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New Hampshire Veterans Home
139 Winter Street
Tilton, NH 03276-5415

www.nh.gov/veterans
Kimberly M. MacKay Telephone: (603) 527-4400
Commandant 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 Governor 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 | Class/Account Class Title Current Increased Revised
Year Budget | (Decreased) Budget
. Amount
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
Page2of2

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. Macl(v:‘j?(%ﬂj

Commandant



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 10 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 agreement of the parties and approval from the Governor and Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth hercin, 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,}Complelion 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: Credentialingi@mhvh.nh.gov

7.31 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.

7.34 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 sattestation of NHVH policies and procedures review upon hire and

annually thereafter.
Theoria Medical PLLC Contractors initialfmpr ~
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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 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  Acopy 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 (OIG) 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 OIG 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. g

5. Add Exhibit A-2, NH Veterans Home — OIG 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.

Theoria Medical PLLC Contractors Initials**
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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
Govemor and Executive Council approval,

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

State of New Hampshire
New Hampshire Veterans Home

15,201

Date '
Title: Commandant
Theoria Medical PLLC

Apr 13’ 2024 Nevein Pereshbian (Apr 13, 2024 19:53 EDT)

Date - Name: Kevin Pezeshkian
Tile:  Chief Strategy Officer

Theoria Medical PLLC : Contractors Initlalsﬁzc'2

_——— e e —————— e

' Page 3 of 4 Date

Apr 13, 2024 -




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

OFFICE OF THE ATTORNEY GENERAL

Apri] 16, 2024 ol wiie & Lt

Name: Louise Williams
Title: Attorney

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

OFFICE OF SECRETARY OF STATE

Date Name:

Title:
Theoria Medical PLLC Contractors Initials
Page 4 of 4 Date Apr 13, 2024
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New Hampshire Veterans Home

Exhibit A

SPECIAL PROVISIONS

I. ' Contractor represents and warrants that they have obtained and maintained in force all licenses
and permits required by federal, state, and local authoritics for the performance of medical

services.

2. This agreement may be cancelled by either party at any time without cause by giving a 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 conduet, 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 of the General Provisions of this contract is deleted
and the following subparagraph is added as follows:

5.1. 14.1.1 Professional liability insurancé in amounts of not less than $1,000,000 per claim and
$3,000,000 per incident. 7

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

7.3 Service Provider Requirements 1o 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: Credentialing/@nhvh.nh.yov

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 ldentifier (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 thereafier.

KP

Appendix A - Special Provisions Contractor Initials

Date Apr 13, 2024
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New Hampshire Veterans Home £

Exhibit A

T3 7,

738
7.3.9

7.3.10

Appendix A — Special Provisions

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: viclent or sexually-related
crime against a child or adult, or a crimie 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.

A copy of Contractor’s Certificate of Insurance, per section 14 of the P-37.
A completed U.S. Depariment of Health and Human Services Office of the
Inspector General (OIG) Exclusion List Screening Disclosure Statement
Annual Attestation Form, Exhibit A-2, for the Contractor and all staff
working at the NH Veterans Home,

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

Contrac_tor Initials x

Date APr 13, 202
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New Hampshire Veterans Home «‘@\
Exhibit A-1

NH Veterans Home - Conviction Disclosure
Annual Attestatlt_m Form

Kevin IF’ezeshkian 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?
EZ No.
O Yes (please answer the following question below):

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

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

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

Apr 13, 2024

Kavin Pezeshkian (Ape 12,2024 1953 €DT1 ™

Contractor Signature Date

Contractor Initlals **
Date Apr 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 Pezeshkian ' Theoria Medical PLLC
.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: hm;s:_a_’/excl_usions.oig.hhs.g.ovl.

[0  Yes (piease answer the following question below);

If yes, please glve 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?

[\J/ No (please submit a screen shot of the results of entering your name, business or
Individual, at this link: https://exclusions.oic.hhs.ptov/.

O Yes (please do not provided services to NHVH and call your NHVH contact immediately):

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

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

Apr 13, 2024

Kevin Peteatihian Apd 13, JU26 1934 LDT)

Contractor Signature Date

Pagelofl
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THEORIA

—— MEDICAL ——

ATTESTATION

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

I hereby certify and attest that providers are routinely checked in the OIG exclusion list.

/)

Signature:
Date:  Apr 15, 2024




S
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 Pan 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 prospeclive primary participant is providing the -
certification set out below.

2. The inability of a person lo 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 cenification. 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 time the prospective primary participant learns
that its certification was erroneous when submitted or has become ermoncous by reason of changed
circumstances.

5. The terms “covcered 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 Qrder 12549: 45 CFR Part 76. See the
attached definitions. T

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shail not knowingly enter into any lower tier covered
transaction wilh 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 thal it will include the
clause titled “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions,” provided by NHVH, withoul modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

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

_KP
Vendor Initials &

Theoria Medical PLCC Page1of3 Date APT 13,' 2024
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New Hampshire Veterans Home @
Exhibit E

B. A participant in a covered transaction may rely upon a certification of a prospective panicipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Office of Inspector Genersl Exclusion Database:
htips://exclusions.oiy hhs cov/-

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. 1

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or, a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, {orgery, bribery, falsification, or destruction of

) records, making false statements, or receiving stolen property;

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

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

12, Where the prospective primary participant is unable to certify to any of the siatements in this
. cerlification, such prospective participant shall attach an explanation to this proposal {contract).
LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2, where the prospective lower tier participant is unable to cenify 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 — Certification Regarding Debarment, Suspension and Other Responsibility Matters

Vendor initials &
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New Hampshire Veterans Home g

Exhibit E

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

Vendor Name:

Apr 13, 2024 .
Rewn Pejechhisn e 13, 1024 19.53 EOTy

Date Name: Kevin Pezeshkian
Title: Chief Strategy Officer

)

Exhibit E - Certification Régarding Debarment, Suspension and Other Responsibility Matte
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby centify 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. I 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: 864211
Certificate Number: 0006669850

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 o Business ID: 864211

Foreign Professional Limited

Liability Company Business Status: Good Standing

Business Type:

Name in State of

Business Creation Date: 02/26/2021 . THEORIA MEDICAL PLLC
; Formation:
Date of Forr.nat-lor\ in 06/08/2018
Jurisdiction:
Principal Office Address: 41800 W 11 Mile Rd, Suite 109, Mailing Address: 41800 W 11 Mile Rd, Suite 108,
Novi, ML, 48375, -USA Novi, MI, 48375, USA
Citizenship / Stat.'e of Foreign/Michigan
Formation:
Last Annual
Report Year:
Next Report Year: 2025
Duration: Not Stated Profession: MEDICAL SERVICES .
Business Email; apdirezze@theoriamedical.com Phone #: 810-623-3476
' Fiscal Year End i
Notification Email: apdirezze@theoriamedical.com 15ea earDa;le' NONE
Principal Purpose
» S.No  NAICS Code NAICS Subcode
] Heslth Care and Social Assistance Ofﬁc?s‘of Physicians (except Mental Health
Specialists)
Page 10f 1, records 1to 1of 1
Principals Information
Name/Title . Business Address
Justin P DiRezze MD / Chief Executive Officer 41850 W 11 Mile Rd, Suite 202, Novi, M1, 48375, USA

Page 1 of 1, records 1to 10f 1

https:/iquickstart, s05.nh.gov/ontine/Businessinquire/Businessinformation?business|D=688220 213
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4/12/24, 4:34 PM QuickStart

_ 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 Mailing Address

No records to view,

Fiting History Address History View All Other Addresses Name History Shares,
Businesses Linked to Registered Agent Retumn to Search Back
lekt Department of State. 1017 Nocthy Main 51 Roum 204, Corcard, fH 03301 - - Contact Us
{lenline/Home/ContactUs)

© 2022 State of New Mampshire.

hitps://quicksiart.sos.nh.govionline/Businessinguire/Businessinformation?businessiD=689220
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1 ansing, mlthignn

This is to Certify That
THEORIA MEDICAL PLLC

was validly authorized on June 8, 2018, as a Michigan
DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has sstisfied its

annual filing obligations.

This certificate is issued pursuarnit to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date. 5

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

In testimony whereof, I have hereunto set my hand,
in the Cily of Lansing, this 13th day of February , 2024.

- Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24020294801

Verify this certificate at: URL to eCaruﬁcale Verification Search hnp:IMww.michigan.gov!corpverilyoemﬁcalé.




(Limited partnership, Limited liabifity professional
. ) partnership or LLC})
Certificate of Authority #3

Limited P hip or LLC Certification of Authori

I 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 a'uthority to bind the partnership
or LLC and that this authorization shall remain valid for thirty (30) days from the date of

this Corporate Resolution.

A

DATED: 4-24-24 ATTEST: Justin DiRezze MD CEQ
(Name & Title)




ACORD’ I DATE (MM/DO/YYYY)
\CO! CERTIFICATE OF LIABILITY INSURANCE e

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

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

CONTALT
?rct'?\!:frej Gallagher Risk Management Services, LLC . '“P“’Fib?‘Ei’e Credentialing Team FAX
1 1550 Fuqua treat _EE:E‘LM]- 281-874-1420 [AC, Noj: 281-674-1460
Suite 205 | ADDRESS; GSHIS@AJG.COM
Houston TX 77034 INSURER(S) AFFORDING COYERAGE NAIC #
sSURER A : Fidelity and Guaranty Insurance Company 35386
I-T-T’Iu:;ﬁa Medical PLLC _ THEOMED-0Y) \sumer 8 ; State Automobile Mutua! Insurance Co : 25135
41800 W 11 Mile Road Suite 109 INSURER ¢ : Travelers Property Casualty Co of America 25674
Novi M| 48375 INSURER D : Homesite Insurance Company 17221
INSURER E : Phoenix Insurance Company 25623
| INSURERF :
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 ADOLPLIBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER {MM/DDIYYYY] | (MWDOIYYYY) LIMITS
A | X | COMMERCIAL GENERAL UABILITY - BIP7T005226 9/11/2023 | 8/11/2024" | EACH OCCURRENCE $ 2,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE [Z] OCCUR PREMISES (Ea occurmence) $ 300,000 -
MED EXP {Any one peson) § 5,000
PERSONAL & ADV INJURY $ 2,000,000
GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X |eouey [ ]58% [ Jioc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 10119895CA 312024 | angozs | GOMITED BINGLELMIT | 54,000.000
ANY AUTO BODILY INJURY (Pes person) | §
OWNED SCHEDULED
Oy | ||Xa] SEHED BODILY INJURY (Per accident)| §
X _| HIRED % | NON-OWNED FROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | (Per accideqt)
$
¢ | X | umsrELLA LIAB X | occur ) CUPTTO005275 911172023 | 9/11/2024 | EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | ReTenTions s aon $
£ |WORKERS COMPENSATION UBTX624189 vio24 | 22025 X | EER e | | SR
AND EMPLOYERS' LIABILITY ST
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? NiA
(Mandatory In N £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
i yes, describe unde
DESCRIPTION OF opemnons betow E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Profsssionsl Lishiity PMC-144125084-00 8/1/2023 | 9/1/2024 | Esch Claim: $1,000,000
Aggragata Limit $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduk hed if more apace is required)

Certificate holder s 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 Eollcies pursuant to and subject to the policy's terms, definitions, condltions and exclusions. The Umbrefla

follows form to the Genera! Liability and Worker's nsation policies.

MEDICAL PROFESSIONAL LIABILITY COVERAGE IS LIMITED TO WORK ON BEHALF OF Theoria Medical PLLC.

éul Irgured organizations, insured professionals, insured paramedicals/other covered employees will share in the limit of liability applicable to Theoria Medical,
LLC.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE’
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN

New Hampshire Veterans Home A.CCORDANCE WITH THE POLICY PROVISIONS.

139 Winter St

Tilton NH 03276 AUTHORIZED REPRESENTATIVE

| | Y

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




AGENCY CUSTOMER ID: THEOMED-01

LOC#: .
il Yo

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY : NAMED INSURED
Arthur J. Gallagher Risk Management Services, LLC Theoria Medical PLLC

41800 W 11 Mile Road Sulte 109
POLICY NUMBER Novi MI 48375
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Theoria Medica!, PLLC .
41800 W 11 Mile Road Suite 109
Nowl MI 48375

United States

ACORD 101 (2008/01) b .0 2008 ACORD CORPORATION. Allrights reserved.
Thoe ACORD name and logo are reglistered marks of ACORD

i



New Hampshire Veterans Home

139 Winter Street

Tilton, NH 03276-5415

Margaret D.LaBrecque Telephone: (603) 527-4400
Commandant Fax : (603)286-3242

May 17, 2021

His Excellency, Governor Christopher T, Sununu
And the Honorable Council '

State House

Concord, New Hampshire 03301

STED ACTION

Authorize the New Hampshire Veterans Home to enter into contract with Theoria Medical, P.L.L.C.
{Vendor # ), Novi M1 48375, for $648,000.00 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 30% General Funds.

Funds are available in account titled 05-43-43-430010-5359, 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 through the Budget Office if needed and justified.

FY2: FY23 Y24 Total

#046-500246 Non Benefited Med-Consultants $216,000 $216,000 $2[6,000 $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 edvertised for bids on the State of NH
Purchase and Property website as well as the New Hampshire Veterans Home website 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 Office as to form, substance and execution.

Respectfully Submitted,

Meugad D %‘ﬁzw(ibltu
Mar, D. LaBrecque
Commandant




NEW HAMPSHIRE VETERANS HOME

Cost Breakdown - Contracted Primary Care and Medlcal Director Services RFB NHVH 2021-001-1

Vendor

Theoria Madical
41860 W 11 Milo Rd.
Sutte 202

Novl, M) 48376

Atumn} Staffing LLC
1031 US Highway 22
Bridgewater, NJ 08807

SAVINGS

i memamn vt e el i e i

Originel Bid 2021-001-1

Year 1

Year2

Yoard
Tota! bid

Year 1
Year 2
Yeard

Total bld

$216,000.00
$216,000.00
$216,000.00 .

$324,000.00
$336,000.00

_$348,000.00

- 31!008!000.00

$360,000.00



FORM NUMBER P-37 (version 3/4/19)

Notice: This agreement end aJl of its atachmeaia shall become public upon submission to Govemnor and
Executive Council for epproval Any information that is private, confidential or propristary must
be clezrly identified to the agency and agroed to in writing prior to signing the cantrect,

AGREEMENT
The State of New Hampahire dnd the Contractor hereby mutually agree e (oliows:
GENERAL FROVISIONS

1. IDENTIFICATION,

1.1 State Agency Neme 12 State Agency Address q
NH Veterans Homs 139 Winter Street, Titton, NH 03276 -
1.3 Contractor Name 14 Contrector Address  —

Thoorls Mod!cal 4)830 W 11 Mile Rd Ste 202, Novi M1 48375

1.5 Contrector Phone i.6 Account Number 1.7 Completion Dats 1.8 Prioc Linjtation ~ ~

Number

810 623-6362 010-043-53590000-500246 June 30, 2024 648,000

1.9 Conmracting Officer for State Agency 1.10 Stzto Agency Telephone Number

Mergaret D. LaBrecque 603-527-4844

‘111 Contractor Signature

ke Perashlin

|

T17 Name end Trtle of Contractor Sigostory i 1
Kevin Pezeshkian
Chief Operating Officer '-_

1.13 Acknowledgement. Stte of Florida
On 05/04/2021

, County of ‘Seminole

, before the undersigned officer, perscnally eppeared the person identifisd in block 1.12, or sstisfactorily
proven (o be the parson whase neme is signed in block 1, ll,mdmhnowledsodmnmummhdocmunhunupadu
indicated in block 1.12. He groduced Florida Driver License for Identification :

[ 1.13.1 Signeture of Notery Public or Justice of the Peace

1132 Name and Title of

. Janica L. Minnis

Online Notary

Notarlzed online using audio-video communicatio

1.15 Name end Title ofStlluAslqu:ySimry

1.14  Stme Ageocy
%nu)' >%¢q Date: 5/5#03, MARGARET D, LRBLKSOE, CommavbauT
1.16 Apmroval by the N.H. Departroen of Administrtion, Division of Personnel (ofappwmu.) ¢
B/ pence & Kudls Director, On: 05/10/2021
117 Approvel by the F wd Excoution) (ff applicable)
B Michael Haley, Attpyfiey Op: 5/6/2021

By

T18 Approval by the Governor md Executive Councll (7 applicable)

On:

Page )




1. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of Now ecting
through the agency identified in block 1.1 (“Stzte™), engages
cantrector identified tn block 1.3 (“Contrectar™) to perform,
end the Contractor shall perform, the wark or sale of goods, or
both, identificd end more particularly described in the smached
EXHIBIT A which is incorpereted herein by reference
{“Services™).

- 3. RRFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstmding eny provision of thiy Agreement to the
contrery, and subject to the approval of the Governor and
Executive Council of the State of New Hampahire, i
epplicable, this Agreemant, and alt obligations of the parties
bereumder, shall become effective on the date the Govemor
and Execotive Counc]] approve this Agrecment ar indicated in
block 1.18, uniexs no such eppravel is required, in which case
tho Agreament shall become effective on the dato the
Agreement is signed by the Stete Agency &s shown i block
1.14 ("Effective Date™).

3.2 If the Contractor corumences the Services prior to the
Effective Dats, all Services performedd by the Contrectar prior
to the Effective Date ghall be performad a1 the sole risk of the
Contractor, and in the evem that this Agreement does not
becams effective, the State shall bave o lisbility to the

Contrectr, ncluding whhout timitation, any obligation to pay

the Contractor for eny costs incurred ar Services performed.
Coutractor must complete ell Services by the Complotion Date
-5pecified in block 1.7.

4 CONDITIONAL NATURE OF AGREEMENT.
Notwithstapding sy provision of this Agreement to the
contrery, all obligations of the State hereunder, tncluding,
without lmitmtion, the continuance of payments hereunder, are
contingent upon the sveiiability and continued sppropristion
of fimds, and tn o cvent ahail the State be liabla for sy
paymenty bereunder fn excess of such avnilable appropristed
finds. 1n the event of a reduction or terminstion of
eppropriated funds, the State shall have the right to withhold
paynrent until euch funds became aveilable, if ever, and shal! *
bave the right to tarminste this Agreement immediately upen
giving the Contrector notice of such termination. The State

" shall not be required to transfer Amdy from any other account
to the Account idectified In block 1.6 in the cvent finds in that
Acoount ere reduced o7 unsvuilable.

5. CONTRACT PRICEPRICE LIMITATION/
PAYMENT.

5.1 Ths contruct prico, method of peyment, and terms of
payment are jdegtified end more particularly described in
EXHIBIT B which fs incorporeted berein by reference.

5.2 The payment by the State of the contract prics ghail be the
only end the complete reimbursemen to the Contrector for ell
exponses, of whattver nature incurred by the Contrector in the
perfarmance hereof, and shzll be the only and the complete
campensation to the Contractor for the Services. The State
thall have no lizblilty to the Contractor other than the contrect
price,

Page 2

' Employment

3.3 The Stete resexves the right to offset from any emounts
otharwise payeble to the Contractor under this Agreement
thoss liquidated amounts required or permitted by N RSA
80:7 through RSA B0:7-¢ or any other provision of tsw,

5.4 Notwithstanding nny provision in this Agreement to the
contrery, and notwithstending unexpected circumstances, in
2o event shatl the total of ell payments auhorized, or sctually
tnado hereunder, exceed the Price Limitation set farth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ RQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contrector shall comply with all statutes, lawa, rogulations,
and orders of fedenl, s2ato, county or municipal authorities
which imposs eny obligrtion or duty upon the Coatractor,
including, ut not Limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize nuxiliary
&ids and services 1o ensuro that persons with communication
dissbllitics, including vision, bearing end speech, can
communicate with, receive informetion from, end convey
{nformation to the Contrector. In eddition, the Contrattor
shall comply with all eppliceble copyright lawa,
6.2 During the term of this Agreement, the Cantractor aball
ot discriminate ageinst employees or epplicants for
employment because of race, colar, religion, creed, age, b,
hendicap, sexun) orlentation, or national origh and will ke
effirmative action to provent such discrimination.
6.3 trthis Agreemen is finded In sy pert bry monies of the
United States, the Contractor shall comply with al) the
provisions of Executive Ordér No. 11246 (“Equal
Opportimity™), &s supplemented by the
regulstions of the United States Depertrment of Labor (4]
CF.R Part 60), end with mny rules, regulstions and guidelines
63 tho Stats of New Hampshire or the United States lsgue to
implement theso regulstions. The Contractor firther agrees to
permit the State or United States access to any of the

* Contractor’s books, records and aocounts for the purpese of

ascertaining complisnce with all ryles, regulstions and ordens,
and ths covenmnty, terms and conditions of this Agreement. -

7. PERSONNEL.

7.1 The Contractor shall ot #3 own expense provide gll
pernoone] necessary to perform the Services. The Comtracter
warrnts that all personnel engaged in the Services shall be
qualified to perform the Servioes, and shall bo properly
licensed and otherwise authorized to do so uader all applicable
laws,

7.2 Unlexs otherwise anthorized In writing, during the term of

‘this Agreement, end for a period of six (6) months after the

Corppletion Date in block 1.7, tho Contrector shell pot hire,
and ahall not permit any sabcontractor or other person, fitr or
corporetion with whom i Is engaged {n 8 comtbined effort w
perform the Services to hire, eny person who s a St
exployee or official, who is materially involved bn the
procurement, edministretion or performance of this

Contractor mmé@_

Date 95/04/202



Agrecroent. This provision shall survive termination of this

Aproement.

7.3 Tho Contrecting Officer specified bn block 1.9, oy his or
her macessar, shall be the State’s representative, In the event
of any dispute concerning the interprettion of this Agreement,
the Contrecting Officer's daclsion zhall be final for the State.

8. EYENT OF DEFAULT/REMEDIES.

6.1 Any ont or more of the following acts or omissions of the
Contrector shall constinie an event of defsult hereunder
(“Bvent of Defauht™);

8.1.1 failure to perform the Services watisfactorily or on
schedule,

8.1.2 faliuro to submit soy report required hereunder, end/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. ‘

8.2 Upoun the occiwrence of any Event of Defaglt, the State
wmsy taks any ons, or mare, or all, of the following ections:
8.2.1 give the Contractar a written notice specifying the Event
of Defisult end requiring it to be remedied within, in the
sbence of & grester or lexser specification of timo, thirty (30)
drys from the date of the notice; end if the Event of Defhult is
g0t timely remedied, terminate this Agreement, effective two
(2) doyy after giving the Contractor notice of terminstion;
822 give the Cantractor » written notice specifving the Event
of Defeult end suspending ol payments to bo medz under this
Agrecrent exd ardering thet the portion of the controct price
which would otherwise ecarue to the Contrector during the
period from the dato of such notice until such time & the State
dotermines that the Contractor has cured the Event of Default
thall nover be paid to the Contractor;

8.2.3 set off sgninst mny other obligations the State may owe
tho Contrector eny damages the State suffers by reason of any
Event of Defiult; and/or

8.2.4 treat tho Agroement a2 breached and pursue eny of its
remedies ot Law or in equity, or both.

9. DATA/ACCRSS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dem” thall mean al)
informaticn and things developed or obtained during the
performence of, or scquired or developed by reasan of, this

" Agresmen, inchding, but oot Iimited to, all studies, reparts,

files, formmylas, surveys, mepe, charts, sound recordings, video

9.2 All dutn end ey property which has been received from
the State or purchesed with funds provided for thet purpose
under this Agreement, shall be the property of the State, and

"+ thall be retumed to the State upon demend or upon

terminatian of this Agrecment for any reason.

9.3 Confidemiality of data shall be governed by NJH. RSA
chapter 91-A or ather existing Isw. Disclosure of detm
requires prior written approval of the Strte.

Page 3

10. TERMINATION. In the event of a early termination of
this Agreement for ey rezason other thun the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) deys after the date of
tamination, a eeport (“Temnination Report™) describing in
detnil al) Services perfyrmed, end the contract price camed, to
and including the date of terminstion. The form, subject
matter, coqtent, end munber of copies of the Terminetion
Repart shall be idmtical to thoss of any Finsl Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor bs in all
respects zu independent contrector, end s neither an egent nor
0 employee of he State. Nelther the Contractor nor any of its
officens, employees, agents or members shall have suthority to
bind the State or receive sny benefits, workers® )
or other eoluments provided by the Staze to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
T Contrector shall not sagn, of otharwise transfer any
interest in this Agroement without the prior written potice and
consent of the State. Nopo of the Services simll bs
subcontracted by the Contractor without the prior written
notice end consent of the State. 2

13. INDEMNIFICATION. Tbe Contractor shall defend,
indemnify and hold hanmless the State, iy officers end
employees, from and against any and all lozses suffered by the
- Stato, its officers and employces, end eny end all claima,
liabilities o pettalties asserted egainst the Stets, Its officens

- tud employes, by oz on beha)f of eny person, on eccount of,

based or resulting from, arising out of (or which gy be
claimed to' arise out of) the scty or omissions of the
Contrector. Notwithstanding the foregoing, nothing berein
contained shall be deemad to contrinute o wajver of the
sovereign immounity of the State, which immunity is bereby
reacrved to the State. This coveasnt in paragraph 13 shal)
survive the teraminxtion of this Agreement.

14. INSURANCE.

14,1 The Contrector shail, et its sole expenso, obmin and
maintein bn force, and shall require any subcontractor or
assigoes to obtain and maintain in forcs, the following
nsurence:

14.1.1 comprebensive general Labillty nsurance againg all
clalms of bodily injury, desth or property damage, i emomnts
of oot less than $1,000,000per occrrence end $2,000,000
eggregate ; and

14.1.2 special canse of lass covernge form covering all
property sabject to subparagraph 9.2 heretn, in an emourt not
mmmammw value of the propenty,
14.2 The policies described In subpamgreph 14.1 bereln shall
bcupoﬂcyfummdmdmmwdfwuuhme
State of New Hempahire by the N.H. Department of
Insurance, and issued by innoers licensed in the Statr of New
Hempahire,

Contractor Initials @

Date 0s/04/2021 -




14.3 The Contractor shall furnish to the Coutracting Officer
identified in block 1.9, ar his or her successor, 8 ecrtificatels)
of insurance for all insurance required under this Agreement.
Contractor shal) also farnlsh to the Contrecting Officer
identified in block 1.9, or hds or her successar, certificate(s) of
innrance for i) repewai{s) of insurence required under this
Agroemsnt no Later than thirty (30) days prior to the expiration
date of each of the insurence policies. The certificate(s) of
insurence and eny renewels thereof shall be attachad and are
incorporated hereln by reference. Eech cortificate(s) of
insurence shall contaln & cleuse requiring the tnyurer to
provids the Contrecting Officer identified in block 1.9, or his
or her successar, no less than thirty (30) deye priey written
notice of cancellation er modification of the policy.

1% WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor egrees,
certifits and weemrznty that the Comtrector ls in compliznces with
ar exerapt from, the requirements of N.H. RSA chepter 281-A
(" Porkers* Compensation”).
15.7 To the extent the Contrectar 1s subjext to the
requircments of N.H. RSA chapter 281-A, Contractor shall
maintpin, end require any subotmtractor or assignee to secure
end maintain, peyment of Workers' Compensstion in
. cannection with ectivitics which the persan propases to
undartake pursuant to this Agreement  Contrector shall
firnlsh the Controcting Officer identified in block §.9, or his
o7 ber successor, proof of Workers' Compensetion In the
mmmer described in NJH. RSA chapter 281-A and any
applicable renswal(p) theroof, which shall be ettached and ere
incarporated berein by reference. The State shall pot be
vesponsible for payment of eny Workers' Commpensation
prewiums or for any other claim or benefit for Cootractor, or
any subcontractar or émployes of Contractor, which might
arise under applicable State of New Hampshive Workers'
Compensation laws in connoction with the performance of the
Servioes utder this Agreement.

16. WAIVER OF BREACH. No failure by the Stata to
enforce eny provisions hereof after eny Event of Defhnh ghall
be deemed & waiver of its righty srith regard to that Event of
Defirult, or any subsoquent Event of Defiult No express
faiture to enforce eny Event of Dofoatt shall be doemed a
weiver of the right of the State to enforce each end all of the
provisiony heveof upon eny further or other Event of Defavh
an the part of the Contractor,

17. NOTICE. Any notice by a perty hereto to tho other party
shall be dsemod th have boen duly delivered or given at the
tme of mailing by certified mall, postege prepaid, In a United
States Poxt Office sddressed to the partics et the addresses
given in blocks 1.2 and 1 4, herein.

18. AMENDMENT. This Agreement may be amended,
wrived of discharged only by en instrument in writing signed
by the parties heretn and anly after approval of sach
emendment, waiver or discharge by the Governer end
Executive Council of the State of New Hampshire untess no
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such approval bs required under the circumstances pursusnt to
Stato 12w, rule or palicy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement ghal| bo construed In accordance with the
laws of tho State of New Hampshire, end i3 bloding upon and
inures to the benefs of the parties and their respective
successors and assigns. The wording used in this Agreemem
i the warding chosen by the partics to express their mutuel
intent, and 0o rule of canstruction ahall be applied against or
in (ovor of eny paty.

20. THIRD PARTIES. The pertics hereto do not [ntend to
benefit any third parties and this Agreement shall not be
construed {0 confer suy such benefit,

21. HEADINGS. Tho headings throughout the Agrecment
ere for referenco purposes only, and the words conteined
thereln shall in oo wary be held to explain, modify, amplify or
sid in the interpretation, construction o7 mcaning of the
provisions of this Agreement, :

22. SPECIAL FROVISIONS. Additionz] provisions set
forth In the sttached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. b the event eny of the provisions of
this Agreement ere beld by s court of competent jurisdiction to
bo cantrary to amy stete or faderel law, the

provisions of this Agreement will remain i fall force and
effect

24, ENTIRE AGREEMENT. This Agreement, which may
be oxocuted in & number of countesparts, esch of which thall
be deemed mn griginal, constitues the entire Agreement and
understanding between the parties, and supersedes all prior

Contractor nitials Q
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EXHIBIT A
SPECIAL PROVSIONS

Contractor represents and werrants that he has obtained and maintained in force all licenses and
permits required by federal, state and local authorities for the performance of medical services.

‘l‘hisagmemmlmaybecmelledbycithapa@mnnytimeudthoutmsebysivingﬂﬂdaynoﬁee
in writing to the other party.

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

Contractor is aware of the Health Insurance Portability and Accoumability Act of 1996 (HIPPA) and
agrees to comply with its regulations concetning privacy end security.

Insurance end Bond: Subparagraph 14.1.1 of the General Provisions of this contract is deleted and
the following subparagraph is added: “14.1.1 professional liability insurance:

+  Professional liebility insurance in emounts of not less than $1,000,000 per claim and $3,000,000 per
incident.



EXHIBIT B
SCOPE OF SERVICES

A- Seone Of Servees: -

The New Hampshiro Veterans Home proposes to enter into an agroement with s cantractor to provide
primary care and medical director services, a contractor who will establish policies for medical practice,
coardinetes medical care and who assures the eppropristeness of medical care to al) regidents within the

E lI‘ i .

L. The Contractor shall provide the following services:

a) Perform el duties and render such services required to maintain the health and physical
welfare and potential rehabilitation of all residents et the Home. Contractor shall maintain the
cligibility of each applicant for admission and advisc the Home a3 to any diagnosis of
applicants, which, in their opinion, would be eppropriate for admission to the Home.

b) Hold sick call four times a week and insure that all residents are examined once a momth if
their physical rnd mental condition warrants (epproximately 25 hours a week): Such record of
examination shall jeclude the ordering of leb work and chest x-rays, if deemed nocessary in
the healthcare provider's opinion. Such record to be entered into the Electronic Health Record
of the Home. ‘

c) Be on call 24 hompudayandormvidécompamble medical coverage in their absence by a
licensed healthcare provider who bas been credentialed and pre-approved in writing by the
New Hampshire Veterans Home (historical calls are one or two a month). :

d) Respond to cvery call within 2 % hours &nd be able to come to the New Hampshire Veterans
Home within 2 % hours for en emergency.

c) Be responsible for setting up emergency drug trays and cooperate with the Director of Nuraing
in preparation of any in-service training progrem. .

1) Participates in esteblishing policies, procedures, and guidelines to ensure adequate, -

comprehensive gervices. Serve on Quality Assurance Committes and provide consultation for
Infection Control. :

)] Sha{l have advanced gero-phannacology kmowledge.

b) Eveluate the Home's equipment and services and make recommendstions to the Administrator
whenever patient care might be improved.

i) Conduct annual physicals on all residents.
)] Provide oversight of additional contracted and credentialed healtheare providers.

[
Contractors In‘uiah'@
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. EXHIBIT B
SCOPE OF SERVICES cont.

. m-Conmmmnconduahi.woxi:soasminmfmmmﬂmmblcwimsmebusm

determine the State’s normal working conditions nd ectivities in progress and shall conduct the work
in the least disruptive manner.

! ThcCommcm:shnllsi.gninandoutcvaydnyaswellaswenracomaorsﬂ)badge.pmvidedby

State. -

: 'nmNomenpshinVﬂm;Homemheﬁghmtaminmthkwnmatmygivmﬁmewim

a 30 day written notice.

. 'Ihi.sContmincludesatwo-yeumensionopﬁonthstmybecxmiudatﬂxecndofthethmo—yeax

term with Govemor and Council approval.

! 'Ihaeomntnndanobugaﬁmofﬂ:epadeumuaundu,shnnbewmoeﬁx&veupmcmpnmbymm

andlhallbocomplewdin&eirenﬁmypﬁormupeciﬁad&m(nlocklﬁ). Any work undertaken by the
conuaanrpﬁormtbneﬂ‘ecﬁvedmﬁallbouhiswleﬁskmd,intheevmtthatthzoommshaﬂnmbeoom
eﬁodive,dnSuh:hanhmqnnoomignﬁmwnimbmamn&mformmchm The term of the
contract shall be effective upon Governor and Executive Council Approval through Juns 36, 2024. With the
option of extending for one (1) two (2) year period. :

' 7
Couum-slnmnls"@
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EXBIBIT C
_BUDGET AND METHOD OF PAYMENT

Contrector hereby offers to provide primary care end medical director services to the NHVH in accordance with all
of the requirements of this contract at the following prices for the extire contract term:

Primary Care Physician . :

Year | (hourly rate) $ 100" x 100 hours per month x 12 months = $___. 120,000
Year 2 (bourly rate) $ 100 _x 100 hours per month x 12 months = $_._ 120,000
Year 3 (hourly rate) $ 100 x 100 hours per month x 12 months = S 120,000

- Total not to exceed amount ‘ S ___ 360000

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

Moedieal Director

Year 1 (hourly rate) $200  x 40 hours per month x 12 months = $ $6.000
Year 2 (hourly rate) $ 200 x 40 hours per month x 12 months = $___ 96,000
Year 3 (hourly rate) $ 200 x 40 hours per month x 12 montha = 3 96,000

Totel not to exceed amount - S___ 288,000
Hours per month are based on approzimate usage and as such are not guaranteed.

Year 1 (FY21/22) Year 2 (FY23) Year 3 (FY24) Grand Total
S___216000 . S__ 216000 S 216000 S____648,000

The Contractor is also authorized to receive third party payments for services rendered to resideats sbove and
beyond that which is covered by this contract 1o the extent of any applicable insuranse coverage.

A. Invoiging;

’I‘heCauum:hauasreotoinvoieatheNomepsthMHomeﬂmmmtgqualmdnmmof _
hmdmu.thengreedhmniymtahpﬁmuycmmdmodicdmmmmcnamm!hlybasis.
Please inchudo onc original invoice and cue copy. Payment will not be due uatil thirty (30) days after the invoice
.hubmmoivednthoNHVcthnmcbminmoﬁu.Paymmuwiubeforou}ywhnhubomngracdtoin
the contract. The NHVH does oot pay late charges or interest.

B. Pavment:

Payment may be withbeld if work Is not performed 23 described mmder SCOPE OF SERVICES, and
the immsadiate terminatinon of thts coptract conld occar.

. ) . 8
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D
HEALTH INSURANCE, PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractar identified in Section 1.3 of the Qeneral Provisions of the Agreement agrees to
comply with the Health [nsurance Portability end Accountsbility Act, Public: Lew 104-191 and with the
Stendards for Privacy and Security of Individually Identifiable Heatth Information, 45 CFR Parts 160 and
164 and thoso parts of the HITECH Act epplicable to business associxtes. As defined hereln, “Business
Auodm"dﬂlmmm&unmmdmmdmhdﬁncmum:nhgmw
have sccess to protected héalth infermation undar this Agreemem and “Covered Entity” shall mean the
State.of New Hampshire, Veterans Home,

BUSINESS ASSOCIATE _AG_REEM'
(1) Definitions. -

& Bresch” shall bave the same meaning as the torm “Breach” in Title XXX, Subitle D. Sec.
13400. :

b. “Business Associnte™ has the meaning given such term in section 160.103 of Tile 45, Code of

" Federal Regulations.

. © Coveed Egtiry” has tho meaning given such tenn in section 160.503 of Title 45, Cods of
Federnl Regulstions. !

d. “Deslgnsted Record Set* shall have the same mezning s the term “designated record set” in 45
CFR Section 164.501. ' g

e "Data Aggregation™ shall have the same meming as the term “data aggregation” In 45 CFR
Section 164,501,

f "MmmmommquWmmwms
CPR Section 164.501. .

& wmmmmmeolmfw&mkmCMcd Heatth Acy,
TitleXIT, Subtitic D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009,

h “HIPAA" mezns the Heahth Insurance Portability and Accoumability Act of 1996, Public Lew
104-191 and the Stzndards for Privecy and Security of Individually Idemtifiabls Health
Information, 45 CFR Parts 160, 162 and 164.

'L “Individusl™ shall havo the same meaning &y the term “Individual® in 45 CFR Section 164.50)-

mdahaﬂhmludcapamwhoqmﬂﬂunapmmlmpmmlvcmwmucm
Section 164.501(g). ;

j “Pﬁmvmﬂe"dullmszhanmPﬂvaoflndemny!dmﬂﬂabbm
Information at 45 CFR Puts ‘160 and 164, promulgated under HIPAA by the Umited Stazes

Department of Health and Homan Services,
Stendand Exhidt D - HIPAA Buainass Assacixie Agroement wm:@
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e on” shallhawthnmome-mmgnsthelum“p:mdhmm
information” in 45 CFR Section 164.501, llmlwdwlhomfmaﬂmmdm'melvedby
Business Assoclate from or on behalf of Covered Entity.

“Roguired by Law” thall bave the same meaming es the teyrm “required by law” id 45 CFR
Section 164.501.

“Sccrciary * shall mesn the Secretary of the Department of Health and Human Services or his/her
designoe. i

wmnmmwrysmmfmmwmomm:m
Health Information &1 45 CFR Part 164, Subpart C, and amendments thereto,

“Unsecured Protected Health Information” means protected health infarmstion that is not secured
by a technology standard that renders protected health information unussble, unreasonsble, or
indecipherable to unauthorized individuals ‘and ts doveloped or endorsed by a stendards
developing organization thet is eccredited by the American National Standands Institute.

Other Definitions - All terms not otherwise defined berein shall have the meaning established
under 45 C.FR. Purts 160, 162 and 164, & amended from timoe to time, end the HITECH Act.

Use and Discigsure of M{ Health lnform-ﬂon.

Business Associnte shall not use, disclose, maintain or transmit Protected Health Informsation
(PHD except as reasonably necessary to provide the services outlined under Exhivht A of the
Agreement. Further, ths Buainess Associate shafl not, and shall ensure thet ity directors, officers,
employees and agents, donotmdimlosa.mahﬂﬂnwﬂmﬂt?lﬂmnymmmm“uld
constitute » violation of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI:
L For the proper manageement and agministration of the Business Associate;
1L As required by lsw, pursuant to the terms st forth In paragraph'd. below; or
m. For dste aggregation purposes for the health care operations of Covired Entity.

To the extent Busintss Associate s permitted under the Agreement (o discloss PHI to p third
party, Busioess Assoclate must obtain, prior to making emy such disclosure, (i) rezsonsble
sssurances from. the thind party that such PHI will be held confidentlally and used or further
disclosed only &3 required by law of for the purpese for which it was disclosed to the third party;
mﬂi)mwmm&hﬂmmwﬂ&BﬂmMmgmmmm
HITECH Act, Subtitie D, Part 1, Sec, lMofmybruchesofdnmnﬂdmhmyofﬂan
memlthuobtdnedlmowhdpofmmm

TMBmhmAuodmmnllmnmlmsmhdhmmhmmb!ymmwwm
scrvices under Bxhibit A of the Agreement, disclose any PHI in response to o request for
disclosure on the basie that h s required by law, without Girst notifying Covered Eotity so that
Covered Entity has an opportunity to object to the disclosure and to ssek approprists relief. 1f
Coverod Emity objocts to such disclosure, the Business Associato shall refrain from disclosing the
PHI until Covered Entlty has exhausted all remadies,

Standand Exhibtl D - HIPAA Busineas Associats Agreement c«mnm@
Pago 2ot8 ] Ox:_05/04/2021
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if the Covered Bntity notifies the Business Associate that Cavered Entity hes agreed to be bound
by additional restrictions over and above those uses or disclosuzes or security safeguards of PHI
parvuant to the Privecy end Security Rule, the Business Assoclete shall be bound by sush
tdditionnt restrictions and shall not disclose PHI In violatlon of such additional restrictions znd
shal] abide by any edditional cecunity safeguards

Obligations and Activities of Bosiness Associnte.

Buuinesy Agsociate shall report to the designsted Privecy Officer of Covered Batity, in writing,
eny use or disclowro of PHI in violation of the Agreemem, including eny secumity incident
involving Covered Entity datn, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402,

The Business Associate shall comply with el} sections of the Privacy and Security Rule as set
foﬁhh\,thsl-n'l‘ECHAu.SuhﬁtleD,Pm'l.Sm. 13401 and Sec. 13404, :

Business Associste shall meke evallable all of its intemal policles and procedures, books and
records relating to the use end disclosure of PH] received from, or created or received by the
Business Associate on behalf of Covered Entity to the Socretary for purposes of determining
Coverod Entity's complience with HIPAA znd the Privecy and Security Rule,

Business Agsocinte shall require all of its baniness pxsociates thet receive, use or have access to
PHI under the Agreement, to agree In writing to adhero to the same restrictions and condltions on
the use and disclosure of PHI contained hereln, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein.  The Covered Entity shall be considerod a direct
third ptrty beneficiary of the Contractor’s business essociate agresments with Contractor's
intendod business associates, who will be receiving PHI pursusnt to thls Agroament, with rights
of enforcement end indemmification from such business associates who shall be governed by
stendard provision #13 of this Agreement for the purpose of use and disclonme of protected
health information.

Within five (5) business days of receipt of a written request from Covered Eatity, Busipess
Associate shall make svailable during pommal business howrs at its offices all recotds, book,
agreemems, policies mnd procedures relsting to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance
with the terma of the Agreement. ;

Within ten (10) business dnys of recelving a writtea request from Covered Entity, Business
mmmamwmmawmwwmuwmmmu
directed by Covered Entity, to an individual In order to meet the requirements under 45 CFR
Section 164,524,

“ﬁmlnm(m)bmmuyaofmmawﬂmmmﬁom&vm&nﬂyfwm
amendment of PHI or & record about an individual contained in & Designated Rocard Set, the
Business Assoclate shell make such PHI available to Covered Eatity for amendment and
imoma:;yémchummdmcnmmblewnnﬁqwnuﬂumoblipﬁmmﬁeﬂscm
Section 164.526.

Standard EYNDR D ~ HIPAA Butiness Assodtats Agraement mm:ﬁ
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Business Assoclote hill document such disclosures of PHI and Informstion relsted to such
disclosures 89 would be sequired for Covered Entity to rexpond to a request by an individua) for
£n eccounting of dlisclosures of PHI in ecoordance with 45 CFR Section 164528,

Within tea (10) business days of receiving a written request from Covered Ratity for a request for
en accounting of disclosures of PHI, Business Associate shall make eveilabls to Covered Entity
such information es Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respoct to PHI in eccordancs with 45 CFR Section 164.528,

In the event eny individual requests aconss to, amendment of, or eccounting of PHI directly fram
the Business Agsociste, the Business Associate chall within two (2) business dzys forwerd ruch
request o Covered Entlty. Covered Entity shall have tho responsibility of respending to
ferwarded requests. However, if forwarding the Individual's request to Covered Entity would
ceuse Covered Entity ar the Business Assoclaie to violato HIPAA end the Privecy end Security
Rule, the Binineys Assocists shall instead respond to the individual’s request as required by such
law end notify Covered Entity of such response as soan as practicable,

Within ten (10) business days of termination ‘of the Agreement, for eny reasen, tho Buslness
Associate shall retum or destroy, a3 specified by Covered Entity, all PHI roceived from, or
crested or received by the Business Assocints in cormection with the -Agreement, end shall not
rewin eny cépies or back-up tapes of such PHI. If retum or destruction is oot femsible, or.the
dispasttion of the PHI hay been otherwise agreed to in the Agreement, Business Associzte shall
contimes to extend the protections of the Agregment, to such PHI and limit further uses end
disclosures of sach PHI to those purposes thet meke the returp of dastruction infeasible, for so
long as Business Associzte maimuins such PHI. I Covered Enthty, in its sole discretion, requires
thet the Bustness Amociste destroy any or all PHI, the Business Associate shall eertify to
Covered Entity thet the PHI has been destroyed.

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

Privacy Practices provided to individuals in accordanse with 45 CFR Section 164.520, to the
extent that such change or limitaticn may affect Business Assocints’s wso or disclosure of PHI.

Covered Entity shall promptly potify Business Associate of any changes in, or revocstion of
permission provided to Covered Entity by Individuals whose PH] may be used or disclosed by
Business Associnte under this Agrecmonm, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508,

Covered entity shall protopily ootify Businesy Amsocists of any restrictions on the use or
disclosure of PHI thm Covered Entity has agreed to in eccordence with 45 CFR 164.522, to the
extent thet such restriction mey sffect Business Azsociate's use or disclosure of PHI.

Stancard Exhititt D - HIPAA Binkwts Assccizts Agreement : WIM:@

Page 4 of8 ; Duto: (_JS(OEf_Zf 021




&)

®

I@M for Cgune

In edditicn to standerd provision #10 of this Agreemem the Covered Entity may immedistely
terminate the Agreement upen Covered Extity’s knowledge of a treach by Business Associate of
the Business Associate Agreement set forth berein as Exhibit D. The Covered Entity may either
immedintely terminate the Agroement or provide an opportunity fur Business Associat to cure
the alleged breach within a timeframe specified by Covered Entity. 1f Covered Bntity detenmines
that nelther termination nar cure is feasible, Covered Eatity shall report the violstion to the
Secretary.

Miscellanpons

DeﬁﬁﬂumMReMng.mlmanmmm&ﬁmdhmm
have the same meaning as those terms in the Privacy and Security Rule, end the HITECH Act 29

" amended from timo to time. A referense in the Agreement, as amended to ineinds this Exhibit D,

to a Section in the Privacy and Security Rule means the Section as in effoct ar as amended.

Amendment, Covered Entity and Business Associate agree to take such sotion s is ncessary to
emend the Agreement, from time to time as is nacessavy for Cavered Entity to comply with the
changes in the requirements of HIPAA, the Privacy end Security Rule, &nd epplicable federal and

) state law.

Data Ownenshlp. The Business Associate ackrowledges that it has no ownershdp rights with
respect 1o the PHI provided by or created on behalf of Covered Entity,

Imterpretation. The partics agree that any ambiguity in the Agreemen shal) be resolved to permit
Covered Entity to comply with HIPAA, the Privecy and Security Rule end the HITECH Act.

Segregation. If eny term or condhtion of this Exhibit D or the application thereof to any person(s)
or circumstence i3 held invalid, sch (nvelidity shal) not affect other tefms or conditions which
can be given effect without the invalid term or condition; to this end the terms md canditions of
this Exhibit D are declared severnble. '

Swrvival. Provisions in this Exhibit D regarding the use and discloswre of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section 3D, tho defenss end
indemnification provisions of section 3D and standard contrnet provision #13, shal) survive the
termination of the Agreemen.

Starciarg Exih D - HIPAA Businees Associain Agrosment cumm'@
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IN WITNESS WHEREOF, the parties hereto have duly executed this Bxhibit D,

N Vetenanvs Hoiqe Theoria Medical, PLLC
The Stmte Agency Name Name of the Contractor
M iaonc D S Broepe. Ker's Pecasilinr
Signature bf-Authorized Represemmative ) Signature of Authorized Representztive
MiresareT D LRBLECOVE '~ Kevin Pezeshkian
Name of Authorized Representative Name of Authorized Representative
c.on1 MANVBANT : Chief Operating Officer
Title of Authorized Represemtmive -~ ' Title of Authorized Representative
515 Jat 05/04/2021
Date = Date
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