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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
003-271-5034 l-$00-85Z-3345 Ext 5034

Fax:603-271-5106 TDD Access: I-000-735-2964

www.dhhs.nh.gov

February 23, 2022

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 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 italics
below to increase behavioral health long term care bed capacity exclusively for patients
transferring from New Hampshire Hospital or Glencliff Home, by increasing the total 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) additional year.
100% Federal Funds.

Contractor

Namo

Vendor

Code

Current

Individual

Price

Limitation*

Increased

(Decreased)
^ Amount

Individual

Price

Limitation*

Shared Price

Limitation** Total Price

Limitation

Approval Date

Peak Healthcare

at Keene, LLC

Keene, NH

342574 $135,000 $0 $135,000

0: 8/4/21

(item #9)

0: 8/4/21

(item #9)

Peak Healthcare

at Portsmouth,
LLC

Portsmouth, NH

342769 $49,000 $49,000 $90,000

$520,416

Greentviar

Operations. LLC

Nashua, NH

341061 $135,000 $0 $135,000

0; 8/4/21

(Item #9)

Stratford County
d/b/a Riverside

Rest Home

Dover. NH

233530 $135,000 $0 $135,000

0:8/4/21

(Item #9)
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Morrison Hospital
Association

WWtefield, NH

216949 $45,000 $0 $45,000

0:8/4/21

(Item #9)

Genesis

Administrative

Services LLC

Kennett Square,
PA

270920 $540,000 $135,000 $675,000

0: 8/4/21

(Item 49)

Sona Senior

Living NH LLC

Lynnfleld, MA

326020 $45,000 $45,000 $90,000

0:8/4/21

(Item #9)

As Life Goes On,
LLC

Hollis, NH

345535 $135,000 $0 $135,000

0:8/4/21

(Item 49)

Campbell House
LLC

Charlestown, NH

318073 $0 $90,000 $90,000

Now Action

Austin Home

Webster, NH
TBD $0 $45,000 $45,000

New Action

Total: $1,215,000 $360,000 $1,575,000 $520,416 $2,095,416

'Individual price limitation indudes 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 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 need^ and justified.

05-095-940010-24650000, Health & Social Svcs; Dept of Health & Human Svcs; HNS: New
Hampshire Hospital, New Hampshire Hospital; ARPA DHHS Fiscal Recovery Funds

State

Fiscal

Year

Class/

Account

Class

Title
Job Number

Current

Budget
Increased

(Decreased)
Amount

Revised

Budget

2021
102-

500731

Contracts

for

Program
Services

00FRF602PH9501B

$0 $0 $0

2022
102-

600731

Contracts

for

Program
Services

00FRF602PH9501B
$1,735,416 $360,000 $2,005,416

2023
102-

500731

Contracts

for

Program
Services

O0FRF602PH95O1B
$0 $0

$0

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 art involuntary emergency admission
certificate is completed. Consequently, the Department needed to immediately enter into newer
contracts to further comply with the ruling and expedite transitions 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, 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 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 transferred 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 approximately 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 v\rho experience mental illness. During the COVID-19 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
Govemor 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 italics, above, contingent
upon satisfactory delivery of services, available, funding, agreement of the parties and Govemor
and Council approval.

Should the Govemor and Council not authorize this request, the Department will not be in
compliance with the Supreme Court's recent ruling, v^ich 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,

Lor^. Shibinette ^
Commissioner

The Deparlmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for ciUzens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment#!

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).

PS
Peak Healthcare at Portsmouth, LLC

SS-2021-DLTSS-14-LTBED-02-A01

A-S-1.1

Page 1 of 3

Contractor Initials

Date
2/9/2022
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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,

State of New Hampshire
Department of Health and Human Services

2/10/2022

Date

— DoeuSlgn*d by:

Name; Christine L. Santaniello
Title: Associate Commissioner

2/9/2022

Date

Peak Healthcare at Portsmouth, LLC

—DocuSlgnad by:

fAdai
Shamah

Title: office manager

Peak Healthcare at Portsmouth, LLC

SS-2021-DLTSS-14-LTBED-02-A01

A-S-1.1

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

OFFICE OF THE ATTORNEY GENERAL

Oocu$lon«d by:PDocusignM by:
7467aj9W0Ot80^ I—

Mamo^o¥yh GuannoSte NameT^n Guam no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Peak Healthcare at Portsmouth, LLC A-S-1.1

SS-2021-DLTSS-14-LTBED-02-A01 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PEAK HEALTHCARE AT
PORTSMOUTH LLC is a New Hampshire 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 Secretary of State's office have been received and
is in good standing as far as this ofTice is concerned.

Business ID: 851660

Certificate Number: 0005371809

0&

Urn

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24lh day of May A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

Moshe Halberstam

1 . , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Peak Healthcare at Portsmouth LLC .
(Corporation/LLC Name)

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 Feb 1st . 2022 at which a quorum of the Directors/shareholders were present and
voting. (Date)

VOTED: That Rachel Shamah - Office |y^anager_ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Peak Healthcare at Portsmouth to enter into contracts 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. 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 Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the persori(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 02/08/2022

Signature of Elected Officer
Name: Moshe Halberstam
Title; CFO

Rev. 03/24/20
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WMPHO-1

CERTIFICATE OF LIABILITY INSURANCE

np 'D- AC

DATE(MM/ODrrYYY)

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 certifJcato holder Is an ADDITIONAL INSURED, the pollcy(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
♦Hie haoc nnt rnnfflr rinhts to the certificate holder In lieu of such endorsomentfs).

PRODUCER 212-6874600
Onecap Services LLC
77 Spruce Street
Cedarhurst, NY 11516

S9atAcr Abbe Case Ellam, CPCU

K. r„„ 212-687.4600 EJJ, 516.612.6137
acellam@)onecapllc.com

INSURERfSI AFFORDING COVERAGE NAIC#

iNRiiRFR A -Columbia Casualty Co 31127

I^ea'lfPftalthcare at Portsmouth LLC
DBA Cedar Healthcare Center
Portsmouth SNF Realty LLC
188 Jones Avenue
Portsmouth, NH 03801

.vsuBFBR-Hartford Fire Insurance Co 19682

Redwood Fire & Casualty Ins Co
.♦JRURFB n Great American Ins Co 16691

INSURERF:

... .wr^i» —

THW K TO rPRTIFY THAT THE POLCeS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLCY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER TFRM^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

•  n/Ni ij*w evaPOLICY EPF POUCYEXP
IN8R
IS.

TYPE OF INSURANCE
AOOL
itiaa

SUBR
WVD

POUCY NUMBER fMMinnfYYYYI /MM/nnfYVYVI LIMITS

COMMERCIAL GENERALUABILITY

CLAIMSJMOe I I OCCUR
Professional Llab

EACH OCCURRENCE

7017950999

$1MIL/$3MIL-INCLUDED

11/19/2021

11/19/2021

11/19/2022

11/19/2022

DAMAGE TO RENTED
PRPMISFS (Efl Qccurrencal

MEO EXP (Any one par»onl

SlOOk ded applies PERSONAL A ADV INJURY

CIN-I- AGGREGATE LIMIT APPLIES PER:
POLCY LOC

nTv^PB-SfimH overall aaa.

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

1,000,000
100,000

5,000
1,000,000
3,000,000
1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED Sr^GLE LIMIT
fF« »edden»

1,000,000

12UENGB3828 07/14/2021 07/14/2022 BODLY MJURY (Per p>f»onl

OWNED
AUTOS ONLY

mIS ONLY

SCHEDULED
AUTOS

mm?

BODLY INJURY fPer accidenll
PROPERTY DAMAGE
(Par accidonli

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAMS-MADE

OED RETENTXW S

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATIONAND EMPLOYERS-UABIUTY y/N
ANYPROPRCTOR/PARTNER/EXECUTIii/E [Tn

LnJ
If yes, deidba under
DESCRIPTION OF OPERATIONS below

WMWC216409 11/19/2021 11/19/2022

PER
STATUTE

OTH-
_ER

E.L. EACH ACCIDENT
1,000,000

E.L. DISEASE • EA EMPLOYEE
1,000,000

E L- DISEASE • POLCY LIMIT
1,000,000

!ooo5,000,CrimO'Employee
Dishonesty

SAAE660380100 01/28/1922 01/28/2023 Crime

Ded. 25,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. AddlUofwl Remerkt Schedule, msy be attached If more space Is rtoulred)
General Liability/Professional Liability deductible: $100,000
Claims-Made Form for GUPL, 11/19/20 Retroactive Date

CERTIFICATE HOLDER

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

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT.OF HEALTH AND HUMAN SERVICES

DIVISIOIV OF LONG TERM SUPPOKTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH OiMl
605-271-5034 1-800452-3345 EiL 5034

Fai: 603-ni-5l66 TDD Aeeos: 1-800-735-2964
V.dbhS.Dh.gOV

1

Lorl A. SUbtotflt
ConslssiMcr

Niocy L. RoQIbi
iBtcrta Dimter

July 19. 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACHON:

Authorize the Department of Health and Human Senrices. Division of Long Term Supports
and Services, to enter into Retroactive, Sole Source contracts vwth the.Contractors Dsted below
In an amount not to exceed $1,735,416 for establishing behavioral hearth long term care bed
capacity exclusively for patients to transfer from New Hampshire Hosprtal or Glencllff Home, with
the option to renew for up to one (1) additional year, effective retroactive to May 17. 2021, upon
Governor and Council approval through May 31,2022.100% Federal Funds.

Contractor

Name

Vendor

Code

Individual Price

Limitation*

Shared Price

Limitation**

Total Price

Limitation

Peak Healthcare

at Keene, LLC

Keene, NH

342574.

$135,000

Peak Healthcare

at Portsmouth,
LLC

Portsmouth. NH

342765

$45,000

Greenbriar

Operations. LLC
Nashua, NH

341061

$135,000

Stratford County
d/b/a Riverside
Rest Home

Dover, NH

233530

$135,000

$520,416

Monison

Hospital -
Association

Whitefield, NH

216949

$45,000

Genesis

Administrative

Services LLC

Kennett Square,
PA

270920

$540,000

-

Th* Departmtnt of Health and Human Servicti'MUsion i* to join communitiee and familiet
in providing opportunilia for dlitent la achieve h^lih and independence.
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Sona Senior
Living NH LLC

Lynnfieid. MA
325020

$45,000

As Life Goes

On. LLC

Hollis, NH

345535

$135,000

Total; $1,216,000 $520,416 $1,735,416

individual price II

"Shared price lim
who are non-Medk

nnltatlon Irtdudes payment of 545,000 per bed made available by Die Coiilaclor.

taUon acrasB all Conlractora Includes per diem rate of $289.12 for admitted patients
aid eligible.

Funds are available in the following account for State Rscal 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-S40010-24650000, Health & Social Svca; Dept of Health & Human Svca; HHS: New

State
Fiscal

Year

Class 1
Account

Class Title Job Number
Current Price

Limitation

2022 102-500731

Contracts for

Program Services 00FRF602PH9501B $1,735,416

Total $1,735,416

EXPLANATION

This request is Retroactive because the Supreme Court of New Hampshire's rullr>g in the
case of Jane Doe vs. Commissioner of the New Hampshire Department of Health and Human
services (Merrimack No, 202(W)454) .requimd the ®
Soecmcally. the Supreme Court ruled the Department is mandated by RSA 135-C.28 to provide
ftTprobable cause hearings within three (3) days of when an involuntary emergency admission
cert^cate is completed. Consequently, the Department needed to immedi^ely erter into
contracts to comply with the ruling and expedite transitions from New Hampshire Hospital and
Glendiff 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 Executiw
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 enga^ in
c^ersations to Identify those organizations that were willing 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 IDness. During the COVlD-19 pandemic, this unrt has b^n
required to provide additional long-term care due to the lack of attemative t^opions. v^h
average length of stay now lasting more than one (1) year. Many of these patients have stable
psychiatric conditions but continue to need supportivo care in a long term care environment.
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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 development of these beds, the Departrnent will
pay the Contractors $45,000 for each bed they make available exclusrvefy 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
for Medicaid These contracts will aDow the Department to transfer approximately twenty (20)
individuals from New Hampshire Hospital and Glencliff Home. TWs will increase the Depa^ent's
capacity for new admissions at both New Hampshire Hospital and Glencliff Home, which vjrtii
decrease the number of individuals wailing 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 agreemente for up to one (1) ̂dltio^l ye^
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Govemor and Council not authorize this request, the Depar^ent will be out of
compliance with the Supreme Court's recent ruling and Iridivlduals may continue to not receive
probable 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 no longer

available and services are still needed.
Respectfully submitted.

Lori A. Shiblnette
Commissioner
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FORM ̂fUMBER P-37 (version 12/11/2019)

SubJcct:_C0V[D-19 BH Long-term Care Beds (SS-202I-DLTSS-01-LTBED-02)

Notice: This agrecmeni 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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Peak Healthcare at Portsmouth, LLC

1.4 Contractor Address

188 Jones Avenue, Portsmouth, NH 03801

1.5 Contractor Phone

Number

(603)431-2530

1.6 Account Number

05-095-940010-

24650000 ^

1,7 Completion Date

May-31, 2022 '

1.8 Price Limitation

$45,000

Shared Price Limitation -

$520,416 (see Exhibit C)

1.9 Conu^ciing Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Zoniractof Signature 7/13/2021
f—oo*u5i9n»etr-

MKuuAitX Sf. piim,

1.12 Name and Title of Contractor Signatory
Nathaniel St. Pierre

Administrator, lnha

1.13 Staic^Agenc^ignaturc 7/14/2021
DoewStgMdby;

Date.

1.14 Name and Title of State Agency Signatory
Christine Santaniello

Associate Commissioner

1.15 Approv^'byltin^.H. Depanment of Administration, Division of Personnel (//cpphcoWe)

By; Director. On:

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

On: 2/15/2021

1.17 Approvaf'ty ike'tj^cmor and Executive Council (if applicable)

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

Page 1 of 4 r«
Contractor Initials

771372m
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2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, acting through the agency idcniified in block I.I
("Slate"), engages contractor ideriiincd 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 E)^HIBnr 8 which is Incorporated
herein by reference ("Services").

3. effective DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council' approve this Agreenteni as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Conuactor, 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
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

.4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affect^ by any state or federal legislative or executive
action that reduces, elinunates or otherwise ntodifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, rrieiht^ of payment, and terms of payment
arc Identified and more particularly described in EXHIBIT C
which is incoiporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conu-actor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall .
have no liability to the ConUTictor 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 8D: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 fonh in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any 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 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 lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom.it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event.of any
dispute concerning the interpretation of -this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of ihc
Contractor shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time.'thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
"Default and suspending all payments to be made under this
Agreement and ordering that the .portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Staie to enforce each and
all of the provisions hereof upon any further pr other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days vyritten 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 ̂  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 repon ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall
be identical to those of any Final Repon 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

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or- unfinished.

I0;2 All data and any propeny which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
.prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

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

12.2 None of-the Services shall be subcontracted by the
•  Contractor without prior written notice and consent of the Slate.

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or-omis^iemof the
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Conirocior, or subconiraciors. including bui not limiied 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 wvcreign
immunity of the Slate, 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 S1,000,000 per occurrence and $2,000,000 aggregate
or exceu; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount rtot less than
809b 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 certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9r.br his or her successor, certificate(s) of insurance
for all rcncwai(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
renewals thereof shall be aiiachcd and arc incorporated herein by
reference.

IS. 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 chapicr 281-A ("Workers'
Compensation

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Pori 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 instrumdnt in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18.'CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have ,
exclusive jurisdiction thereof.

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

20. THIRD PARTfES. 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.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVIO-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. 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 IVtay
17, 2021 ("Effective Dale").

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

3.3 The parties may extend the Agreement for up to 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.

1.3. 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 payhnents, in whole or in part, to be made under this
Agreement,^until the Event of Default is cured.

1.4. '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 Hsmpshlre Depsrtmonl of Health and Huntan 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 Deparlnient 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 referred by the Department who is appropriate
for the level of care provided by the Contractor.

1.1.1.2. Ifi 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 adrnitted 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 shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable-Health
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT B

InformWon (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I. Business Associate Agreement, which has been
executed by the parties.

3 2 The Contractor shall manage ail confidential data related to this Agreement in
accordance with the terms of Exhibit K, OHMS Information Security
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 slate 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 tow 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 requirement^ the

[
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New Hampshire Department of Health and Human Services
C0VID-19 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. AH 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 DeiDartment
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.
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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 #TBO. FAIN#TBD.

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

Incentive Payments

3. The Departrnent 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-Medlcald 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 f^edicaid eligible, in
accordance with Exhibit B, Scope of Services, until Ivledicaid 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
reimbursemeht 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
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: httPs://das.nh.QOv/purchasinQ/vendorresources.aspx. ^
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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
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 fVendor Resource Center I Procurement and
SuDDort Services I NH Deot. 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.

r«"
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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 Worlcplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 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 GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRJCULTURE - 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 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages

- 21681-21691)."and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a 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, suspensiori 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.provlde 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, unless the Fe^J^agency

ExWbH 0 - Certification regarding Drug Free Vendor Inillab
WofXplace Requirements ■ 7/13/2021
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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 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 1.6.

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

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

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

Vendor Name:G—DeewSlywd ̂
Wi/LiuatX Sf.

^^ Nirei'^yMlel St. Pierre
Administrator, LNHA

ExhiWi 0 - Certlfjcalion regarding Drug Free VerwJor Inillais
[if

Workplace Requirements 7/13/2021
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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. 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 Certificatioh:

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^
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Modicaid 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
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-l.)

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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

l>oeu5ign«4t by:

7/13/2021 AWluiUtX Sf- PlLm.
^  WFRSmFTTirTiiTT;

Title:
Admi ni strater. lnha

ExWbil E - Certification Regarding Lobtrylng Vendor Inllials
7/13/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenUfied 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 ConUactor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certiflcation:

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

certiricalion set out below.

2. The inability of a person to provide the certincation required below will not newssarily 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 svill be
considered in connection with the NH Department of Health and Human Services (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such p>erson 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 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.

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 proposal (contract) that, should the
. proposed covered transaction be entered Into, it shall not knowingly eriter 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, Ineliglbility 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 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
•in order to render in good faith the certification required by this clause. The knowledge

f^r
Exhibit F - Certiftoation ReganJIng Debarment. Suspension Contractor lnltlal$^^_^—
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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, it a participant in a
covered transaction knowingly enters Inio'a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this tt̂ nsaction. in
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and t>elief, that it and its

principals: , ^ • i- .wi
11.1. are not presently debarred, suspended, proposed fordebarment 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 antitnjst
■statutes or commission of embezzlement, theft, forgery, bribery, falsification or destaiction of
records, making false statements, or receiving stolen property;

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

11.4.. 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 prospectivo 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

defiried 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.partidpant is unable to certify to any of the above, such

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

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

Contractor Name:

^■~Docw3l7a*d by.

7/13/2021 I WjLivatl Sf. film.
^  St. Pierre

Administrator, lnha
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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 nondiscrlmination 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 adopte 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
sen/ices 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 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 - Nondiscrlmination; 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 WhisUeblower 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-09
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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:

G—PMusiQiMaDr
MiftutuitX Sf. fiiyYv

el St. Pierre

Administrator, lnha
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CERTIFICATION REGARDING ENVIRONIi^ENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - 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 regulaily 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 Inpatlent 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 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:

G—DeewSIa by;
Sf- Pitm,

■  Nai^';"^a^fiamel St. Pierre
Administrator, LNHA
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Cohlractor 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 nieanlng given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" 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 Aooreoation" 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"

1. "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. 'Privacv 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 Hurtian Services.

k! "Protected Health Information" shall have the same meaning as the term "protected health
adinformation' in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

-by

3/2014 ExNbll l Contrador IrtUala^
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I.. 'Required bv Law" shali have the same meaning as the term "required by law' In 45 CFR
Section 164.103.

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

n. '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.

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

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

Act. '

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

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

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

Entity.

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

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

3/2014 &chlWl I , Contfactor Irtilals^
Health Inaurartco Poftabllity Ad
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Associate shair refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObliQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information hot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

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

mitigated.

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

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

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

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

372014 0(hibit I 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.

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

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

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

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

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

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity.shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

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

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

3/2014 ExMWH Contradof Irtftiala^ ■—
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Associate maintains such PHI. If Covefed Entjty, In its sole discretion, reQulres that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity nriay 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 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv 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 mearis the Section as in effect or as
amended.

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

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

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

ExrtWl I Conlradof InlUats^ ■
Health insurance Portability Act
Business Associate Agreement 7/13/2021
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Seareoatlon. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect \without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Peak Healthcare at Portsmouth. LLC

Contractor

1  Sf- Pitm-
Signature of Authorized Representative Signafure ofXulhorized Representative

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

DDate ate

3/2014 ExNbll I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATAI 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 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 Execudve 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 requirernents:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. 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.

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 Subavrard and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectjons 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;

•OgeuSlenM by:

7/13/2021 , AiiJluuAjtJ, Sf. fityyv

Administrator, lnha

—M

1^?
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I 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 cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

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

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

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

NO YES

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

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

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

Name:

Name;

Name;

Name:

Name:

Amount:

Amount: _

Amount: _

Amount; __

Amount:

CU/DHHS/n07l3

Exhibh J - Certification Regarding the Federal Furidlng
Accountability ArwJ Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Dermltions

The following terms may be reflected and have the described rneanjng 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 FederalReguiations.

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 coliection. disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Lasl update 10rt)9/18 Exhibll K ContraclorlnHlats
DHHS Information

Security Requirements 7/13/2021
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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 Stale 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, biornetric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

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

11. "Security Rule" 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 not limited to all its directors, officers, employees and agents, must npt
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
—09

1^?
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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 t>e tx>und 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If 'End User is transmitting- DHHS data containing
Confidential Data between applications, the Contractor attests the 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 cerf/7/ec/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 encrypt^ and password-protected.

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

V5. Losl update 10/09/18 ExhiWl K Contractor Inltlala^
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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 devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP 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 svill
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 t>e encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITIGN 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 sen/ices 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-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Inforrnation 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 NISI 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 destKjction, 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.).

r.
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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 intemal process or processes that defines speciHc security
expectations, and monitoring compliance to security requirenients 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 agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate 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.

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level 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
PFI are .encrypted and password-protected.

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

fw
V5. Lost updsla l0/09nfi Exhibit K Contraclof Initials

DHHS Infonnotlon

Soeuflty Roqulromenls 7/13/2021
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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 IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-tiased
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 parly 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 ariy
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. Identify Incidents;

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

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

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

.  i^e
V5. U5t update 10/09/18 Exhibit K Controclor Intliola

OHHS Information
Security Roqulremants 7/13/2021
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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 PI 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

8. DHHS Security Officer: ^
DHHSInformationSecurityOffice@dhhs.nh.gov •

A^P
V5 L8$t updalB 10/09/18 Exhibit K Conlraclor Inttials

DHHS Information
Security Roquiroments 7/13/2021
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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 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:

$675,000

Shared Price Limitation - $520,416 (see Exhibit C)

3. Modify Exhibit B, Scope of Services, Section T, 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).

(A
Genesis Administrative Services LLC A-S-1.1 Contractor Initials

^  1/30/2022
SS-2021-DLTSS-14-LTBED-06-A01 Page 1 of 3 Date
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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

1/31/2022

Date

-OocuSlgnsd by:

(JxyiiwAJu SWAuittU
■ iP8IMilErgCiP<B<.

Name: Christine L Santaniello

Title: Associate Commissioner

1/30/2022

Date

9^n^^,<$rfi!Tiinistrative Services LLC

;j^-gi'=1W^''murray
Title: Regional VP operations

Genesis Administrative Services LLC

SS-2021-DLTSS-14-LTBED-06-A01

A-S-1.1

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

OFFICE OF THE ATTORNEY GENERAL

-DoeuSigntd by:

2/7/2022
^  TinTKnii-imfin

Date Name:Robyn cuanno
Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Genesis Administrative Services LLC A-S-1.1
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretar>' of State of the State of New Hampshire, do Hereby 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 ID: 862090

Certificate Number: 0005402555

u.

0)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale 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, Michael Berg, of Genesis Administrative Services LLC, under RSA 304-C, do hereby certify that:

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

This 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 Regional 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,
agreernents, 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 Ooerations of the Limited Liability Company.

2. I further certify that it is understood that the State of New Hampshire will 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

Name: Michael Ber(

Title: Assistant Secretary
Company Name:
Genesis Administrative Services LLC



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MNUOD/YYYY)

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

IIVIPORTANT: 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 does not confer riqhts to the certificate holder in lieu of such endor$ement(s).

PRODUCER .

MARSH USA, INC.

99 HIGH STREET
BOSTON. MA 02110

CN130089801-GWP-21-22

CONTACT
NAME:

PHONE FAX
(AfC. No. EkO: (A/C. NoI:
E-MAIL
AnnnpRS-

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Hudson Excess Insurance Company 14484

INSURED
(Senesis Administrative Services. LLC

101 East State Street
Kenned Square. PA 19346

INSURERS AlU Insurance Co. 19399

INSURER C

INSURER D

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: NYC-011139620-08 REVISION NUMBER: 6
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.

INSR

JJS.
TYPE OF INSURANCE

COMMERCIAL GENERAL UABILfTY

X  CLAIMS-MAOE n OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

^ POLICY jIct EZI LOC
OTHER:

SB5L
IN30

SUBR

WVD
POLICY NUMBER

HFF100067-2106

POLICY EFF
<MM/DOfYYYYt

12/01/2021

POLICY EXP
fMM/DD/YYYY^

12/01/2022 EACH OCCURRENCE

camasetorehted—
PREMISES (Ea occufrencel

MED EXP (Any ona pc>«on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Eft acddenll

3,000,000

3.000,000

EXCLUDED

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABIUTY

ANY AUTO BODILY INJURY (Per pereon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

06/01/2022WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandalory In NH)

045886637 (AOS)

Deductible:$1,500,000

(Continued on Aixxd 101)

06/01/2021 PER
STATUTE

OTHT
ER

E.L. EACH ACCIDENT
1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000.000

If yes, describe under
DESSCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT

1,000,000

3,000,000

3,000,000

Medical Professional Liability HFF100067.2106 12/01/2021 12/01/2022 Each Medical Incident:

Aggregate:

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addllional Remiarkt Schedule, may be anached II more space Is required)

GL and MPL Policy subject to combined $3,000,000 policy aggregate and is Indusive of the applicable policy deductible.
Re: (Jceanside Center. 22 Tuck Road, Hampton. NH 03842

State Of NH

Department of Health and Human Services

129 Pleasant Street

Concord. NH 03301-3857

t

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

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

ACORcf ADDITIONAL REMARKS SCHEDULE p.ge^of^
AGENCY

MARSH USA. INC.

NAMED INSURED

Genesis Administrative Services. LLC
101 East Stale Street
Kennett Square, PA 19348POLICY NliMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADOmONAL 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: AlU Insurarwe Company

Policy Numt>er 0456d6640

Limit:

Employers Liabiity Each Accideni: {2.000.000

Employers liabiity Oisease-Polcy Limit: $2,000,000

Employers Liabiity Disease-Each Employee: $2,000,000

Deductible: $1,500,000

States covered: MA,ND.WA,WI,WY

Carrier: AlU InsurarKe Company

Policy Number 045666639

Umit

Employers Liabiity Each Accident: $1,000,000

Employers Liabiity Disease-Polcy Limit: $1,000,000

Employers Liabiity Disease-Each Employee: $1,000,000

Deductible: $1,500,000

States covered: NY

Carrier: AHJ InsuratKe Company

Policy Number 16393233

Limit:

Employers Liabiity Each Accident: $1,000,000

Employers Liabiity Disease-Poicy Umit: $1,000,000

Employers Liabiity Disease-Each! Employee: $1,000,000
Deductibb: $1,500,000

Stales covered: OH

Carrier: National Union Fire Insuratrce Company of Pittsburgh. PA

Policy Number XWC 6559376

Umit:

Employers Liabiity Each Accident: $1,000,000

Employers Liabiity Disease-Policy Lirr4t: $1,000,000

Self insured 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

DEPARTMEfiT OF HEALTH AND HUMAN SERVICES

DIVISION OF l6ng term supports and services

105 PLEASANT CTRECT. CONCORD, NH 03301
603-271-S034 1.000^-3345 Eit 5034

Pai: 603-271-5166 TDD Acetss: 1-000-735-2964
r.dbha.oh.gov

July 19. 2021

His Excellency. Governor Christopher T. Sununu^
arxj 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. Solo 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 Glenciiff Homo, with
the option to renew for up to one (1) additional year, effective retroactive to May 17, 2021, upon
Governor and Council approval through May 31.2022.100% Federal Funds.

Contractor

Name

Vendor

Code

Individual Price

Limitation*

Shared Price

Limitation**

Total Price

Limitation

Peak Healthcare

at Keene, LLC 342574

Keene, NH $135,000

Peak Healthcare

at Portsmouth,
LLC

342765

-

Portsmouth, NH $45,000

Greenbriar

Operations, LLC
Nashua, NH

341061

$135,000

Stratford Courity
d/b/a Riverside
Rest Home

233530
$520,416

Dover, NH $135,000

Monison

Hospital
Association

216949

Whitefteid, NH $45,000

Genesis

Administrative

Services LLC
270920

Kennett Square,
PA $540,000 ,

77i« tkpartmvit.Qf Htalth and Human Stnncu'M'mion ta to join communitkn and fomiliti
in providing opportunUia for eitittnt to achioxx health and independence.
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Sona Senior

Living NH LLC

Lynnfield. MA
325020

$45,000

As Life Goes

On. LLC

Hollts, NH
345535

$135,000

Total: $1,216,000 $520,416 $1,735,416
'Individual price limitation Includes payrr>ent of $45,000 per bed made available by the Contractor.

"Shared price limitation across all Contractors includes per diem rate of $269.12 for admitted patients
who are non-Medicaid elkiible.

Funds are available In the following account for State Rscal 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; Dept of Health & Human Svcs; HNS; New
Hampshire Hospital, New Hampshire Hospital; ARPA DHHS Fiscal Recovery Funds

State

Fiscal

Year

Claes/

Account
Class Title Job Number

Current Price

Limitation

2022 102-500731

Contracts for

Program Services OOFRF602PH9501B $1,735,416

Total $1,735,416

EXPLANATION

This request Is Retroactive because the Supreme Court of New Hampshire's ruling in the
case of Jane Doe v$. 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:26 to provide
for prot)able cause hearings within three (3) days of when an involuntary emergency admission
certificate is completed. Consequently, the Department needed to Immediately enter Into
contracts to comply with the ruling and expedite transitions from New hiampshire Hospital and
Glendiff 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 bW process. Further, Governor Sununu's Executive Order 2021-09
directed the Department to expand the number of designated receiving facility beds on an
excited basis. The Department reached out to the provider community and engaged in
conversations to Identify those organizations that were willirig 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 vrho also experience mental IDness. During the COVID-19 pandemic, this unit has been
required to provide additional long-tenn care due to the lack of alternative bed options, wHh
average length of stay now lasting more than one (1) year. Many of ̂ ese 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 request Is to Increase the number of long term care bods at nursing
facirrties 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 Medlcaid. These contracts will aPow 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 walling 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) addltiorial year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

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

Area served: Statewide

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

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

Respectfully submitted.

Lori A. SNbinette
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_C0VID-19 BH Long-term Care Beds (SS-2021-DLTSS-01-LTBED-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

1.1 Stoic Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Genesis Administrative Services LLC

1.4 Contractor Address

101 E. State Street

Kennett Square, PA, 19348

1.5 Contractor Phone

Number

(610)444-6350

1.6 Account Number

05-095-940010-

24650000

1.7 Completion Date

May 31, 2022

1.8 Price Limitation

$ 540,000

Shared Price Limitation -

$520,416 (see Exhibit C)

1.9 Contracting Officer for State Agency

Nathan 0. White, Director

I.IO Slate AgencyTelcphoneNumber

(603)271-9631

1.11 Contractor Signature
y-^—Oec<Ji)gr»i trf.

.( UumA, mumu| Date: 7/19/2021

1.12 Name and Title of Contractor Signatory
lauren murray

Regional VP operations

1.13 Stale Agency Signature

Date: 7/20/2021

1.14 Name and Title of State Agency Signatory
Christine Santaniello

Associate commissioner

1.15 Approvtil oy IheN.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Anomey General (Form, Substance and Execution) (7/applicable)

On: 7/20/2021

1.17 Approval by IKe Governor and Executive Council

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

Page 1 of 4
Contractor Initials

Date
202T
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor Idcritified 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 8 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 hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds, in the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described In EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by (he Stale of the contract price shall be . the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3. The State reserves the rii^t to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this 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 performaiicc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
Qulhorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity, laws. In addition, if this Agreement is
funded In any part, by monies of the United Stales, 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 Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Coniracior 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 Slate employee
or official, who Is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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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 petform 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
lake 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 lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cITcctivc two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

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

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with

^  regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

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

Page

submit 10 the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTlALlTY/
PRESERVATION.

to.I As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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. Neilher the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,'
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and oil claims,
liabilities 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 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 liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14.INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
SOVo of the whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatcfs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subjecfto the requirements
of N.H. RSA chapter 28I-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection. with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner'described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' v Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any npticis 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 Slates
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 after approval of such amendment,
waiver or discharge by (he Governor and Executive Council of
the Slate 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 assies. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement ore held by a court of competent jurisdiction to be
contrary to any state or federal law, the rem.aining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This'Agrcement, which may be
executed in a number of counterparts, each of which shall be.
deemed an original, constitutes the entire agreement and
understanding betweeri the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVlD-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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 f^ay
17. 2021 ("Effective Date").

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

3.3 The parlies 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.

1.3. 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.

1.4. 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 Stale with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2021-0LTSS-0l-LT8EO^ Contraclof Inillal5
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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 d/b/a 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. If 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. If 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 level 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.

SS-2021-DLTSS-01-LTBED-06 Contractor Initials
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New Hampshire Department of Health and Human Services
C0V)D-19 BH Long-term Care Beds

EXHIBIT 8

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

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 shall reimburse
the Contractor at a per diem rate of $289.12 per day in accordance with
Exhibit C.

1.4 For the purposes 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 1, 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 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 „

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

EXHIBIT B

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 aiiy 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 govemmental
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.

4.4. The Contractor shall keep records that include, but are npt 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.
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBITS

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

4.4.4. Any.end 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.

4.5. During the term of this Agreement and the period for retention hereunder. the
Department, the United Slates 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.

$S-202VDLTSS.01-LTBEO-06
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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 Payments

3. The Department shall make payment to the Contractor in the amount of $45,000-
for each bed operationalized in accordance with Exhibit 8, Scope of Services,
within thirty (3.0) 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
reimbursemerit 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
dhhs.beasinvoicesfS?dhhs.nh.aov 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: httDs://das.nh.QOv/DurchasinQ/vendorresource5.aspx.
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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
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 17 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 fVendor Resource Center I Procurement and
Support Services I NH Deot. 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.
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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 0; 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 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. SubtiUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
coritractors). 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 debanment. 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
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 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, unless the Federaj^agency

(A
Exhibit D-Certificalion regarding Drug Free Vendor Initials^

Workplace Requiremenis 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 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 heatih,
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 perfonnance of work done in
connection with the specific grant.

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

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

Vendor Name:

-Oocwaiyf^W:

7/19/2021 ImYXM. iHtAmU|
Diii -NalnTWM-.urray

Title: Regional vp operations
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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 reprcsentative. as identified in Sedions 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 Senrices 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
influencinig 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 E)d)ibtt E-l.)

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 sul>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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-OMuSlQMdby:

7/19/2021

0^- >laffiWiW-murray

Regional vp Operations
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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 12M9 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

certlflcation set out below.

2. The inability of a person to provide the certificatidn 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 whelher 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 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 teams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended." "ineligible," "lower tier covered
transaction." "participant," "person." "primary covered transaction." "principal," "proposal." and
■voluntarily excluded." as used in this clause, have the meanings set out in the Definitibns and
Coverage sections of the r\jles 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 includeHhe
clause tilled "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 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 constmed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhib'il F - Cenirication Regarding Debarment. Suspension Contractor Inltlab
And Other ResponslblUty Matters 7/19/2021
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information of a partidpant 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 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 vrho is
suspended, debarred, Ineligible, or voluntarily exduded from partidpation 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 partidpant certifies to the best of its knowledge and belief,' that it and its

prindpals:
11.1. are not presently debarred, suspended, proposed for debarment dedared ineligible, or

voluntarily exduded 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, of receiving stolen property;

11.3, are not presently indicted for otherwise criminally or dvilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(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 particlpanL as

defined In 45 CFR Part 76, certifies to the best of its knowledgie 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 atMve, such

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

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

Contractor Name:

•OocuS^)n*d by;

7/19/2021 IaWOU- rnumu^
DitT ^ Vammm-rnrray

Titjfi*
Regional vp operations
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAWING.TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idenlified 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 wit! comply, and will require any sut>grantees or sut>contractors to comply, with any applicable
federal nondlscriminatlon 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 adopte by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, cither 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
Emptoyment 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 oh the basis of disatMlity, 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 - Nondlscriminatlon; Equal Emptoyment 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 Whistlebiower 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 Whistlebiower 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

Exhibit G
Contractor Inftlab
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In the event a Federal or Stale 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 vrithin 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 Genera) 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 submiRIng this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

.  DocuUoMd br

7/19/2021 UumL

Date Wmet"Tauii^Ti"m^
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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 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
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:

-Oocwtlgaad toy;

7/19/2021 Luit/Uu iHU/VtU|
Date NarneP'^aVren'murray
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Exhibit H - C«itincatlon Regarding Contractor Inltlats
Erjvlfonmenial Tobacco Smoke 7/19/2021

cu«)HHS/n07i3 Page 1 of 1 Palo



DocuSign Envelope ID: 4E8E4FE4-CO4F-477^96B2-F8CE6FF0383F

New Hampshire Department of Health and Human Services

Exhibit I.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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 Aaoreaation" 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 46 CFR Section 164.501.

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act 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. "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 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 received-by
Business Associate from or on t>ehalf of Covered Entity. (,Al

3/2014 ExWbill Contfaaor lri\ia\iS
Health Insurance Portability Act
Business Associate Agreement 7/19/2021
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I. 'Reouired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. '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.

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

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

Act.

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

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

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

Entity.

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

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

3/2014 ExhlWtl Contradof tnjUai*^
Health inauranco Portability Act
Bujlnesa Aasoclaie Agreement 7/19/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies..

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perforrn 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 rendentlfication;

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third ;party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivihg^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. ' Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business'Associate of any changes or limltation(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 mayv,affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

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

' (6) Miscellaneous

a. Definitions and 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 lime to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. (Jk
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Genesis Administrafive services
Contractor

(aukuc mwrai|

Signature of Authorized Representative SignatureorAuthonzed Representative

Christine Santaniello lauren murray

Name of Authorized Representative Name of Authorized Representative
Associate commissioner

Regional VP operations

Title of Authorized Representative Tide of Authorized Representative

7/20/2021 7/19/2021

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI 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 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 (PHHS) must report the following information for any
sunward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. l.ocation of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. 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.

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 l.aw 109-282 and Pul^ic 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 l^elow named Contractor agrees to provide needed informatipn as outlined atK)ve 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:

-OeeuSlo<M4 by;

7/19/2021

Diii
"I"'!!©- Regional vp operations
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

080713925
1. The DUNS number for vour 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^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

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

NO YES

If the answer to #3 above Is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Anwunt:

CU/DKHS/1107(3

Exhibit J - C«rtificalion Regarding tho Federal Funding
Accountability And Transparency Act (FFATA) CompGanco
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DHHS Information Security Requirements

A. Definitions

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

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

2. "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 iriformation
disclosed by one party to the other such as all medical, health, financial, public
assistance beriefits 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 performirig contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but. is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numt>ers (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 dovmstream 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 proce^ing 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

V5. Usl update 10/09/18 ExhiWlK Contractor InUiats ̂
OHHS information

^  Security R^uiremcnls 7/19/2021
Page'lofS



DocuSign Enve(op« ID: 4E8E4FE4-C04F-477&.9682-FSC£6EF63e3F

New Hampshire Department of Health and Human Services

Exhibit K
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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 virhich can be used to distinguish
or trace an individual's identity, such as their name, social security numljer, 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

vs. L8SI update 10/09/18 Exhibit K Contractor initials
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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 safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor rnust 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 terrhs of this
Contract.

I. 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 VVeb 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

VS.LtiJl update 1CV09/18 ExhWl K Contractor Inniols
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, 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-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 exarnple.
degaussing) as described In NIST SF>ecial 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 vwitten certification will include all details necessary to
demonstrate data has been property 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, transforrnation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).

Ha
V5 Lostupdate l(V09/ie ^ Coniracior

OHHS information
Security Roqulrcmenls 7/19/2021

Page 6 of 9 Dal®



OocuSign Envelope 10:4EeE4FE4-C04F-477S-96e2-F6C£6FF83d3F

New Hampshire Department of Health and Human Services

■Exhibit K

DHHS Information Security Requirements

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

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

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over .-the life of the Contractor engagement. The^survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement t>etween the Department and the Contractor changes.'

10. The Contractor svill not store, knovringly 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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level 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.gpv/doit/vendor^ndex.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 Slate 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
PFI are encrypted and password-protected.

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

(A
V5. Last update 10/09/18 Exhitjil K Contractor inWaia

DHHS Information
Secuflly Requlremertis 7/19/2021

Page 7 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. 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,
blometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. 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 to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's .procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable Information Is involved in Incidents;

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

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

(A
V5. Last update 1CW>9/18 ExhIbllK Conlroctof initials

DHHS Information

Security Requirements 7/19/2021
PoqeBofO Oa'o
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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 PI 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:

OHHSInformationSecurityOfrice@dhhs:nh.gov

vs. La&l update 1<V09/18 ExtibiiK^
DHHS Information

Security Requirements
Page 9 of 9

Contractor Initials

Date,
7/19/2021
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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 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).

Sona Senior Living NH LLC

SS-2021-DLTSS-14-LTBED-07-A01

A-S-1.1

Page 1 of 3

Contractor Initials

Date
1/12/2022
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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,

1/12/2022

Date

State of New Hampshire
Department of Health and Human Services

G—DocuSlgntdby:
-8DeOS4FFECED4B4..

Name: Christine L. Santaniello

Title: Associate Commissioner

1/12/2022

Date

Sona Senior Living NH LLC
->OMuSlgn«d by:

-008iaMP07Fa4B4,

Name: Bruce Mackey

Title, chief Executive officer

Sona Senior Living NH LLC

SS-2021-DLTSS-14.LTBED-07-A01

A-S-1.1

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

OFFICE OF THE ATTORNEY GENERAL

DocuSlgntd by:

1/12/2022
.7<e734944&4U60..

Date Name:Robyn cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Sona Senior Living NH LLC A-S-1.1

SS-2021-DLTSS-14-LTBED-07-A01 Page 3 of 3
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State of New Hampshire

Department of State

1. William M. Gardner, Secreiary oliSlwIc of the Siaie of New llampsUirt:, Uu hereby ccnify lliai SON A SliNIOR LIVING NH

LLC i<a/Ma.«aclmsdu*J LiiTiiled Lijibilily Compniiy iugisicrvd lo iransacl business in New Hampshire on iimunry 08; 2020. 1

furlltcr ccnify that nil fees arid docunienis icqiiiivd by the Secretary of Sinie's o.Hkc have been received and i.s in. yornl siiinilini;as

far as ttii.Voffice i-Sconccrhcd.

'niisinws ID; ,834223

Ccniricaie Number: 0005403966

A

<V

-Ca

IN TI-: STiM()NYAvin-Rjior.

I llui'clo siM tny hand and cause tci he nili.tcil

the Seal of iIil .Siiiic ofNcw Hampshire.

..this 7ih day ot" Julv A.U. 2021.:

William M. Ciaritncr

Sccrcciry ofSlinc
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CERTIFICATE OF AUTHORITY

1, 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 Judgrhent be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify tl^t it is understood\hat the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed aboye> currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the>fixt^t thai there are any
limits on the authority of any listed individual to bind the corporatioiyt^ contract^ v\ith the Stailp of Npw Hampshire,
all such limitations are expressly stated herein.

Dated: January 12, 2022 _
Sigijatute of Elected Officer
Name: R. Scott Herzig
Title: Chief Operating Officer

Rev. 03/24/20
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Cllont#: 187275 SONASENI

ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAjprrYYYI

7/06/2021

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

IMPORTANT: If the certlHcato holdor ls on ADplTiONAL INSURED, the policy(ics) must hairo ADDITIONAL INSURED provislone,or bo ondorsod.
If SUBROGATION IS WAIVED; eubjdct lo'the terms and condltiphs of the policy, certain policies mny require an endorsemonL A stotomenl on
this certificate does not corifor sny rights to the certiHcate hotderin lieu of such ondorscment(sj.

PROOUCGR Melody Rippons

Propellnsurance P..V BOO 499-0933 ; ro. 866 877-1326
Commercial Insurance aivMPcn- molody.rippons^propellrisurance.com
151 Major,Reynolds Place; Stc 210 WSUREM(8) AFFOfiOING COVERAGE NAiC*

Khoxvlllp. TN . 37919-4321 IKSURGR A ■ Columbia Cosuelly Company 31127

INSURGO iNftimrn n ' Benchmark Insurnnce Company 41394

Soha Sonior.Livind LLP
INSURGR C :

Sons Senior Liylng NH. LLC
INSURCR D :

8 Stafford Road
iNSURCR B ;

Lynrifiold, MA 01940
INSURFRF;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

tNSR

kit

IN0ICATCI3. NOTlMTHSTANDINQ A/^Y REQUIREMCNT. TERM W COMDIIfONOF ANY CONTRACTOR OTHER DOCUMGNl WITH RESPECT TO \WICH THIS
CERTIFlCAli: f/AY BE ISSUED.OR WAV PERTAIN. THE IMSUH/Wa" AFFORDED BY THE POLICIES OESCRIREO IIERCIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDIHONS OF SUCH POLICIES- LIMITS SHOWN MAY HAVII BEEN REDUCED BY PAID CLAIIJS.

srasi:
rVPE OF INSORANCe

5Uor
POUCYNUMnCR

MLICV EPF
Iklrt

POUCYEXP
IWM

COklMGRClAL GCHCRAL UAOtLITY

X| UlAIMS-MAlf. L_ OCCUR
$6M Policy Aggrogato

OCNl AGCnCGArc LIMIT A'Tl-icS PEH'

POLICY

OThcri.

'  I JCCT CZI 1.90

AUTOMOOILC LIAmtfTY

ms.

PLC7012045671

.lpWVYYYl.

03/01/2021

ANV AUiO

U'/.-sFii • ; ..
_ AjjruSONi.Y

'  ONuv

SCI ICDJICO
V..UT02 •
HON.OA'NEO,
/jjroa ONLv

UMORGLLAUAfi

EXCESS UAS

DEO

OCCUR

<;i.klMS-MAI>r

Kf.ltL'lONi

WORKCRS COktPCNSATlOK
AND EMPLOYERS' LIAAILrTY y • N
AKY PROI'HIH IO«.VAHI^/i:ft'FXgCUTIV6
Or^lCCS'MliMHKH FKIM.IIOfiUT N
IMandaiofy in Nil)
'.1 v«, . ...
OCSCRiriiOn of OPHKAliONa hBlnw

Professional Llab^

(Claims-Madp)

BRX10274501

PLC7012045671

.'nOiYYYTI

03/01/2022 FACMCCCl.'SiRnNCfi

HFMKi;

MEG 6X1' t*f.y oro rcivari

PER50MAL 8 AGV IfJJGRV

i 1,000,000
lipp.OOO
fsTqoq
51,000.000

. osneralacohhcaih s3,OOP,OOP

PROOUCrS • COMI'-O* aoo

comhik£i> Single lim ;T
lE» •=iee*34pl)_:

Honu V;i.N,lllHV (Ho' petcsnj

nOD.'uY NJIJRY /r»i atcUwrti)

Pf<0:7CRrY damage
fPc aroirnli

fc'ACH OOCURRCKC^

AGOHFGAIE

D3/01/2021 03/01/2022 X

Fl.LaCh AGCiL-fehT

PER
SlAIUIt

03/01/2021

orH.

...ER_

t1.000.000

h I lasiiASE ■ i;a emplovcc' &1.000,000

C.L DISEASE-POLICVtlMIl '.$1 ;000|000

03/01/2022 $1,000,000 Ea Claim

$3,000,000 Aggrogato

DCSCRIPTIOH OF OPERAnOM&< LOCATIONS/VEHICLES {ACORD lOKAddiLienalRanMiU ScHMute, raiy b* ltucn«0 F miya »{kK« la toqirtrea}

RE: RIverglen House - !55 Rivarglon Ln, Littleton, NH

, State 6f New.HampshIro

Dept of Health & Humpn'SorviceS'
129 Pleasant Stroot

(ionc'ord, NHd330i-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE ..EXPIRATION DATE THEREOP,. NOTICE WILL BE DELIVERED IN
ACCORDANCE'WITH THE POLICY PROyi'SiOMa..

AlilHORIZEO ftEPREBGNTATIVG

ACORd 25 (2010/03) 1 611
#S4691li4/M4691112

(S 198872015 ACORD.CORPORATION. All rights reserved.

Tho 'ACORO.naine and logo ore registered rharkB of ACORD
MKR01
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STATE OF NEW HAMPSHIRE

DEPARTMErrr.OF HEALTH AND HUMAN SERVICES

Division OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03301
603-271.S034 1400^-3345 Eii 5034

Pii: 603-271-5166 TDD Kttm: 1.600-735-2964

r.dbhs.Dh.tov

'I

July 19. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION-

Authorize the Oe^rtment of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive, Sole Source contracts with the Contractors Gated 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 Glendiff Home, with
the option to renew for up to one (1) additional year, effective retroactive to May 17. 2021, upon
Governor and Council approval through May 31. 2022.100% Federal Funds.

Contractor

Name

Peak Healthcare

at Keene, LLC

Koene, NH

Peak Healthcare

at Portsmouth.
LLC

Portsmouth, NH

Greenbriar

Operations. LLC
Nashua, NH

Strafford County
d/b/a Riverside
Rest Home

Dover, NH

Morrison

Hospital
Association

Whitefield.NH

Genesis

Administrative

Senhces LLC

Kennett Square,
PA

Vendor

Code

342574

342765

341061

233530

216949

270920

Individual Price

Limitation*

$135,000

$45,000

$135.000

$135,000

$45.000

$540.000

Shared Price
Limitation**

$520,416

Total Price

Limitation

TTu DtfXtrUntnl of Health and Haman Serwcu' Miuion u to >oin eommunitio* and families
in providing oppertunities for dtitene to aehieve health and independence.
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Sorta Senior

Living NH LLC
Lynnfield, MA

325020

$45,000

As Life Goes
On. LLC

Hollis, NH
345535

$135,000

Total: $1,216,000 $520,416 $1,735,416

'Individual price limitation Includes payment of $45,000 per bed made available by the Contmctor.

"Shared price limitation across all CorMractors includes per diem rate of $289.12 for admitted patients
who are non-Medicaid elkiibie.

Funds are available In the following account for State Rscal Year 2022, with the authority
to adjust budget line Herns within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.
05-095-940010-24650000, Heatth & Social Svcs; Dept of Health & Human Svcs; HHS: New
Hampshiie Hospital, New Hampshire Hospital; ARPA DHHS Fiscal Recovery Funds

State

Fiscal

Year

Claesf

Account
Ctase Title Job Number

Current Price

UmKatton

2022 102-500731

Contracts for

Program Services 00FRF602PH9501B $1,735,416

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. Con)missioner of the New Hampshire Department of Heatth and Human
Serv/ces (Merrimack No. 2020-0454) required the Department to take Immediate action.
Specifically, the Supreme Court ruled the Department is mandated by RSA 135-0:28 to provide
for prolwble cause hearings within three (3) days of when an involuntary emergency admission
certificate is completed. Consequently, the Department needed to Immedl^ely enter into
contracts to comply with the ruling and expedite transitions from Nisw Hampshire Hospital and
Glendiff 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 bW 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 reached out to the provider community and engaged In
conversations to Identify those organizations that were vrillirig and possess the capacity to
Immediately stand up long term care beds.

New Hampshire Hospital operates an elderly unit to provide short-term ac^e care of
elders vrho also experience mental IDness. Durir^ the COVID-19 pandemic, this unit has been
required to provide additional long-term care due to the lack of attematrve 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 temr) care environment.
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The purpose of this request is to ir^crease the number of long term care beds at nursing
facilities and assisted living facilities to receive individuals discharged from New Hampshire
Hospital and/or Glenclrff Home. To assist in the development of these beds, the Department will
pay the Contractors $4S.CXX) for each bed they make available excluslvety for Individuals
discharged from New Hamp^ire Hospilal 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 Medicald. These contracts will aDow the Department to transfer approximately twenty (20)
individuals from New Hampshire Hospital and Glendiff Home. This will increase the Department's
capacity for r»ew admissions at both New Hampshire Hospital and Glendiff 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 IrKlividuals 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 agreemerrts for up to one (1) addltiorial year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor arvj Coundl approval.

Should the Governor and Cpundl not authorize this request, the Department will be out of
compliance with the Supreme Court's recent ruling and iridivlduals may continue to not receive
probable 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 Furwis In the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted.

Lori A. Shiblnette
Commissior>er
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FORM NUMBER p.37 (version 12/11/2019)

Subjcci:_C0VID-19 BH Long-term Care Beds (SS-2021-DLTSS-0LLTBED-07)

Notice: This agreement and all ofits 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.I Slate Agency Name
(

New Hampshire Department of Health and Human Services

1.2 Stale 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.,Lynnficld. MA, 01940

1.5 Contractor Phone

Number

(781)858-7552

1.6 Account Number

05-095-940010-

24650000

1.7 Completion Date

May 31,2022

1.8 Price Limitation

$ 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

Date:7/7/2021

1.12 Name and Title of Contractor Signatory
2-0 Bruce Mackey

Chief Executive officer

1.13 Sidtt Agency Signature
Onrullnnid br

Date: 7/9/2021

1.14 Name and Title of State Agency Signatory |
Christine Santanieno

Associate commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel

By; Director, On:
'  • /

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (if applicable)
DoevStoMd by;

On: 7/15/2021

1.17 Approval"^ffiVtjovemor and Executive Council (if applicable)

G&C Item number; . G&C Meeting Dale:

Page 1 of 4 ■
C—08
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency.identified in block l.l
("State"), engages contractor identified, in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both. Identified and more particularly
described in the attached EXHIBIT B which is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval Is required, in which cose the Agreement
shall become cfrcctivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifiies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in'block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE^RICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in 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, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he 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 wilt take BfTtrmatlve 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 purposeof ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with -whom it Is engaged in a combined effort to
perform the Services to hire, any person who Is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event ofany
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT^EMEDIES..
8.1 Any one or more of (he following acts or omissions of the
Contractor shall constitute an event of default hcrcundcr ("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
lake 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 (he
date ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which" would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against-any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
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
ail of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In pan, 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 OfTiccr, not later than fifteen (15) days after the date
of termination, a.report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, the form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT 8. In addition, at the Stale's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page

submit to the Slate a Transition Plan for services under the

Agreement. "

10. data/agcess/confidentialitv/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean alt
information and things developed or obtained during (he
performance of. or acquired or developed by reason of, this ,
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property vyhich 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. Disclosureof data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

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

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

13. INDEMNI FICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and againsi any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO 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 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 ofthe sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. 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 prpperty damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved foq use in the Stale
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, or his or her successor, a cenincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and ore 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 requirementsofN.H. RSA chapter 281-A ("H^orkers'
Compensation").

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281 ̂A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish 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 renewai(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation' laws in connection with the
performance of the Services under this Agreement.

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

17. AM ENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only affer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

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

3.3 The parties may extend the Agreement for up to 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.

1.3. 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.

1.4. 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 shiall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any Inadequate subcotitractor performance.

SS-2021-DLTSS-01-LTBEO-07 SoM Senior Living NH LLC Contfactof Inlilal:
>77/2021

A-i.o Pefle ̂  o' 1



OocuSign envelope Id: 5084E320-0186^C9P-990C-5E326CaA550F

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 Hampshire 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 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 Patlent'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. I(. 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 in accordance with Exhibit C.

1.2.3.1 The Department wjll 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 Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy pf Individually Identifiabletlgalth

SS-2021-DLTSS-01-aBGC>-07 . Sona Seniof Living NH LLC Conlractw Initials! '

B-1.0 ' Page 1 of 3 Data



OocuSlgn Envelope ID: SO84E320-018&-4C9F'990C-5E326C6A550F

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 I. 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 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 requirernents 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 requirements^ the

(ASS-202VDLTSS-01-LTBED^7 Sona Senior Uving NH LLC Contractor Inltlalal
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New Hampshire Department of Health and Human Services
COVID-19 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. 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.

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
paynient 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.

S$-2021-DLTSS-01-LTBEO-07 Sona Senior Living NH LLC Conlractor initlolal •
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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 #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 operationaiized 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-Medlcald 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 8, 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
(15lh) 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 othenwise 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@dhh$.nh.aov 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: httDs://das.nh.aov/purchasinQ/vendorresources.aspx.

SS-2021-OLTSS-0M.TBED-07 Sona Senior LMng NH LLC Contractor initials'
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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
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 8, Scope of Services, in
compliahce 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 I Procurement and
Support Services I NH Dept. of Administrative Services).

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts wjlhin 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.

SS-2021-DLTSS-0VI.TBED-07 Sona S«rtor Living NH LLC Contractor
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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 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a graritee (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 debamient. 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 at>out
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free vvorkplace;
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 vi/orkplace;
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

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in vwiting 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 Federal agency

ExhiWi D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 7/7/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number($) 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 1.6.

2. The grantee may insert in the space provided t>elow 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 □ if there are workplaces on file that are not identified here.

Vendor Name:

.  Oeeu3t(r*^Vr

7/7/2011 Z-Cmt. Auttuj
Date Name:°^-t^'^'^ce Mackey

Title: Chief Executive Officer

Exhibit D - Cenificalion regarding Drug Free Vendor inlUals
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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. 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
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 sul>-
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 certification be included in the award
document for sub-awards at allTiers (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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-Do«uSlgM4W:f—DMusigaMw:

7/7/2021 I Z'Cwc

chief Executive Officer

Dite )?al?^^CfWace wackey
officer

&
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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 svith 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 S.ections 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 t>elow.

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 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.

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 proposal (contract) that, should the
proposed covered transaction tie 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, Ineligibiiity and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification. In ail 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 erroneous. A participant may
decide the method and frequency by v/hlch 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_r_erords
in order to render In good faith the certification required by this clause. The knowledge and i

Exhibit F - Ceniflcation Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 7/7/2021
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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 participant in a
covered transaction Knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily exduded from participation in this transaction. Jn
addition to other remedies available to the Federal government. .DHHS may terminate this transaction
for cause or default

1

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

prtndpals:
11.1. are not presently debarred, suspended, proposed fordebarment declared ineligible, or

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

a dvil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. Stale 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(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 certjfy to any of the above, such

prospective participant shall atta^ 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:

X  OecuS^Md

7/7/2021 I
Site Vam&!Wmce Mackey

chief Executive officer

Exhibit F - CortificaUon Regarding Dobsrment, Suspension Contractor Ir^ab
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CERTIFICATION OF COMPLIANCE WITH REQUtREMENTS 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 sen/ices, 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 failh-rbased and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vrith 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarmenL
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera) 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:

X  CtocvSionM Vf.

7/7/2021 I
Date fJarne;^^ir^uce Mackey

chief Executive officer
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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 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
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:

-DoewSlgwHbr

7/7/2021

Date Name:'CTtece Mackey
Title: Chief Executive Officer

Exhibit H-C«ftiflc3lton Rdflarding Contractw Inttlah
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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.

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

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

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

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

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

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public l_aw
104-191 andtheStandardsforPrivacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

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

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

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

3/2014 ExWblll Contfactof Initials^
Health insurance Portability Act
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I  ■Rfiquired bv Law" shall have the same rneaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

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

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

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

Entity.

c. .To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will l>e 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.

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

3«014 Exhibit I Contrsctor ir^liels
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t>ecomes aware of any. use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure 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.

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

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

e. Business Associate shall require ait of its business associates that receive" use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum 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 assQpiate
agreements with Contractor's intended business associates, who will be receivi^

3/2014 ExNblll Contractor Inllbls
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• pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

(4) ObllQations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

'  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Tefmlnatlon for Cause

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

- terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) ftfltscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeo^ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. fA
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services- Sona senior Living nh llc

Contractor'

Signature of Authorized Representative Signa(ure oTAuthorlzed Representative
Christine Santaniello 2-0 Bruce Hackey

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

3/2014 ExNbitI
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Business Associate Agreement

Page 6 ol 6

Contractor Initials

Date
7/7/2021



OocuSign Envelope ID: 5O34E32(H)186-4C9F.990C-5E326C8A550r

Now Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDINC5 ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after Octot>er 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 ̂ ecutive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal gbvemmenL and those
revenues are greater than $2SM annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or avrard 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 t)e!ow 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:

-DocuStgMtf by;r—EMCusignM by;
Dit^ NaSiT^^^W" Hackey——

chief executive Officer

Extilbtt J - C«rUflcatlon Regarding the Federal, Contractor Inltiab _
AccounloblD^ And Tronsparancy Act (FFATA) Compliance 7/7/2021
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

020909948

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, dld.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
grqss revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or"15{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:

• Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CLVDHHS/n07t3
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DHHS Information Security Requirements

A. Definitions

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

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

2. "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 lirnitation. 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 (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

P3
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DHHS Information Security Requirements

mall, 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, blometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule" 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

-2. The Contractor must not disclose any Confidential Information in response to a

, m.
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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 tiound 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the 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 orily 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
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Erid 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

— 03
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting 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.

III. RETENTION AND DISPOSITFON 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/HlTECH 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 \aiesi anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

1/ M
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor vi/ill 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 suticontractors 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 otherv/ise physically destroying the media (for example,
degaussing) as described in NISI 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 property destroyed and validated. Where applicable,
regulatory and professional standards, for retention requirements will be jointly
evaluated by the State and Contractor.prlor 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 \mII 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
creatiort, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

>«—09
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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 virill 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 agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion svith 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
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level' and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 652a), DHHS
Privacy Act Regulations (45 Q.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical.'and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level 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 wrth 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
. PFI 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.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential 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 onslte 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. Identify Incidents;

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

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

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

vs. Last update 10/09/16 Exhibit K ContractorlnUiata
DHHS Information

Security Requirements 7/7/2021
Page 8 of 9 Dale
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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 tjear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

ft::.
V5. Last updale 10/09/18 ExWbll K Conlroctor initials

, DHHS Information
Security Requirements 7/7/2021

Page 9 of 9 Date
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_C0VID-19 BH Long-tenn 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

IDENTIFICATION.

1.1, State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Campbell House LLC

1.4 Contractor Address

164 Old Springfield Rd, Charlestown, NH 03603

1.5 Contractor Phone

Number

(603) 826-0840

1.6 Account Number

05-095-940010-

24650000

1.7 Completion Date

May 31,2023

1.8 Price Limitation

$90,000
Shared Price Limitation -

$520,416 (see Exhibit C)
1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Slate Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
—OoeuSlgntd by:

1.12 Name and Title of Conlractor Signatory

Ann Margaret s^rator

1.13 State Agency Signature
OocuSlgned by:

aUirfiw Date:12/27/2021

1.14 Name and Title of State Agency Signatory

Christine Santarw^Tolcpjate Commissioner

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlflned by:

Py* 1 Oil- 12/28/2021
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale;

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scmces provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcreunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1,6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms ofpaymcnt
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference,
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right, to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, 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 pcrfonnance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all nilcs, regulations
and orders, and the covenants, tenns and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
other\vise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTorl to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative, in the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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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
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other qbligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic,
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and docurncnts, 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 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S REL.4TI0N TO THE STATE. In the

perfonnance 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. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiortsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously • maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property..
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire "by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(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 certificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H, RSA chapter 281-A ("Workers' •
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the 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 e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVID-19 BH Long-term Care Beds

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

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

3.3 The parties may extend the Agreement for up to 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.

1.3. 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.

1.4. 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.

ihl
SS-2021-DLTSS-14-LTBED-10 Campbell House LLC Contractor
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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. 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 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 Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable^aalth

SS-2021-DLTSS-14-LTBED-10 Campbell's House LLC Contractor Initials ^
12/27/2021
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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 I, 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. OHMS Information Security
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 Law:s 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 requiremem§® the

f iMi
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New Hampshire Department of Health and Human Services
COVID-19 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, arid 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. 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 iriclude, 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
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

SS-2021-DLTSS-14-LTBED-10 Campbell's House LLC Conlraclor Initials

B-1.0 Page 3 of 3 Dale



DocuSign Envelope ID: F9B4363D-70BF-48D4-9BE3-FD2706BB334C

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 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-Medicald 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 .Fundingfor 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.qov/purchasinQ/vendorresources.aspx.

SS-2021-DLTSS-14-LTBED-10 Campbell's House LLC Conlractor Inilials

12/27/2021
C-1.2 Page 1 of 2 Dale ______



DocuSign Envelope ID: F9B4363D-70BF-48D4-9BE3-FD27068B334C

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
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 I Procurement and

Support Services I 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.

IlkC
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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, 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the 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 II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a 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, unless the Fed^l agency

UK
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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 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 □ if there are workplaces on file that are not identified here.

Vendor Name:

"DocuSlgned by;

12/27/2021

Date NameT'^^^'^^fQ^ret Campbell T
Admi ni strator

UK
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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, 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
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-l.)

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 ail 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

~*DocuSi9ne<l by:

12/27/2021 IL\AiA. AiAKwtf
Date Campbell

Title: , . .
Adrmmstrator
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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;

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 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.

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 implernenting 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 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 andf'^®®

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 participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it 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-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 (l)(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.

12/27/2021

Contractor Name:

-OoeuSlgned by;

Date NaH^^!'^ttri'")fergaret Campbellraraaret C

Title: ^ . .
Admimstrator

UK
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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 Kjnding 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

itKExhibit G
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in the event a Federai or State court or Federai 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 wiil 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:

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

Contractor Name:

Oo<o3ign#d by:

12/27/2021

Date Name: Ann Margaret Campbell

Admim' strator
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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 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
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:

— DocuSlgnidby:

12/27/2021 IL\a}a.

Date Nam^?'Xnfi'^''f^r'garet Campbell
Administrator

ll(^
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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 Entitv" has the meaning given sur.h term in sArtinn ifin in^ nf Titio ar

Code of Federal Regulations.

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

©• "Data Aqgreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

L  "Health Care Operations" shall have the same meaning as the term "health care operations",
In 45 CFR Section 164.501.

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act 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. "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
Business Associate from or on behalf of Covered Entity. UK

3/2014 Exhibit I Contractor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or Indecipherable to unauthorized indiyiduals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^°®
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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
0  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivlfi^HJ
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

a. 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

Entity to comply.with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

^hdoStatei by:

■ oot06«rrccco<o<

Campbell House

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

12/27/2021

Date

Contractor

Signature of Authorized Representative

Ann Margaret Campbell

Name of Authorized Representative

Administrator

Title of Authorized Representative

12/27/2021

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-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
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:,

10.1. 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.

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:

—DocuSlgn*d by:

12/27/2021 ll\AM. AWiJAKtf CmflfdL
Name™^^'^9af"eT campDei i

Admi ni strator

UK
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I 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?

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.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Ann Campbell

Elaine Fagga

Sharon Gamache

Amount:

Amount:

Amount:

Amount:

Amount:

None until profit

None until profit

None until profit

cu/DHHS/iioyia

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act {FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

2. "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 (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

— OS

iK
V5. Lost update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements Yl/ll/2021
Page 1 of 9 Date



DocuSign Envelope ID: F9B4363D-70BF-48D4-9BE3-FD2706BB334C

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 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 personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule" 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business, Use and Disclosure of Confidential Information.

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and 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 trahsmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knovyledgeable 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 enervated 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 device(s) or laptop from which information will be
transmitted or accessed.

<

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, 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-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 NISI 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.).
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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 agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate 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.

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

Iki
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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 PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less,than the level 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
PFI 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.

IIMI
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. 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 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.

1. 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 to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

-DS
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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 PI 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

OS
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale 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 State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 801250

Certificate Number: 0005482087

%

5?

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of December A.D. 2021.

William M. Gardner

Secretaiy of State '



12/20/2021 10:19PM FAX 5046573 CAMPBELL HOUSE 00001/0001
DocuSign Envelope ID: F9B4363D-708F-48D4-9BE3-FD27068B334C

CERTIFICATE OF AUTHORITY

r,the elected mcer of the Corporation/LLC; cannot be confratU signatory^ """■
1. 1 am a duly elected Clerk/Secretary/Officer of C»m (^(2

(Corporation/LLC Name)

(NamAd Qy<tlLx ^
IS duly authorbad on bahalf of to anter into contracts or agreements with the State

KSS": riss "r°"{?r ; Sizsar;posltjon(s) Indicated and that they have full authority to bind tl^rnr^?af- currently occupy the
-P-lon in c^ntra°c?s

Dated:
Signature Of ^tedaffi^er
Name: rvuff^i
Title: C)f3tr-«>i^ViS

Rev. 03/24/20
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ACORD- CERTIFICATE OF LIABILITY INSURANCE DATE {MWDD/YYYY)

12/27/2021

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

IMPORTANT: If the certificate 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 does not confer riahts 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

cjjj^cT Peter BIckford

rS., 603.863-7465 | «« „.,603-863-2612
pbickfordlgin8urancecenterlnc.com

INSURERISl AFFORDING COVERAGE NAIC0

INSURER A Underwriters at Lloyds

INSURED .... . .
CampDell House, LLC
SKaren Place
Ciaremont. NH 03743

INSURERB
Travelers Insurance Co

INSURER C

INSURERD

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTFtACT 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.

INSR
TYPE OF INSURANCE

ADDL
iNSn

SU8R

vYvn
POLICY NUMBER

POUCY EFF
IMM/nn/YYYYI

POLICY EXP
(MM/ntl/YYYYt LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR 20B01333-339 02/14/2021 02/14/2022

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC PREMIsls?Ea^^-^fPefwu»l
MFD EXP (Anv on« oeraon)

J  50,000
s  5,000

PERSONAL S AOV INJURY
j  1,000,000

GENERAL AGGREGATE
^  3,000,000

X POLICY 1 |5I^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG
^  1,000,000

Prof Liab 5  1,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED
TOS

fern?

BODILY INJURY (Par oeraon) s

OWNED
AUTOS ONLY

only

sc
AL BODILY INJURY (Par acddeni) s

PROPERTY DAMAGE
(Par a<«ldftnn s

s

UMBRELLA LIAS

EXCESS LIAB

occur

CLAIMS-MADE

EACH OCCIIRRFNCF s

AGGREGATE s

OEO RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. descrlba undar
DESCRIPTION OF OPERATIONS batow

N/A

6JUB4N79752222 01/23/2022 01/23/2023

y 1 PER OTH-
A 1 STATUTE FR

E.L. EACH ACCIDENT
J  500,000

E.L. DISEASE -'eA EMPLOYEE,  500,000

E.L DISEASE - POLICY LIMIT
,  500,000

DESCRIPTIONCFOPERATIONSf LOCATIONS/VEHICLES (ACORD 101, AddRional R«mark> Schodula, may t>« attachad If mofa apaca laraqulrad)

DEPTOFH

State of NH

Dept of Health & Human Service
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
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



A.COKD CERTIFICATE OF LIABILITY INSURANCE DATE (MWDOrrVYY)

02/23/2022

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 OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tf>e 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 pollclM may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER 603-863-7465
The Insurance Center
Newport
30 South Main Street
Newport, NH 03773
Peter Bickford

cjNTACT Peter Bickford

T»o.ex„. 603-863-7465 ;«.,„,603.863.2612
pbickford@insurancecenterinc.com

INSURER(St AFFORDING COVERAGE ~ NAICA

iNsuRERA; Underwriters at Llovds

fNSUREO

Campbell House, LLC
8 Karen Place
Claremont, NH 03743

inrurerb:^''3vcI®'^ Insurance Co

INSURER C :
-

INSURER D;

INSURER E:

INSURER F;

'  THIS IS TO CERTIFY THAT THE POLICIES OF

INDICATED. NOTWITHSTANDING ANY REQUIF

CERTIFICATE MAY BE ISSUED OR MAY PERT
EXCLUSIONS AND CONDITIONS OF SUCH POLK

NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
PIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE ADDL

isan
SUBR
v»vn POUCY NUMBER

POLICY EFF
IMMrtMVYYYYI . UMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR 20801333-339 02/14/2022 02/14/2023

EACH OCCURRENCE
1  1.000,000

CLAIMS-MAC DAMAGE TO RENTED J  50,000

MED EXP f Anv ona oaraoni
s  5,000

PERSONAL A AOV INJURY
s  1,000,000

GEN't AGCREGATE LIMfT APPLIES PER: GENERAL AGGREGATE.
s  3,000,000

X POLICV Q 51^/ 1 1 LOC
OTHER'

PPOOIJCTS • COMP/OP AGG
s  1,000,000

Prof Liab s  1,000,000

AUTOMOBILE UABIUTY
combined single LIMIT
rp* s

ANY AUTO BODILY INJURY IPef onraonl t
OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AL

NC
AL

BODILY INJURY iPar acCiMnl) »
PROPERTY DAMAGE
IPar aecKlaniT

«

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH occurrence s

AGGREGATE s

DEO 1 1 RETENTION S t

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / h'
ANY PftOPftlETORIPARTNER/EXECUTlVE i iV)
OFFICERAieMBER EXCLUDED'' N 1
(Mandatory In NN) —'

II yat, daaciibe undar
'OESCRIPTION OF OPERATIONS twiow

N/A

5JUB-4N79752-2-22 01/23/2022 01/23/2023

X 1 ATATHTF 1 1

E.L. EACH ACCIDENT
,  500,000

E.L. DISEASE-EA EMPLOYEE
s  , 500,000

e.L DISEASE-POLICYLIMIT
j  . 500,000

'

DESCRIPTION OF OPERATIONS / LOCAnONS / VEHICLES (ACORD 101, Addltlonil RMMrkF 8cht<tuN, may ba aRaeOtd If mora apaca Is raquirad)

■  ̂ DEPTOFH

State of NH

Dept of Health & Human Service
129 Pleasant St

Concord, NH 03301

-  1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCEWITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) <S> 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:_C0VID-19 BH Long-term Care Beds (SS-2021.DLTSS-14-LTBED-11)

1.

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

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Austin Home

1.4 Contractor Address

532 White Plains Road Webster, NH 03303

1.5 Contractor Phone

Number

(603)456-3525

1.6 Account Number

05-095-940010-

24650000

1.7 Completion Date

May 31, 2023

1.8 Price Limitation

$45,000
Shared Price Limitation -

$520,416 (see Exhibit C)
1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
—OocuSlgned by:

Da,ci/24/2022

1.12 Name and Title of Contractor Signatory

Stephanie strator

1.13 State Agency Signature
-Docu5ign«d by:

f/cWsflW, Datc:^/24/2022

1.14 Name and Title of State Agency Signatory

Christine commissioner

1.15 Approval Sy tTie N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSigned by;

By: 1 On: 1/25/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
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Date
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting ihrough the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become cITcctive on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Ser\'ices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hcreunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The eontract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incoiporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with 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 intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months 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,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials ̂

Date ̂ 72^72022
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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 hereundcr ("Event
ofDefault"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to. be made under this
Agreement and ordering that the portion of the eontract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

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

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

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

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Stale.

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 Stale. 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/DELECATION/SUBCONTRACTS.

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

12.2 None of the Services shall be subcontracted by the
Contractor without prior wTittcn 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
parly,

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omis^+^flosf the
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Contractor, or subcontractors, Including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Not\vithstandingthe 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
Slate. 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 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 ccrtificatc(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, ccrtificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(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 ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler 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, njle or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale 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 parlies 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 Agrcctnent shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counteiparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

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

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

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

3.3 The parties may extend the Agreement for up to 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.

1.3. 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.

1.4. 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.

us
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Nevy 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. 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 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 Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiabl^-blealth

SS-2021-DLTSS-14-LTBED-11 Austin Home Contractor Initials
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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 I, 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 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 requiremerrts',s^the
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New Hampshire Department of Health and Human Services
COVID-19 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. 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.

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
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.

SS-2021-DLTSS-14-LTBED-11 Austin Home Contractor Initials
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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 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-Medicald 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 beasinvolces@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: httDs://das.nh.aov/purchasinq/vendorresources.aspx.

JQ
SS-2021-DLTSS-14-LTBED-11 Auslin Home Contractor Initials
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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
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 8, 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 I Procurement and

Support Services I 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.

—us
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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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the 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 II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a 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, unless the Federal agency

OS
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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 1.6.

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 □ if there are workplaces on file that are not identified here.

Vendor Name:

-DocuSigned by;

1/24/2022

Date e ortando

Admini strator-

■—U5
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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.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

*Chlld 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
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-l.)

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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

y-^OocuSioned by:

1/24/2022

Date KTi^TOiWnie Orlando
Title: ^ ^

Adrmmstrator

TP
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New Hampshire Department of Health and Human Services
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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;

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 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.

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 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 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
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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 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, 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 (l)(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 fordebarment, 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:

1/24/2022

Orlando

Title: , . .
Admimstrator

—us
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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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

—-DS
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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:

■DocuSigntd by;

1/24/2022

Date N^me'f'^^eplTahie Orlando
Admi ni strator

OS
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CERTIFICATION REGARDING ENVIRONIVIENTAL 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 governrnents, 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 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:

■DoeuSlgn«d by;

1/24/2022

Date Name^!^^^^epli°ahie Orlando
Title: Administrator
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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 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, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act 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 perison who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

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

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure_and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi/
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.
/

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure 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.

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

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

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

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 1/24/2022

Page 3 of 6 Date



Dcx:uSign Envelope ID; B4AE4FA0-E2D6-435D-BE98-8104714D2FE5

New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

ThdoStatei by:

(Jxy\^\AJU SouitMAiUU
^li^^^l^^C^ractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Stephanie Orlando

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

Administrator

Title of Authorized Representative Title of Authorized Representative

1/24/2022 1/24/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAl 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 modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. 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.

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 Genera! 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:

-OocuSignad by:

1/24/2022

NaSe^S^SHie onanao
Title. Administrator

05
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I 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?

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.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/l 10713
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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 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 (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Last updale 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 1/24/2022
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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 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 personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule" 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but 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
—•ua
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DHHS Information Security Requirements

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 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 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

U3
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, 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

us
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain 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 NISI 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 iriformation 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 agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate 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.

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level 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
PFI are encrypted and password-protected.

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

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

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

g. only authorized End Users may transmit the Confidential Data, Including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential 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 onslte 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. Identify Incidents:

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

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS 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

I, William M. Gardner, Secreiao' of State of the State of New Hampshire, do hereby certify that LAKEVIEW OF WEBSTER

LLC is a New Hampshire Limited Liabilit)' Company registered to transact business in New Hampshire on December 1 1, 2002. 1

further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 422741

Certificate Number: 0005633027

u.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of Januar>' A.D. 2022.

William M. Gardner

Secreiar>' of State
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CERTIFICATE OF AUTHORfTY

I  . CCj ., hereljycertifyth^
{Ncime of the elected Officer of the Corporation/LLC; canfiot be'conUact sigriatory)

1. 1 am a duly elected Clerk/Secretary/Officer
(Corporation/LLC Nam^

2. The following is a true copy of a vote taken 3t a meeting of the Board of Directors/sharehoJdejs, duJy ca2sd aiid
held on at which a quorum of the Directors/sharehoWers v/ere present arid voting.

■{Date)^^A ■
VOTED: That fist more than ons.f^fson)

(Na^e and title of Contract Sighatoo')

is duly authorized on behalf of. enter into contracts or agreements, vrfih the State
^ame of Cdrporation/ LLC)

of New Hampshire and any of its agencies orrdepartments and further Is autfiorized to execute any and aS documarts,
agreemerits and other instruments,-, and any amendments,- revisions, or modificabons thereto, which may .in his/her
judgment'Be desirable or necessaryrto effect the purpose of this vote.

3. 1 hereby certify that said vote has'not been amended or repealed and refnains in fun .force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains vaDd for thirty
(30) days from the date of this Qertlficate of-Authority. I. further certify, thati it is understood that the Stale of New
Hampshire will rely ori this certificate as'evidence'that the person(s)""J'isted above currently occupy the posjtron(s)
indicated and that they, have full authority to-bind the corporation.- To the extent that there are any Gmrts on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, aD such
limitations are expressly stated herein.

Dated:3b^ ^
^  ̂ Signature of Elected OfhcerName. L- Cc>l:>cl/

TrtJe; '

Rev. 03/24/20;



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/oomnnr)

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

PROOUCER

Clark Mortonson Insurance

PC Box 606

Keene NH 03431

NAME^^ /ViaODonnell. CPIW. CIC
(603)352-2121 (603)357-8491

AWRESS: ^0(10"nsll@hllbgroup.com

INSURER(S) AFFOROINO COVERAGE NAIC «

INSURERA TDC Specialty Insurance Company 34487

INSURED

Austin Home

Lakeview of Webster LLCiSpringshfre LLC

532 White Plains Road

Webster NH 03303

INSURERS United Financial Casualty Co 11770

INSURER C FIrstComp Ins Co 27628

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY 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 Cl AIMS

TnsrT
POLICY EFF POUCY EXPTYPE OF INSURANCE

X
IIIM'll'.VJ'l POLICy NUMBER

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

GEN^ AGGRE^TE LIMIT APPLIES PER;

POLICY □
OTHER:

X PRO
JECT

rcicd p

□LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORff»ARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH)
If yM. deacribo undor
DESCRIPTION OF OPERATIONS below

T t

m

PROFESSIONAL LIABILITY

LTP006222103

03201445-1

WC0103242-13

LTP006222103

tMMroDA"irm

10/04/2021

01/21/2022

01/13/2022

(MM/OD/YYYYl

10/04/2022

01/21/2023

01/13/2023

EACH OCCURRENCE
■UAUA5E: TO RENTED
PREMISES (E« oeeurraneal

MEO EXP (Any one peraon)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE LIMIT
lEa accUenl)
BOOLY INJURY (Per peraon)

BODLY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenn

EACH OCCURRENCE

AGGREGATE

X PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

1.000.000

50.000

5.000

1.000.000

3.000.000

INCLUDED

S 1,000,000

500,000

500.000

10/04/2021 10/04/2022

E.L. DISEASE - POLICY LIMIT

EACH CLAIM

AGGREGATE

500.000

$1,000,000

$3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUortal Remarks Schadiria, may ba altaebad II more apaca la required)
3a sieto: NH
Excluded: Robert Couch, Barbara Couch

State of NH Dept of Health & Human Services Bureau
105 Pleasant St.

Concord NH 03301
1

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

ACORD 25 (201^03)
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