot the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the panies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrcement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,
weiver 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 Agrecment shall
be govemed, 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 epplied against or in favor of any party.
Any actions arising out of this Agfeement 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 thercof, the terms of the
£-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 bencfit.

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

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a coun of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect,

24. ENTIRE AGREEMENT. This Agrecement, which may be
exccuted in a number of counierparts, each of which shall be
deemed an original, constitutes the entice agreement and
understanding between the parties, and supersedes nll prior
agreements and understandings with respect to the subject matter
hereof. '
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2

1.3.

1.4.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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
all obligations -of the parties hereunder, shall become effective on May
17, 2021 (“Effective Date™).

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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of-
services, available funding, agreement of the partles and approval of the
Governor and Executive Council.

. Paragraph 8, Event of DefauIURemedles subparagraph 8.2.2, is amended as

follows:

8.2.2 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole- or in part, to be made under this
Agreement, until the Event of Default is cured.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: . ;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor 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 subcoritractor performance.

§5-2021-DLTSS-01-LTBED-07 Sona Senior Living NH LLC Contractor Inltia bm‘
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

'EXHIBIT B

‘Scope of Services

1. Statement of Work

1.1.  The. Contractor shall make available one (1) bed by May 17, 2021, to receive
individuals referred by the Department either from New Hampshlre Hospital or
Glencliff Home (Patients).

1.2.1 The Contractor agrees to make the bed available exclusively for Patients
for a minimum of one year from the date the bed is first accupied.

1.1.1.1. Ifthe Contractor becomes unable to care for the individual, either due
to the acuity .of patient or condition that exceeds the leve! of care
provided by the Contractor, or if a Patient expires, the Contractor shall
admit another Patient referred by the Department who is appropriate
for the level of care provided by the Contractor.

1.1.1.2. If, during the course of their stay, a Patient requires care at another
health care center for any reason, the Contractor shall hold the bed
for the Patient for the duration of the Patuents assessment and
treatment, not to exceed 10 days.

1.2.The Contractor shall provide services to all individuals served under this
Agreement, at standard nursing facility or assisted living facility level of care, as
applicable, at the following rates: .

1.2.2 The Contractor shall receive $45,000 per bed reserved under this contract
in accordance with Exhibit C.

1.2.3 A Medicaid payment will be made in the amount of $289.1.2 per day for -
‘Medicaid eligible Patients in accordance with Exhibit C.

1.2.3.1  The Department will effectuate a Single Case Agreément per
Patient stipulating the New Hampshire Medicaid Program shall
authorize reimbursement to the Contractor for the NH ‘Medicaid
recipient upon nursing facility or assisted living facility admission
and change of status confirmation.

1.2.4 Patients who are not Medicaid eligible will be admitted to the available
bed(s) reserved under this Agreement and the Department shall reimburse
the Contractor at a per diem rate of $289.12 per day m accordance with
Exhibit C.

2. Reporting Requirements

2.1. The Contractor shall report to the Department wnthln 5 business days as -soon
as a bed(s) is vacated for any reason.

3. Exhibits Incorporated
3.1, The Contractor shall use and disclose Protecled Health Information in
compliance with the Standards for Privacy of Individually Identifiable_Hgalth

§5-2024-DLTSS-01-LTBED-07 | Sona Senior Living NH LLC Contracior Inltiats| bm'
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

1

EXHIBIT B

Information (Privacy Rule) (45 CFR- Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit |, Business Associate Agreement, which has been
executed by the parties.

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

Requirements.

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

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

41.1:

The Coniractor agrees that, to the extent futuré 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
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2, - Federal Civil Rights Laws Compliance: Cuiturally and Linguistically
Appropriate Programs and Services

421.°

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Operation of Facilities: Compliance with Laws and Regulations

431,

$85-2021-DLTSS-01-LTBED-07 Sona Senior Uving NH LLC Contractor Intlaly bm’
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in the operation of any facilities for providing services, the Contractor
shall comply with all laws, -orders and regulations of federal, state,
county and municipal authorities and with any direction of any Fublic
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of .the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and

. conditions of each such license or-permit including, but not limited to,

the requirements set forth under RSA 151 Residential Care and
Health Facility Licensing NH and the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Health
Facility Rules. In connection with the foregoing requirements, the

. 21
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

4.4.

45,

Contractor hereby covenants and agrees that, during the term of this
Agreement. the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire Marshal
and the local fire protection agency, and shall be in conformance with
local building and zoning codes, by-laws and regulations.

The Contractor shail keep records that include, but are not limited to:

4.4.1. 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 collected by the Contractor.

442 Al records must 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 and orders, vouchers,
requisitions for materials, inventories, valuations of in- kind contributions,
labor time cards, payrolls, and other records requested or requ:red by
the Department.

4.4.3. Medical records on each patient/recipient of services.

4.4.4. Any and all records required under RSA 151 Residential Care and
Health Facility Licensing, the applicable New Hampshire Administrative
‘Rule Series He-P 800 Residential Care and Health Facility Rules, and
Administrative Rule He-E 802 Nursing Facility Services not specifically
identified under this contract.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and’

any of their designated representatives shall have access to all reports and

records maintained pursuant to the Agreement for. purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder {except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

: os
$8-2021-DLTSS-01-LTBED-07 Sona Senior Living NH LLC . Conlracior Irdtlals[ r :
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITC

Payment Terms y

1. This Agreement is funded by 100% Federal Funds, American Rescue Plan Act
of 2021, CFDA #TBD, FAIN #TBD.

2. For the purposes of this Agreement the Depaniment has |denhf ed the
Contractor as a subrecipient, in accordance with 2 CFR 200.331.

Incentive Payments

3. The Department shall make payment to the Contractor in the amount of $45,000
for each bed operationalized in accordance with Exhibit B, Scope of Services,
within thirty (30) days of the Effective Date of this Agreement.

3.1.In the event the Contractor does not keep in operation the number of beds
specified in Exhibit 8, Scope of Services, the Department may recoup
funds made under this section in whole or in part.

Non-Medicaid Payments

4. The Department shall make payments to the Contractor at a rate of $289.12 per
day per individual who is occupying a bed and not Medicaid- eligible, in
accordance with Exhibit ‘B, Scope of Services, until Medicaid eligibilty is
determined, at which point payments shall be facilitated through the individual
Special Case Agreements.

4.1.Funding for non-medicaid payments is a shared price iimitation of $520 416
across all vendors statewide. .

5. The Contractor shall submit an invoice and supporting documents to request
reimbursement at the per diem rate to the Depariment no later than the fifteenth
(15th) working day of the following month. The Contractor shall:

5.1.Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

5.2.Ensure the invoice identifies and requests reimbursement for authorized
expenses incurred in the previous month.

6. In fieu of hard copies, all invoices with supporting documentation may be
assigned an electronic signature and emailed to
dhhs.beasinvoices@dhhs.nh.qov or invoices may be mailed to:

BEAS Financial Manager
Department of Health and Human Services
105 Pleasant Street

- Concord, NH 03301

7. Prior to submitting the first invoice, the Contractor must obtain a Vendor Number
by registering with the New Hampshire Department of Administrative Services
“here: htips://das nh.qov/purchasing/vendorresources. aspx.

os
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT C

8. The Department shall make payment to the Contractor within thirty (30) days of

10.

11.

12.

receipt of each invoice and supporting documention for authorized expenses,
-subsequent to approval of the submitted invoice.

The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with fundir_lg requirements.

To receive payment, the Contractor must obtain a Vendor Number, if it has not
done so previously, by registering with the New Hampshire Depariment of
Administrative Services here (Vendor Resource Center | Procurement and
Support Services | NH Dept. of Administrative Services).

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
jushﬁed

: 03
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cedtification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-  ~
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

. regulation provides that a graritee {(and by inference, sub-grantees and sub-contractors) that is a State
may elect to make ane certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out below is 8
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debanment. Contractors using this form shoutd
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, -

Concord, NH 033016505

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

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or-use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitatior, and employee assistance programs, and

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug

stalute oceurring in the workplace no later than five calendar days after such
conviction; :

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1,4.2 fram an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagaagency
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has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as .
.- . amended; or
1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7, Makmg a good faith effort to continue to maintein a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantee may insen in the space provided below the site{s) for the peﬂohnance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
_ Check Q) if there are woflr.places on file that are not identified here.

Vendor Name:

Oocus igwed by:
7/7/2021 2-Fvug Mu’
Date Name: - Uce Mackey ‘
Titte:  chief executive officer
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions exscule the following Certification:

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

Programs {indicate applicablé program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Titte VI

*Child Care Development Block Grant under Title IV

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

1. No Fede',ral appropriated funds -have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding, of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

g sub-grantee or sub-contractor). . ’

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantes or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

' Vendor Name:

Coculigned by.
i 7/7/2021 1-Brue M"‘?
Date ame’ 2-d gruce Mackey
Title:

Chief Executive officer )

C
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Executive Order 12549 and 45.CFR Par 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and furlther agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. Ey signing and submitting this proposal {contract), the praspective pnmary paricipant is providing the
cemf cation set out below,

2. Theinability of a person to provide the certification requnred betow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determnination whether to enter into this lransaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction. '

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. Ifitis later determined that the prospective
primary participant knowingly rendered an erroneous certificalion, in addition to other remedies
available to the Federa) Government, DHHS may termmate this transaction for cause or default.

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, -but is not required to, check the Nonprocurement Lis! (of excluded parties),

9. Noihing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerification required by this clause. The knowledge and[ o
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informationlof a participant is not required to exceed that which is normalty possessed by a prudent
person in the ordinary course of business dealings.

10, Except for transactions aumonzed under paragraph 6 of thesa Instructions, If a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, .in
addition to other remedies available 1o the Federal government,.DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
princlipals:
11,4. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly 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 had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statutes ar commission of embexzzlement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
) (Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (I)(b) -
of this certification; and
11.4. have not within a three-year period preceding this applxcatlonlproposal had one or more public
transactions (Federal, State or local) terminated for cause or defauil.

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

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

14. The prospective lower tier parhclpant further agrees by submitting this proposal (contract) that it will
include this clause entitfed “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

Doculigned by: .
/172000 - ' 1-Prugs, Madkry
Date R \ ame. 2- ce Mackey

Tite: chief Executive officer

C_
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

]
.

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, eilher in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 {29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on Lhe basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity,

- the Americans with Disabilities Act of 1920 (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 Education Amendmenis of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Di'scn'mination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 CF.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42’
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhocd crganizations;

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

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

debarment
D3
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tn the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
1o the Departmaent of Health and Human Services Office of the Ombudsman.

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

L. By signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. '

Conlractar Name:

OocuTipned by:
7/7/2021 2-Pru Mu'
Date : ame’ riice Mackey
' Tille:  chief executive officer
o
Exhith G t bm'
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative. as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foltowing
certification: .
1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

i DocuSigned by: ’
7/7/2021 : 2-Bruge Mackuy :
Date Name: rice Mackey '

! Title: Chief Executive Officer

C
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
'BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable 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.

M 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.

¢. ‘“Covered Entity” has the meaning given:such termin 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 Aggregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
lnformanon 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 Umled States
‘Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected heafth
information® in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. B

J2014 Exhibl | Contractor Inidals
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*Regquired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

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

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

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 10 provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances fram the third party that such PH! will be held confidentially and
.used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party;‘and (i) an agreement from such third party 1o notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response tc a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity. so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust eé’i"
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH| 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.

Obligations and Activities of Business Assoclate.

" 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.

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;
- o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually ‘acquired or viewed
o The extent to which the risk to the protected health information has been
miligated.

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.

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

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

Business Associate shall require ali of its business associates that receive, use or have
access {0 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 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivitg g[tl
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-pursuant to this Agreement, with rights of enforcement and indemnifi cation 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.

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 refating to the use and disclosure

.of PHI to the Covered Entity, for purposes of enabling Covered Entity to determme

Business Associate's compliance with the terms of the Agreement.

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

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

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding 1o 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 practlicable.

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 Assoclate 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 PH| has been otherwise agreed toin -
the Agreement, Business Associate shall’continue to extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to th

purposes that make the return or destruction infeasible, for so long as Busmess‘ P
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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 Assocuate shall certify to
Covered Entity that the PHI has been deslroyed

(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 PH| 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 Faragraph 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 feasnble Covered Entity shall report the
violation to the Secretary..

{6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary 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 Rulg, 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 r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. B
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the

. terms and conditions of this Exhibit | are declared severable.

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

' destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions {P-37), shall survive the termination of the Agreement,

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

Department of Health and Human Services- sona Senior Living NM LLC
by samsplibe Contractor *
Christine Santaricllo 1,m Mu‘,
Signaturréncr)?_;\uthorized Representative Signature of Authorized Representative
christine Santaniello 2-0 Bruce Mackey

Name of Authorized Representative Name of Authorized Representative
Associate Commissioner )
Chief Executive Officer

Title of Authorized Representative Title of Authorized Representative
7/8/2021 7/7/2021 )
Date Date

C
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILI’TY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated fi rst-tier sub-grants of $25,000 or more, If the
initial award is. below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA repomng requlrements
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titte descriptive of the purpose of the fundlng action
Location of the entity
Principle place of performancea
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information s not already avallable through reporting to the SEC.

2O NDN R WR S

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

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

The below named Contracior agrees to provide needed informatijon as oullined above to the NH
Department of Health and Humnan Services and to comply with all appllcable provisions of the Federal
Flnancml Accountability and Transparency Act.

Contractor Name:

DotuSigned by
7/7/2021 ’ 2-Pruge M.ad:u,
Date ' .Name: € MdCKey

Title:  chief executive Officer

Exhibit J - Certification Regarding tho Federal Funding  Contraclor Inhiaby
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FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are lrue and accurate.

.. 020909948 '
1. The DUNS number for your entity is:

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

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executlves in your
business or organization through pericdic reports filed under section 13(a) or "15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or seclion 6104 of the Internal Revenue Code of
19867

NO "_YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: . Amount;
Name: Amount:
Name: Amount;
- Name: Amaount;
Namé: ' Amount:

Exhiblt J - Cortification Regarding the Fadoral Funding Contractor Inltials ~—

Accountability And Transparency Act (FFATA) Compliance 7/7/2021
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3.. *Confidential Information” or “Confidential Data® means -2ll 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 ldentifiable 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 performlng contracted
services - of which collection, disclosure, protection, and dlsposmon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successhul) to galn unauthorized access o a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,

" firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

o3
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mail, all of which may have the polential to put the data at risk of unauthorized '
access, use, disclosure, modification or destruction.

*Open Wireless Network™ means any network or segment of 3 network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or conﬁdentlal DHHS data.

“Personal Information® (or “PI") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personat or identifying information which is linked

~orfinkable to a specific individual, such as date and place of birth, mother’s maiden

10.

1.

12.

name, etc.

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

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

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

“Unsecured Protected Health Information” means Protected Health information that is
not secured by a ‘technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

 the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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

The Contractor must not disclose any Confidential Information in response to a

C
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1

¢

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4, The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data confaining
Confidentia! Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable .in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet,

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

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

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-encrypls data transmilied via a Web site.

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.

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

Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-pratected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

1.

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

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

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

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 DISPOSITTON OF IDENTIFIABLE RECORDS

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

A.

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

_ hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

| rE”_
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Digposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

_Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe .program
in dccordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written centification to the Department
upon request. The written certification will include -all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

Unless otherwise specified, within thirty (30) days of the temmination 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 DMHS Data received under this Contract, and any
derivative.data or files, as follows:

1.

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

The Contractor will maintain policies and procedures to protect Department
confidential information throughout -the information lifecycle, where applicable, {from
crealion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). .

. :m
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10.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department -confidential information
where applicable. ; .

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and- procedures, systems access forms, and computer use agreements as part of

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

completed ‘and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Busiriess Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for mamtalnmg compliance with the
agreement.

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire -

. or Department data offshore or outside the boundaries of the United States unless

1.

prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or-loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

) —D3
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12,

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with-website and telephone call center services necessary due to
the breach.

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

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 frequirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https./Awww.nh.gov/doit/vendorfindex.htm
for the Department: of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

security incident,” or suspected breach which affects or includes any State of New

Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users-who need such DHHS Data to,

‘perform their official duties in connection-with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
. PFlare encrypted and password-protected.

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

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

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

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

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

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

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

V. LOSS REPORTING

The ‘Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents 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 10, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must alse address how the Contractor will:

1. identify Incidents;

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

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

Identify and convene a core response group to determine the risk Jevel of Incidents
and determine risk-based responses to incidents; and

C_
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New Hampshire Deparﬁnent of Health and Human Services
_ Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

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

Vi. PERSONS TO CONTACT .
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

(o0
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FORM NUMBER P-37 (version 12/11/2019)

Subject: COVID-19 BH Long-term Care Beds (SS-2021-DLTSS-14-LTBED-10)

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

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

GENERAL PROVISIONS
I. IDENTIFICATION. )

1.1, State Agency Name

New Hampshire Department of Health and Human Services

2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

1.4 Contraclor Address

164 Old Springfield Rd, Charlestown, NH 03603

Campbeli House LLC
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Dale 1.8 Price Limitation
Number :
05-095-940010- May 31, 2023 $90,000
(603) 826-0840 24650000 Shared Price Limitation -
$520,416 (see Exhibit C)

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11  Contractor Signaturc

DocuSigned by:

.12 Namc and Title of Conlractor Signatory

Olrintint Sasdamicll

12/27/2021 Ann Margaret Camphgillistrator
Qo Mairpairt Lmybdl, Date:
.13 State Agency i"gnarure L. I4 Name and Title of State Agency Signatory
DocuSigned by:
' Date:12/27/2021 christine Santandgslodiate Commissioner

" Appro

By:

val by he N.H. Department of Administration, Division of Personncl (if applicable)

Director, On:

1.16

DoguSigned by:
By: E?Ohljvb Qum{m

4813484404348

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

On: 12/28/2021

1.17

G&C licm number:

Approval by the Governor and Exccutive Council (if applicable)

G&C Mecting Date:

Page 1 of 4
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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 Agrcement to the
contrary, and subject 1o 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 Agrcement 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 Statc Agency as shown in block 1.13 (“Effective Date”). |

3.2 I the Contractor commences the Services prior to the.

Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of-the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
Contracter 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 Agrcecment to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or cxecutive
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 wholg or in
part. In ne event shall the State be liable for any payments
. hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment untit such funds
become available, if ever, and shall have the right to-reduce or
tcrminate 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
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 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
expenscs, of whatever nature incurred by the Centractor in the
performance hereof, and shall be the only and the complete

| Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYME\IT
OPPORTUNITY.

6.1 In connection with the performance of the Scrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all 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 intcllectual
property laws. ‘
6.2 During the term of this Agrecment, the Contractor shall not
discriminate against employees or applicants for employment
becausc 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 cxpensc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualificd 1o
perform the Services, and shall be properly licensed and
otherwisc 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 persen, firm or
corporalion with whom it is engaged in a combined cffort 10

. perform the Services to hire, any person who is a State employece

or official, who is materially involved in the procurement,
administration or performance of this Agrcement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative, In the event of any
dispute concerning the interpretation of this Agrecment, the
Contracting Officer’s decision shall be final for the State.

17
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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 en
schedule;

8.1.2 failure to submit any rcport requircd 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 afler giving the
Contractor notice of termination,

8.2.2 give the Contractor a wrilten 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 sct 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
Agrcement 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
al! of the provisions hereof upon any further or other Event of
Defauit on the part of the Contractor.

9. TERMI‘\IATIO\'

9.1 Notwithstanding paragraph 8, the Statc may, at its so]c
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Statc is cxercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifieen (15} days after the date
of termination, a report (“Termination Report”)-describing in
detail all Services performed, and the contract price earned, lo
and including the date of termination. The form, subject matter,
conicnt, 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 oblained during the
performance of, or acquired or developed by reason of, this
Agrcement, including, but not limited to, all studies, reports,
files, formulac, 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
employec of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale 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 Agrecment 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 serics of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircet owner of filty 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 asscts 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 copics 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,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed lo arisc out of) the acts or omi sof the

Page 3 of 4 i,
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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 cxcess; 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 Contracling 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 cxpiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference. ‘

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrecs, cemf'cs
and warrants that the Contractor is in compliance with or cxempt

from, the requirements of N.H. RSA chapter 281-A (“Workers' -

Compensation "),

15.2 To the cxtent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignece to sccurc and maintain,
payment of Workers Compensation in connection with
activitics which the person proposes to undertake pursuant (o this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her suceessor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporated hercin 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 employec of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certificd mail, postage prepaid, in a United States
Post Office addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT, This Agrcement may bc amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale 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 applicd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun 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
bencfit any third partics and this Agrcement 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 thercin
shall in no way be held to cxplain, modify, amplify or aid in the
interprelation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modilying
provisions sct forth in the attached EXHIBIT A arc incorporated
hercin by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court ol compelent jurisdiction to be
contrary to any statc or federal taw, 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 supcrsedes all prior
agrecements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hercof,
Workers’ Compensation laws in  conncetion  with the
performance of the Services under this Agreement.
CL . Ds
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New Hampshire Department of Health and Human Services
. COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General I5rovisions

1.1.

1.2.

1.3

1.4.

$5-2021-DLTSS-14-LTBED-10 Campbell House LLC Contractor Inilials

A-1.0

Paragraph 3, Subparagraph 3.1, Effective Date/Completion 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
all obligations of the parties hereunder, shall become effective upon
August 26, 2021. ("Effective Date”).

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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 8, Event of Default/Remedies, subparagraph 8.2.2,is amended as

follows:

8.2.2 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured. :

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is' responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor 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 performance.

@
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Contractor shall make available two (2) beds by August 26, 2021, to
receive individuals referred by the Department either from New Hampshire
Hospital or Glencliff Home (Patients).

1.2.1 The Contractor agrees to make the beds available exclusively for Patients
for a minimum of one year from the date the beds are first occupied.

1.1.1.1. Ifthe Contractor becomes unable to care for the individual, either due
to the acuity of patient or condition that exceeds the level of care
provided by the Contractor, or if a Patient expires, the Contractor shall
admit another Patient referred by the Department who is appropriate

) for the level of care provided by the Contractor.

1.1.1.2. If, during the course of their stay, a Patient requires care at another
health care center for any reason, the Contractor shall hold the bed
for the Patient for the duration of the Patlents assessment and
treatment, not to exceed 10 days.

- 1.2.The Contractor shall provide services to all individuals served under this
Agreement, at standard nursing facility or assisted living facility level of care, as
applicable, at the following rates:

1.2.2 The Contractor shall receive $45,000 per bed reserved under this contract
in accordance with Exhibit C.

- 1.2.3 A Medicaid payment will be made in the amount of $289.12 per day for
Medicaid eligible Patients.

1.23.1 The Department will effectuate a Single Case Agreement per
Patient stipulating the New Hampshire Medicaid Program shall
authorize reimbursement to the Contractor for the NH Medicaid
recipient upon nursing facility or assisted living facility admission
and change of status confirmation.

1.2.4 Patients who are not Medicaid eligible will be admitted to the available
bed(s) reserved under this Agreement and the Department shall reimburse
the Contractor at a per diem rate of $289.12 per day in accordance with
Exhibit C.

2. Reporting Requirements

2.1. The Contractor shall report to the Department within 5 busmess days as soon
as a bed(s ) is vacated for any reason.

3. Exhibits Incorporated

3.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiable-Hgalth

i,

88-2021-DLTSS-14-LTBED-10 Campbell's House LLC Contractor nitials
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds
EXHIBIT B

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
‘with the attached Exhibit |, Business Associate Agreement, which has been
executed by the parties.

3.2. The Contractor shall manage alt confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Secunty
Requirements.

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

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1.  The Contractor shall submit, within ten (10) days of the Agreement

: Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Operation of Facilities: Compliance with Laws and Regulations

4.3.1.  In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
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 respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit including, but not limited to,
the requirements set forth under RSA 151 Residential Care and
Health Facility Licensing NH and the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Health
Facility Rules. In connection with the foregoing requiremﬁﬂ&’: the

§8-2021-DLTSS-14-LTBED-10 Campbell's House LLC Contractor Initials

B-1.0 Page 2 of 3 Date 12/27/2021



DocuSign Envelope 1D: F9B4363D-70B8F-4804-9BE3-FD2706BB334C

Néw Hampshire Department of Health and Human Services
COVID-18 BH Long-term Care Beds

EXHIBIT B

Contractor hereby covenants and agrees that, during the term of this
Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire Marshal
and the local fire protection agency, and shall be in conformance with
local building and zoning codes, by-laws and regulations. '

4.4. The Contractor-shall keep records that include, but are not limited to:

4.4.1. 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 collected by the Contractor.

4.4.2. Al records must 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 and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.4.3. Medical records on each patient/recipient of services.

4.4.4. Any and all records required under RSA 151 Residential Care and

Health Facility Licensing, the applicable New Hampshire Administrative

Rule Series He-P 800 Residential Care and Health Facility Rules, and

~ Administrative Rule He-E 802 Nursing Facility Services not specifically
identified under this contract.

4.5. During the term of this Agreement and the period for retention hereunder, the
: Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) 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.

:us
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COVID-19 BH Long-term Care Beds
EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal Funds, American Rescue Plan Act
of 2021, CFDA #TBD, FAIN #TBD.

2. For the purposes of this Agreement, the Department has identified the
Contractor as a subrecipient, in accordance with 2 CFR 200.331.

Incentive Payments

3. The Department shall make payment to the Contractor in the amount of $45,000
for each bed operationalized in accordance with Exhibit B, Scope of Services,
within thirty (30) days of the Effective Date of this Agreement.

3.1.In the event the Contractor does not keep in operation the number of beds
specified in Exhibit B, Scope of Services, the Department may recoup
funds made under this section in whole or in part.

Non-Medicaid Payments

4. The Department shall make payments to the Contractor at a rate of $289.12 per
day per individual who is occupying a bed and not Medicaid eligible, in
accordance with Exhibit B, Scope of Services, until Medicaid eligibilty is
determined, at which point payments shall be facilitated through the individual
Special Case Agreements. :

4.1, Fundi'ng for non-medicaid payments is a shared price limitation of $520,416
. across all vendors statewide.

5. The Contractor shall submit an invoice and supporting documents to request
reimbursement at the per diem rate to the Department no later than the fifteenth
-(15th) working day of the following month. The Contractor shall:

5.1.Ensure the invoice is presented in- a form that is provided by the
Department or is otherwise acceptable to the Department.

5.2.Ensure the invoice identifies and requests reimbursement for authorized
expenses incurred in the previous month.

6. In lieu of hard copies, all invoices with supporting documentation may be
assigned an electronic signature and emailed to beasinvoices@dhhs.nh.gov or
invoices may be mailed to:

BEAS Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Prior to submitting the first invoice, the Contractor must obtain a Vendor Number
by registering with the New Hampshire Department of Administrative Services
here: hitps://das.nh.gov/purchasing/vendorresources.aspx.

:os
§5-2021-DLTSS-14-LTBED-10 ‘ Campbell's House LLC Contractor Inilials
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EXHIBIT C

8. The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

9. The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

10. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

11. To receive payment, the Contractor must obtain a Vendor Number, if it has not
done so previously, by registering with the New Hampshire Department of
Administrative Services here (Vendor Resource Center | Procurement and
Support Services | NH Dept. of Administrative Services).

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

- Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. '

ins
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GhANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

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

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of

- employment under the grant, the employee will )

1.4.1. Abide by the terms of the statement; and '

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

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

Exhibit D — Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled '

1.6.1,

Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitatlon Act of 1973, as

amended; or
1.6.2.

Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in

connection with the specific grant.

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

Check O if there are workplaceé on file that are not identified here,

T 12/27/2021

Date

Exhibil D — Certification regarding Drug Free
Workplace Requirements
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Vendor Name: -
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"Margaret Campbell .

Name:

Title:  Administrator
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Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX --
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influgncing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.}

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

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

Vendor Name:

DocuSigned by:

fwun. Mav, (,ampbtﬂ,

rgaret Campbell

12/27/2021
Date

ame:
Title:

Administrator

‘ :ns
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. -

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction,

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

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

5. The terms “covered transaction,” "debaired,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions. :

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ [lm’

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not-required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarnily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
_ principals:

?1.1. are not presently debarred, suspended, proposed for debarment, 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 had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; .

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
({Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b) '
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local} terminated for cause or default.

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

— DocuSigned by:
12/27/2021 Q a;nf CmplazlL
Date rgaret Campbell

Title:

Administrator

:os
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices orin
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinqguency Prevention Act of 2002 {42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sérvices or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; :

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

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

- the Americans with Disabilities Act of 1890 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons wilh disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-88), wh|ch prohihits
discrimination on the basis of sex in federally assisted education programs;

- the Age Dlscnmmatlon Act of 1975 (42 U.S, C. Sections 6106- -07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does nct mclude
employment discrimination;

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

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

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

debarment.
0s
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Himan Services Office of the Ombudsman.

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

certification:

1. By signing and submitting this proposal {contract) the Céntractor égrees to comply with the provisions

indicated above.

12/27/2021
‘ Date

Contractor Name:

DocuSigned by:

fvan. Marppirct Camplal

Nameé: Ann Mafgaret Campbell

Title: Administrator
DS
Exhibit G ‘ M,
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Coentractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: I '

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

Contractof Name:

DocuSignaed by:

12/27/2021 R Marsaint (amploelL
Date Name: Ann Margaret Campbell
Title: Administrator
:. Ds -
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shali 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 Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 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 mea'ning 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(qg).

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 information created or receiv by
‘ am(,

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contraclor Initials
Health Insurance Portability Act
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“Required by Law” shall have the same meaning as fhe term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed oniy 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 any breaches of the confdentlahty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busf?sm
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business 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.

Obligations and Activities of Business Associate.

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.

~ 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;

o The unauthorized person used the protected health information or to-whom the
disclosure was made;

a Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. - : :

The Business Associate shall compiete the 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 sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH| contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shalt be considered a direct third party beneficiary of the Contractor's business asspciate
agreements with Contractor's intended business associates, who will be receivihg ﬂpﬂi-t.?,
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pursuant to this Agreement, with rights of enforcement and indemnification fram 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.

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

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

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

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

- shall instead respond to the individual's request as required by such taw and notify

Covered Entity of such response as soon as practicable.

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

Obligations of Covered Entity

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

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH! 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 dlsclosure of
PHI.

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 |. 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 Entuty shall report the
violation to the Secretary.

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. aM
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3)1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

Campbell House

tate by:
C‘ . z. S z . !E

Signature of Authorized Representative

Christine Santaniello

maspfibe Contractor

L, Margah} Cawpde

Signature o

\uthorized Representative

Ann Margaret Campbell

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

Administrator

Title of Authorized Representative

Title of Authorized Representative

12/27/2021 12/27/2021
Date " Date
' 0s
| M/,
32014 Exhibil | Contractor Initials

Health Insurance Portability Act

Business Associate Agreement

12/27/2021
Page 6 of 6 Date



DocuSign Envelope ID: FSB4363D-70BF-48D4-9BE3-FO2706BB334C

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE '

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the -
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:,
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOPNOOAWN

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

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

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

Contractor Name:

. DocuSigned by:
12/27/2021 ) al/d/b MM WFM’(L
Date ' : I MY garct CampbeT]

Name:
Title:

Administrator

:DS
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

081344972
1. The DUNS number for your entity is:

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

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15{(d} of the Securities
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 5104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 ahove is NO, please answer the following:

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

Name: Amount:

Ann Campbell None until profit
Name: Amount: -

Elaine Fagga None until profit
Name: . Amount:

sharon Gamache None until profit
Name: Amount:
Name: Amount:

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

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

2. "Computer Security Incident” shall have the same meaning “Computer Security
~ Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of 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
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

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

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

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

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

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

11. “Security Rule” shall mean the Security Standards for.the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “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.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

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

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

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

9. 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 representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. 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 applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

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

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

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

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-getection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsible for mamtalnlng compliance with the
agreement,

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

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

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

:os
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually |dent|f|able health
information and as applicable under State law.

13, Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors,

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

:Ds
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

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

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

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents 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
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

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

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

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o Incidents; and

. :os
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New Hampshire Department of Health-and Human Services
Exhibit K
. DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

:us
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Stafe of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CAMPBELL HOUSE, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on August 15, 2018, 1 further
certify that all fees and documents required by the Secretary of Staie’s office have been received and is in good standing as far as

this office is concerned.

Business 1D; 801250
Certificate Number: 0005482087

IN TESTIMONY WHEREOF,

I hereto set my hand and cause (o be affixed
the Secal of the State of New Hampshire, ‘
this 20th day of December A.D. 2021.

a 13 ’// : - .
! £ Y i RV

William M. Gardner

Sceretary of State -
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CERTIFICATE OF AUTHORITY

'3
3 ' £ l"-“""ﬁr&ﬂiﬂ , hereby certify that:
(Name of the elected GfRcer of the Corporation/LLC; cannot be contract signatory)

1.1am a duly elected Cleri/Secretary/Officer of __ Cam#bell  Wous, UL
, (Corporation/LLC Name)

2. The following is a t_%e copy of a voie taken at a meeting of the Board of Directorslshare_holders, duly called and
held on e o » 20, 2] , at which a quorum of the Directors/shareholdars were present and voting.
(Date)

VOTED: That ﬁrm ( 2@%& Aﬂ// AJMM&S ;‘ndé"" {may list more than one person)
‘ (Name and Tite of Contract Signatory) :
is duly authorized on bahalf of { }g«ie &/ [ &g{é Wwe to enter into contracts or agreements with the State
(Narhe of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further ig authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in histher jJudgment be desirable or necessaty to effect the purpose of this vote.

3. I 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 Autharity. [ 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 limitatfons are expressly stated herain. '

Dated: f2-20-2

e

Signature pf te er
Name: & ?««% %gﬂ a
Title: aperations Manag ar

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

CAMPB-3 OPID: JR
DATE (MM/DOIYYYY)
122712021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 policy(ies} 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 doés not confar rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 603-863-7465

The Insurance Center
Newport

30 South Main Street
Newport, NH 03773
Peter Bickford

_ﬁgﬂg-‘“ Peter Bickford

PHONE

603-863-7465 603-863-2612

| {AIC, No, Ext): wc No):
| SR pElck'ford@Insurancecantarmc com

INSURER(S) AFFOROING COVERAGE NAIC #

wsurer a; Underwriters at Lloyds

5’%’1?%9'; House, LLC

laremont, gﬂ-l 03743

msurer g ; 1ravelers Insurance Co

INSURERC

INSURERD ©

INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;

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 8Y PAID CLAMS.

Has TYPE OF INSURANCE fioox suan POLICY NUMBER (R a ey, e LMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
| cuamsmaoe [ X | ocour 20801333-339 02/1412021| 02/14/2022 | BAMASE TORENTED ™ 50,000
. MED EXP (Anyons person} [ § 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 3,000,000
X | pouey ] 588 [ e | PRODUCTS - COMPIOP AGG | ¢ 1,000,000
QTHER; Prof Liab s 1,000,000

| AuTOMOBILE LiABILITY COMBINED SINGLE LM | ¢

|___| anvauTo BODILY INJURY (Per parson)_| $

OWNED SCHEDULED
|| AUTOS ONLY AUTGS BODILY INJURY (Per accident) | §
OPERTY DAMAGE -

| H¥Ss onuy ACTGRBNE | B eckent 3

3

UMBRELLA LIAB OCCUR EACH OCCURRENCE [

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED l l RETENTION § s

B N OREERs Sor AN, X | StAnre || ER"
- YIN
ANY PROPRIETORPARTNER/EXECUTIVE 6JUB4NT79752222 01/23/2022|01/23/12023 | ., cacH acCiOENT s 500,000
m—‘F ERN%HEEF EXCLUDED? D NTA ' 500,000
andatory In E.L, DISEASE . EA EMPLOYES § s
lf 3, dascribe u 500,000
OESCRIFTION O GPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schodule, may be sitached |f more space is required)

CERTIFICATE HOLDER

CANCELLATION

DEPTOFH

State of NH

Dept of Health & Human Service
129 Pleasant St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

YL

T 8y

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION., All rights reserved.

The ACORD name and logo are registered marks of ACORD



i ‘  CAMPB-3 — - 0PIO:JR
ACORD CERTIFICATE OF LIABILITY INSURANCE Y oary20r

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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 policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in ligu of such endorsement(s).

PRODUCER 603-863-7465

The Insurance Center
Newport

30 South Main Street
Newport, NH 03773
Peter Bickford

Lugg"m Peter Bickford
e o, Exty, 803-863-7465 TAX 1a:603-863-2612

Maﬁ. pBTEFf rd@insurancecenterinc.com

. INSURER(S] AFFQRDING COVERAGE
wsurer A : Underwriters at Lloyds

= NAIC S

gampbell House, LLC

Kare g‘
Iaromont H 03743

wsurer 8 ; 1 ravelers Insurance Co

INSURERC ;
INSURER D ;
IHSURER E:

INSURERF :

ﬂﬁﬂaﬁﬁﬁ_—ﬁﬁﬂﬂwﬁﬂi

REVISION NUMBER;

! THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsR TYPE OF INSURANCE P SUBR" POLICY NUMBER At e AT A e . LMITS
A | X | commerciaL GENERAL LIABILITY T EACH OCCURRENCE s 1,000,000
| cuamsmace [ X} occun 20801333-338 02/1412022}02/14/2023 | SAMGREIRSERIED 0 s 50,000
- MED EXP {Any one person) | 3 5,000
) 7 PERSONAL & ADV INJURY _ 13 1,000,000
| sEnLaceRE LIMIT APPLEES PER: GENERAL AGGREGATE. % 3,000,000
X |poey |} 56 PROOUCTS - COMPIOP AGG | § 1,000,000
. Prof Liab 1,000,000
QIHER H _
| AUTOMOBILE LIABILITY Fo'«:gag;igl SWGLELMT |,
| [ anvauto BODILY INJURY (Per ppaon | §
OWNED sCugouLED ‘
|| AUTOS oLy BODIL Y INJURY (Per sccideny] §
PROPERTY GE .
|| ROV omwr NOTRBNES (P sectant o s
_ 3
UMBRELLA LIAB OCCUR EACH OGCURRENGE H
EXCESS LIAB CLAIMS-MADE AGGREGATE :
oeo | | etenmons $
. PER TH
B |orases Soueaanon, » | X e [ 13 —
Y BROPRIETORPARTNEREXECUTVE (140 | BJUB-AN79762-2-22 | 0112312022| 0112342023 | ¢\ cachaccioemr ) £00,000
O PEERREMECH EXCLUDED: [N J|nsa 500,000
anastany i & EA. DISEASE - ;QEMPLOYE# 3 Pl
Jescnbe und
o&cmpnoa QF opewmons poigw EL DI ] Tls .. 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonal Remarks Schedule, may be attached I mors space s required)

Dept of Health & Human Service
129 Pleasant St
Concord, NH 03301

1 - e e

CERTIFICATE HOLDER - g CANCELLATION
T T DEPTOFH
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B8EFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) =

© 1988-2015 ACORD CORPORATION. All rights reserved:

The ACORD name and logo are registered marks of ACORD
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_COVID-19 BH Long-term Care Beds (SS-202]-DLTSS-14-LTBEb-l 1)

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

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

GENERAL PROVISIONS

1.  1DENTIFICATION.,

1.1 State Agency Namce

New Hampshire Department of Health and Human Scrvices

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Austin Home

1.4 Contractor Address

532 White Plains Road Webster, NH 03303

1.5 Contractor Phone 1.6 Account Number

Number
05-095-940010-

{603)456-3525 24650000

1.7 Compleiton Date 1.8 Price Limitation

May 31,2023 $45,000

Shared Price Limitation -
$520,416 (see Exhibit C)

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

DocuSigned by:
w Datcil/24/2022

1.12 Name and Title of Contractor Signatory

Stephanie OrlamA®istrator

113 State Agency Signature
DocuSigned by;

(lnshinr Santaniclls

Date:1/24/2022

1.14 Name and Title of State Agency Signatory

Christine Santagiqli® commissioner

By:

1.15 Approva‘i'l;?fﬁ‘eﬁ N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

By: olmjvl, devw

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

On: 1/25/2022

G&C [tem number:

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

G&C Meeting Date:

Page 1 of 4

’ Ds
Contractor Initials :—

Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acling through the agency identified in block 1.1
(“State”), engages contractor identified in  block 1.3
(“Contracter™) 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 Agrcement 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 cffective on the date the Governor and Exccutive
Council approve this Agrecement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior o
the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement does not become
effective, the State shall have no lability to the Contractor,
including without limitation, any obligation 1o 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 Agrecement 1o the
confrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminales or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholc or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or lermination 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 ar termination.
The State shall not be required to transfer funds from any other
account or source to the Account identificd in block 1.6 in the
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. R

5.1 The contract price, method of payment, and terms of payment
arc 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
expenscs, 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 State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liguidated amounts required or pcrmlllcd 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 imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelings 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 Uniled Stales
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 ail personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scrvices 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 afier 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 1o
perform the Services to hire, any person whe is a State employee
or official, whe is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispulc concerning the interpretation of this Agrecement, (he
Contracting Officer’s decision shall be final for the State,

DS

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc 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 sausfactorily 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 Upen 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 thc 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 (his
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
peried 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 remedics 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
Decfault 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 thirly (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the cvent of an early termination of this Agrecment for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than lifieen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, 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 carly 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, noles,
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 Stale, 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 31-A or other existing law. Disclosure of data requires
prior written approval of the Staic.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State.  Neither the Contractor nor any of iis
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State 1o its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
intercst in this Agreement without the prior written notice, which
shall be provided to the State at lcast fifieen (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” mcans {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
dircct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contracter, or {b) the salc of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subconiracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copics 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

partly.

13. INDEMNIFICATION. Unlcss otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilitics and costs for any persenal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employecs, which arise out of {or which
may bc claimed to arise out of) the acts or omissienoaf the
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Contractor, or subceatractors, including but not limited to the
ncgligence, 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 51,000,000 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 cndorsements approved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(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 Tao 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 1o 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 rencwal(s) thereof, which shall be
attached and arc incorporated hercin by reference. The State
shall not be responsible for payment of any Workers
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto and only afler approval of such amendment,
waiver or discharge by the Governar 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 shatl 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 thercof, 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 partics and this Agrcement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughowt the Agreement are
for reference purposcs only, and the words contained therein
shatl 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 sct forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any statc or federal law, the remaining provisions of
this Agrcement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execwted in a number of counterparts, cach of which shall be
decmed an original, constitutes the entirc agreement and
understanding between the parties, and supersedes abl prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

1.4.

Paragraph 3, Subparagraph 3.t, Effective Date/Completion 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
all obligations of the parties hereunder, shall become effective upon
August 26, 2021, (“Effective Date"). '

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 one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 8, Event of Default/Remedies, subparagraph 8.2.2, is amended as
follows:

8.2.2 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written

- agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor 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 performance.

9D
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds
EXHIBIT B.

Scope of Services

1. Statement of Work

1.1. The Contractor shall make available one (1) beds by August 26, 2021, to
receive individuals referred by the Department either from New Hampshire
Hospital or Glencliff Home (Patients).

1.2.1 The Contractor agrees to make the beds available exclusively for Patients
for a minimum of one year from the date the beds are first occupied.

1.1.1.1. Ifthe Contractor becomes unable to care for the individual, either due
to the acuity of patient or condition that exceeds the level of care
provided by the Contractor, or if a Patient expires, the Contractor shall
admit another Patient referred by the Department who is appropriate
for the level of care provided by the Contractor.
1.1.1.2. If, during the course of their stay, a Patient requires care at another
~ health care center for any reason, the Contractor shall hold the bed
for the Patient for the duration of the Patient's assessment and
treatment, not to exceed 10 days.

1.2.The - Contractor shall provide services to all individuals served under this
Agreement, at standard nursing facility or assisted living facility level of care, as
applicable, at the following rates:

1.2.2 The Contractor shall receive $45,000 per bed reserved under this contract
in accordance with Exhibit C.

1.2.3 A Medicaid payment will be made in the amount of $289.12 per day for
Medicaid eligible Patients.

1.2.3.1 The Department will effectuate a Single Case Agreement per
Patient stipulating the New Hampshire Medicaid Program shall
authorize reimbursement to the Contractor for the NH Medicaid
recipient upon nursing facility or assisted living facility admission
and change of status confirmation.

1.2.4 Patients who are not Medicaid eligible will be admitted to the available
bed(s) reserved under this Agreement and the Department shall reimburse
the Contractor at a per diem rate of $289.12 per day in accordance with
Exhibit C.

2. Reporting Requirements

2.1. The Contractor shall report to the Department within 5 business days as soon
as a bed(s) is vacated for any reason. '

3. Exhibits Incorporated

3.1. The Conftractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiablilth

§58-2021-DLTSS-14-LTBED-11 Austin Home Contractor initials
1/24/2022
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

3.2.

3.3.

4.1.

4.2,

4.3.

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit |, Business Associate Agreement, which has been
executed by the parties.

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

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

4. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

411,

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
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

421.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

-have speech challenges.

Operation of Facilities: Compliance with Laws and Regulations

4.3.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
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 respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit including, but not limited to,
the requirements set forth under RSA 151 Residential Care and
Health Facility Licensing NH and the applicable New Hampshire
Administrative Rule Series He-P 800 Residential Care and Healith
Facility Rules. In connection with the foregoing requirem ?gge

$8-2021-DLTSS-14-LTBED-11 Austin Home Cantraclor Initials
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

44

4.5.

Contractor hereby covenants and agrees that, during the term of this
Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire Marshal
and the local fire protection agency, and shall be in conformance with
local building and zoning codes, by-laws and regulations.

The Contractor shall keep records that include, but are not-limited to:

4.4.1. 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 collected by the Contractor.

4.4.2. All records must 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 and orders, vouchers, -
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.4.3. Medical records on each patient/recipient of services.

4.4.4. Any and all records required under RSA 151 Residential Care and
Health Facility Licensing, the applicable New Hampshire Administrative
Rule Series He-P 800 Residential Care and Health Facility Rules, and
Administrative Rule He-E 802 Nursing Facility Services not specifically
identified under this contract.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

§8-2021-DLTSS-14-LTBED-11 Austin Home Contractor Initials L
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds
EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federai Funds, American Rescue Plan Act
of 2021, CFDA #TBD, FAIN #TBD.

2. For the purposes of this Agreement, the Department has identified the
Contractor as a subrecipient, in accordance with 2 CFR 200.331.

Incentive Payments

3. The Department shall make payment to the Contractor in the amount of $45,000
for each bed operationalized in accordance with Exhibit B, Scope of Services,
within thirty (30) days of the Effective Date of this Agreement.

3.1.In the event the Contractor does not keep in operation the number of beds
specified in Exhibit B, Scope of Services, the Department may recoup
funds made under this section in whole or in part.

Non-Medicaid Payments

4. The Department shall make payments to the Contractor at a rate of $289.12 per
day per individual who is occupying a bed and not Medicaid eligible, in
accordance with Exhibit B, Scope of Services, until Medicaid eligibilty is

. determined, at which point payments shall be facilitated through the individual
Special Case Agreements.

4.1.Funding for non-medicaid payments is a shared price limitation of $520,416
across all vendors statewide.

5. The Contractor shall submit an invoice and supporting documents to request
reimbursement at the per diem rate to the Department no later than the fifteenth
(15th) working day of the following month. The Contractor shall:

5.1.Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

5.2.Ensure the invoice identifies and requests reimbursement for authorized
expenses incurred in the previous month.

6. In lieu of hard copies, all invoices with supporting documentation may be
assigned an electronic signature and emailed to beasinvoices@dhhs.nh.gov or
invoices may be mailed to: :

BEAS Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Prior to submitting the first invoice, the Contractor must obtain a Vendor Number
by registering with the New Hampshire Department of Administrative Services
here: https://das.nh.gov/purchasing/vendorresources.aspx.

:Ds
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITC

8. The Department shall make payment to the Contractor within thirty (30) days of

10.

11.

12.

receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice..

The final invoice and supporting documention for authorized expenses shall be
due to the Department no later than forty (40) days after the contract completion
date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

To receive payment, the Contractor must obtain a Vendor Number, if it has not
done so previously, by registering with the New Hampshire Department of
Administrative Services here (Vendor Resource Center | Procurement and
Support Services | NH Dept. of Administrative Services).

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

' (90
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New Hampshire Department of Health and Human Services
: Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 03301-8505

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

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

1.2.2. The grantee's policy of maintaining a drug-free workplace:

1.2.3.  Any avaitable drug counseling, rehabilitation, and employée assistance programs; and

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

1.3.  Making it a2 requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaolsagency
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.5.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:
DocuSigned by:

nie Orlando

1/24/2022
Date

Name:

Title:  administrator. -

:ns
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New Hampshire Department of Health and Human Services -
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered);
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Vendor Name:

1/24/2022
Date

Title: Administrator

:DS
Exhibit E - Certification Regarding Lobbying Vendor Initials

1/24/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannat provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

circumstances. ‘

LY »ou ”ouy

5. The terms "covered transaction, suspended,” "ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions,

debarred, i

”u

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ o3

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 1/24/2022
GUDHHS 107143 Page 1 0of 2 . &
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information of a participant is not required to exceed that which is narmally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defauit.

" PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

t1.1. are not presently debarred, suspended, proposed for debarment, 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 had
a civil judgment rendered against them for comrission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or iocal)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more publlc
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name;

DocuSigned by:
1/24/2022

Date - ame’ vie Orlando
Title: .
Administrator

:us
Exh|b|t F = Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 1/24/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

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

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

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

debarment.
Ds
Exhibit G ‘ ?@
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above, ‘

Contractor Name:

DocuSigned by:

1/24/2022
Date

Name; Stephanie orlando

Title: Administrator

DS
Exhibit G | ?@
Contractor Initials

Centification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Traatment of Faith-Unsed Organizations
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ar27ha 1/24/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification;

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

Contractor Name:

DecuSigned by:

1/24/2022
Date

e

Name: Stephanie orlando

Title: Administrator

:ns
Exhibit H = Certification Regarding Contractor Initiats

Environmental Tobacco Smoke 1/24/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of 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 )ﬁ\ggregation’lr shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164,501,

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

h. "HIPAA® means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 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).

). “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 information created or receivﬁ

Business Associate from or on behalf of Covered Entity.

L 32014 Exhibit | Contractor Initials
Health tnsurance Portability Act
Business Associate Agreement 1/24/2022
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(2)

“Required by Law” shall have the same meaning as the term “required by 1aw” in 45 CFR
Section 164.103.

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

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

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

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

Business Associate Use and Disclosure of Protected Health Information,

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

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Asscciate 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 any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

32014 Exhibit | Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

-

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business 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.

Obligations and Activities of Business Associate.

/
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.

The Bus.iness 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;

o The unauthorized person used the protected heaith mformatnon or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disctosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business Aasspoiate
agreements with Contractor’s intended business associates, who will be receivi

Exhibit | Contractor Initials
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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.

Within five (8) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entily 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 nohfy
Covered Entity of such response as soon as practicable.

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its

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

use or disclosure of PHI.

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

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

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be d
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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e. Searegation. If any term-or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services Lakeview of webster LLC DBA Austin Home
tateoy: sagspbibge Contractor

(lridins. Souctaniclls s 050

Signature of‘A‘Uthorized Representative Signature of Authorized Representative

Christine Santanieilo Stephanie Orlando

Name of Authorized Representative Name of Authorized Representative
Associate Commissioner
' Administrator

Title of Authorized Representative Title of Authorized Representative
1/24/2022 1/24/2022
Date Date

(95
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more., if the
initial award is below $25,000 but subsequent grant madifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {(DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Armount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

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

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OONDO BN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 1098-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ‘

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

Contractor Name:

DocuSigned by:
1/24/2022 ‘ W
Date ‘Name: 1e Jrlando

Title:

Administrator

:DS
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Pravisions, | certify that the responses to the
below listed questions are true and accurate. _

01/24/2022

1. The DUNS number for your entity is:

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

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have ac&ess to information about the compensation of the executives in your
business or arganization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m{a), 780(d}) or section 6104 of the Internal Revenue Code of
19867

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

If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name; Amount;
Name: Amount;
Name: ' Amount;
Name: Amount:
:ns
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

2. "Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of 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 |dentifiable 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
state or federal law or regulation. This information includes, but is not fimited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

:ns
V5. Last updale 10/09/18 Exhibit K Contractor Initials

DHHS Informalion

Securily Requirements 1/24/2022
Page1of 9 Date



DocuSign Envelope |D: B4AE4FAQ-E2D6-435D-BE98-B104714D2FES

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, efc.,
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, efc. ' '

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

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.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, Subpart C, and amendments
thereto. '

12. “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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

:Ds
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V5. Last update 10/09/18 Exhibil K Contractor Initials

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

3. If DHHS notifies the Contractor that DHHS has. agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in viclation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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 encrypls data transmitted via a Web site. -

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.

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

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

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

:ns
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10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The envirecnment, as a

I :DS
V5. Last updale 10/09/18 Exhibit K Contractor Initials

DHHS Information
Security Requirements 1/24/2022
Page 4 of 9 Gate_



DocuSign Envelope ID: BAAE4FAQ-E2D6-4350-BE98-8104714D2FES

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

:os
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10.

11.

The Contractor will maintain appropriaté authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

:os
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12

13.

14.

15.

16.

the breach, including but not limiled to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. :

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

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 Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index, htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at ali times.

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

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

:ns
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limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Security Officer of any
Security Incidents 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

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
* Contractor's procedures must alsc address how the Contractor will:

1. ldentify Incidents,

Determine if personally identifiable information is involved in Incidents;

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. :

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

VI.  PERSONS TO CONTACT
A. DHHS:Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAKEVIEW OF WEBSTER
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on December 11, 2002. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 422741
Certificate Number: 0005633027

IN TESTIMONY WHEREOF,

I hereto set my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this 14th day of January A.D. 2022

William M. Gardner

Secrciary of State
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CERTIFICATE OF AUTHORITY

%@ﬂﬂw %M ., hereby certily that

{Name of the elected Officer of the Corporation/LLC; cannot be comract signa‘ory)

1. 1amia duly elected CIerldSecretarleff cer of@%fz/tp‘/&) #?&W e LLCDEH 7“7 U,J

(CorporationLLC Nam¥)

2. The fo1lowmg is a true copy of-a vote taken at a meeting of the Board of Directors/shareholders, duty celed and
held on _=3 (im 15 . 201 8%/ at which a quorum of the Directors/shareholders were present and voing.
- (Daie 029;251 7. : -

LA

- VOTED: That Q. : may tist more than one_ p=rson)

- is duly authorized on behall of 0. enter into contracts or agreemerits viil ihe Sigiz

(Néme of Cdrporation! .LC)

of New Hampshsre and any of its agencies or.departments and further is authorized to execuiz any and a3 documesais,
agreements and other.instruments;.and any amendments; revisions, or modificabions thereto, which mey in hs/her
judgment be- deswable or hecessary:to-effect the purposé of this vote.- _

3. | hereby certify that said vote has not been amended or repea!ed and remains in fuﬂ foice 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. 1. further certrfy thatiit is understood that the Sizie of New
Hampshire wili rely on this certificate as evidence that the’ person(s) listed above currently ottupy the posiion(s)
indicated and that they have full authority to:bind the corporation: To the extent that there are any fimiis on the
authority of any listed individual to bind the corporation-in contracts with the State of New Hampshire, afl such
fimitations are expressly stated h'erein

Daled: Sam 1S, 22— BJ{’O,

NO DA Srgnature of Eleded Offcer

. o Name: Barba /. .
e Tie bayea, Co vl

ALY wager

Rev. 03/24/20.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BD/YYYY}
01/24/2022

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 Js an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on

this certificate does not confer rights to the certificate holder in liau of such endorsement(s).
PRODUCER CONTACT  ana O'Donnell, CPIW. CIC
: "PHONE . FAX
Clark Mortenson [nsurance tALS, No. Extl: {603} 352-2121 ] l {AKC, Noj: {803} 3578491
PO Box 606 ALl 5. aodonnall@hilbgroup.com
INSURER(S} AFFORDING COVERAGE NAIC #
Keena NH 03431 iNSURER 4 - T1OC Spedialty Insurance Company 34487
INSURED INSURER B : United Flnancial Casualty Co 1779
Austin Home wsurer ¢ ; FIrstComp ins Co 27628
Lakaview of Webster LLC:Springshire LLC INSURER D
532 While Plains Road INSURER E :
Webster NH 03303 INSURERF :
COVERAGES CERTIFICATE NUMBER:  21/22 wWCO REVISION NUMBER:
THIS 18 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
[AOBTISUER
'{"Ts: TYPE OF INSURANCE INSD | WYD POLICY NUMBER (nﬁg%gqu [ESU%W) LiMrs
><| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I ["DAMAGE TO RENTED £50.000
CLAIMS-MADE OCCUR PREMISES (En oceurrence] s -
|| MED EXP (Any one peraon) | 8 9,000
A LTP006222103 100472021 | 1010412022 | pepsonars Aoy viury | s 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3.000.000
X povcy e Loc PRODUCTS - COMPrOPAGG | 3 INCLUDED
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
— |{Ea sccident}
ANY AUTO BODLY INJURY {Per parson) | §
B[ | Qe SCHEDULED 03201445-1 01/21/2022 | 01/21/2023 [ BODLY INJURY (Per accivertt | §
HIRED NON-OWNED PROPERTY DAMAGE s
|1 auToSs oNLy AUTOS ONLY | (Per accident)
$
| | UMBRELLALUAB | | oocum EACH OCCURRENCE s
EXCESSLIAB CLAIMS-AMADE AGGREGATE 5
DED | | RETENTION $ s
WORKERS GCOMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YiN XI STATUTE l £2 500.000
C |OFFIEER e T UEXECUTIVE NIA WC0103242-13 01/13/2022 | 01/13/2023 | EL: EACHACCIDENT L
{Mandatory In NH} £.L. DISEASE - EAEMPLOVEE [ 5 500,000
1 yes, describe undor 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICYUMT |8 .
PROFESSIONAL LIABILITY
A LTPQ06222103 10/04/2021 | 10/04/2022 | EACH CLAIM $1,000,000
AGGREGATE $3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba sttached if more space Is required)

3a slete; NH
Excluded: Robert Couch, Barbara Couch

CERTIFICATE HOLDER

CANCELLATION

State of NH Dapt of Health & Human Services Bureau
105 Pleasanl St,

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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