DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Interim Commissiontr 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr.

Director
May 30, 2023
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 for Children, Youth and
Families, enter into a Sole Source amendment to an existing contract with Westwood Pharmacy
(Vendor #208530), Richmond, VA, for the provision of pharmaceuticals and related pharmacy
services for the John H. Sununu Youth Services Center, by increasing the price limitation by $50,000
from $470,000 to $520,000 and by extending the completion date from June 30, 2023 to June 30,
2025 effective July 1, 2023 upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 21, 2017, item #25 and
amended on June 19, 2019, item #66 and most recently amended on June 2, 2021 (item #14.)

Funds are anticipated to be available in the following account for State Fiscal Years 2024
and 2025, upon the availability and continued appropriation of funds in the future operating budget,
with the authority to adjust budget iine items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-421510-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH SERVICES

Activity Current | Increased | Revised
SFY | Class/Account | Class Title | Code/Job | Modified | (Decreased) | Modified

Number Budget Amount Budget
2018 | 100-500726 Dz;ggg;s 42151501 | $105,000 $0| $105,000
2019 | 100-500726 szgsETg‘r?:es 42151501 | $105,000 50 | $105,000
2020 | 100-500726 Dzrgese";g’éf:es 42151501 |  $105,000 $0 | $105,000
2021 | 100-500726 Dzrgez“;gfs';s 42151501 | $105,000 $0 | $105,000
2022 | 100-500726 Dr’:'gz‘;"g‘:s"es 42151501 |  $25,000 $0| $25,000
2023 | 100-500726 DEESE";EEQGS 42151501 | $25,000 $0| $25,000

Sub-Total | $470,000|  $0,000 | $470,000 |

yeC

STATE OF NEW HAMPSHIRE , Z



His Excellency, Govemnor Christopher T, Sununu
and the Honorable Council
Page 2 of 3

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

) Activity | Current |Increased | Revised
SFY | Class/Account | Class Title Code/Job | Modified | (Decreased) | Modified
Number |Budget | Amount Budget
Prescription
2024 | 100-500726 Drug Expenses 42151501 | $0 $25,000 $25,000
Prescription
2025 | 100-500726 Drug Expenses 42151501 | $0 $25,000 $25,000
Sub-Total | $0 $50,000 $50,000
Total $470,000 | $50,000 $520,000
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. As the public assumes SYSC will
be closing, it is challenging to approach other vendors to obtain bids for these services. This two
year extension will allow us to better research vendors to support our needs once the future of SYSC
is publicly known.

The purpose of this request is to continue pharmaceutical services, supplies and support at
the John H. Sununu Youth Services Center. i

Approximately 13 individuals will be served each month from July 1, 2023 through June 30,
2025.

Waestwood Pharmacy will continue to provide pharmaceutical services, supply medications
and deliver medical supplies to John H. Sununu Youth Services Center. Services include pharmacy
coverage Monday through Friday from 7:00 AM until 4:00 PM, Eastern Standard Time, ensuring
prescription orders, re-orders or relabeling requests are delivered within twenty-four (24) hours of
receiving requests from John H. Sununu Youth Services Center during the hours listed above.

Medications will be delivered Monday through Saturday. A pharmacist will be available by
.electronic pager or other means for phone consultation, with a maximum of one (1) hour telephone
response, 24 hours per day, 365 days per year. The Contractor shall contract with a local 24-hour
pharmacy for medications ordered after-hours.

The Contractor will continue to ensure therapeutically equivalent generic medications will be
substituted from name brand drugs so long as they are listed in the *Approved Prescription Drug
Products with Therapeutic Equivalence Evaluations,” published by the US Department of Health and
‘Human Services, according to RSA146-B:2, .

The John H. Sununu Youth Services Center is a secure rehabilitation and detention facility

that serves both adjudicated and detained youth. As part of delivery of psychiatric and medical
services, youth need timely access to pharmaceutical services, including medication and medical

supplies.
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Westwood Pharmacy delivers medications, as ordered by prescribing practitioners that
include medication administration logs to John H. Sununu Youth Services Center medical staff.
Contract services include, but are not limited to disposal of or return for credit of any unused and
unopened medications based on New Hampshire State Board of Pharmacy regulations and in
accordance with State of NH Pharmacy Administrative Rules Ph 703.06.

Should the Governor and Executive Council not authorize this request, the John H. Sununu
Youth Services Center would not be able to provide the appropriate medication and treatment to
manage the needs of juveniles residing at the Center. In addition, this could result in significant
safety risks for both the youth and staff located at the Center.

Area served: John H. Sununu Youth Services Center.
Respectfully submitted,

\W«\DH’V\- -

Lori A. Weaver
interim Commissicner

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



State of New Hambshire
Department of Health and Human Services
Amendment #3

This Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu Youth
Services Center contract is by and between the State of New Hampshire, Department of Health and
Human Services ("State” or "Department”) and Westwood Pharmacy ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 21, 2017, (ltem #25), as amended on June 19, 2019 {Item #66), and most recently amended on
June 2, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement due to no renewals remaining, to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregpmg 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.?1, Completion Date, to read:
June 30, 2025. '

2. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:
$520,000.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.2., Paragraph 2.1.2.2. to read:

2.1.2.2. Medication deliveries shall be Monday ihrough Saturday.

5. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.2., Paragraph 2.1.2.5. to read:

2.1.2.5. All items supplied, including prescﬁptions, over the counter (OTC) products,
other supplies, the emergency/after-hours drug box and the secure medical carts
shall be delivered to the John H. Sununu Youth Services Center Medical Unitin
a mutually agreed upon manner in accordance with the NH State Board of
Pharmacy regulations and with the exception of delivery charges shall be at the
sole expense of the Contractor.

i
6. Modify Exhibit C-1, Revisions to General Provisions, Section 2, by adding Subsection 10.6 to read:

10.6 The Contractor may terminate this Agreement by providing the State with thirty
(30) days advance written notice if the State fails to pay the undisputed amount
of any invoice submitted by the Contractor pursuant to Exhibit B within thirty (30)
days after the date of such invoice; however, upon receipt of such notification to
terminate, the State has an additional sixty (60) days to make payment of
undisputed amounts to avoid termination.

RFP-2018-DCYF-07-PHARM-01-A03Westwood Pharmacy Contractor Initial /
A-S-1.0 Page 1 of 3 Date O/ 5136113
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All terms and conditions of the Contract and prior émendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and Council

approval.

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

State of New Hampshire :
Department of Health and Human Services

. i : Docu.Slgntd by:
5/23/2023 ‘ Joseph E. Ribsam, Jr.
- Date Name: Joseph E. Ribsam, Jr.

“Title;

Director

shaedd? harmacy
- e

5/23/2023

Date Name: unﬁ:"é'rE'Z'Hoggatt
Title: vice president

RFP-2018-DCYF-07-PHARM-01-A03 Westwood Pharmacy
A-S-1.0 : Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to fbrm, substance, and

execution. ' «
OFFICE OF THE ATTORNEY GENERAL
OocuSigned by:
5/24/2023 Saya, Hentnuo
Date : ‘Name: Rob;;rf;uar'i no

Ti_tle: 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 C : Name:
: Title:
RFP-2018-DCYF-07-PHARM-01-A03 Westwood Pharmacy _

A-5-1.0 Page 30f 3
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State of New Hampshire

l‘||"'

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Statc of New Hampshire, do hereby certify that MAQ PHARMACY, INC. is
a Virginia Profit Corporation registered to transact business in New Hampshire on April 26, 20]0 I further ccrufy that all fees and

documents required by the Sccretary of State’s office have been received and is in good standing as far as this office is concerned.

Business 1D: 629794
Certificate Number: 0006202622

IN TESTIMONYl WHEREOF,

1 hereto set my hand and cause to be affixed
theScal of the State of New Hampshire, ’
this L1th day of April A.D.2023. . -

David M. Scanlani

Secretary of State
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-State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanian, Secretary of Statc of the Siate of New Hampshire, do hereby certify that WESTWOOD PHARMACY is
a New Hampshire Trade Name registered (o transact business in New Hampshire on May 19, 2010. ] further certify that all fees
"and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is .

concerned.

Business 1D: 631032
Certificate Number: 0006227590 -

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Mark A. Oley . heréby certify that:
{Name of the elecied Officer of the CorporatlonlLLC cannot be conlrac! signatory)

"1. 1 am a duly elected Clerk/Secretary/Officer of MAO Pharmacy Inc., dib/a "Westwood Pharmacy”
' : {Corporation/LLC Name)-

2. The following is a true copy of a vote taken at a meeung of the Board of Dsreclorslshareholders duly called and
held on _April 11 .20 23 . at which a quorum of the Directors/shareholders were present and voting.
{Dale) :

VOTED: That _Hunter J. Hoggatt, Vice President of Corrections (may list more than one person)
{Name_and Title of. Contracl Sigpatory)

is duly authorized on behalf of _MAQ Pharmacy. Inc 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 aulhorized to execute any and aII
documents, agreements and other Instruments, and any amendments, revisions, or modlﬂcatlons thereto, which
may In hisfher judgment be deslrable or necessary to effect the purpose of this vote,

3.1 hereby certify that s_a:d vote has nol been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty. (30) days from the date of this Certificate of Authority. | further certify that it is understood thal the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy the
position{s} indicated and that they have full authonty to bind the corporation; To the extent that there are any
limits on the authority of any listed individual to bind the corporalion in coniracts with the State af N jre,
all such limitations are expressly slated herein.

Dated May 11 2023 i . /
; , i Signature of Elected Officer

Name: Mark A. Oley
Title: Vice President

Rev. 03/24/20
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ACORD
—— .

CERTIFICATE OF LIABILITY INSURANCE

MAQPH-1 OPID: G

DATE (MMIDDNYYYY}

04/20/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLDER. 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 cartificate 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Alllance Insurance LLC.
P.O. Box 4020

Glen Allen, VA 23058

804-285-7400

mﬂf Alliance Insurance

804-285-7400 HAX

FAX oy, B04-285-5545

(NC No Ext):

| Sk ss. service@allianceinsurancerva.com

Edward G. Slate " g
: INSURER(S) AFFORDING COVERAGE NAIC #

wsurer A : Auto-Owners Insurance ) 18988

NﬁE)mennac I msurer g : ©hubb Group of Insurance Co. 10052

y Inc -

Wastwood Pharmacy - Westwood INSURERC :

Pharmacy Clinical Servicas :

5823 Patierson Avenue INSURERD :

Richmond, VA 23226 —
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

thiy TYPE OF INSURANCE ABoL RYRR| - POLICY NUMBER Y e Im"ﬂ"m'%"mexp, LIMITS ! .
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s - 1,000,000
| cLamsmane [ X Joccur TPP43561530 01/01/2023|01/01/2024 | BAASETORENTED T 1,000,000
| X | Professional Liab TPP43561530 01/01/202301/01/2024 | MED EXP (Any cne person) | § . 15,000
| X | Contractual Liab TPP43561530 | 0101/2023| 0170172024 | persona & aov nyury | 3 1,000,000 -
| GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000| -
X ] poer [ X] 588 PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: LiguorLia N 1,000,000
A | suTomoBILE LiaBILITY | GOMEEDSINGLELIMIT - | 1,000,000
| X | anr auto 51-561530-00 01/01/2023| 01/01/2024 | poDILY INJURY (Per parson)_| $
OWNED SCHEQULED
|| AGTOs ONLY AUTGS BODILY INJURY (Per accident)| $
PERTY DAMAGE
| X | H omuy ROFRENES e edeny MAG s
' F
A | X |umeretiaume - | X | occur . EACH OCCURRENCE $ ~ 5,000,000,
EXCESS LB CLAIMS-MADE TPP43561530 01/01/2023(01/04/2024 [, cooe o = 5,000,000
peo | X [retenions 10000 ' 5
A |WORKERS COMPENSATION X l & |- |+
AND EMPLOYERS' LIABILITY , TATUTE
ANY EES,’;R'EWE’PE'}(%I[‘,EDE%%‘ECUT'VE N o 43088749 : 01/01/2023|01/01/2024 | .| acn acciDENT $ 1,000,000].
Qsndstory 1o RF) E.L DISEASE - EA EMPLOYEE § 1,000,600
0s, describe
DESCRIQ;T%N‘S‘F%PERATJONSJ)W E.L DISEASE - POLICY LiMIT | § 1,000,000
B |ForeFrontPortfolio §248-8664 01/01/2023|01/01/2024 |EPLI 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schadule, may be sttached if more space s required)
NAMED INSUREDS: Westwood Behavioral Health Pharmacy Richmond ’

Westwood Behavioral Health Pharmacy Chesapeake

CANCELLATION

CERTIFICATE HOLDER
NEWHAMP =5
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Way
concord' NH 03301 AUTHORIZED REPRESENTATIVE
] Ve

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NOTEP AD N MAO Pharmacy Irm

MAOPH-1
OP ID: GS

PAGE 2
pae 04/20/2023

Westwood East End Pharmacy

3908 Nine Mile. Road, Roomi§{518

Henrico, VA 23229

Westwood Behavioral Health Pharmacy Chesapeake
224 Great Bridge Boulevard, Suite 161B
Chesapeake, VA 23320

Westwood Pharmacy Clinical Services

8905 Three Chopt Rd

Henrico, VA 23229

107 S. Sth Street, lst Floor, Room 17B
Richmond, VA 23219

MAO Pharmacy dba Westwood Behavioral Health Pharmacy Richmond
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lovi A. Shibineete . 129 PLEASANT STREET, CONCORD, NH 03301-3857

‘Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
' Fax: 603-271-4729 TDD Agcess: 1-800-735-2964 www.dhha.nb.gov

Jozeph E. Ribaam, Jr.
Director

May 11, 2021

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

State House .

Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an existing contract with Westwood Pharmacy (Vendor #208530}, Richmond,
VA, for the provision of pharmaceuticals and related pharmacy services for the John H. Sununu
Youth Services Center, by exercising a contract renewal option by increasing the price limitation
by $50,000 from $420,000 to $470,000 and extending the complstion date from June 30, 2021 to
June 30, 2023 effective July 1, 2021 upon Governor and Councii approval. 100% General Funds.

' .. The original contract was approved by Governor and Council on June 21, 2017, item #25
and most recently amended with Governor and Council approval on June 19, 2019, item #56.

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023, upon the availability and- continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances

" between state fiscal years through the Budget Office, if needed and justified. '

05-95-42-421510-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH

SERVICES ;
Activity | Current. | Increased | Revised
SFY | Cilass/Account | Class Title | Gode/Job | Modified | (Decreased) | Modified
' Number | Budget | Amount - | Budget
Prescription , _ L
2018 100-500726 Drug 42151501 | $105,000 $0 | $105,000
Expenses ; - :
Prescription’ '
20189 100-500726 Drug . 42151501 | $105,000 $0 | $105,000
: Expenses -
Prescription.
2020 | 100-500728 Drug 42151501 | $105,000 $0 | $105,000
' Expenses
: Prescription 5 :
2021 100-500726 Drug 42151501 .| $105,000 $0| $105,000 |
- Expanses
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His Excellency, Governor Christopher T. Sununu
and the Honorabla Councl
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| Prescription

2022 100-500726 ~Drug 42151501 $0| 925000 $25,000

Expenses ' : ;
il , Prescription B )

2023 100-500726 Drug 42151501 $0 $25,000| $25,000
Expenses " . :
' TOTAL: | $420,000 _$50,000 | $470,000

EXPLANATION

' The purpose of this reques! is 10 continue pharmaceuiical gervices, supplies and support
at the John H. Sununu Youth Services Center (SYSC).

Approximately 320 individuals will be served from July 1, 2021 through June 30, 2023.

- Westwood ' Pharmacy will continue to provide phammaceutical services, supply
medications and deliver medical supplies to SYSC. Services include pharmacy coverage Monday
through Friday from 7:00 AM until 4.00 PM, Eastern Standard Time, ensuring prescription orders,
re-orders or relabeling requests are delivered within twenty-four (24) hours of receiving requests
from SYSC during the hours listed above. ;

Medications will ba delivered Monday through Saturday at the Contractor‘s axpenss. A
. pharmacist will be available by electronic pager or other means for phone consultation, with a
maximum of one (1) hour telephone response, 24 hours per day, 365 days.per year. The
Contractor shall contract with a local 24-hour pharmacy for medications ordered after-hours.

The Contractor will continue to ensure therapeutically e’quwa!ent genaric medrcationa will
be substituted from name brand drugs so long as they are listed in the "Approved Prescription
Drug Products with Therapeutic Equivalence Evaluations,” pubhshed by the US Department of
Health and Human Services, according to- RSA146-B 2,1

The John H. Sununu Youth Services Center is a 36-bed secure rehabilitation and
- detention facility that serves both adjudicated and detained youth. As part of defivery of
psychiatric and medical services, youth need timely access to pharmaceutical services, including
medication and medical supplies.

Waestwood Phamacy delivers medications, as ordered by prescribing practitioners that
include medication administration logs to SYSC medical staff. Contract services include, but are
not limited to disposal of or return for credit of any unused and unopened medications based on
New Hampshire State Board of Pharmacy regulations and in accordance with State of NH
Pharmacy Administrative Rules Ph 704.07. ;

As referenced in Exhibit C-1, Revisions to General Provisions, of the origina! contract, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery. of services,-available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its optron to renew services for the 2 (two)
remaining years avallable
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His Excellency, Govemor Chﬂstbpher T. Sununu
and the Honorable Coundil
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‘Should the Governor and Executive Council not authorize this request, the John H.
Sununu Youth Services Center would not be able.to provide the appropriate medication and
treatment to manage the needs of juveniles residing at the Center. In addition, this could result
in significant safety risks for both the youth and staff located at the Center.

Area sérved: John H. Sununu Youth Services Ce_nter'
Respectfully submitted,
Lori A. Shibinette
Commiissioner

The Department of Health and Human Services’ Mission s to join communilies ond families
in providing oppertunilies for citizens Lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2.

This Amendment to the Pharmaceuticals and R_elaled Pharmacy Services for the John H. Sununu Youth
Services Cenler contract is by and between the State of New Hampshire, Department of Health and |
Human Services ("State" or "Department”) and Westwood Pharmacy ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
" on June 21, 2017, {ltem #25), as amended on June 19, 2019 (Item #66), the Conlractor agreed to perform

certain services based upon the terms and conditions specified in the Contract as amended and in

consideration of certain sums specified; and g )

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and. Executive Council; and

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

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

1. Form P-37 General.Provisions, Block 1.7, Completion Date, to read:
June 30, 2023, . '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$470,000.

Ds .

Joe

RFP-2018-DCYF-07-PHARM-01-A02 . Westwood Pharmacy . Contracior Initials
©A-S-1.0 ' Page10of3 Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shail be effective upon the date of Governor and Execulwe

.. Coungcil approval.

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

5/11/2021
Date

5/10/2021
Date

RFP-2018-DCYF-07-PHARM-01-A02
A-S-1.0 i

State of New Hampshire -
Department of Health and Human Services

DocuSigned by:

Joseph E. Ribsam, Jr.
Name: Joseph E. Ribsam, Jr.
Title: Director

Westwood Pharmacy

— DocuSigned by:

L3 ot

PO

Name:
Title:

J.
vice President

Hunter Hoggatt

Wastwood Pharmacy -
Page 2 0f 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

DocuSignas by: - |
5/14/2021 - ‘ c&b— A
YICAAE

Date : Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dale . ~ Name:
Title:
r
RFP-2018-DCYF-07-PHARM-01-A02 Waestwood Pharmacy

A-S-1.0 Page 30f 3
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STATE OF NEW HAMPSHIRE '

DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION FOR CHILDREN, YOUTH & FAMILIES -

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-2714451  1-800-852-3345 Ext 4451 )
FAX: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Jefrey A. Meyers
Commissioner

; Joseph E. Ribssm, Jr.
] Director

May 23, 2019

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

State House .

Concord, New Hampshire 03301

REQU_ES.TED ACTION

Authorize the Depariment of Health and Human Services, Division for Children, Youth
and Families to exercise a renewal option to an existing agreement with Westwood Pharmacy
(Vendor # 208530), 5823 Patterson Avente, Richmond, VA 23226 for the continued provision
of pharmaceuticals and related pharmacy services for the John H. Sununu Youth Services
Center by increasing-the price limitation by $210,000 from $210,000 to $420,000 and by
extending the completion date from June 30, 2019 to June 30, 2021, effective July 1, 2019
upon Governor and Executive Council approval. 100% General Funds.

, . This_agreement was originally approved by the Governor and Executive Council on
June 21, 2017 (ltem #25). ' '

~ Funds are- anticipated to be available in State Fiscal Year 2020 and 2021, upon the
availability and continued appropriation of funds in the future operating budgets; with the
authority to adjust amounts within the price limitation, if needed and justified. :

05-95-42-421510-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN.
SVCS DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH -

SERVICES
-SFY | Class/Account Class Title - Activity | Current | Increased | Revised
' ’ CodelJob | Modified | (Decreased) | Modified
' Number | Budget Amount Budget.
2018 100-500726 Prescription Drug 42151501 | $105,000 $-0- | $105,000
Expenses g -
2019 100-500726 Prescription Drug | 42151501 | $105,000. °$-0- | $105,000
' Expenses w - ; '
2020 100-500726 Prescription Drug | 42151501 $-0- $105,000 | $105,000
.  Expenses '
2021 100-500726 Prescription Drug 42151501 %-0- $105,000 | $105,000
Expenses 2 -
TOTAL: { $210,000 $210,000 | $420,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 3

EXPLANATION

The purpose of this ‘request is to continue pharmaceutical "services, supblies and
support at the John H. Sununu Youth Services Center (SYSC). : ;

Approximately 600 individuals will be served from 'July 1, 2019 through June 30, 2021.

The original agreement included language in Exhibit C-1, Revisions to General
Provisions, that aflows the Department to renew the contract for up to four (4) years, subject to
the continued availability of funding, satisfactory performance’ of service, parties’ written
authorization and approval from the Governor and Executive Council. The Department is in
-agreement with renewing services for two (2) of the four.(4) years available at this time:

The John H. Sununu Youth Services Center is a 72-bed secure. rehabilitation and
detention facility that serves both adjudicated and detained youth. As part of delivery of
-psychiatric and medical services, youth need timely access to pharmaceutical services,
including medication and medical supplies. '

_ Westwood Pharmacy delivers medications, as ordered by prescribing practitioners that -
include medication administration logs to SYSC medica! staff. Contract services include, but
are not limited to disposal of or return for. credit of any unused and unopened medications
based on New Hampshire State Board of Pharmacy regulations and in accordance.with State
of NH Pharmacy Administrative Rules Ph 704.07. 1 E - '

Westwood Pharmacy will continue to provide pharmaceutical services, supply
medications and deliver medical supplies to SYSC. Services include pharmacy coverage
Monday through Friday from 7:00 AM until 4.00 PM, Eastern Standard Time, ensuring .
prescription orders, re-orders or relabeling requests are delivered within twenty-four (24) hours
of receiving requests from SYSC during the hours listed above. '

Medications shall be delivered Monday through Saturday at the Contractor's expense.
A pharmaoist shall be available by electronic pager or other means for phone consultation,
with 3 maximum of one (1) hour telephone response, 24 hours per day, 365 days per year.

' The Contractor shall contract with a local 24-hour pharmacy for medications ordered after-
hours. 2 ‘ ; :

The Contractor will continue to ensure therapeutically equivalent generic medications
will be substituted from name brand drugs so long as they are listed in the "Approved
Prescription Drug Products with Therapeutic Equivalence Evaluations”, published by the us
Depantment of Heaith and Human Services, according to RSA146-B:2, I. 3
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this request, the John H.
Sununu Youth Services Center would not be able to provide the appropriate medication and
treatment to manage the needs of juveniles residing at the Center. In addition, this could
resu!t in 5|gmﬁcant safety nsks for both the youth and staff located at the Center.

Area Served: John H. Sununu Youth Services Center
Source of Funds. 100% General Funds
pectfully submitted,
A
rey A. eyers - :
Commissioner

The Department of Health and Hunan Services” Mission is to join communities and fomilics in providing opportunitics for
citizens to achieve health and independence.
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New Hampshlré Department of Health and Human Services :
Pharmeceuticals and Rolated Pharmacy Services for the John H. Sununu Youth Services Centor

State of New Hampshire
Department of Health and Human Services
Amendmant #1 to the Pharmaceuticals and Related Pharmacy Services -
for the John H. Sununu Youth Services Center

This 1 Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu
Youth Services Center contract (hereinafter referred 10 as "Amendment #17} is by and between the State
of New Hampshire, Department of Health and Human Services (hereinafter referred to as the “State” or
“Department”) and Westwood Pharmacy. (hereinafter referred to as "the Contractor”), a corporation with
a place of business at 5823 Patterson Avenue, Richmond; Virginia 23226.

WHEREAS, pursuant to an ag'reémeni (the "Conlract") approved by the Governor and Exscutive Council
on June 21, 2017, ltem #25, the Conlractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideralion of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and : :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to .
‘General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Execulive Council,
and : _ 2

WHEREAS, the parties agree to extend the.term of the agreement, and increase the price limitation, to
support conlinued delivery of these services; and ‘

'WHEREAS. all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and . . ‘ -

NOW THEREFORE, in consid‘eratidn of the foregoing .and tﬁe mutual covenants and con'dition§ contained . -
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37'General Provisions, Block 1.7, Completion Date, to read:

~ June 30, 2021. _

2. Form P-37, General Provisions, E}Iocl; 1.8, Price Limitation, to read:
$420,000. !

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, 10 read:
Nathan D. White, Director. ' . .

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, .to read:

| 603-271-9631.

5. Delete and replace Exhibit A, Scope of Services, Section 2 Scope of Services, Subsection 2.1, .
Paragraph 2.1.13, with: i )

2.1.13 Medications retumed lo the Contractor in unopened unil dose packaging will be credited
to the Depariment in accordance with NH State Board of Pharmacy regulation Ph 704.07.

Westwood Pharmacy _ Amendment #1
RFP 2018-DCYF-07-PHARM Page 1 of 3
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Now Hampshire Department of Health and Human Services
Pharmaceuticals end Related Pharmacy Sorvices for tho John H. Sununu Youth Sorvices Contor

This amendment shall be effective upon the date of Governor and Exécutive Council approval.
IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,

Slate of New Harnpshire
" Department of Health and Human Services

1251 14 | W/ylé

Date ' Name; ~)e s R,
Title
Dey rFr Drr

WESTWOOD PHARMACY

.szzhc\ L . | -/ P’)/

Date : . Name: Syegnen. Douﬁ_
Title: CFp

AcknoMedgemeni of Contractor’s signature:

C.
State of eounyof |§_| bmmé on 5}2&\{‘\ , before the

undersngned ficer, personally appeared the person idenlified directly above, or sahsfactonly proven to.
be the person whose name is signed above and acknowledged that sfhe executed this document in the
capacity indicated above. N

d?&/ﬂa—wp———

Signature of Notary Public or Justice of the Peace

L. e Ardvas Modan Roltc

Name and Title of Notary or Justice of the Peace

CATHERINE 1AYLOR AHDREW‘S
Notary Pudlic
Commonwaealth of virginta
7100232 -

g 31, 2019

My Commission Expires: 91 ) ( \9 My Commission Explres AU

Westwood Phamacy Amendment #1
RFP 2018-DCYF-07-PHARM Pago 20f3
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New Hampshire Department of Health and Human Services ' ‘ T
Pharmacouticals and Related Pharmacy Services for tho John H. Sununu Youth Sorvices Conter

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

execution,
OFFICE OF THE ATTORNEY GENERAL
’_____..—-—"“ = I { 3
e 4, 2019 | N0 =R,
Date . ' Name: ~ J Ches fhghee waatshat]

Title: s astard A e derel

| hereby certify that the foregoing Amendment was épproVed 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:
I
i
Westwood Pharmacy . Amendmant #1

RFP 201 8-DCYF-07-PHARM Page 3of 3
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STATE OF NEW HAMPSHIRE 7 -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Jellrey A. Meyers : .
Commissjoner ° 129 PLEASANT STREET, CONCORD, NH 03301-3857
) 603-271-4451  1-800-852-3345 Ext. 4451
Maureea U. Ryan . FAX: 6032714729 TDD Acecss: 1-800-736-2964 www.dhha.nh.gov
lﬂlerip Director G,
May 15,2017 .

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

Stale House )

Concord, New Hampshire 03301 .

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter ‘into an agreement with Westwood Pharmacy (Vendor #TBD), 5823 Patterson
Avenue, Richmond, VA 23226 for the prowsmn of pharmaceuticals and related pharmacy services for
the John H. Sununu Youth Services Center in an amount not to exceed $210,000, éffective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019,
100% General Funds.

Funds to-support this request are anticipated to be available in State Fiscal Year 2018 and
2019, upon availability and continued appropriation of funds in the future operating _budget, with the
ability to’ adjust encumbrances between state fiscal years through the Budge! Office without Governor
and Executive Council approval,.if needed and justified. ;

05-95-42-421610-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH

SERVICES
FISCAL YEAR CLASS TITLE ‘ACTIVITY CODE | AMOUNT
T 2018 . 100-500726 Prescriplion Drug Expenses 42151501 $105,000
2019 100-500726 | - Prescription Drug Expenses 42151501 $105,000
' ) TOTAL: | $210,000

EXPLANATION

The purpose of this agreement is for the provision of pharmaceutical services, supplies and
_supporl at the John H. Sununu Youlh Services Center (SYSC). Westwood Phammacy will deliver
medications as ordered by prescribing -practitioners, including medication administration logs. In
addition, they will provide disposal or return for credit for unused and unopened medications based on
New Hampshire State Board of Pharmacy regulations and per State of NH Pharmacy Administrative
Rules Ph704. 07 3

The John H. Sununu Youth Services Center.is a 144-bed secure rehabilitation and detention
facility that serves both adjudicated and detained youth. The facilily has approximately 350-400
admissions annually with an average daily census of 65 youth ages 12 through 18 years old.
Incorporated within the facility is a secure detention center that houses youth up to 18 years of age -
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who have allegedly commitied delinquent offenses and are awailing disposition of their case. As part

of delivery of psychiatric and medica! services, youth need timely access to pharmaceutical services . -

including medication and medical supplies.

On April 14, 2017 the Department of Health and Human Services released a Request for
Proposals for Pharmaceutical and related pharmacy services for the John H. Sununu Services Center. .
The Request for Propasals was available from April 14, 2017 through May 2, 2017. Three proposals
were received. ' '

A team of individuals with program specific knowledge reviewed the proposals. Westwood
Pharmacy was selected. A bid summary is altached.

~ This contract contains language which allows for the option 1o renew for up to four additionat
years, subject to the continued availability of funds, satisfactory performance of services and approval
by the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shali not be liable for any payments for Services provided
after June 30, 2017, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, the John H. Sununu
Youth Services ‘Center would not be able to provide the appropriate medication and trealment to
manage the needs of juveniles residing at the Center. In addition, this could result in significant safety
risks for both the youth-and staff located at the Center. '
Area Served: John.H. Sununu Youth Services Center
" Source of Funds: 100% General Funds

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

Respectfully submitted,

Approbed by:

Commissioner

The Deporinient of Health and Human Services” Misgion is o join communities ond families in providing opportunities for
citizens to ochieve health ond independence.
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New Hampshire Department of Health and Human Services
S Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Pharmaceuticals and Related Pharmacy
Sorvices for the John H. Sununu Youth'

Sorvices Center RFP-2018-DCYF-07-PHARM .
RFP Name ke d RFP Number . Reviewer Names
' ’ Donnats_wrbeau. Nursing
_ Y. Coordinator, SYSC'
"Maximum [ Actual Darryl Dolcine, Registered
Bldder Name . PassiFall| Polnts | Points 2. Nurse i, SYSC
1 i 7 3 Dr. Michelle Saidel, Physician
" Dlamond Pharmacy Servicos ' 150 82.56 " SYSC -
2. Omnicare of NH 150 54.21 -4
3. Westwood Pharmacy _ 150 146 5.
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FORM NUMBER P-37 (version 5/8/15)

Subject: Pharmaceuticals and Related Pharmacy Services for SYSC (tfp-2018-dey{-07-pharm-01)

Notice: This agreement and all of its atizchments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privaie, confidential or proprictary must
Be clearly identified 1o the agency and agreed (o in writing prios 10 signing the contract.

AGREEMENT
The State of New Hampshire and the Contracior hereby mutvally agree as follows:

GENERAL PROVISIONS
{. IDENTIFICATION.

1.2 Statc Agenty Address
129 Pleasant Strect

Concord, NH 03301.3857

I.1 State Agency Name
Depanment of Health and Human Services

1.4 Coniractor Address
5823 Patterson Avenue
Richmond, VA 23226

1.3 Contractor Name
Westwood Pharmacy

1.7 Completion Dare 1.8 Price Limitation

1.6 Account Number

1 1.5 Contractor Phone
05-095-042-421510-791 5-100

. Number

804-288-1933 $210,000

Jume 30, 2018

1.10 State Agency Telephone Number

1.9 Contracting Officer for Suate Agency
603-271-9246

Jonathan V. Gallo, Esq.

1.12 Name and Title of Contractor Signatory

- WAunded \-\o%qH e -argudent

1.1l Conirggior Signature

g - Commyol gy ot Rihmond

On Mern, V1, X0V | before the undersigned ofMicer, personally appeared the person identified in block 1.12, or satisfactorily
proven Lo o¢ the person whose name is signed in block 1.11, 2nd acknowledged that s/he exccuted this document in the capacily

indicated in block 1.12.

PATRICIA NICOLE SHARP
NOTARY PUBLIC .~

{Seal] o REG. #7652820

1.13.! Signature of Notary Public or Justice of the Peace

. : MUNWEACTH BEVIRGHHA
1.13.2 Name and Titlb of Notary of Justice of the Pebes> o EXPIRES SUNE 30,2019

 Redcion Wad Shao

1.14  Suge Tgcncy gnalure v 1.15 Nam.c and Title of State A.gcn‘cy S‘ignaiory
A'] Thie Dm«b'%“" Mauigen Quﬁu\.h‘l(ft:l'o [

A

1.16 App».m\h}' by thj.H. Depanment of Administtation, Division of Personnel (if applitable)

By: Director, On:

1.17 Approva! by the Anomey General (Form, Substance and Execution) (if applicabie)

e AL

1.18 Approval by the Governor and Execulive Council (if applicable)

By: ' ‘ ' - On

. Page t of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, 2cting
through the agency identified in block 1.1 {“State™), cngages
contractor identified in block L.3 (*Contractor”) to perform.

end the Contraclor shall perform, the work of sale of goods, or_

both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
A"Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
tontrary, and subject 1o the spproval of the Governor and
Executive Council of the-State of New Hampshire, if
applicable, this Agreement, and el obligations of the partics
hereunder, shall become effective on the date the Governor
‘and Executive Council spprove this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“EfTective Date™).
1.2 Il the Contractor commences the Scrvices priot to the
Eflective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the ¢vent that this Agreement does not
become effective, the State shall have ao lisbility to the -
Contractor, including without limitation, any obiigation (o pay
the Contractor for any casls incurred or Services peiformed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDIT!ONAL NATURE OF ACREEMENT.
Notwithsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,.
without [imitation, the continuance of payments hercunder, are
contingent upon the avsilability and continued appropriation
of funds, and in no event shall the State be liable for any
paymients hereunder in excess of such aveilable appropnaicd
funds. In the event of & reduction or termination of -
appropriated funds, the State shall have the right to withhold
payment until such funds become avatlable, if ever, and shall
have the night to terminate this Agreement immediately upon.
giving the Contractor notice of such termination. The State .
shall not be required 10 transfer funds from any other account
to the Account identified in block 1.6 in the event funds in tha
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contraci price, method of payment, and terms of
payment are identified.and more panicularly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the compleie reimbursement to the Contractor for all
cxpenses, 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 tiability to the Contractor other than thie coniraci
price.

5.3 The Sizie rescrves the right to offsct (rom any amounts
otherwise payable to the Contractor under this Agreement
thosc liquidated Bmounts required or permitted by N.H. RSA
80:7 through RSA B80:7-c or any other provision of law.

5.4 Noiwithstanding any provision in this Agrecment to the
contrary, and notwithstanding uncxpecled circumstances, in
no cvent 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 .
QPPORTUNITY,

6.1 In connection with the performance of the Scrwccs the *
Contractor shall comply with all statutes, Jaws, regulations,
and onders of federa), siate, county or municipal authoritics
which impose any obligalion or duty upon the Contractor,
including, bui not limited to, civil rights-and equal opponunity
laws. This may include the requirement to utilize auxiliary
aids and'services to ensurc thal persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shalt comply with all applicable copyright laws.

- 6.2 During the term of this Agreement, the Contractor shall

not discriminate against employees of applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual'oricmalion, or national origin and will take
affirmative action to prevent such discrimination.

6.3 1f this Agreement is funded in any part by monics of the

. United States, the Contractor shall comply with all the

provisions of Executive Order ‘No. 11246 (“Equal
Employment Oppornunity™}, as supplemented by the
regulations of the United States Depantment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
a5 the State of New Hampshire or the United States issueto’
implement these regulations. The Contrector further agrecs to
permil the State or United Staies access to any of the-
Contracior's books, records and accounts for the purpose of
ascertaining compliznce with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contracior shell at its own expense provide all

peesonnel 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 5o under-all apphcab!c
laws.

7.2 Unless otherwisc euthorized in writing, during the term of

this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire,
and shail not permit eny subcontractor or other person, firm or
corporation with whom it is engaged in 8 combined efTort to
perform the Services 10 hire, any person who is a Stale

- employee of official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor lnitials
Dak/. {1
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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 representalive. inthe event
. of any dispute concerning the interpretation of this Agreement. ™

the Contracting Officer's decision shall be final for the State.

B: EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of (he following acts or omissions of the
Contractor shall congtitute an event of default hercunder
("Event of Delault™): -

8.1.1 failure 1o perform the Services satisfactorily of on
schedule; . : .
8.1.2 failure to submit any repon required hereunder, andfor
8.1.3 fzilurc 1o perform any other covenant, tesm or condition
of this Agreement. i

8.2 Upon the occurrence of any Event of Default, the Staie
may take any one, or more, of ali, of the folowing actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
zbsence of a greater or lesser Specification of time, thirty (30)
(days from the date of the notice; and if the Event of Default.is
net timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor 8 written notice specifying the Eveat
of Defaull and suspending al! payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue 10 the Contractor during the
period from the date of such notice until such time as the Siate
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.3 set off against any other obligations the State may owe o
the Contractor any damages the State sufTers by.reason of any
Event of Defauh; and/or _ -

8.2.4 treat the Agreement as breached and pursue any of its
remedies al law or in equity, or both. '

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the |
performance of, or acquired or developed by reason of, this
Agreement, including. but not limited to, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic representations, computcr programs, compuler
printouts, notes, letters, memoranda, papers, end documents,
all whether finished or unfinished.

9.2 All data and Bny propenty which hos been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shall be returmed 1o the Stale upon demand or upon
‘termination of this Agreement for any reason.

9.3 Confidentiality of data shall bc governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writien approval of the Siate.

Page 3'ot‘4

10. TERMINATION. in the cvent of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not-later than fifteen (15) days after the date of
termination, o repon (“Termination Repont™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repont shall be identical to those of any Final Report
described in the attached EXHIBIT A.

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an indcpendent contracior, and is neither an agent nor
an employec of the State. Neither the Conirector nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefils, workers' compensation
or other emoluments provided by Lthe State 1o i1s employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
intercst in this Agreement without the prior wrilien notice and
consent of the State. None of the Services shail be
subcontracted by the Contractor without the prior writien
notice ‘and consent of the Siate.

13. INDEMNIFICATION. The Contractor shatl defend,

_ indemnify and hold harmiess the State, its ofTicers and

employces, from and against any end all losses suffcred by the
State, its officers and cmployccs, snd any and ell claims,
tiabilities or penaliics asserted against the State, its officers
and émployecs, by or on behalf of any person, on account of,
based or resuliing from, arising oul of (or which may be
¢laimed to arise out of) the acts or omissions of the

_ Contracior. Notwithstanding the forcgoing, nothing herein

contained shall be deemed to constituie a waiver of the
sovereign immunity of the State, which immunily is hereby
reserved 10 the State. This covenant in paragraph t3 shall

survive the termination of this Agreement,

14. INSURANCE.,

14.1 The Contractor shall, at its sole expensc, obtain and
maintain in force, and shall require any subcontractor or
assignee o obtain and maintain in force, the following
insufrance: .

14.1.! comprehensive general liability insurance against all
claims of bodity injury, death or propenty damage, in smounts
of not less than $1,000.000per occurrence and $2,000.000
aggpregate ; and

14.1.2 spocial canse of loss coverage form covering 8l|
property subject 10 subparagraph 9.2 herein. in af amount not
less than 80% of the whole replaccment value of the property.
14.2 The policics described in subparegraph 14,1 herein shall -
be on policy forms snd endorsements approved for use in the
State of New Hamgpshire by the N.H. Depariment of ;
Insurance, and issucd by insurers ficcnsed in the State of New

Hampshire.
Contractor Initials Z E
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14.3 The Contracior shall fumish to the Contracting Officer
identificd in block 1.9, or his o her successor, a centificatc(s)
of insurance for 2!} insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insuraince for all renewal(s) of insurance required under this -
Agreement no lates than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shali be atiached and are
incorporated herein by reference. Each certificate(s) of
insurance shail contain o clause requiring'the insurer to

_provide the Contracting Officer identified in block 1.9, or his

or her successor, no less than thinty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.) By signing this agreement, the Contractor agrees,
centifics and warvants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation”). .

15.2 Tothe 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 sccure
and’ maimain, payment of Workers' Compensation in
connection with activities which the person proposes to
undenake pursuant to this Agreement. Contracior shall
furnish the Comtracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall aot be
responsible far payment of any Workers® Compensation
premiums or for any other claim or benefit for Coniractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws inconnection with the performance of the

_ Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Stale to
enforce eny provisions hereof after any Event of Default shall
be decmed a waiver of its rights with regard to that Evem of
Default, or any subsequent Event of Defaull. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the State to cnforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

-17. NOTICE. Any notice by 2 party hereto to the other panty

shall be deemed 1o have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in 2 United .

States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein. .

18. AMENDMENT. This Agrecment may be amended.

waived or discharged only by an instrument in wriling signed

by the panies hereto and only efter approval of such
amendment, waiver or discharge by the Governor and
Executive Counc_il of the Staic of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or pelicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni shall be construed in aceordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respéctive
successors and assigns. The wording used in this Agrecment
is the wording chosen by the parties to cxpress their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. ] .

20. THIRD PARTIES. The partics hereto do not intend to
benelit any third parties and this Agreement shall not be
construed 1o confer any such benefi,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 explain, modify,-amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement. . i

12, SPECIAL FROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporaled herein by
reference. ]

23. SEVERABILITY. ln the ¢vent any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any stale ot federal law, the remaining
provisions of this Agreement will remain in full force and
effect. r

14. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes ali prior
Agreements and understandings relating hereto.

Contractor Initials
Date,




DocuSign Envelope ID: FTEB482C-72EE-4B70-8644-0D1571BACCS3 ra

DocuSign Envelope 10: 49C212CF-CCF4-4F8A-B134-C27557A1B05A

New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services
1. PR'O.VI-.SIONS APPLICABLE TO ALL SERVICES

1.1  The Contractor agrees thal, to the extent future legislative aclion by the New
‘Hampshire General Court or federal or slate court orders may have an impact on
the Services described herein, the State Agency has the right to modity Service
_priorities and expenditure requirements under this Agreemenlt so as {o achieve
- compliance therewith. . _
1.2 The Contractor shall pursue any and all appropriate public sources of funds that
: . are applicable to the funding of the Services. operations prevention, acquisition,
' or rehabilitation. Appropriate records shall be maintained by the Conlractor to
' document actual funds received or denials of funding from such public sources of
funds. g
1.3 - The Contractor will submil a detailed description of the language assistance
service they will provide to persons with’limited English proficiency to ensure
meaningful access to their programs and/or services within len (10) days of the
contract effective date. g
1.4  Notwithstanding any other provision of the Contract 1o the contrary, no sesvices
shall cantinue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and unlil an
appropriation for these services has been received from the state legisiature andg
funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

2. SCOPE OF SERVICES

21 The Contractor shall provide pharmaceuticals and relaled pharmacy services
which shall include but not limited tc: ‘

2.1.1 Al services provided shall be provided in accordance with the rules and
regulations of the NH State Board of Phammacy, Ph 706 Pharmaceutical Care
Standards. In addition:

2.1.1.1 Prospective drug reviews will be conducled in accordance with Ph -
- 706.02; '

2.1.1.2 Prescriptions shall include all special instructions for the proper..
administration of the medication or substance such as "after meals, with
food, may crush/de-capsulate,™elc. .

2.1.1.3 The Contractor shall supply proof of use sheels for controlied .
substances. ; '

2.1.2 The Contractor shall provide pharmacy coverage Monday through Friday
i : from 7:00 a.m. until 400 pm. Eastern Standard Time (EST). including
. . weekday holidays which shall include:

2.1.2.1 When a prescription order, re-order, or relabeling request Is received
during the hours listed above, delivery must occur within 24 hours of
receipt. :

NHDHHS _
Exhibit A ~ Scope of Services Conlrador [nitial
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2.1.2.2 Medication delwenes shall be Monday through Saturday at the
Contraclor's expense. .

2.1.2.3 A pharmacist shall be available by electronic pager or means for phone
consultation, with @ maximum one hour telephone response, 24 hours
per day 365 days per year.

- 2.1.24 A tamper proof box for EmergencyIAfter Hours use shall be. provided by
the Contractor. The contents of the box must be mutually agréed upon
by both parties. approved by a consulling physician, and shall compon
with NH State Board of Pharmacy Regulations. '

2.1.25 Al items supplied, including prescriptions, over the counter (OTC)
_ products, other supplies, the emergencylafter-hours drug box and the’
secure medical cants shall. be delivered to the John H. Sununu Youth
Services Center Medical Unit in a mutuslly agreed upon manner in
accordance wilh NH State Board of Pharmacy regulations and shall be

at the sole expense of the Contractor.

2.1.26 - The Contractor shall contract with a local 24-hour pharmacy for -
medications ordered after-hours that are not in the after- hours drug box
at the sole expense of the Contractor.

2.1.3 Individual prescriptions shall be dispensed as ordered by the prescribing
practitioner(s): -

2.1.3.1 Generally, all prescriptions are wrilten for a perlod of thirty (30) days;

2132 Prescriptions will be delivered as ordered, except where prohibited by
faw or when both parties agree to accept delivery of a differarit amount.

2.1.3.3 Contractor wnll accept medication orders written on physu:uans order
sheets submitted by the Department via facsimile machine.

'2.1.3.4 Contractor will supply a facsimile machine for faxing prescnptlon orders
reponts, elc.

2.1.4 The Contractor shall deliver afl solid dosage medications in bl:ster packs al
the sole expense of the Contractor, excepl when:

2.1.4.1 Furlough and discharge medications will be dispensed in child res!stant
containers when nolice {s provided to the Conlractor ;

2.1.4.2 Other changes in solid dosage mediation packaging must be mu!ualiy
i agreed upon and will be at the sole expense of the Contractor.

215 Al liquid medications shall be ‘filled in the least expensive method of
individual packaging or bulk packaging al the sole expense of the Contractor,
unless specified otherwise by the prescribing practitioner.

2.1.5.1 The cost of any specialized packaging required by the Department, not
' included In the agreed upon contract pricing structure shall be invoiced
"at tha cost of the Department.

21 6 When available, the Contractor shall substitute therapeulically equivalent
generic medications. Therapeutically’ equivalent drugs shall include only
those drug products listed in "Approved Prescription Drug Products with-

NH DHHS
Exhidit A - Scope of Sarvices ; Contractor Initials!
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Therapeutic Equivalence Evaluations™ Published by the United States
Department of Health and Human Services, according to RSA 146-B:2, 1, or
any written ‘notification or confirmation from the federa! Food and Drug
Administration (FDA) that a drug product is a lherapeutlcally equivalent drug
product

2.1.7 The Pharmacist shall not select an equivalent drug product when:

2.1.71 i the prescriber handwntes ‘medically’ necessary” on the waritten
prescription;

2.1.7.2° 1t when ordanng a prescription orally, the prescriber speciﬁes that. the
i prescribed drug is madically necessary: or © ’

2.1.7.3 If the prescription is electronically 1ransmmed the prescriber includes a
statement on the face of the prescription indicating medically necessary.

2.1.8 Over the counter drugs and other phamaceutical supplies shall be provided
in bulk as house stock and invoiced at actual cost, rather than dispensed as
individual prescriptions.

219 For the duration of the conlract the Contractor shali supply two secure

NH DHHS

medication carts se! up for blisler pack distribution.

2.1.91 The carts shall include individual resident bins with dividers, to separare
medications alphabetically .-

2.1.9.2 The carts shall have a double locked area for storage ot oonirolled
' substances.

2.1.9.3 The carts shall have additional drawers for storage of extemal
preparations and liquid medlcatnons

24. 10 The Department shall be billed for the number of prescriptions dispensed at
the end of each billing period, not for the: axpected usage.

2.1.11 The Contractor shall provide eteciromcally generated medication
administration logs once a month.

2.1.12 Disposal of unused medications, which cannol be returned for credit, shall be-
at the expense of the Contractor. The Contractor shall, at the Contraclor's
" expense, provide containers for the purpose of medication digposal.

2.1.13 Madications returned to the Contractor in unopened unit dose packaging will-
‘be credited to the Department in accordance with NH State Board of
Pharmacy regulation Ph 7.4.07.

Exhibil A - Scope of Services. Contractor Initials:
Pagodof 3 ’ Date: u
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Method and Conditio_ns Precedent to Payment

1. The State shall pay the Contractor an amount not 10 exceed:the Price Limitation on Form P37, Block
1.8, for the services provided by the Conractor pursuant to Exhibit A, Scope of Services. ;

2. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expendilures shafl be in accordance with the approved line item budgets shown in Exhibits B-1 and
B-2.

3. Payment for services shall be made 23 follows:

3.1. The Contractor must submil monthly itemized invoices, which shall include prescription billing
information as well s a summary tolal. and itemized cost for over the Counter and other medical
supplies. The Stale shall make payment to the Contractor within thinty (30) days of receipt of
each invoice for Conlractor services provided pursuant to this Agreement. -

3.2. The invoices must:
321, Clearly identify the amount requested and the services performed during that period.
3.2.2.  Prescriplion billing information musi include:

Patient name

Date .

RX# :

Name of Dru

MFG

NOC#

Qty Dispensed

' 3.2.3.. Price broken out by agreed upon contractually agreed upon cost basis %, retsll cost,
and actual cost to Depariment. - :

3.3. Invoices and reports identified 'in Sec-liqn 4.1 and 4.2 mus! be submirtted to:

NH Department of Health and Human Services
John H, Sununu Youth Services Center

1056 North River Road

Manchester, NH 03104

4, Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A. ' '

5. A final payment request shall be submitted no iater than sixty (60) days after the Contract ends.

. Faiure to submil the.invoice, and accompanying documentation could result in nonpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees thal funding under this
Contract may be withheld, in whole or in pert, in the event of noncompliance with any State of Feders)
law. rute or. regulation apphicable to the services provided, or if the said services have nol been
completed in accordance with the terms and conditions of this Agreement.

Exhibi B Contracior Initisls
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SPECIAL PROVISIONS

Contractors Obligalions: The Contractor cowenanls and agrees that all funds received by the Contractor
! under the Contract shall be used only as payment to the Contractor for services provided to eligible
i individuals and, in the furtherance of the aforesaid covenants, the Contraclor hereby covenants and
agroes as follows:

1. Complianco with Fodoral and State Laws: If (he Contractor is permitted to detérmme the eligibilty
. of individuals such eligibility determination shall be made in accordance with apphcable federal and
: " slate laws, regulations, orders, guidelings, policies | end procedures.

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

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

4. - Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as |
individuals declared ineligible have a right lo a fair hearing regarding thal determination. The
Contractor hereby covenants and agrees that all applicants for servicas shall be permmitted to fil) out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depariment regulations.

5. Gratuitios or Kickbacks: The Contractor agrees that itis a breach of this Contract to accept or

. mékea payment, gratuity or offer of employment on behalf of the Coniractor, any Sub-Contractor or
the Stalé in order to influence the performance of the Scope of Work delailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract o sub-agreement if it is-
delemined 1kat payments, gratuilies or offers of employment of any kind were offered or recewcd by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymonts: Notwithstanding anyming to the contrary contained in the Contract or in any
other document, cantract or understanding, it is expressly understood and agreed by the panies -
hereto, that no payments wili be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided o any individual prior to the Effective Date of the Contract
-and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that lne individual is ehgnbie for such servicea,

7. COnthons of Purchasae: Nohmthstandmg anything to the contrary contained in the Contract, nothmg
hefein contained shall be deemed to obligate or requtra the Depantment to purchase services
hereunder &1 g rale which réimburses the Contractor in excess of the Contraclors costs, at a rate
which exoeeds the amounts reasoneble and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service, If at any time during the term of this Contract or afier receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payman:s hereunder to reimburse items of expense other than such costs, or has received payment

: : in excess of such costs or in excess of such rates charged by the Contractlor to ineligible individuals
or ather third party funders, the Departmeni may elect to: '
7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established;
. 7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exnibll C - Spacisl Provisions Contractor tnitials
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7.3, Demand repayment of the excess paymenl by the Contractor in which event failure lo make
such repayment shall constitute an Event of Default heraunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for ali funds paid by the Departmaent to the Contractor for services
provided to any individual who'is found by the Department 1o be ineligible for such services at
any time dunng tha period of retention of records established herein,

RECORDS: MAINTENANCE RETENTION AUDIT, DISCLOSURE AND CONFIDENTIALITY

8. Maintenance of Records In eddition to the ehg!bihty records specified above, the Comractor
covenants and agrees to maintain the fellowing records during the Contract Period:

8.1. Fiscal Records: books. records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
ncome received or collected by the Contractor during the Contract Period, said records to ba
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable 1o 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 of required by the
Department.

8.2. Statistical Records:; Stansucal enroliment, attendance or visit tecords for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to delermine efigibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Deparlment to obtain
payment for such services. ]

! B.3. Maedical Records: Where appropriate and as prescribed by the Deparlmenl regulations, the
Contractor shall retain medical records on each patierit/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budg'el Circular A-133, "Audits of States, Local Governments, and Non
Proftt Organizations” and the provisions of Standards for Audit of Governmental Qrganizations, )
Programs, Activities and Functions, issued by the LS General Accounting Office (GAO slandards) as
they peftain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hergunder, 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 pyrsuant Io
the Contract for purposes of audit, examination, excerpts and Iranscnpts

9.2. Audit Liabilities: In addition fo and not in any way in limitation ‘of obligations of Ihe Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state

- or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been laken or which have been disallowed because of such an
exception,

1Q. Confidentizlity of Rocords: All information, reports, and records maintained hereunder or collected
in connection'with the performance of the services and the Contract shall be confidential and shall not -
be disclosed by the Contractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such infarmation, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning & recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited ‘except on wrnten consen! of the recipient, his
attomey or guardian. .

Exhibil C - Special Provisions . Contraciof Inktia
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Notwithstanding enything to the contrary contained herein the covenants and conditions conlained in

~ the Paragraph shali survive the termination of the Conitract for any reason whatsoever.

1",

12,

Reports: Fiscal and Statistical: The Contractor agrees to submil the fdllowing reports at the following

times if requested by the Department. g E N

11.1. Interim Financial Reports: Written interim financial reports containing a delailed description of

4 all eosts and non-allowable expensas incurred by the Contractor lo the date of the report and
conlaining-such other information as shall be deemed satisfactory by the Department 1o
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depanment or deemed satisfactory by the Depanment.

11.2.  Fins) Report: A final report shali be submitted wilhin thirty (30) days atter the end of the term
of this Contract. The Final Report shalt be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goais and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the.

_ maximum number of units provided for in the Conlract and upon payment of the price fimitation

hereunder, the Contract'and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive. the termination of the Contract)-shall terminate, provided however, that if, upon review of the
Final Expenditure Repori the Depariment shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retsin the right, at its discretion, to deduct the amount of such

_ expenses as are disallowed or to recover such sums from the Conlractor.

13.

14,

Credits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: . )

131.  The preparation of this (report, document etc.) was financed under a Contract with the-State
of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials {writien, video, audio) produced or
purchased under the contract shall have prior approval from DHHS befare printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original matenials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,

" posters, of reports. Contractor shall not reproduce any materials produced under the contract without

. 15,

16.

“prior written approval from DHHS,

Oporation of Faclliitios: Compliance with Laws and Regulations: In the operation of any lacilities
for providing services, the Contractor shall comply with 2!l laws, orders and regulations of federa),
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 &t 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 of permil, and will at all times comply with the terms and
conditions of each such ficense or permit. In connection with the foregoing requirernents, the .
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal
comply with all rules, orders, reguiations, and requirements of the Stale Office of the Fire Marsha! and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. Co ' : !

Equal Employment Opportunity Plnh {EEOP}: The Contractor will provide an Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR). if it has
received a single award of $500.000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibll C - Spaciol Provisiona - Contractor Inltialy
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17.

18.

more employees, it will maintain & current EEOP on file and submit an EEOP Centification Form to the
OCR, centifying that s EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Cerification Form to the OCR certifying it is nol required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required to submit a certification form lo the OCR to claim the exemption.
EEOQOP Cenification Forms are available at: http:lhmv.ojp.usdojlabout{ocrlpdfs!cen.pdf_

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resutting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). Te ensure
compliance with the Omnibus Crime Contro! and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Empioyea Whistleblower Protections: The

following shall apply 16 all contracts that exceed ihe Simplified Acquisition Threshold as defined in 48

CFR 2.101 {currently, $150,000)

'CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REGUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contract and employees working on this coniract will be subject lo the whistieblower rights
and remadies in the pilot program on Contractor employee whistieblower protections established at

41 U.S.C. 4712 by seclion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of he Federal Acquisition Regulation.

- (€) The Contractor shall inser the substance of this clause, including this paragraph {(c). in all

19.

subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise to perform centain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabilly for the function(s). Prior 1o
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion(s}. This is accomplished through a written agreement that specifies activities and reporting
responsibifities of the subcontractor and provides for revoking the delegation or imposing sanctions i
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. . )
When the Conlractor defegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perdform the activities, before delegating
: the function - '

18.2. Have a written agreement with the subcontractor that specifies activities and reporting

' responsivllities and how sanctions/revocation wifl be managed if the subcontractor's

performance is nol adequate . : -

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

Exhibl C - Specia! Provislons Contraclor initlats
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19.4. Provide to DHHS an annuat schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be re\newed
19.56. DHHS shall, at its discretion, review and approve all subcontracts. -

If the Contractor identifies deficiencies or areas for improvement are identified, the Conlractor sha!l
lake corrective action. _

DEFINTTIONS ]
As used in the Contract, the following terms shall have the following meanings: -

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied 'Financial Management Guidelines” and which cantains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receivé funds.

PROPOSAL H appucable shall mean the documenl submitted by the Conlractor on a form or forms
required by the Department and containing & description of the Services to be provided to efigible
individuals by the Contractor in accordance with the terms and conditions of the Contracl and settmg forth
the-total cost and sources of revenue for each service to be provided under the Contract. ,

* UNIT: For each service thal the Contraclor is to prowde to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified.in Exhublt B of the
Contract.’

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administzative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing Slate of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services, -

Exhibit C - Speclal Provizions Contractor Inltials
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REVISIONS TO GENERAL PROV|SIONS

1. Subparagraph 4 of the General Provisions of this contract; Conditionat Nature of Agreement, is -
replaced as loliows: ' ;

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ali obligations of the State -
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are conlingent upon continued appropriation or availabitity of funds,
including any subsequent changes to the appropriation or availability of tunds affected by .
any state or federal legislative or execulive aclion that raduces, eliminales, or otherwise
fnodifies the appropriation or availabllity of funding for this Agreement and the Scope of
Services provided'in Exhibit A, Scope of Services. in whole or in pant. In no evenl shall the
State be liable for any payments hereunder in excess of appropristed or available funds. In
the event of a reduclion, termination or modification .of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right 1o reduce, terminate or modify services under this Agreement
immaediately upan giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Accounl(s) identified in block 1.6 of the Genera) Provisions, Account-Number, or any other
account, in the event funds are reduced or unavailable. -

2. . Subparagraph 10 of the General Provisions of this contract, Temmination, is amended by adding the
following language., .

10.1

10.2

The State may terminate the Agreement at any lime for any reason, at the sole discretion of

‘the State, 30 days afier giving the Contractor written notice thal the Stale is exercising its

option to terminate the Agreement.

In the event of early termination, the Conlractor shall, within 15 days of notice of early
termination, develop and submit 1o the State.a Transition Plan for services under the
Agreement, including bul not limiled to. identifying the present and future needs ol dlients

. recelving services under the Agreemenl and establishes a process.to meet those needs.

10.3

10.4

10.5

The Contractor shall fully cooperate with the State and shall. promplly provide delailed
information to support the Transilion Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested. o

In the event thal services under the Agreement, including but nol limited to-clients receiving
sefvices under the Agreement are transitioned 10 having services delivered by another enlity
including contracled providers or the State, the Contractor shaill provide a process for -
uninterrupted delivery of services in the Transition Plan, -

The Contractor shall establish a method of notifying clients and other affected individuals
about the transiton. The Contractor shalt include the proposed communicalions In ils
Transition Plan submitted to the State as described above. ’

3. The Department reserves the right lo renew the contracl for up lo four (4) additional years,
subject to the continued availability of funds. satisfactory performance of services and approval
. by the Governor and Executive Councll.

CUDHIN10T13
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CERTIFICATION REQA' RDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subitle D; 41
U.S.C. 701 et saq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Certification: ) ; :

ALTERNATIVE | - FOR GRANTEES O'i'HER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS i
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, Sublitle D; 41 U.S.C. 701 et seq.). The January N,
1989 regulations were amended and published as-Pari 1l of the May 25, 1930 Federal Register (pages
21681-21691), and require cartification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will mainiain a drug-frée 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 elec! to make ona celification to the Dapartment in each federal fiscal year in lieu of cerificates for
each grant during the federal fiscal year covered by the certification. The certificate set oul below is @
material representation aof 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 Strest,

Concord, NH 033016505

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

1.1.  Publishing a statement nolifying employees that the untawful manufacture, distribution,
dispensing. possession or use of a controed substance is prohibited in the grantee’s
workplace and specifying the actions tha! will be taken against employees for violation of such
prohibition; 2 . i

1.2.  Establishing an ongeing 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; i .

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
occuring 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 statament required by pa‘agraph {a),

1.4. Notilying 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 stalemenl; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimine! drug
i statute occurring In the workplace no later than five calendar days after such
" conviction; 9§

1.5. .Notitying 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 an whose grant aclivity the convicled employee was working, unless the Federal agency

Exhibit D — Cenification regasting Drug Froo Contractor Initials
. Workplace Requirements e
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has designated a central poinl for the receip! 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 lo any employee who is 5o 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 - o i
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 [ocal 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 perdormance of work done in
connection with the specific grant.

Place of Performance (sireel address, city. county. stale, zip code} {list each location)

Check [T if there are workplaces on file that are not @emiﬁed here.

Conlractor Name: MAD Dnocmnicty, S0 tlb(*
Weshuueod Vnaimac Y9

éf_)mfrwl by

T Aener \*oggcd:t‘
DL e Pres ddnd
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CERTIFICATION REGARDING LQBBYING

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

us DEPAR;I'MENT 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

*Communtty Services Block Grant under Title V1

*Child Care Davelopment Block Grant under Tille IV

The undersigned cenifies, to the best of his or her kndvdedge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any parson for infiuencing o attempling 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, continualion, 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 employée of any agency, a Membaer of Congress, -
an officer or employee of Congress. or an employee of a Member of Congress in conneclion with this -
Federal contracl, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formnto
Repor Lobbying, in accordance with its insiructions, attached and identified as Standard Exhibit E-l.)

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

. This cenificalion is a material representation of fact upon which refiance 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 no! more than $100,000 far
aach such fallure, )

Contractor Name: AVAG Qnarma vy 3nc - alola

Westwood Moty '

M é WY X017
Date ]

T uﬂ-let’_]'FOﬁdet
‘(e - Presidens

Exhiblt E - Cenificaton Regarding Lobbying Contractor Infiials
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ERI[fi gngﬂ REGARD;NG DEBARMENT, SUSPENSION

AND OTHER RES&N§IBILI|! MATTERS

The Coniractor 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 Parl 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and further agrees to have the Coniractor'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 &nd submitting this proposal (contract). the prospective pnimary pamcqpant is providing the
cetification set out below.”

The inability of a person to provide lhe cedtification required below will not necessan!y result in denial
of participation in this covered transaction: Il necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in coninection with the NH Department of Heallh and Human Services' (DHHS)
determination whether to enter into this transaclion. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from paricipation in
this transaction. '

The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS detemmnined to enter into this transaction. 1f it is later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition to other remedies
avallable to the Federal Government, DHHS may terminate this transaction for cause or default,

The prospective primary paricipant shall provide immédiate written nolice to the DHHS agency to

whom this proposal (contract) is submitied i a1 any time the prospective primary participant leams

that its certification was erroneous when submitted or has become erroneous by reason of changed .
circumstances.

The tams "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.

The prospeclivé pn'rnary paricipant agrees by éubmining this proposat (contract) that, should the

- proposed covered transaction be antered into, it shall not knowingly enter into any lower lier covered

transaction with & person who is debarred, suspendéd, declared ineligible, or voluntarily excluded
from pamcipatuon in this covered transaction, unless authorized by DHHS. -

The prospective primary participant further agrees by submitting this proposal that it will include the
clause litted "Certification’ Regard:ng Debarment, Suspension, Ineligibility and Voluntary Exclusion -

: Lower Tief Covered Transactions,” provided by DHHS, without modification, in all lower tier covered '

lransachons and in all'solicitations for tower tier covered uansachons

A pamclpant in @ covered transaction may rely upon a cerhf cation of 8 prospective participant in 8
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless i knows that the certification is eroneous. A paricipant may
decide the'method and frequency by which it determines the eligibilily of its principals. Each
participant may, but is no! required to, check the Nonprogurement List (of excluded parties).

Nothing contained in the foregoing shall be construed 1o require establishment of a system of records
in order to render in good faith the cedtification required by this clause. The knowledge and

Exhinit F - Certibcation Regarding Debarman, Suspenaion Cantractor Inltials
And Other Responsibility Matters :
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information of a pamcrpant is not required to exceed that which is normally possessed by a prudent
persan in the ordinary course of business dealings.

10. Excepl for transaclions suthorized under paragraph 6 of lhese instructions; i a participant in a
covered transaction knowingly enters into a lower tier coverad transaclnon wilh a person who is
suspended, debarred, ineligible, or voluntarily exciuded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause of default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cartifies to the best of its knowledge and behef that it and its
principals:

11.1. are not presently debarred, suspended proposed for debarmenl, 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 propo:'.al (contract) been convicted of or had
a civil jJudgment rendered against ihem for commission of fraud or a criminal offense in
.conneclion with obtaining, attempting to obtain, or performing a public (Federal, State of local)
transaction ofr a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezziemen, thef, forgery, bribery, falsification or destructlon of
records, making false statements, or receiving stolen property:

11.3. are no! presently indicted for otherwise criminally or civilly charged by a governmental entily
(Federa), State or local) with commission of any of 1he offanses enumerated in paragraph (1)(b)
of this cedification; and

11.4. have not within a three-year period preceding this applucatlonlproposal had ane or more public
transactions (Federsl, State or local) terminated for cause or defaul.

12, Where lha‘prospective primary participant is unable to certify to any of the slatements in this
certification, such prospective participani shall altach an explanation 1o 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, daclared ineligible, or
.voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to certify to any of Ihe above, such
prospeclive participan!t shall attach an explanation to th'rs pfoposal {contract),

14. The prospective lower tier pamcrpant further agrees by subm:mng this proposal {coniract) thal it w-ll
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all Iower tier covered
transactions and in all solicitations for lower tier covered uansactlons

Contractor Name: N\ KO '\3\(\&( " UC‘-:)) ‘-}r nc. d \bl“
L ekeooed Phc.rmu-cj.

WD 6 %{:?&: Hog@ad'

Ve pufs.ecnt

Extibit F - Cenification Regarding Debarmen, Suspension  Contractor Initizds
Ang Other Responsibilty Matters
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10

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

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

cerification:

Contractor will comply, 8nd will require any'subgrantees or subcontractors to comply, with any applicable
_ federal nondiscrimination requirements, which may include: =4 :

- .the Omnibus Crime Control and Safe Streets Act of 1568 (42 U.S.C. Section 37894d) which prohibils
recipients of federal funding under this statute trom discriminating, either in employment practices of in
the delivery of services or benefits, on the basis of race. color, religion, national onigin, and sex. The Act
requires cerain recipients to produce an Equal Employment Opportunity Plan; b

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

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

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

- the Americans with Disabilities Act of 1890.(42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppORunity for persons wilh disabliities in employment; State and local
government services, public accommodations, commeicial facilities, and transportation.

" - the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1é53. 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs.’

- the Age Discrimination Act of 1975 (42 U.S.C. Se'cﬂon_s §106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federa! financial assistance. ‘It does not include
employment discrimination; '

.28 C.F.R. pt. 31 (U:S. Department of Justice Regulations ~ 0JJDP 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
crileria for partnerships with faith-based and neighborhood organizations; ;

-28 CF.R. pl. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Detense Authorization
Act (NDAA) tor Fiscal Year 2013 (Pub. L. 112-238, enacted Janvary 2. 2013) tha Pilot Program for

- Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whisiie blowing activities in connection with federal grants and contracls. -

" The.cenificate set out below Is a material representation of fact upon which reliance is placed when the
agency-gwards the grant. False certification or violation of the cerification shall be grounds for
suspension of payments, suspension of termination of grants, o govemment wide suspension of
debamment.” '
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in the event a Federal of State court of Federal of State administrative agency makes a finding of
discrimination ater 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 ang Human Services, and.
to the Department of Health and Human Sesvices Office of the Ombudsman. :

The Contraclor idéntified 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, lo execute the following
certification: . . i "

1. By siéning and submitting Lhis proposal (contract) the Contractor agrees to comply with the provisions
indicated above. ' i

Contractor Name; M AO P rmarb, '3rv_c. r) ./.b/f‘
eshated PGt~ .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan 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 {eased or _
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
ar library services to chiidren under the age of 18, H the services are funded by Federal programs either
direclly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol 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 aicohol treatment. Failure
to comply wilh the provisions of the law may result in the imposition.of a civil monetary penally of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Prbvision; agrees, by signature of the Contraclor's
representative as identified in Séction 1.11 and 1.12 of the General Provisions, (0 execute the following
certification: |

1 By signing and subrnitting this contract, the Contractor agrees to make reasonable efforts to cormply
with all applicable provisions of Public Law 103-227, Part C, known 3 the Pro-Children Act of 1994.

Contractor Name; MAO V“\O-f"“ﬂu..), Anc. d)b[“

Wesheood PRec M ALy k
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EALTH INSU CE PORTABLI c
BUSINESS ASSQCIATE A_GBEEMEUT

The Contraclor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Acl, Public Law 104-191 and
with the Standards for Privacy and Security of individually identifiable Healn 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 of have access 10 protected health information under this Agreement and "Covered
Entity” shali mean the State of New Hampshire, Department of Health and Human Services.

{1) Defjnitions.

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Titie 45,
Code of Federal Regulations. ;

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

¢. “Covered Entity” has the meaning given such 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 ‘Aggrggagion' shall have the same meaning as the term “data aggrega'lion" in45 CFR
- Section 164.50%. . ' : '

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

g. "HITECH Act’ means the Heaith Information Technology for Economic and Clinical Health
Act, TitleXI!l, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
-2009. : ;

h. "HIPAA" means the Health Insurance Ponability and Accountability Act of 1996, Public Law
104-191 and the Slandards 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 “individuai” in 45 CFR Section 160.103
and shail include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Priyacy Rule” shall mean the Standérds for Privacy of !hdividuaﬂy Identifiable Healih ;
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Healih and Human Services.

k. *Protecied Health Information” shall have the same meaning as the term “protected health
intormation” in 45 CFR Section 160.103, limited to the information created of received by

Business Associale from or on behalf of Coverad Entity.
04 Exhibit | Contracior Initinly
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*Requireg b!'Lﬂ' shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103,

“Sécre;ag" shall mean the Secretary of the Dedartment of Health and Human Services or
his/her designee. i i

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

“Unsecured Protected Health Information” means protecied health informalion that is not

secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed o endorsed by
a standards developing organization that is accredited by the American National Standards
Institute, ’ :

.Other Deﬁg'ﬂigné - All terms not otherwise defined heréin shall have the meaning ,
- established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH
Act

Business 'Assoclata Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health

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

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

"To the extent Business Associate is permitted under the Agreement to disclose PHIlo 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 faw 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 Nofification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ‘ :

The Business Associate shall not, uniess 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 Yaw, without first notifying.
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

2014 ' Exhibit | Coniractor Inftlals

to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus'm;s %

MHealth Insyrance Porability Act

Business Assaciale Agreemen) . 1
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N2014

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

If the Cavered 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 Rute, the Business Associate

- shall be bound by such additional restrictions and shall nol disclose PHI in violation of

such additional restrictions and shall abide by any additional security safeguards.

Obligatiops and Activitles of Business Assoclate. .

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

* after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

o The unauthorized person used the protected health information or lo 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 wriling to the
Covered Enlity.

The Business Associate shali comply with ali sections of the Privacy,' Securily, and -
Breach Notification Rule.

Business Assficia;_e shall make availabie all of its internal policies and procedures, books
and recards relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

. purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall require all of its business associates lhat receive, use or havb
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 1o réturn or destroy the PHI as provided under Section 3 (1). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business associate -
~ agreements with Contractor's intended business associates, who will be receiving EHI

" Exhibit | Convactor Initi
Heatth insurance Poctability Act
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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 Assogiate shall make available during normatl 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 Associale's compliance with the terms of the Agreement.

9. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Setto the -
Covered Enlity, 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 shal! 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 distlosures of PH! and information related 'to,
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or'accounting of PHI
direclly 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 Enlity would cause Covered Enlity 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..

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PHI
received from. or created or received by the Business Associate in connection with the
Agreement, and shalil not retain any copies or back-up tapes of such PHI. if retum 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 fuither uses and disclosures of such PHI to those

purposes that make the return or destruction infeasible, for so long as Business
2014 Extibit 1 Conuacior 1¢
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(4)

(5)

{6)

2014

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

Obligations of Covered Entity .

Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45.CFR Section
164.520, to the extent that such change o limitation may affect Business Assoclate’s

" use or disclosure of PHI.

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

Covered entity shall promptly notify Business Associate of any restrictions on the use of
disciosure of PHI that Covered Enlity 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
PH). - '

JTermination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this .
Agreement the Covered Enlity 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 opporiunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

" viplation to the Segcretary.

Miscellaneous
Definitions and Requiatory Befgrgng' es. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |; to
a Section in the Privacy and Security Rule means the Section as in effect’or as
amended. : | :

Amendmeni. 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 Bule. and applicable federal and siale law. .

Data Owpership. The Business Associate acknowiedges that it has no ownership rights

* with respect to the PHI provided by or created on behalf of Covered Entity.

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

Exhibit | Contractor ini
Heatih insurance Portablity Act

Busingss Assodale Agreement i
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e. - Segreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable. -

f. Surviyal. Provisions in this Exhibit ! regarding the use and disclosure ot PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

_standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services - M A | -__g' dlb ‘JM'L-‘JDC\ Ve m u,a,
The State ' : , = '

Sign ufe 9 Au rized Representative

I’V[f‘u.lfcc’_/?p\fﬂlﬂ o \\uo.’c&r '\Bmcm axX

Name of Authonzed7Representatwe Name of Authorized Repreaéntative
Dl /L‘(’Z[‘Df - N g - Q&;Aeﬂ\ i

Title of Authorized Representative Title of Authorized Representalive

: !5[.?-3//7 Mo 4, 9.6\"1
Date r . Date d-
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT {FFATA] COMPLIANCE . ;

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

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on

data related to'executive compensation and associated firsi-tier sub-grants of $25,000 or more. If the

inltial award is below $25,000 but subsequent grant modifications result in a total award equal lo 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 repon the following information for any

subaward or contract award subject to the FFATA repornting requirements:

Name of enlity . by,

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source .

Award titte descriplive of the purpose of the funding action

Location of the entity

Principle ptace of performance ]

Unlque identifier of tha entity (DUNS #) . ) .

0. Total compensation and names of the top five executives if: . e

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and ’ T

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

20DV AN

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 Fedaral Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,

and 2 CFR Pad 170 (Reporting Subaward and Execulive Compensation Information), and further agrees

10 have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

execule 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 Federn!

Financial Accountabilty and Transparency Act,

Contractor Nameg: M RO ¥00.( ALy A d\bl."\

e f'ﬂL'L(-LA/

L

= ~Hontec ﬁ%ajﬁc
e \{\ (¢ - Oresioent

Exnhiblt J - Cartifcation Regarding the Feoeral Funding Conlracion Inkl

Arcouniabllity And Traraparency Act (FFATA) Compllance 1
CUHHSN 10713 Page 10! 2 Date )



DocuSign Envelope ID: F7TEB482C-72EE-4B70-8644-0D1571BACCS3

DocuSign Envelope ID: 49C212CF-CCF4-4FBA-B134-C27557A1BOSA '

New Hampshl}e Department of Health and Human Services
. : ' Exhibht J

FORM A

As the Contractor identified in Section 1.3 of the General Provisiéms. | certify that the responses to the
below listed questions are true and accurale. - :

1. The DUNS number for your entityis: _ 303 3290 ¥

2. Inyour business or organization's preceding completed fiscal year. did your business or organization
: receive {1} 80 percent or more of your annual gross revenue in U.S. federal contracts, subconltracts,
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
cooperaliye agreements?

NO YES
If the answer lo #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 execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 '

NO YES

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

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

Name; Amount: '
‘Name: | Amount:
Name: _ Amount:
Name: _ Amount:
Name: . Amount;
E£xniblt J - Certification Regarding the Fedaral Funding Contractor

Accounlability And Transparency Act (FFATA) Compllance
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