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Kimberly M. MacKay
Commandant

New Hampshire Veterans Home
139 Winter Street

Tilton,NH 03276-5415
www.nh.gov/veterans

✩

Telephone: (603) 527-4400
Fax: (603)286-4242

April 17, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to amend an existing contract with Theoria
Medical, PLLC (VC#348295), Novi, MI for providing primary care and medical director services to the
NHVH residents, by exercising a contract renewal option by increasing the price limitation by $432,000 from
$648,000 to $ 1,080,000 and extending the completion date from June 30,2024, to June 30,2026, effective July
1, 2024, upon Governor and Council approval. The source of funds for this requested action is: 39% Federal
Funds. 32% Other Funds. 29% General Funds.

The original contract was approved by Govemor and Council on June 2,2021, item #105.

Funds are available in the following account in State Fiscal Year 2025, to support this request, and
are anticipated to be available in State Fiscal Year 2026, 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.

05-043-043-430010-5359 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, VETS
HOME PROFESSIONAL CARE

State Fiscal

Year

Class/Account Class Title Current

Budget
Increased

(Decreased)

Amount

Revised

Budget

SFY22 046-500462 Consultants $216,000 $0 $216,000

SFY23 046-500462 Consultants $216,000 $0 $216,000

SFY24 046-500462 Consultants $216,000 $0 $216,000

SFY25 101-500729 Medical Payments to Providers $0 $216,000 $216,000

SFY26 101-500729 Medical Payments to Providers $0 $216,000 $216,000

Subtotal $648,000 $432,000 $1,080,000

EXPLANATION

The purpose of this request is to continue providing 24/7 primary care and medical director services
to the residents at the NHVH in conformance with the U.S. Department of Veterans Affairs' level of care. The
NHVH is confident in the credentials of this contractor and as such feels comfortable in extending the contract.



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

Page 2 of 2

As referenced in Exhibit B, Scope of Services, of the original contract, the parties have the option
to extend the agreement for up to two (2) additional years, contingent upon Governor and Council approval.
NHVH is exercising its option to renew services for the two (2) additional years.

This contract extension has been approved by the Attorney General's Office as to form, substance,
and execution.

Respectfully Submitted,

Kimberly M. MacKay
Commandaut



State of New Hampshire

New Hampshire Veterans Home
Amendment #1

The Amendment to the primary care and medical director services to the residents of the New Hampshire
Veterans Home (NHVH) is between the State of New Hampshire, NHVH ("State") and Theoria Medical,
PLLC. ("the Contractor").

^ WHEREAS, pursuant to an agreement (the "Contract") approved by the State and the Contractor on June
2, 2021 (Item #105); and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon a^eement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

010-043-53590000-101-500729

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30.2026

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:

$1,080,000

4. Amend Exhibit A, Special Provisions by adding #6, to read:

6. Form P-37, General Provisions, Paragraph 7, Personnel, is amended by adding subparagraph
7.3 as follows:

7.3 Service Provider Requirements to be presented upon initiation of services and by January
31" annually, including sending the information or results of information to the NHVH
Credentialing email box: CredentialinuiV/mhvh.nh.ttQv

7.3.1 A valid license issued by the New Hampshire Office of I^fessional
Liccnsure and Certification (NH OPLC).

7.3.2 A valid license issued by the Drug Enforcement Administration (DEA), if
applicable.

7.3.3 A National Provider Identifier (NPI) number, if applicable.
7.3.4 A criminal background check to include either the National Criminal

Records Check or the completed State of NH Release of Criminal Record
Authorization Form.

7.3.5 An attestation of the applicant's fitness for duty, meaning the applicant is
free of any known infectious diseases.

7.3.6 An attestation of NHVH policies and procedures review upon hire and
annually thereafrer.

Theoria Medical PLLC Contractors Initial

Page 1 of 4 Date 2024



7.3.7 A completed Conviction Disclosure Annual Allestation Form, Exhibit A-1.
This attestation will ensure there has been no convictions for the following
crimes: A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to; violent or sexually-related
crime against a child or adult, or a crime which may indicate a person might
be reasonably expected to pose a threat to an adult; and felony for physical
assault, battery, or drug-related offense committed in the past five years.

7.3.8 A copy of Contractor's Certificate of Insurance, per section 14 of the P-37.
7.3.9 A completed U.S. Department of Health and Human Services Office of the

Inspector General (GIG) Exclusion List Screening Disclosure Statement
Annual Attestation Form, Exhibit A-2, for the Contractor and all staff
working at the NH Veterans Home.

7.3.10 An attestation that the Contractor has completed a monthly DIG exclusion
list check for the Contractor and all contracted staff working at the NHVH.

4. Add Exhibit A-1, NH Veterans Home - Conviction Disclosure Annual Attestation Form, which is

attached hereto and incorporated by reference herein.

5. Add Exhibit A-2, NH Veterans Home - GIG Exclusion List Screening Disclosure Statement,

Annual Attestation Form, which is attached hereto and incorporated by reference herein.

6. Add Exhibit E, Certification Regarding Debarment, Suspension and Other Responsibility
Matters, which is attached hereto and incorporated by reference herein.

J££.
Theorla Medical PLLC Contractors Initials':!

Apr 13. 2024
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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 shall be effective July 1,2024, subject to

Governor and Executive Council' approval.

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

State of New Hampshire

New Hampshire Veterans Home

Date Name: Kimberiy MacKay

Title: Commandant

Apr 13, 2024

Date

Theoria Medical PLLC

k:em 'pRPA.Miah
Ktyin PrinKki4n(A|jf l).20}4 l«;&3 EDl)

Name: Kevin Pezeshkian
Title: Chief Strategy Officer

Theoria Medical PLLC Contractors InltlalSKP

Page 3 of 4 Date
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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

April 16, 2024

Name: Louise Williams

Title: Attorney

J 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 SECRETARY OF STATE

Dale Name:

Title:

Theoria Medical PLLC Contractors Initials '■*

Page 4 of 4 Date "*3. 2024



New Hampshire Veterans Home

Exhibit A

SPECIAL PROVISIONS

1. ■ Contractor represents and warrants that they have obtained and maintained in force all licenses
and permits required by federal, state, and local authorities for the performance of medical
services.

2. This agreement may be cancelled by cither party at any time without cause by giving ̂  30-day
notice in writing to the other party.

3. Treatment of any injury sustained by a member or patient, which in the opinion of the
Commandant, was caused by such member or patient's wanton or reckless conduct, will not be
covered by this contract. These incidents will be treated as personal liabilities of the member or
patient for the services rendered.

4. Contractor is aware of the Health Insurance Portability and Accountability Act of 1996 (HIPPA)
and agrees to comply with its regulations concerning privacy security.

5. Insurance and Bond: Subparagraph 14.1.1 ofthe General Provisions of this contract is deleted
and the following subparagraph is added as follows:

5.1. 14.1.1 Professional liability insurance in amounts of not less than $1,000,000 per claim and
$3,000,000 per incident. ^

6. Revisions to Porm P-37, General Provisions, Paragraph 7, Personnel, is amended by adding
subparagraph 7.3 as follows:

7.3 Service Provider Requirements to be presented upon initiation of services and by January
31" annually, including sending the information or results of information to the NHVH
Credentialing email box: CredentialinuVi'nhvh.nh.fOv

7.3.1 A valid license issued by the New Hampshire Office of Professional
Licensure and Certification (NH OPLC).

7.3.2 A valid license issued by the Drug Enforcement Administration (DEA), if
applicable.

7.3.3 A National Provider Identifier (NPI) number, if applicable.
7.3.4 A criminal background check to include either the National Criminal

Records Check or the completed Slate of NH Release of Ciiminal Record
Authorization Form.

7.3.5 An attestation of the applicant's fitness for duty, meaning the applicant is
free of any known infectious diseases.

7.3.6 An attestation of NHVH policies and procedures review upon hire and
annually thereafter.

Appendix A - Special Provisions Contractor Initials

D^,^Apr13,2024
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New Hampshire Veterans Home

Exhibit A

7.3.7 A completed Conviction Disclosure Annual Attestation Form, Exhibit A-1.
This attestation will ensure there has been no convictions for the following
crimes: A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: violent or sexually-related
crime against a child or adult, or a crinie which may indicate a person might
be reasonably expected to pose a threat to an adult; and felony for physical
assault, battery, or drug-related offense committed in the past five years.

7.3.8 Acopy of Contractor's Certificate of Insurance, per section 14oftheP-37.
7.3.9 A completed U.S. Department of Health and Human Services Office of the

Inspector General (GIG) Exclusion List Screening Disclosure Statement
Aimual Attestation Form, Exhibit A-2, for the Contractor and all staff
working at the NH Veterans Home.

7.3.10 An attestation that the Contractor has completed a monthly GIG exclusion
list check for the Contractor and all contracted staff working at the NHVH.

AppendU A - Special Provisions Contractor initials ̂

Date Apr 13, 202^
Page 2 of2



New Hampshire Veterans Home
Exhibit A-1

NH Veterans Home - Conviction Disclosure
Annual Attestation Form

Kevin Pezeshklan Theoria Medical PLLC

Name Contracted Agency

Have you ever been convicted of a crime (felony or misdemeanor) that has not
been officially annulled by a court since your last conviction disclosure
statement?

^ No.

G  Yes (p/ease answer the following question below):

If yes, please give the date, location and nature of the felony or misdemeanor
conviction:

I certify that the information provided in this conviction disclosure statement is complete, accurate
and up to date on the date specified below. I certify that there are no willful misrepresentations of
the al^ve statement and the answer to the question herein, and that I have made no omissions
of material fact with respect to any of my answers to the questions presented. I understand that
should I be convicted of a crime (felony or misdemeanor) after my signature dated below but prior
to my next evaluation meeting, I must inform my supervisor immediately or face disciplinary
action.

My signature below certifies that I have read and agreed to the above statement.

/am %7AMiaH Anr1 •19094
RtvinPM«»hW»B(Apc)2,»2'1 1J;UC371 ̂  I

Contractor Signature Date

Contractor InKlals

Da,eAP^13,20
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New Hampshire Veterans Home
Exhibit A-2

NH Veterans Home - OIG Exclusion List Screening Disclosure
Statement

Annual Attestation Form

Kevin Pezeshklan pppc

Name Contracted Agency

1. Have you (business or Individual) ever been excluded from participating in United
States Government federally funded. Including VA funded, programs or services?

^ No {please submit a screen shot of the results of entering your name, business or
Individual, at this link: httos://cxclusions.oi2.hhs.iiov/.

Q  Yes {please answer the following question below):

If yes, please give the date, location and nature of the exclusion:

2. Are you (business or Individual) currently excluded from participating In United
States Government federally funded, Including VA funded, programs or services?

No {please submit a screen shot of the results of entering your name, business or
Individual, at this link: hftiJ5://exclusions»oi2.hhs.i!Ov/.

GH Yes (p/ease do not provided services to NHVH and call your NHVH contact Immediately):

I certify that the information provided in this OIG Exclusion Check Disclosure Statement is complete,
accurate and up to date on the date specified below. I certify that there are no willful misrepresentations of
the above statement and the answer to the questions herein, and that I have made no omissions of material
fact with respect to any of my answers to the questions presented. I understand that should I become
excluded from participating in United States Government federally funded, Including VA funded, programs
or services, with my name listed on the 016 Exclusion list, after my signature dated below but prior to my
next evaluation meeting, I must inform my supervisor immediately or face disciplinary action.

My signature below certlHes that I have read and agreed to the above statement.

9m.{kkiah Apr 13K*vinr>crr^iklan;Ap« U. W t |y->i . 2024

Contractor Signature Date

Page] of 1



THEORIA
MEDICAL

ATTESTATION

Name: Micah Ibcrosi-Pamell, Senior Counsel and Compliance Officer

I hereby certify and attest that providers arc routinely checked in the GIG exclusion list.

Al

Signature: _
Date: Apr 15. 2024



New Hampshire Veterans Home

Exhibit E

CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions," provided by NHVH, without modification, in all lower tier
covered transactions and in ail solicitations for lower tier covered transactions.

Exhibit E - Certification Regarding Debarment, Suspension and Other Responsibility Matters
XLVendor Initials ^

Theoria Medical PLCC Page 1 of 3 AprJ^3^024



New Hampshire Veterans Home

Exhibit E

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, su^ended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Office of Inspector General Exclusion Database:
lmps://exclusions.oiii-hlis.'jov/ •

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its Icnowlcdge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debanncnl, declared ineligible, or

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

a civil judgment rendered against them for commission of fiaud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or, a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thefl, forgery, bribery, falsification, or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certily to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defmed 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 dcbarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certily to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

Exhibit E - Certificdtfon Regarding Debarment, Suspension and Other Responsibility Matters

Vendor Initials

f

\
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New Hampshire Veterans Home

Exhibit E

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier
covered transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Apr 13,2024 .
~  KtvHiP«j«hU»niA«> U, M2<I9.MCOT>

Date Name: Kevin Pezeshklan
Title: Chief Strategy Officer

Exhibit E ' Certification Regarding Debarment, Suspension and Other Responsibility Matterte

Vendor Initials"

rs

Theoria Medical PLCC Page 3 of 3 Datef(15^££



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THEORIA MEDICAL PLLC is

a Michigan Professional Limited Liability Company registered to do business in New Hampshire as THEORIA MEDICAL PLLC

on February 26, 2021. 1 further certify' that all fees and documents required by the Secretary of State's ofTice have been received

and is in good standing as far as this office is concerned.

Business ID: 864211

Certificate Number: 0006669850

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2024.

David M. Scanlan

Secretary of State



4/12/24. 4:34 PM QuickStart

Business Information

Business Details

Business Name: THEORIA MEDICAL PLLC

^  ̂ Foreign Professional Limited

Business Creation Date: 02/26/2021

Date of Formation In
06/08/2018

Jurisdiction:

Principal Office Address: 41800 W 11 Mile Rd, Suite 109.

Novi, MI, 48375, USA

Citizenship / State of ̂  l-
Foreign/Michigan

Formation:

Duration: Not Stated

Business Email; apdirezze@theoriamedical.com

Notification Email: apdirezze@theoriamedical.com

Business ID: 864211

Business Status; Good Standing

Name in State of
THEORIA MEDIC

Formation:
AL PLLC

Mailing Address: 41800 W 11 Mile Rd, Suite 109,

Novi, MI, 48375, USA

Last Annual
2024

Report Year:

Next Report Year 2025

Profession: MEDICAL SERVICES

Phone #: 810-623-3476

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code

Health Care and Social Assistance

P*9« 1 of 1. records 1 to 1 of 1

NAICS Subcode

Offices of Physicians (except Mental Health

Specialists)

Principals Information

Name/Title

Justin P DiRezze MD / Chief Executive Officer

Psgo 1 of 1. records 1 to 1 of 1

Business Address

41850 W 11 Mile Rd, Suite 202, Novi, MI, 48375, USA

https://quick8tart.$os .nh.gov/online/Busir>esslnqulre/6uslr>esslnformatior^7businesslD3699220 2/3



4/12/24, 4:34 PM QuJckSlaH

Registered Agent Information

Name; URS Agents, LLC

Registered Office 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Registered Mailing 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address MaiMng Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares,

Businesses Linked to Registered Agent Return to Search Back

I'il'l De|iflriiiic-'nt ol Stale. 107 Nocih Main St. Roiiin lyj-t, Coficord, NH 03'Stll »• Contact Us

f/online/Home/ContactUSI

€> 2022 State of New Hampshire.

https://quicl(Start.sos.nh.gov/onlirte/6u$inesslnquire/Busines8tnrormatior)?busjnesstDB69d220 3/3



FJIOR

fTL

IBcpartmcnt of lllccnsing and KcgulatorH affairs

liiiTising. fnictiigan

This is to Certify That

THEORIA MEDICAL PLLC

was validiy authorized on June 8. 2018, as a Michigan
DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY
and said limited liability company is validiy In existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date. ^

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my hand,

in the City of Lansing, this 13th day of February, 2024.

Linda Clegg, Director

Corporations, Securities & Commercial Licensing BureauSent by electronic transmission

Certificate Number: 24020294801

Verify this certificate at: URL to eCertincate Verification Search http:/Avww.michigan.gov/corpvehfycertificate.



(Limited partnership, Limited liability professional
partnership or LLC)

Certificate of Authority # 3

Limitgd Partnership or LLC Certification of Authority

certify that Kevin Pezeshkian is authorized to bind the partnership or LLC.
(Name)

I further certify that it is understood that the State of New Hampshire will rely on this

certificate as evidence that the person listed above currently occupies the position indicated

and that they have full authority to give Kevin Pezeshkian authority to bind the partnership

or LLC and that this authorization shall remain valid for thirty (30) days from the date of

this Corporate Resolution.

DATED: 4-24-24 ATTEST: Justin DiRezze MD CEO

(Name & Title)



jxcoRcy CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOATYYY)

4/17/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) 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

Arthur J. Gallagher Risk Management Services, LLC
11550 Fuqua Street
Suite 205
Houston TX 77034

NAMsf^^ Credentiallna Team
f,.!. 281-674-1420 noI: 281-674-1460

ADMESS- GSHIS(9lAJG.C0M

INSURERfS) AFFORDING COVERAGE NAICff

INSURER A: Fidelity and Guaranty Insurance Company 35366

INSURED THE0MEO01

Theoria Medical PLLC

41800 W11 Mile Road Suite 109
Novi Ml 48375

INSURER a: State Automobile Mutual Insurance Co 25135

INSURER c; Travelers Property Casualty Co of America 25674

INSURER 0; Homeslte Insurance Company 17221

INSURER E: Phoenlx Insurance Company 25623

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1777367121 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.

INSR

LTR TYPE OF INSURANCE
ADDLISUBR
iNsnlwvn POLICY NUMBER

POLICY EPF
(MMmOnVYY)

POLICY EXP
IMWDO/YYYYl LOUTS

A X COMMERCIAL GENERALUABILfTY

)E 1 X 1 OCCUR
BIP7T005226 9/11/2023 9/11/2024' EACH OCCURRENCE S 2,000.000

CLAIMS-MAI
DAMAGE TO KEN 1 bO
PREMISES (Ea oeeunanca) $300,000

MED EXP (Any ona paraon) S 5,000

PERSONAL S ADV INJURY $2,000,000

GENX AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X POLICY 1 15?^ 1 |l.OC
OTHER:

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

$

B AUTOMOBILE LIABILITY 1011989SCA 3/1/2024 3/1/2025 COMBINED SINGLE LIMIT
/Fa amidantk

$1,000,000

ANY AUTO BODILY INJURY (Par paraon) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X sc
Al

HEDULED
TOS
}NOWNED
TOS ONLY

BODILY INJURY (Par acddant) $

X X NC
Al

PROPERTY DAMAGE
(Par accWentl

$

$

' C X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS4f(ADE

CUP7T00527S 9/11/2023 9/11/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

OED ^ RETENTION S c nno s

E WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y,f^
ANYPROPRIETOR/PARTNER/EXECUnVE | 1
OFFICER/MEMBEREXCLUDED7
(Mandat^ In NH) ' '
If datcriba undar
DESCRIPTION OP OPERATIONS balow

N/A

UB7X624189 2/1/2024 . 2/1/2025
V  1 PER OTH-
^  1 STATlfTF ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

0 Profaaslonal UabSlty PMC-144125064-00 9/1/2023 ' 9/1/2024 Each Claim:
Aggragata Umit

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. Adtfltioral Rtmarli* SehMlult. m*y b* atUclMd Hmof* tpac* is rsquiwf]

Certificate holder is included as Additional Insured on the Auto policy, as per form BA3000 12/15. Waiver of Subrogation applies to certificate holder, as
respects to the Auto and Workers' Compensation slides, pursuant to and subject to the policy's terms, definitions, conditions and exclusions. The Umbrella
follows form to the General Liability and Worker's Compensation policies.
MEDICAL PROFESSIONAL LIABILITY COVERAGE IS LIMITED TO WORK ON BEHALF OF Theoria Medical PLLC.
All Insured organizations. Insured professionals. Insured paramedicals/other covered employees will share In the limit of liability applicable to Theoria Medical.
PLLC.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Veterans Home
139 Winter St.
Tilton NH 03276
USA

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

<D 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER tO; THEOMED-01

LOC#: .

ACORCf ADDITIONAL REMARKS SCHEDULE Page 1 of i

AGENCY

Arthur J. Gallagher Risk Management Services. LLC
NAMED mSUREO

Theoria Medical PLLC
41800 W11 Mile Road Suite 109
Novl Ml 48375POLICY NUMBER

CARRIEN NAIC CODE

EFFCCTTVE DATE:

ADDITIONAL REMARKS

THIS ADDmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 pqrm TITLEr CERTIFICATE OF LIABILITY INSURANCE

Theoria Medical. PLLC
41800 W11 Mile Road Suite 109
Novl Ml 48375

United Statea

ACORD 101 (2008/01) e 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mnrgarel D.LaBrecque
Commuidant

New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

25^

•BUS

Telephone: (603) 527-WOO
Fax: (603)286-4242

May 17,2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to enter into contract with Theoria Medical. P.L.L.C.
(Vendor U ), Novi MI 4837S, for S648,000.00 for the sole purpose of providing primary care and medical
director services to the residents of the New Hampshire Veterans Home effective the date of Governor
and Council through June 30, 2024. With the option of extending for one (1) two (2) year period.

Funding source is 38% Federal, 30% Agency Income, 2% Transfer, and 30V» General Funds.

Funds arc available in account titled Q5-43-43-430010-53S9. New Hampshire Veterans Home.

Professional Services, and expected to be available in FY2022 - 2024, upon the availability and the
continued appropriation of funds in the future operating budget, as follows with the authority to adjust
encumbrances in each of the State fiscal years throu^ the Budget Office if needed and justified.

#046-500246 Non Benefited Med>Consultants

FY22 FY23 FY24

S216,000 $216,000 $216,000
Total

$648,000

EXPLANATION

This contract provides for primary care and medical director services to the residents of the Veterans
Home. In March 2021, the New Hampshire Veterans Home advertised for bids on the State ofNH
Purchase and Property website as well as the New Hampshire Veterans Home vrebsite for Primary Care
and Medical Director Services. We received two bids of which Theoria Medical PLLC was the lower of
the two bidders who responded to the RFP. This vendor will be responsible for the 24/7 primary care of
our residents in conformance with the Department of Veterans Affairs' level of care. The Home is
confident in the credentials of this contractor and as such feels comfortable awarding this contract.

This contract has been approved by the Attorney General's O^ce as to form, substance and execution.

Respectfully Submitted,

Margaru 0. LaBrecque
Commandant

iu



NEW HAMPSHIRE VETERANS HOME

Cost Breakdown • Contraetod Prtmary Care and Medical Director Services RFB NHVH 2021'001*1

Vendor

Original Bid 2021-0QM

Tkeoria Medical

41660 W11 Mile Rd.

Suite 202

Novl, Ml 48376

Year 1

Year 2

Years

Total bhJ

1216^0.00
$216,000.00
$216,000.00,

Alumni StatHno U.C

1031 US Highway 22
Bridgewater, NJ 08607

Yearl

Year 2

Years

Total bid

$324,000.00
$338,000.00
$346,000.00

$1,008,000.00

SAVINGS $360,000.00



FORM NUMBER P07 (ventoo S/8^9)

Notfee: Thii agreement end all of its attachments shall become public upon submission to Governor and
EzecotivB Council for approval Any infannatioo that fa pffva».ooofidential«ypBOprictafy must
be clearly Identified to the ageoey and agreed to io writiag prior to ugoing the coatmct

AGREEMENT

The State of New Hampshire dnd the Costiaetor hereby nnmially agree as follows:

GENERAL PROVISIONS

1. IDSNTinCATlON,

1.1 State Agestcy Name
NH Veterens Home

1.2 State Agency Address
139 Winter Street, Tihon, NH 03276

1.3 ContrectorNaffle
TbsoHs Medical

lA Contractor Address "

4I8S0W II MileRdSte202.Novi Ml4I37S

l .S Coaiiactof Pbone

Koihbcr

810623^62

1.6 Account Number

01(M>43.S3590000'S00246

1.7 Completioa Date

June 30.2024

1.8 Price Lhnitatioo

648.000

1.9 Coetracdng Officer for State Agnicy
Margaret D. LaBiecque

1.10 State Agency Telephone Number
603-527-4844

1.11 Contmetor Signature ' 1.12 Name and Title of Contractor Signatory

' Kevin Pezeshklan
I Chief Operating Officer

1.13 AcJmowIedgemeor. State of Florida , County of Seminole

On 05/04/2021 , before the undersigned officer, peisonaily qipcsred die person identified in block l.l2,cr(ctiaftetorily
proven to be (he person whose name is signed fat block 1.11. and acknowledged flitt adie executed this document fat the ca^ty
fav**«^***^ in Mock 1.12. He produced Florida Driver License for Identificationj
1.13.1 SigDSturepfNotaryPubUcorlustioeofthePeace

J§^
r« I ii»n JmmmO. WH*

1.132 Nameax^ThleofNotaryorldoioeofthePeace

•  - .Tanica L MInnIs Online Notary

Notarized online using audio-video communicatio

1.14 StiteAgeaey

[(MAOAA

6 Approv

Uj Date■sislj'\0»ii

I.IS Name and Title ofStateAgc^ Signatory
Z>.L46C<<aWj

ofAdministration, Division of Penoosel (tfappHcabU)1.16 Aitproyal by the N.H

Dfaector, On: 05/10/2021

1.17 Approval^ the Aoprney Gnerel (Formj„SBista!iEe and Execution) (tfqppltcMe)

^ Michael Haley, Att^rfl^ 5/6/2021
1.18 Approval (he Ooventor and Bxeeutlve Council flf^pp/<coM4[)

By. On:

Page 1



2. KMPLOYMSNTOFCONTRACTOR/SERVICBSTO
BB PERFORMED. The Sta!e of New Hanqahire, eciiikg
ttomgb ttte oteocy idcotified to blodi I.l fStsto"),
cootTWtor identified to block 1.3 CXXiubomu") to perfbnn,
and tbe Contnctor sh&U perform, the work or t^e of goods, or
both, identified eod mozo particulsrly described to the irra^hftd
BXHtBIT A wfxidi It tooorpcDVBd herein by refercace
("Servica").

3. BPPBCnVEDATE/COMPLEnON OP SERVICES.
3.1 NoCwUutandtog eny provision of (his Agreemeoi to tbe
contrery, end sobject to the approval of the Oovemor end
Executive Ooiadl ofthe State ofNew Hcnpahlre, if
eppUcaMe, this Agreemfiot, and alt oUigatioos ofthe parties
bercunda-, shall become eflbcdve on the date the Oovemor

and Execotive CoimcO approve this Agreement u t
Mock 1.18, tmless no nch approval is itqtdied. to sriuchcese
the Agreemeia shall become effective on tbe dote the
Agrtencnt is ligoed by tite Slate Agency as shown to blodt
l.l4(-EActiveDate'0.
3.2 If the Contractor coramences tbe Services prior to toe
Efftetive Date, all Services performed by tbe Contractor prior
to tbe Efifective Date shall be performed at the sole risk of tbe
Contractor, and to the event tiiat »hk Agreemeni does rrot
become efibctivt, the State have no liability to (ho
ConiractDr, mcluding wtabout Umltstion, any ohUgatkm to pay'
(be Corttractor for any costs Incurred or Services performed.
Comiactor must eom^te all Services by the Completkm Dntr

•qwclfiedinbloek 1.7.

4. CONDmONAL NATURE OP AGREEMENT.
NotwiftstaBdlng any proviskio of thb Agreement to the
oontrary, all obUgatioos of the State hereunder, tocluding,
without limitation, the oomtouanoe of payments hereunder, are
oontingCDt upon the ovailabtUty and continued appropriation
of and to no event shall the State he liable for any
payments hereuodo fan excess of such available appropriated
fimds. In the evcDtofa reduction or tenntoBdon of
appropriated funds, the State shall have the right to withhold
payment until such flmds avaflabie, if ever, and shall'
have the right to tomtoate (his Agreement immediateiy upon
giving the Contractor notice of such termination. The State
shall not be roqaired to transfer fimds from any other account
to the Account Ideottfled to blodc 1.6 to the event flmds to that
Acoouto ore reduced or unavailable.

5. CONTRACT PRICE/PRICB UMITATION/
PAYMENT.

5.1 Theoontnctprice, metiM>dofpeynent,andtcnnsof
payment are idcatified and more particularly described to
EniJBIT B uliich b bcorporated beselo by refereooe.
S.2Thepaycneatbythe Stittofthecontraa price shaD be the
only and the comptete reimbursement to the Cootrector for dl
eapetises, of whatever nature tncuired by the Contractor in (be
ptrfciniumee beieof^ and shall be the only and tbe conqdete
eampmsatiop to the Contiaviui for the Services. The State
shsU have no lid>iiity.to the Contractor otha the
price.

5 J Tbe State reserves the right to ofbet from any amounts
otherwise payable to tbe Coomctor under thb Agreement
those UqoUated amounts required or permitted by NJi RSA
80:7 tfarou^ RSA 80:7< or any other provision oflaw.
5.4 Notwithstanding any provision in thb Agreexnail (o (he
contrery, and notwithstanding unexpected Liii-ui»tf {q
no event shdl the total of all payments amhorired, or actually
made hereunder, coicced (be Price Lhnftation set forth to block
1.8.

d. COMPLIANCE BY CONTRACTOR WTTB LAWS
AND RBCULAnONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in cormection with the performance of the Services, tlx
Contractor dull comply witii aO statutes, laws, r^latiooA
end orders of ffedma^ state, county or munlcipQ] authorities
which impose any obligatioD or du^ iqron the Cootrector,
including, but Dot limited to, civfl rights and equal opportunity
laws. Thb may Inclade the requhesieni to utilise auxilioiy
aids and cervices to ensure that penons with communicetion
dbabUitiea, toelDdmg vislco, hearing and speech, can
ccmiminicate with, receive information frm, and convey
Infbrmatloo to toe Contractor. In eddition, tbe Contractor
ihaO comply with all qipllceble ccpyri^ laws.

During the term ofthis Agreement, tbe Contnctor shall
not disarhaioate against empbyees or applicanb for
employmaa because of race, color, rcli^ot^ creed, age, tex,
handicap, sexual orientation, or wtwiwt orlgfa end will
af&nnatlve action to prevent such discrimtoatloiL
6J If thb Agieemem b fimded toanypsrtby aouies of tbe
United States, tbe Coutroctor shall cooply with all the
provisloDs of Executive Order No. 11246 C^ual
' Efflpbymetti Opportunity^ as lu^plemeDted by toe
regulations of the United States Departn^ ofLebor (41
CPJL Part 60), end with any rules, regulations aod guidelines
as the State ofNew Hampshire or (be Ihuted loue to
hnplement these rcgulatiims. The Contractor furtiier agrees to
permit tbe. State or United States access to any of (he
Contractor's books, reooids.and aocounta for the purpose of
ascotatning cozqilianoe wito all rules, regutotrans end orders,
and the covnaots, and conditions ofthis AgreemeoL

7. PERSONNEL.
7.1 The Contractor shiU at its own expmff provide all
pcfsoonel necessary to perfotm the Services. The Contnctor
wanonts thai all pcnooael engaged fa the Services 'twH be
qualified to perfbrm tbe Services, and ihaO bo properly
licensed and othowise authorized to do so under all appUctble
bwt.

7 J Uolea otiKswiie anthorized to writing during the cenn of
tlus Agroeaem, and for a period of six (6) mootos efts tbe
Cotspletion Date fa block 1.7, the ContractDr shall oot hire,
and shall not permit any sabconlrector or other person, firm or
corporation with whom ft is engaged in a combined effort to
perform the Services to hire, any persou who b a State
employee or offidal, who b materially tovolved to the
procurctuent, adoiiniitritiofl or perfunnance of tob

Page 2
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Afjrcme&L Thb provision thaJI survive tennnution ofthis
AgiMzssnL
13 The Cootncttng OfBeer specified b block 1.9, or bb or
bcr pcceasor, ihaQ be tbe Staters fepresmative. Id fits event
of soy di^Nlte COncenib^ the mtefprettion ofth{«
be Conttsctbg Officer's dechUon ahell be ftmi (or the Ststn.

8. EVENT OF OBFAULT/REMEDIE&
6.1 Any one or mcseofthefoHowlogaGti or cmbsloiis ofbe
Contrsctor shall constitute an event of bcreuDder
CEvent of Debntt^:
8.1.1 ftilure to peif^ tbe Servioea satlsfictority or on
Kfaedule;

8.12 &lhue to submil soy report required hereunder, md/ot
8.1.3 blhtre to perftaim any other eovenast, tens or condition
ofbii AgieanenL
8.2 Upon be occuntcce of oziy Event of Deftob, ttv State,
mqr take eny ona, or mnre, or all, of tbe foOowing ectkms:
8.2. t ̂ ve the Contractor a writtoi notice 90ci^i&g be Event
of Defiub end reqnMng ft to be remedied within, m the
■bseoce of e greater or leasa specification oftime, thirty (30)
days from the date of the notice; end if the Event of Deftub is
not timely lemedied, tcnninate this Agreement effective two
(2) days after giving the Contractor notice ofbrmbtttiao:
8^.2 give tbe Contractor a wrhten notice ipeei^ing tbe Event
of Deftnlt and su^xading aU peymcnti to be mede «q>dfr this
Agrecreent and ordering that the portioD of.the price
which would otfierwise accrue to the Contractor during the
period from the date of such notice imtU such tbne es be State
detaambes bat be Caatractor bas cured the Event of Oefruh
shall never be paid to the Contractor;
8.2.3 set off agabst any other obligations tbe State may owe to
ba Conmetor any be State saSns reason of any
Eveal of De&ah; and/oi
8.2.4 treat the Agreeoeat as breiriied and puiiue any of its
remedies at law or ta eqtdty. or bob.

9. DATA/ACCBSS/CONFIDBNTIALITY/
PRESEAVATTON.
9.1 As osed b this Agreement, tbe word'Mata" shall mean all
tafbrmation and thlay developed or obtained dpWng thf
perfonDBDce ot or acquired or developed by reason o( this

' Agieeuteis, bchidbg, but not limited to^ all reports,
fUea, formulae, snrveya, maps, charts, sound lecoidbgi, video
reoordbgs, pKioifal reproductions, drawings, analyses,
grip)lie representations, cos^iiter programs, eonqnitcr
printouts, notes, letters, meamraDda, papers, and documeoti,
all whether finished or tmftnktwwt
92 All data and any property which has been received from
be State or piffrhatfid wib funds provided for that purpose
under Oils Agreement, shall be the prtqiorty of tbe State, and
shall be returned to the State upon demand or upon
teminatioa of bis Agreement fiar any reason.
9.3 Confidentiality ofdata shall be governed by NA B5A
chqicar 91-A or other existing law. Disdosursofdata
reqoires prior written approval of (be State.

10. TERMINATION, b tbe event ofan ear^ termination of
bis Agreement for any reason ober (hoD the comptetiOD oftbe
Services, the Cootrector shall deliver to the Comrecting
Officer, not later than fifteen (13) days after tbe date of
tambation, a report CTcinnnatko Report") describing m
detafl all Services porfbrmcdL and the contrectprioc earned, to
and includbg be date of tennbetioii Ihe form, sufcjeci
matter, comen^ end number of copies of be Tcnnliattkm
Report ball be klontical to those of any Fmal Report
demhed b be EXmBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, b
be perfannanee of thk Agreement the Cozxractorii In all
respects an independent contractor, and is neither an agartoor
an euqiloyeeoraM Stats. Neither be Contractor nor any of its
offleen. employees, agents or members shall have eub<^ to
bind be State or receive benefits, workers' compensatioD
or other eoohimeats provided by the State to its employees.
IX ASSIGNMENT/DBLEGATION/SUBCONTRACTS.
The Contractor ihaR not or otherwise transfer any
interest b (his Agreement without the prior wrhtCD oodcc and
consent ofbe Stats. None ofbe Services shall be
subcontractsd by tbe Contractor wilhont the prior written
ROtiee end consent ofthe State.

IX INDEMNIFICATION. The Contractor 'HwH defod,
bdenuiify and hoU hamksi tbe Stats, hi officcn and
cmptoycei, from and against any and all bssa suftoed by be

^ St^ its officers end enqiloyeei, and any and all claims,
Uab&Ules or pccahies asserted "ft""* tbe State, to ofiicai

• end empbysos, by or on behalfof eny parson, (mtccounioC
based or rssultbg from, arising out of (or vbiib bay be
cteimed to erise out of) be aetior omlssknaof the
Contractor. NotwithstandiDg the fioregobg nothing herein
contained sl^ be deemed to comillule a waiver ofthe
sovereign nmouBityoflheStata, which immuolty is hoeby
reserved to the State. This coveaaiB b paragraph 13 thai]
survive the termination of this Agreemem.

14. INSURANCE.
14.1 The Contractor shall, at hs sole expense, obtab and
nuintab b fbtca^ and shall require eny subcontractor or
assignee to obtam and (q foice^ the fbllowing
hmwimnw

14.1.1 comprehensive general UabiUty hisursnee againsi all
clahcs ofbodily bjury, deab or propejty daouige, b
of not lest than SI,OOO.OOOper occnnvnce and S2,0fr0,0(k>
Bggre8Ste;aDd14.1 J spe^ canse of loss coverage fimo covering ail
pre^wrty subject to sid^iaragrqjb 92 berab, b en amount cot
less than 80H of be whole replacement vahwof bepropeity.
14.2 The policies described b subparagiepb 14.1 bereb ihaQ
be on policy forms end endorsements approved for use b (be
State ^New Hempshiiv by be N.H. Department of
Insoranoe, and issued by bsurcn licensed b the State ofNew
Hampahhe.
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14 J The CootrBctor dtall ftimish to tbe CootrectiD^ Officer
idfBTttfled Id block I.9» or his or her lucoessor, e cotificate(i)
of tagirencc fo* ell (munsce required under (his Agreancot
CoBtmctor ifa&D elso (o (he Coutrecting OtBcer
identified in block 1.9, or fab or her successor, certific8te(i) of
fnsureace for eO reae^(fl) of huunnoe required under this
Agreement no bcer than thirty (10) days prior to the eaqphetion
data ofeachofdttlnsareDce policies. The certificata(i) of
bsoTsnoe end my renewsls (hereofshaU be ettadted tad are
btcorponted bei^ by reference. Each certificBtB(s) of
insurance tbaD contain e deuae requiring dw insurer to
provide (he Comrectlag Officer identified in block 1.9, or hb
or btf successor, no leu than thirty (10) deye prior wrtoea
notice ofcancellatlao or modification of (he policy.

IS. WORKBBS* COMPENSATIOR
IS.l By rigning (hit Pftnhyfoy
CFTtiflfs and wamoii that the Contractor b in coiqtliaDee wfth
aroLonpt from, the lequlruneats ofN.H. RSA chapter 28NA
C'fyorkan' Con^wation").
fS.2 To the cdoit tbe Coshactor b subject to the
imuliLUUims of Nil. RSA chapter 28NA, Contractor shall
maintaio, and require any subcontractor or assignee to secure
aadmainiain,peyroemofWoitet' Compensadon in
cflnpectloo with actfvftics which the peraon proposes to
uadertake pozsnaot to this AgieeuiuL CosUactor shall
fluulsh (he Comraedng Officer identified in block 1.9. or hb
or her successor, proof of Woricen' Compensation In the
manner described in N.H. RSA chapter 261'A and any
^licabte renewalCi) thereot i^lcb shall be and ere
iaoorporetad herein by reftacute. The State shall oot be
itqxNuible fiir payment of aoy Workere' Compenntian
praams or for any other clafao or benefh fin Contractor, or
any tubcontrector or employee ofContractor, which might
atise under applicable Stare of New Hampshire Workers'
Compensation bwi in cooaectioa witii tite perfbrmanoe ofthe
Services under this Agreement

U. WAIVER OP BREACH. No fUlioe by the State to
entoroe any piovulona hereof alter any Event of Dcflmh shall
be deemed a waiver of its ri^iti with r^ard to that Eveid of
Defrnh,ar8ziysufaseqQatEveotofDe&ult No ogress
fhlhce to cnfbroe any Event of Deftoit shall be deemed a
waivo of the tight of tbe State to enfbrce each and ell ofthe
prorlslooi hereofupon any flirlbre or other Event of De&uh
OD (he part of the Contractor.

17. NOTICE. Aoy notice by e party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of reaiiing by certified postage prepaid, in a Uaitod
States Post Office addressed to the parties at tbe addresses
givminblocfci 1.2 and 1.4. herein.

IB. AMENDMENT. This Agreenttoil may be
waived or discharged only by an insttumeTil in writing
by tbe parties berate and only after ̂ (pioval of streb
emendntem, waiver or discharge by tire Oovemer and
Executive Ccuncil ofthe State of New Hampshire no

such ̂ rproval is required under tbe circumstances punuam to
State law, rale or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
bws oftbe State of New Hampshire, and is binding upon and
inures to tire benefit of tbe parties and tfaririmpective
successors and assigns. Tbe wording used in this Agreenest
is the warding chosen by the parties to express their mutual
iiikad, utd 00 fulc of cozotruction thai] ba applied or
in Gbvot of any party.

20. THIRD Parties. Hm pajtim beeto do not Intend to
benefit aoy third parties and this Agreement 'lod itot be
construed to confo any sudr bettefiL

21. headings. Ttf Agr»wii.*ut
are for refierence purposes only, and the words
therelD ifaall in no way be held to explain, modify, amplify or
aid in the Intnipretatiaii, construction or meaning of tire
provisions ofthis AgrecmenL

22. SPECIAL PROVISIONSL Additional provisians aet
fbrth in tbe attached EXHIBIT C are mcorporated herein by
refisreDce.

22. SBVERABIUTY. EntheevtnlaityoflhepTOviiioQSOf
this Agreement are held by e court of jwriyftttiffn to
be contrary to aiiy state or fhderal law, tire mnaining
provisions of this Agreement will reoiain in fbll fbrce and
efiecL

24. ENTIRE AGREEMENT. This Agreement which may
be executed in a number ofcountcfparts, each ofwfakh shall
be deemed an original, constitutes tiit embe A^cmeot and
undersandlag between the parties, and superteda ail prior
Agreementi and iwwiwyuwtwtitum relating hereto.

Paged
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EXHIBIT A

SPECIAL PROVSIONS

t. Contractoriqireseots and warrants that be has obtained and tnnintwin^ iq all licenses and
permits required by federal, state and local aulbonties for the perfonnancc of owtip-ni services.

2. This agreement may be cancetled by either party at any time without by giving a 30 day notice
in writing to the other party.

3. TieBtment of any injury sustained by a member or patient, which in the opinion of the Commandant,
was caused by such member or patient's wanton or reckless conduct, will not be covered by this
comract. These incidfiAts will be treated as pereonal liabilities of the Tnemtwr or fjjf
services rendered.

4. Contractor is aware of the Heahfa Insurance Portability and Accountability Act of 1996 (WPPA) and
agrees to comply with its regulations concerning privacy and security.

5. Insurance and Bond: Suhpai agnqih 14.1.1 of the Ocnoal Piovisiona of this contract is deleted and
the following subparagraph is added: "14.1.1 professional liability insurance:

•  Professional liahiihy insuraocc b amounts of act less than $1,000,000 per claim and 13,000,000 per
tscidont *

Contractors Initiab.

Dato_ris^/2021



EXHIBIT B

SCOPE OP SERVICES

k. Scone Of Senlett;

The New Hsmpshire Vetereos Home proposes to enter Into on agreement with a contractor to provide
pnmaiy care and medical director eetvicesi a contractor who will establish policies for medical practice,
coordinates medical care and who assurea the appropriateness of medical care to oil rendents whfaio the
&cility.

1. The Contractor shall provide Che foUowing services:

a) Perfons all duties and render such services required to mamtain the health and physical
welfare and potential rehabiiitatien of all resid^ at the Home. Contrector shall mmnfnin the
necessaiy charts, oiden and odier adequate records pertaining thereto determine the medical
eligibility of each o^^licant for admission end advise the Home as to any diAgnnd« of
applicants, which, to their opinion, would be tqjpropriate for admission to the Home.

b) Hold sick call four times a week and insure that all residents are examined once a month if
their physical and mental cooditioD warrants (approximately 25 hours a wedc). Such record of
exrnnination shall include the oideiiiig of lab work and chest x-rays, if deemed necessary in
the healthcare providiEr*8 opinion. Such record to be entered into the Electronic Health Record
of the Home.

e) Be on call 24 hours per day and or provide oonqmrable medical coverage in their absence by a
licensed healthcare provider who hu been credentialed and pre-q)proved in writing by the
New Hampshire Veterans Home (historical calls are one or two a month).

d) Respond to every call within 2 VS hours and be able to come to the New Hanqwhire Veterans
Home within 2 hours for en emergency.

e) ^ responsible for setting up emergency drug trays and cooperate with the Director of Nursing
in preparation of any in-service trtining progmn-

Q  Participates in establishing policies, procedures, and guidelines to ensure adequate,
comprehensive services. Serve on Chmlity Assurance Commlttoe and provide consultation for
Iitfection Control.

g) Shall have advanced gero-phannacology knowledge.

h) Evahiale the Home's equipment and services and make recommendations to the Administjator
^lenever patient care mi^t be improved.

0  Conduct annual physicals, on all residents.

j) Provide oversight ofadditioQal contracted and credentialed healthcare providers.

ContrectGR Initiala'

DateJ)5/04/2Q21



EXiTTRTTB

SCOPE OF SERVICRS gnnL

2. Contractor shall condudhiBwrk so as to interfere as Uttk as possible wiih State busi^
dctamiDC the State's xunnal working oonditiona and activities in progress and shall conduct the work
in the least djsruptive manna.

3. T^Contractor shall sign in and out cvay day as well as wear a oontractora ID badge, provided by

4. New Hampshire Veterans Home icservwtfic right to terminac this contract at any given time with
a 30 day written notice.

5. "Ihis Contract includes a two-year extension option that may be exercised at the end of the three-year
temi with Oovemor and CouncD approval.

6. T^MnOttrtMdi^blig^oiisofthepartiw there TOda,8haU become effectire
and ahaU bo ̂ kted in theheatirBiy prior to a specified date (Block 1.6). Any work undertaken by the

Tbetermoftho
cor^shallbecfflKtivtiiponOoveniorandExecutiveCouiicilApprovaIthroughJ«no30 2024 Withtheoption of wcfrndtog for one (!) two (2) year period.

Contracton:

Date 05/04/2021



VYmrnrr

. BUDGET AND METHOD OP PAYMENT

Contractoi hntby offers to provide primary caie and medical director services to the NHVH in accordance with all
of the requiicuieots ofdus contract at die tbllowiog prices for die entire c<mtract torn;

Prtmaiy Care Pliyikiao
Year I (hourly rate) $100 x tOO hours oer month x 12 months ~ $ . 120.000

Year 2 (hourly rate) $100 x 100 hours per month x 12 months-^ S . 120.000

Year 3 (hourly rale) $ 100 x ICQ hours per month x 12 months = $ 120.000

Total not to exceed amount $ _ 360jDd0

Hours per month are based on approximate mage and as such are not goaraotced.

Medical Director

Year 1 (hourly rate) $200 x 40 hours rig month x l2montfas= $ 96.000

Year2 (hourly rate)$200 x 40houre peTmoa^xl2moirtha'* $ 96.000

Year 3 (hourly ratelS 200 x 40 hours per month x 12 montha- $ 96.000

Total not to exceed amonnt $ WB.OOO

Hours per month are based on approximate mage and as such are not guaranteed.

Yearl(FY21/22) Ycflr2(FY23) Vcar3(Fy24) GrandTotal
®  316i>00 S 2164100 S 216.000 S 648.000

TTie Contractor is also authorized to receive thiid party payments for services lundcicd to rcsidtnts above and
beyond that which is covered by this contract to the extent of any qiplicable insurance coverage.

A. lavoicuic:

Ihe Contractor shall agree to invoice the Now Hampshiro Voterans Home the amount equal to the amount of
hours times the agreed hourly rat© for primary care and medical director services char^ on a monthly basis.
Please inehideaiteorigiaal invoice and one copy. Payment will not be due until thirty (30) days aflm the invoice
has bea received attheNH Vctartns Home business oflBoe. Payments will be for only what has been agreed to in
the con tract The NHVH does not lale charges or intwwt.
B. Payment

Payment may be wtthbdd If woi* b not perfonntd as dcecrlbcd under SCOPE OF SERVICES, and

the Immediate termination of thb coirtract eonld occorJ

Contractors Initii

DateQSZQd/2021



NEW HAMPSHDW VETERANS HOME
/

STANDARD CXHlBrr D
health insurance PORTABtLTTY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The CoDtTBctor identified in Secdoo U of the OenoB] Provisions of the Agreement agrees to
oompty with the Health Insurance Portability end Accountability Act, Public Law I04-191 and with the
Standards for Privacy and Security of IndividnaUy IdentiflableHealtfa Infonnatioji, 45 CFR Parti 160 and
164 and those parts of the HIIECH Act cppHcable to business associates. As defined herein, business
Associate" shall mean the Contractor and eubcontractcn end egeots of the Contractor that receive, use or
hove eoccas to protected bealtii infonnatiOD under this Agreement and Covered Entity" shall mean the
State of New Hampshire, Veterans Home.

BUSINESS ASSOCIATE AGREEM^

(1) PeflttitloBi.

a. "Breach" lhau have the same meaning as the torn "Bitach" in Title XXX, Subthlc D. Sec.

13400.

"Bustimss Aasocigte'* has the meaning given such term in section 160.103 of Tile 45, Code of
Federal RegulatloDS.

c. EPtjjyT bas the meaning given such torn in te^oo 160.103 of Title 45. Code of
Fedenl Regulations.

d- "Desltmated Record Stj" shall have the same meaning m th# rwww At
CFR Section 164.501. ^ ^

e. "PttthAmiKdlign" >1^1 bave the same meaning as the term "data aggraatim" in 45 CFR
Section 164.501.

C're QyCjatigi^ shall have the same meaning as the torn "health care oneratioos" in 45
CFR Section 164.501.

g. "hi liiCH Act** means the Health Information Technology for and Clinical Health Act,
TitiaXm, Snbthle D, Part 1 & 2 of the American Recovery atal Reinvestment Act of2009.

h. mEAA" meaw the Heahh Insurance Portability and AccountaUfity Act of 1996, Public Law
104-191 and the Standards far Privacy and Secoifty of Individually identifiable Healtb
Infbnnation, 45 CFR Parts 160,162 ai^ 164.

I  "ladjvidunP shall have the same meaolDg as the tenn "individual" in 45 CFR Sectioo I64J0]
and shall include a person who qualifies as a personal repfesentativc in Mcordance whh 45 CFR
Section 164.50l<g).

j. "fiivccv Rj^" thafi mean the Standards for PrivaQ' of IndiVidoal^ Identifiable Heahh
Information at 45 CFR Pwte 160 attd 164, pnnnalgated under HIPAA by the Uohed Stales
Department of Healtii end Htunan Services.

Standard EMAO-HIPMftainnsMaodsliVMniBi) COfWsctorWto
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k. "Protected Haahh «h*ii hsvt the mcB&log ti die tenn **piotected haatdi
infonnstioo** in 45 CFR Section 164J01. United to the information crested or received by
Business Atsodate fiom or 00 behalf of Covered Entity.

L  'Ttoomred bv Law" ihall bsve the seme mesuiig as the tenn ''required by law" to 45 CFR
Sectioa 164^1.

m. '^SffidBEy'shallmMnlbeSecretBryofthfiDepartaootofHeBlthendHununServicaorbia/hsr
dedgnee.

n. "Security Rule" shaD mean the Security Standards for the Proteetton of Electroaic Protected
Health Infoimatibn at 43 CFR Pan 164, ̂bpait C, and amendments thereto.

o. "Unaecured Protect^ Health InfimnarionT means protected healdi infonnatioo dun is not seeured
by a technology standard that renden protected beaMi information unusable, tmreasonablc, or
Indecipherable to unaudmrized faxllvlduBli and b developed or endorsed by a standards
developing OTgwaratlqn that b accredited by the American National Standards Institute.

p. Other Definitions • AU tenns not otherwise defined herein shall bsve the meaning ftffsWbhfyl
under 45 CJJl. Parb 160,162 and 164, as amended fiom thne to time, end the HTTECH Act

^  Uae and Dbdcspra of ftotecteJ Health Information.

a. Business Associate shall not use, disclose, maintain or transmit PiuteUed Heehh IhfonnatioD
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of fiie
Agreement Further, the Business Associate shall not, and shall ensure that lb directors, oflkeiB,
employees and a^ts, do not use, disclose, or transmit PHI in any Oat would
eoDStlttne a violation of the Prfvscy and Securt^ Rule.

b. Business Associate may use or disclose PHI:
I. For the proper sod administration of the Business Associate;

. n. As required by law, pursuant to dm terms set fbith in paragrapb'd below; or
□I. For data agpegation purposes for the healthcare operations of CovbredEotl^.

c. To the extant Business Associate b permitted under the Agreement to disclose PHI to a third
party, Business Associate must obt^ prior to makixig ariy such (flsdosure, <i) reasonable
assurances from the third parly that such PHI will be held confldestlally and used or fintber
disclosed only as lequiied taw or for dm pu^ose Ibr which It was disclosed to the thhd perty;
and (II) an agreemem fiom such third party to oodQr Busincai Associate, bi accordance with the
HITECH Act, Subtitle D, Part I, Sec. 13402 of any breaches of the confidenllaiify of dtenO, to
the extent It has obtaiDed looowtedgB ofsuch breach.

d. The Business Aasodots shall not, unless such disclosure b reasonably necessary to provide
services under BxhlMt A of the Agreement, dbdose any PHI in response to a itqucst for
disclosure on the basb that It b required l^ law, whbout first ncttiytng Covered Entity to that
Covered Entity has an opportunity to ot^ect to t^ disclosure and to seek apjnrpriats reliaf. If
Covered Entity objecb to such disclosure^ the Business Associate "hwH refiialD fiom
PHI until Covered Bodty has eodmusted all remedies.

SbndsrdErtfcaO-HIPAABwSitMamictibr^eafflafa C«traot« trftm.'



e. Ifthe Covered Bmity notifies the Business Assocl«l«ih& Covered Enti^hsstgreedto be bormd
by addMom] restrictions over and above those uses or disclosures or Beeurity aafcguartls of PH]
pureuan! to (he Privsey end Security (he Busiiiess Associate th*ll be >»^H by tooh
fldditiooa! icstrictlans ̂  ahall not disclose PHI in violation of such eddhioflal festrktions end
she]] abide by any eddhionfll security tafegusids.

(3) ObtiistlottS end Acttvtttce of Bostntaa Associate.

a. Business Assodate abatl report to the designited Privecy OfBcer of Covered Bstily. in wrltins,
any use or disclosuzo of PHI in violation of the Agreement, including any security bcK^
faivoMng Covered Entity data, In eooonbnoe with the HITECH Act, Subtitle D, Part 1, Sec.
I34Q2.

b. The Business Associate shall comply with all sections of the Prtvecy end Security Rule es set
forth In, the HITECH Act, Subtitle D. Parti, Sec. 13401 artd Sec. 13404.

c. Busloee Associate shall make available ell of ha internal policies and procedures, books and
records relating to fiie use and disclosure of PHJ received from, or created or received by tbe
Business Associate on behalf of Covered Entity to du Secretary for purposes of determining
Covered Entity's compliance with HIPAA and the Prtvacy and Security Rule.

d. Busintss Associate shall require aO of ha business that rmive, use or have to
PHI under the Agreemect, to agree in writing to adhere to tbe tame restrictloDs and conditions on
the use end disclosure of PHI contnfned herein, hKludlng die duty to retois or destroy the PHI as
pipvided uxsdei Section (3)b and (3)k herein. The Covered Ed% ahail be considoed a direct
frdrd party beneficiary of the Contrector's business agreements with Contrector'a
intettded business associates, who will be receiving PHI pursuant to this AgreoDuot, wlft ri^
of enfoicemest end indemnification from socfa business associates who attaii be governed by
standard provision 13 of this Agreement for die purpose of use and disclosure of protected
healfii information.

e. WhfaiD five (5) business days of reedpt of a written request from Covered Entity,
Associate ahall make avaflable during noima] business hours at its offices aD recoMi,
agreementa, policies and prooedurea relotlag to the use and disclosure of PHI to the Cowed
Entity, for purposes of enabling Covered Entity to detennine Business Ataodaie'i oeopliance
wilbtbetannsofihe Agreement

f. Within tea (10) business days of leodving a written request from Covered Entity, Business
Assodaia shall provide access to FHI in a Derignated Record Set to the Covered Bmity, or as
directed by Covered Entity, to an individual In order to meet the requiremcnti «"rfyr 45 CFR
Section 104^24.

g. Within ten (10) business days of receMiig a wrfttan request from Covered Entity for en
ameadsMnt of PHI or a record about on hidividua] eontaiiied in a Designated Record Set, tbe
Business Associate shall make such PHI available to Covered Entity for ameadment sod
inoorporvte any aucb emaidmenl to enable Covered Entity to ftilfiU hs obligations under 45 CFR
Section 164326.

aandBdEarfmBD-KiPAAOuitrwwaeaoqua>/^»—Twot CerwaelDfMWi
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h. Business Assodnte slid] doeument such diselosvro of no end Infonnaiton ideted to such
disclosures es vwild be required for Covered Entity to respond to e request by m mdivlduaJ for
on eeeouming of disdosures of PHI b ecoordence 4S CFR Sccdoo 164J28.

L  Withbtea 00) business deysofieceMng ft written request fiom Covered Entity fore request for
en ftrrmmttng of disclosures of PHI, Busbess Assodaie sbel] "•trt available b Covered Entity
such bfoTmadOQ es Covered Entity may require to ftdfiU Its oUlgatlons to provide so eccounting
of disclosures with respect to PHI b eocordence witb 4S CFR Sectloa I64J28.

j. In the eveot any individual requests ftcoon to, axoendzncni oC or eecouzntxis of nH directly from
the Business Associate, the Business Aasoci^ ihsD within two (2) days forward such
request to Covered Emily. Covered Eotl^ ihalJ have the icapoftsibQity of responding to
foiwmded requests. However, if forwarding the individual's request to Covered Botity would
cause Covered Entity or the Busioess Assoclaie 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 as toon as practicable.

k. Withb ten (10) busbess days of lennlnatian of the Agreemaot, for aqy reasoo, fiie Bnsbcss
Associate shall tttuin or dotroy, as ipeciSed by Covered Entity, all PHI received fion. or
created or received by the Business Associate b connection with the Agreement, and shall not
recab any copies or back>iq> t^ies of such PHI. If return or drstp"****-*" is oof feasible, or toe
disposition of the PHI has been otherwise agreed to b the Agreement, Busbess Associate
contbue to extend toe protectioRs of the Agreement, to such PHI end further uses and
disclosures of such PHI to those purposes that make toe return or dotruction infcasfbic, for so
long as Busbess Assodate fnnint»t»< fucb PHI. If Covered Entity, m its sole discretion, requires
that the Business Associate destroy any or all PHI, the Businns Associate shall certify to
Covered Entify that the PHI has been destroyed.

(4) ObUeitioni of Covered EntitY

&  Covered Entify shall notify Business Associate of aify changes or limitBtlan(8) b its Notioe of
Privacy Practices provided to bdivlduali b accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate's use or disclosure of PHI.

b. Covered Entify shall promptly notify Busineas Associate of arfy eimngM Jq, or revocation of
pennission provided to Covered Entify by tadMduals whose PHI may be used or disclosed by
Busbess Associate under this Agreemenl. pursuant to 45 Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Business Aaaodate of any restrictions on the use or
disclosure of PHI that Coveed Entity has agreed to b eocordanoe with 45 CFR 164.522, to toe
extern that such restriction may affect Busbess Associate's use or disclosure of PHI.

BteiQge BSiM P - HIPM Biptrms AMoOitftftQresmBoi Cartratfor irOalt:
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(5) Tennfiuttoo for Qiom

In oddition to stnndArd povislon #10 of thb Agree mem tbe Covered Entity may InunedJatety
tenninats the Agreemcm upon Covered Entity'i knowledge of a breach by Business Associate of
the Business Associate Agreemcm set forth herein as Exhibit D. The Covered Entity may either
Immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a tlffieframe specified by Coveted Eot^. IfCovercdEntilydeteniunes
that oeltha tenztisatioii nor cure b ftesible* Covered Entity thaU report fire violation to the
Secretary.

<6) Mbcdhneons

B- rvfiwitiinn und Regulatofv References. Ail terms used, but not otherwise defined bereifl, ihaU
have fire tame meaning as those terms to the Privacy and Security Rule, and the HDTECH Act as
amended fiom time to time. A reference in the Agreement, as amended to iirelude fitb Gxhifait D,
to a Section to fire Privacy and Security Rule means the Secfion as in effect or as wmppwUj

b. Ameadmqrt. Covered Entity and Business Associate epee to take such actioD as b necessary to
emend the Agreemeot, from time to time as b necessary for Covered Eofity to comply with fire
changes to the re^tdicmatb of HIPAA, the Privicy and Security Rule, and applicable ftdenl and
state law.

c  Pate Ownenhlp. The Business Assoctote acknowledges that ft bn no ownership lighb with
respect to the PHI provided by or created on behalf ofCovered Entity.

d. haen^euiUon. The parties agree fiiat any ambiguity to the Agreement chaU be resoKed to permit
Coveted Entity to comply with HIPAA, fire Privacy and Security Rule end the HITECH Act

e. Segreyatkm. If any tarm or condftlon of thb Exhibit D or the applicatioo thereof to any perion(8)
or drcunutance b held invalid, such EnvaUdity shall not affect other terms or condhkms which
can be ̂ ven effect wtlbout the invalid term or cMdition; to tfab cod fix terms and conditions of
thb Exhibit D are declared severable.

t  Survivaj. Provlaioru to thu Exhibit D regarding the use and disclosuie of PHI, return or
destruction of PHI, extensions of the protections of the AgreemeiS to section 3D. the and
IndcnmificatioD provbicns of section 3D and etsndard contmet provision #13, shall survive the
temuoatioD of fite Agreaneut

aandwC EOiM D - HIPM PuiSwm Asiocfste /^yenxni CerOielDr bAik
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IN WTTNESS WHEREOF, the parties hereto have duly executed (hit Exhibit D.

A/M VgTtrrt></vs t4orvie. Theoria Me<iical, PLLC

The State A<eocy Name

Signenire W-^uUiorizsd Repxescntative URepxescntative

Name ofthe Contractor

Slgtutore ofAuthorized Represeststive

(-^&e£COo€ Kevin Pezeshkidn

Name ofAuthorized Representative Name of Authorized Representative

Coi^it^tAfOiiAAfT Chief OperaCing Officer

Tltie of Authorized Represestadve Title of Authorized Rqxresentative

5 I s I 05/04/2021

Date Dale

fitndue EtfSM 0 • K)PAA Busman AModBiP Aexsvnexa

p^^atfa

CertractOf inawt;

Date QS/Q4/2Q21


