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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax:603-989-3040

TDD Access: 1-800-735-2964 www.dhhs.nh.gov

April 24, 2024

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Giencliff Home, to enter into a Sole
Source amendment to an existing contract with Powerback Rehabilitation, LLC (VC
#175205), Kennet Square, PA, for the continued provision of physical and occupational
therapy services to residents of Giencliff Home, by exercising a contract renewal option, by
increasing the price limitation by $8,162 from $24,486 to $32,648, and by extending the
completion date from June 30, 2024 to June 30, 2025, effective July 1. 2024, upon Governor
and Council approval. 100% Other Funds (Giencliff Home Income).

(2) Contingent upon approval of requested action (1), authorize the Department of Health and
Human Services. Giencliff Home, to enter into a Sole Source amendment of an existing
License for Use of Premises Agreement with Powerback Rehabilitation. LLC (VC #175205),
Kennet Square, PA, for the use of space onsite at Giencliff Home to provide physical and
occupational therapy services to residents of Giencliff Home, by exercising a renewal option
by increasing the income amount received by $8,162 from $24,486 to $32,648 and by
extending the completion date from June 30, 2024 to June 30. 2025, effective July 1, 2024,
upon Governor and Council approval. 100% Other Funds (Agency-Rent).
The original Contract and License For Use of Premises Agreement were approved by

Governor and Council on June 30. 2021. item #9. and most recently amended with Governor and
Council approval on May 18, 2022, item #24.

Funds are available in the following account for State Fiscal Year 2025. 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.

Requested Action (1)

05-95-91-910010-57100000 Health and Social Services, Dept of Health and Human Services,
Giencliff Home, Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 101-500729
Payments to

Medical Providers 91000000 $8,162 $0 $8,162

2023 101-500729
Payments to

Medical Providers
91000000 $8,162 $0 $8,162
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2024 101-500729
Payments to

Medical Providers
91000000 $8,162 $0 $8,162

2025 101-500729
Payments to

Medical Providers
91000000 $0 $8,162 $8,162

Total $24,486 $8,162 $32,648

Requested Action (2)

05-95-91-910010-57100000 Health and Social Services, Dept of Health and Human Services,
Glencliff Home, Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 009-405921-68
Agency
Income

91000000 $8,162 $0 $8,162

2023 009-405921-68
Agency
Income

91000000 $8,162 $0 $8,162

2024 009-405921-68
Agency
Income

91000000 $8,162 $0 $8,162

2025 009-405921-68
Agency
Income

91000000 $0 $8,162 $8,162

Total $24,486 $8,162 $32,648

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor is experienced
and qualified to continue providing contracted services The contract was originally approved in early
2021 when occupational and physical therapy services had not been provided frequently enough to
comply with federal guidelines. The Contractor has been satisfactorily providing services since that
time and has earned the trust of Glencliff Home residents.

The purpose of Requested Action #1 is for the. Contractor to continue providing physical
therapy services and occupational services to the residents of Glencliff Home between the hours of
8:00 am and 5:00 pm, Monday through Friday. The Contractor will continue to bill Medicare for the
services provided. In addition, the Contractor will continue to bill the Department for any services not
billable to Medicaid.

The purpose of Requested Action #2 is for the Department to extend the Contractor's License
for Use of Premises Agreement, incorporated within the Contract, which allows the Contractor to rent
space at Glencliff Home to provide the occupational and physical therapy services.

Approximately 70 individuals will be served during State Fiscal Year 2025.

The residents of Glencliff Home benefit from physical and occupational therapy to help
prevent functional declines, lessen the chance of facility acquired injury, and reduce chronic, pain.
Occupational and physical therapy are essential to long-term care and significantly reduce the risk
of adverse outcomes, ensure that residents maintain the highest practicable level of function, and
meet federal guidelines regarding quality of clinical services and prevention of accidents and injuries.
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As referenced in Exhibit A, Revisions to Standard Agreement Provision, of the original
agreement, the parties have the option to extend the agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for the
remaining one (1) year available.

Should the Governor and Council not authorize this request, residents of Glencliff Home will
not receive physical and occupational therapy, which may result in residents experiencing functional
declines and preventable facility acquired injuries such as falls and pressure ulcers. Additionally,
Glencliff Home may no longer be compliant with federal guidelines regarding the quality of clinical
services.

Area served; Glencliff Home.

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

Respectfully submitted.

for:

Lori A. Weaver

Commissioner

1 he Department of Health and Hitman Services ' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Physical Therapy and Occupational Therapy Services contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Genesis Eldercare Rehabilitation Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 30, 2021 (Item #9), as amended on May 18, 2022 (Item #24), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upori written
agreernent of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in corisideration 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 1.3, Contractor Name, to read:

Powerback Rehabilitation, LLC

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

June 30, 2025

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

$32,648

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

5. Modify Exhibit C, Payment Terms, Section 2, to read:

2. This Agreement is funded by 100% Other Funds.

6. Modify Exhibit C, Payment Terms, Section 2, by adding Section 2.1.,to read:-

2.1. The Contractor shall bill third party insurances for all services rendered. If a service goes
uncompensated, the Contractor shall bill The Department for uncompensated services.
These services shall be reimbursed at the usual and customary payment rates established
by Medicaid.

7. Modify the License For Use of Premises, as incorporated in the Agreement, Section D. to read:

D. The Agreement shall commence upon the date of appropriate State approval, and shall
continue for a Term up to June 30, 2025, unless earlier terminated by either party as ■
provided hereunder. It is understood and agreed by the parties hereto that this Agreement
and the commencement of the term is conditioned upon appropriate State approval. The
parties may extend the Agreement for up to one (1) additional year with no renewal option
remaining, contingent upon satisfactory delivery of services agreement of the parties and
appropriate State approval. In the event that the execution of the Agreement shall not be
so approved, then this Agreement shall there upon immediately terminate and all
obligations hereunder of the parties hereto shall cease.

Powerback Rehabilitation, LLC . Contractor lnitials_'

SS-2021-GLENCLIFF-05-OCCUP-01-A02 Page 1 of 3 Pate ̂ /3/2024
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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, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

4/3/2024

Date

C—DocuSigned by:
-.488Q8eQ1F(IPa<?B

Name' Ei ien Mane Lapointe
Title: chief Executive Officer

4/3/2024

Date

Powerback Rehabilitation, LLC

DocuSignad by:

Cm. Sltrdm
V  f-OE96BOa$SOF841E...

Name: carl shrom

Title, chief Executive officer

Powerback Rehabilitation, LLC

SS-2021-GLENCLIFF-05-OCCUP-01-A02

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

■OocuSigned by:

V12/2024 I SijVV

Date Name: cuarino ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Powerback Rehabilitation, LLC A-S-1.3

SS-2021-GLENCLIFF-05-OCGUP-01-A02 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' of State of the Slate of New Hampshire, do hereby certify that POWERBACK

REHABILITATION. LLC is a Pennsylvania Limited Liability Company registered to transact business in New Hampshire on May

25, 2022. 1 further certify that all fees and documents required by the Sccretaiy- of State's olTicc have been received and is in good

standing as far as this ofilce is concerned.

Business ID: 902610

Certificate Number: 0006630954

a&.

O

%

d

IN TESTIMONY WHEREOI-,

1 hereto set my hand and cause to be afiixed

the Seal of the State of New Hampshire,

this 25th dav of March A.D. 2024.

David M. Scanlan

Secretary' of Stale
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Filing History

Business Name

POWERBACK REHABILITATION. LLC

Business ID

902610

© Back to Home (/online)

Filing#

0006589386

Filing Date

02/28/2024

Effective Date

02/28/2024

Filing Type

Annual Report

Annual Report Year

2024

0006491093 01/04/2024 01/04/2024 Annual Report Reminder N/A

0006122769 02/20/2023 02/20/2023 Annual Report 2023

0006058590 01/08/2023 01/08/2023 Annual Report Reminder N/A

0005904517 12/05/2022 12/05/2022 Amendment N/A

0005783390 05/25/2022 05/25/2022 Merger N/A

0005783213 05/25/2022 05/25/2022 Business Formation N/A

Page 1 of 1, records 1 to 7 of .7

Back

NH Department of State, 107 North Main St. Room 20^, Concord, NH 03301 -- Contact Us

f/online/Home/ContactUS)

O 2022 State of New Hampshire.
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CERTIFICATE OF AUTHORITY

I. Michael Bero. hereby certify that-

1. I am a duly elected Clerk/Secretary/Officer of Powerback Rehabilitation. 1.1 C.

2. The following is a true copy of a vote taken at a meeting of the sole / managing member, duly called and held
on March 21. 2024.

VOTED: That Carl Shrom, CEO is duly authorized on behalf of Powerback Rehabilitation. I I C to enter Into
contracts or agreements with the State /

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It Is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the po,sition(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein. \j

Dated: March 21,2024

Signature of Elected
Name: Michael Berg
Title: Assistant Secretary

cer

Rev. 03/24/20
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ACORd' certificate OF LIABILITY INSURANCE DATE (MMmO/YYYY)

03/28/2024

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 policy(le$) 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

PRODUCER

MARSH USA, LLC.
99 HIGH STREET

B0ST(3N, MA 02110

CNl30089801-*"-GWP-23-24

CONTACT
NAME:

PHONE FAX
/A/C. No. EkII; (A/C. NoI:
E-MAIL
ADDRFSS:

INSURERISI AFFORDING COVERAGE NAIC F

INSURER A Hudson Excess Insurance Comoanv 14484

INSURED
Powerback Rehabilitation LLC

101 East State Street

KennettSquare, PA 19348

INSURERS Continenla! Insurance Comoanv 35289

INSURER C

INSURER D

INSURER E

INSURERF:

COVERAGES CERTIFICATE NUMBER: KYC^11922526-03 REVISION NUMBER: 4
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 REOUIREMENT, 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.

INSRj
JL[B. TYPE OF INSURANCE

AODL

JtlSQ
SUBR

POLICY NUMBER
POLICY EFF
mwooirrm

POLICY EXP
(MM/DO/YYYYl

COMMERCIAL GENERAL LIABtUTY

X CLAJMS-MADE □ OCCUR
HFF100067.230S 12101/2023 12A)1/2024 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufrencel

MED EXP (Any one petwi)

PERSONAL a ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

71 POLICY QJ Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

3.000,000

3,000,000
EXaUDED

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILmr

ANY AUTO

COMBINED SINGLE LIMIT
lEa acddenil

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per perton)

BODILY INJURY (Par acddertl)
PROPERTY DAMAGE
(Per actidanl)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNEWEXECLTTIVE
OFFICER/MEMBEREXCLU0EO7
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

H

WC 7063862893 (AOS)

Deductible:$1.SOO.OOO

(Continued on Acord 101)

03^7/2024 06/27/2024 Y I PER •
^ I STATUTE

OTH
ER

e.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is rec|ulred)
R£: PowerBack Rehabilitation. LLC is a covered entity.
GL and MPL Policy subject to combined $3,000,000 policy aggregate and is induslvo ol the applicable policy deductible,

State Of NH
Obpartment of Health and Human Services
129 Pleasant Street
Concwd.NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN130089801

LOC#: Boston

ACORC? ADDITIONAL REMARKS SCHEDULE Page 2 of 3
AGENCY NAMED INSURED

MARSH USA. LLC. Genesis Healthcare. Inc.

POUCY NUMBER Kenoett Square, PA 19348

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 poRM TITLE: Certificate of Liability Insurance

Other WCpoGcies;

States covered: OA

Carrier Contimnial Insurance Company

Pofcy Number WC 7063862781

Policy Dates: 03/27/2024 • 06/27/2024

Umit

Employers Liablity Each Accident: $1,000,000

Employers U^ity Disease-Policy Umit: $1,000,000

Employers Uabity Disease-Each Employee: $t ,000,000

Deductible: $1,500,000

Stales covered: AZ. MA, OR, W1

Carrier Transportation Insurance Company

Policy Number WC 7039555990

Policy Dates: 03/27/2024 - 03/27/2025

Limit

Employers Uabity'Each AcddenC $1,000,000

Employers Uabity Disease-Policy Umit: $1,000,000

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

Deductible: $1,500,000

States covered: OH

Carrier Continental Insurance Company ^
PoBcy Number WCE 7063862881

Polcy Dales: 03/27/2024 - 06/27/2024

Umit

Employers Uabity Each Accident: $1,000,000

Employers UaUity Disease-Poficy Limit: $1,000,000

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

Deductible: $1,500,000

Stales coveted: ND,WA.WY

Carrier Transportation Insurance Company.

Policy Number GAP 7036649307

Policy Dates: 03/27/2024 • 03/27/2025

Limit

Employers Uabity Each Person: $1,000,000

Employers Uabity Each Occurrence: $1,000,000

Employets Uabity Bodily injury by Disease Aggregate: $1,000,000

DeduclUe: $1,500,000

States covered: NY

Carrier Continental Insurance Company

Polcy Number WC 7063803892

Policy Dates: 03/27/2024 - 03/27/2025

Limit

Employers Uabity Each Person: $1,000,000

Employers Uabity Each Occurrence: $1,000,000

Employers Uabity Bodily Injury by Disease Aggregate: $1,000,000

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

The ACORD name and logo are registered marks of ACORD
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ACORCf

AGENCY CUSTOMER ID: CN130089801

LOC#: Boston

ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY

MARSH USA. LLC.

NAMED INSURED

Genesis Healthcare, Inc.
101 East State Sl;^
KennettSquare, PA 19348POUCY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate Of Liability Insurance

Deducaxe: $1,500,000

.'f

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Lorl A. SklUitttc
Conmlssioncr

L. Todd BkkfoH

Adnialstriitor

W»V03'22pfi 2:51 RCW)

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCUFFHOME

393 HIGH STREET, PO BOX 76. GLENCLIFF, NH 03238
603-989^111 Fix: 603-989-3040

TDDAecm: 1-800-735-2964

www.dhhi.nh.gov

April 29. 2022

His Excellency, Governor Christopher T. Sununu
^ the Honorable Council
State House

Concord. New Hampshire 03301

REQUESTED ACTION

:(1) Authorize the Department of Health and Human Services, Glencliff Home, to aniehd an
existing contract with Genesis Eldercare Rehabilitation Services, LLC (VC#175205),
Kennett Square, PA, to continue providing physical and occupatiorial therapy wrvices to
residents and to .maintain and extend their license for use of premises of the Glencliff
Home, by exercising a renewal option by increasing the price limitation by $16,324 from
$8,162 to $24,486 and by extending the completion date from June 30,2022 to June 30,
2024, effective upoii Governor and Council approval. 100% Ott^r Funds (Glencliff Home).

(2) Contingent uppri approval of requested action (1), authorize the Department of Health and
Human Services, Glencliff Home, to amend an existing License for Use of Premises
agreement with Genesis Eldercare Rehabilitation Services, Inc. (VC#175205), Kennet
Square, PA, for the use of space onsrte at Glencliff Home to provide physical and
occupational therapy services to residents of the Glencliff Home, by exercising a renewal
option by increasing the payment amount received by $16,324 from $8,162 to $24,486
and by extending the completion date from June 30,2022 to June 30,2024, effective upon
Governor and Council approval. 100% Other Funds (Agency-Rent).

The original contract and license for use of premises agreement was approved by
Governor and Council on June 30, 2021, item #9.

Funds are available in the follpwihg accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, wHh the authority to adjust budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and Justified.

05-95-091-910010-57100000-Health and Social Services, Department of Heaith and Human
Services, Glencliff Home Professional

State

Fiscal

Year

.  Class/

Account
Class Title

Job

Number

Current
Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 101-500729

Payrnents to
Medical

Providers

91000000

$8,162 $0 $8,162

2023 101-500729

Payments to
Medical

Providers

91000000

$0 $8,162 $8,162
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2024 101-500729

Payments to
Medical

Providers

91000000

$0 $6,162 $8,162

Total $8,162 $16,324 $24,486

OS-95-091-910010-57100000-Health and Social Services, Department of Health and Human
Services, Glendiff Home Professional

State

Fiscal

Year

Class /

Account
Class Title

Job

• Number

Current

Revenue

Increased

(Decreased)
Revenue

Revised

Revenue

2022 009-405921
Agency
Income

91000000 $8,162 $0 $8,162

2023 009-405921
Agency
Income

91000000
$0 $8,162 $8,162

2024 009-405921
Agency
Income

91000000
$0 $8,162 $8,162

• Total $8,762 $76,324 $24,486

EXPLANATION

The purpose of this request is to. continue physical therapy services and occupational
services for residents of Glendiff Home. The Contractor will continue to provide such services
between the hours of 6:00am and 5:00pm. Monday through Friday, in accordance with the terms
of the contract This request will enable the Contractor to bill Medicare for services provided to
residents at Glendiff Home and adds funding for any services that may not be Medicald billable.
This request is also to extend the Contractor's license for use.of premises to use space at Glendiff
Home to provide the contracted services and to allow the Contractor to continue paying the
Department to rent the space In Gleridiff Home.

Approximately 100 individuals will be served during ̂ ate Rscal Years 2023 and 2024.

The residents pf Glendiff Home benefit from physical and occupational therapy to help
stave off functional dedlnes. lessen the chance of facility acquired Injury, and reduce chronic pain.
Occupational and physical therapy are key services In long-term care that significantly reduce the
risk of adverse outcomes; ensure that residents maintain the highest practicable level of functlori,
arid meet federal guidellr^s regarding quality of clinical services and prevention of accidents and
injurleis.

As referenced In Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available furiding, agreernent of the parties and Governor and Coundl approval. The
C^partment Is exorcising its option to renew services for tvyo (2) of the three (3) years availabie.
As referenced in Section D of the License for Use of Premises agreerrient, the parties Have the
option to extend the license agreernent for up to three (3) additionaj years, contingent upon
satisfactory delivery of services,- available funding, agreement of the parties and Governor and
Couridl approval. The Department is exercising its option to renew services for two (2) of the
three (3) years available.
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His Excellency, Oovemor Christopher T. Sununu
and the Honorabte CouncB
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Should the Governor and Council authorize this request, residents of the Glencllff
Home will not receive physical and occupational therapy, which may result in residents
experiencing.functional declines and preventable facility acquired Injuries such as falls and
■prggjgigg ulcers. Additionally, Glencllff Hon^ may no longer be compliant with federal guidelines

the quality of dlnlcal services.
.Area seived: Glencllff Home.

Respectfully submitted,

Lor! A. Shiblnette
Commissioner

The^partment of HeoUhand Human Services'Misiion is to join communities and fomitia.
in providing opfiiortunUia for ci'fiie/u to oMeve health and independence.
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State of New Hampshire
Department of Health and Human Seh/lces

Amendment #1

This Amendment to the Physical Therapy and Occupational Therapy Services contract Is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Genesis Eldercare Rehabilitation Services, LLC ("the Contractor*!).

WHEREAS, pursuant to an agreement (the "Contract") and license for use of premises (the "License")
approved by the Governor and Executive Council on June 30. 2021, (Item #9), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and the License
and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Standard
, Agreement Prpvlsions, Paragraph 1. Subparagraph 1.2, and License for Use of Premises, Section D, the
Contract and the License may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the Contract and the License and to Increase the price
limitation to support continued delivery of these services; and

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

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

June 30, 2024

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

$24,486

3. License For Use of Premises. Section D, to read:-

D. The Agreement shall commence upon the date of appropriate Stale approval, and shall
continue for a Term up to June 30, 2024, unless.earlier terminated by either party as provided
hereunder. It is understp^ and agreed by the parties hereto that this Agreement and the
commencement of the term Is conditioned upon appropriate State approval! The parties may
extend the Agreerheht'for up to one (1) additional year, contingent upon satisfactory delivery
of services agreement of the parties and appropriate State approval. In the event that the
execution of the Agreement shall not be so approved, then this Agreement shall there upon
Immediately terminate and all obligations hereunder of the parties hereto shall cease.

ri
Genwis Elderwre Rehabiliiallon .Sefylces. LLC A-S-1.2 Contractor Initials

.SS:202V,GLENCLIFF^5-6CCUP-pi;Ap1 Pago,1 of 3
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All terms and conditions of the Contract not modified by. this Amendment remain in full force and effect.
This Amendment shall be.effective upon Governor and Council approval.

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

State of New Hampshire
Department'Of Health and Human Services

4/15/2022

Date

—OMuSigMtf by:

Name: Ellen Marie uapointe

Title: chief Executive officer - nhh

4/15/2022

Date

Genesis Elderc'are Rehabilitation Services; LLC
• OocuStQAM bj-.

I  (^u. HVfJA.
—^ '7ACU«ltC7a»<BCi, ,, _
Name:^®*^

Title: chief strategy and Administrative officer

Genesis Eidercore Rehoblliiatlori Services, LLC A-S-1.2

SS-2021-GLENCLIFF-05-.OCCUP;01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFIGE OF THE ATTORNEY GENERAL

DoM$iOM4«r.Ooeu»oftM

4AS/2O22

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gohdsis: Eldcrcaro Rdhobilitalibn Sorvicos, LLC A-S-1.2

SS-2021-GLENCLIFF-05-OCCUP-01-A01 Pago 3 of.3
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Lori A. Shibincllc

.Commissioner

L. Todd Bickford

Adminlslnilbr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH HUMAN SERVICES

GLENCUFFHOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-311J Fax; 603.989-3M0

TDD Access: 1-800-735-2964

mvw.dhits.nh.gov

June 9, 2021

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

State House

Concord, New Hampshire 03301 i
■ REQUESTED ACTION

(1) Authorize the Department of Health and Human Services, Glencliff Home, to enter into a
Sole Source contract with Genesis Eldercare Rehabilitation Services, Inc (VC#175205),
Kennet Square. PA, in the amount of $8,162 to provide physical and occupational therapy
services to residents of the Glencliff Home, with the option to renew for up to three (3)
additional years, effective, upon Governor and Council approval through June 30, 2022.
100% Other Funds (Rent).

(2) Contingent upori approval of requested action (1), authorize the Department of Health and
Human Services, Glencliff Home, to enter Into a Sole Source license for use of premises
agreement with Genesjis Ejdercare Rehabilitation Services,- Inc. (VC#175205), Kennet
Square, PA, to receive payment in the amount of $8,162 for the use pf space phsite at
Glencliff Home to provide physical and occupational therapy services to residents of the
Glencliff Home, with thaoplioh to renew for up to three (3) additional years, effeclive,vUpon
Governor and Council approval through June 30, 2022.100% Other Funds (Rent).

Funds are anticipated to be available in State Fiscal Year 2022, 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 arid encumbrances between state fiscal years through the
Budget Office, if needed and justified.^
05-95-091-910010-57100000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, GLENCLIFF HOME PROFESSIONAL

State
Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2022 009-405921 Agency Income 91000000 $8,162

Total Revenue ^  $8,162

2022 101-500729
Payments to Medical

Providers
91000000

$8,162

total Expenses $8,162

The DcparlmeiU q/lleallh Olid lluinon Servin-s'Mission is Ibjoincohuniinilics and families
in proindin^f opporlunilips for cilircns lo ocfticiv hraifhpiid indc/ifridrncc.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EX^>LANATtON

This request is Sole Source because the Department determined the Contractor
possessed the capacity to immediately begin providing high quality services to Glencliff to meet
the needs of residents. Due to COVID-19. occupational and physical therapy services have not
been provided in their usual frequency to Residents of Glenciiff Home, and as such the
Department is requesting to establish a contract with a new vendor to ensure this service is
provided to residents.

The-purpose of this request is to ensure physical therapy services and occupatiorial
therapy services for residents of Glencliff Home. The Contractor will provide such services
between the hours of 8:00am and 5:6opm, Monday through Friday, in accordance with the terms
of the contract. The Contractor is concurrently entering into a License for Use of Premises to use
space at Glencliff Home to provide the contracted services. This agreement will allow the
Contractor the ability to bill Medicare for services provided to residents at Glencliff Hprne. -The
contract Includes $8,162 to pay for any services that may not be Medicaid billable.

■Approximately 50. individuals will be served from July 1, 2021 to June 30. 2022.
■As referenced in Exhibit A of the attached contract and Section D of the License for Use

of Preniises, the parties have the optjpn to renew for up three (3) additional years, contingent
upon satisfactory delivery of services. availat)|e funding, agreement of the parties and appropriate
approval.

Should the Goverrior.and Council not authorize this request, residents of the Glencliff
Home will not receive physical and occupational therapy, which will result in residents
experiencing functional declines and facility acquired injuries such as falls and pressure ulcers
which could have, been prevented. Occupational and physical therapy are key services in long-
terrn care, and can significantly reduce the risk , of adverse outcomes, ensure that residents
maintain the highest practicable level of fUhctlon. and meet federal guidelines regarding guajity of
clinical services and prevention of accidents and Ihjunes;

Area served: Statewide

the Department:will request General Funds in the" event that Other (Agency) Funds are
no longer ayailable.and seivices are still needed.

Respectfully submitted.

Heather M. Moquin
Chief Executive Officer
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FORM NUMBERP-37(version 12/11/2019)

Subject:_ SS-2022-GLENGLIFF-05-OCCUP-0I Physical Therapy and Occupational Therapy Services

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Scr\'ices

1.2 State Agency Address
"v

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

GENESIS ELDERCARE REHABILITATION

SERVICES, INC

1.4 Contractor Address

101 E. State Street, Kennet Square, PA, 19348

1.5 .Contractor Phone
Number

(800)728-8808

1.6 .Account Number

05-95-091-91001.0^

57100000 ^

1.7 Completion Date

June 30.2022

1.8 Price Limitation

$8,162

! .9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OocuSIgnad by:

(/»U dlAJA. Da.c:6/2/20n

1.12 Name and Title of Contractor Signatorj^
LOU Ann Soika

Chief Strategy and Administrative officer

1.13 State Agency Signature
>1^—OociiSlgnM by.

t: UsI.' ' Da,e:6/2/2021

1.14 Name and Title of State Agency Signatory
Joseph T. caristi

Chief Financial Officer, nh Hospital

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.vcculion) (ifapplicable)
Ooeuig^br

By: 0„: 6/2/2021

1.17 Approval by the Governor and Executive Council (ifappHcdbk)

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

Page 1 of4 I Us
Conlractorlnilials
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of'this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccuilvc Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become efTeciive on the date the Governor and E.xecutivc

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds afTcctcd by any state or federal legislative or executive'
action that reduces, eliminates or otherwise modifies the
appropriation or availabilit)' of funding for this Agreement and
the Scojjc for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated fund.s. the
Sidtc shall have (he right to withhold.paynteht until suclvfunds
'become available, if ever, and shall have the right to reduce or
terminate thc;Scrviccs under this Agreement immediately upon
giving'thc. Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to'lhc. Account identified In block 1.0 in the
event funds In (hat Account arc reduced or unavtiilablc.

5. CONTRACT PRICE/PRICE LIMITATIOSV
PAYMENT^
5.1 The contract price, method ofpayment, and terms of payment
arc,identified mid more particularly described in EXHIBIT C
which is. incorporated herein by rcfCTcncc.
5,2, The payment by the Slate of the cpritracl price.shall be the
pnlyand the complete rciniburscmcnt to the Contractor for nil
expenses,-of whatever nature Incurred by the Contractor ih the
performance hereof, and shall be the only and . the cbmplcic

compensation to the Contractor for the Services. The State shall
have no liabilit)' to the Contractor other than the contract price.
5.3 The State fcMr\'cs the right to.offset from any amounts
otherwise pa)-able to the Contractor under this Agreement those
liquidated amounts required or pemiitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpecied circumstances, in no
event shall the total ofali payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunitx' laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United Stotcs issue to implement these.regulations.
The Contractor shall also comply with all applicable intellectual
propert>' laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such d.iscrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its owri'cxpensc provide all personnel
necessary to perform the Ser>'ices. The Contractor warrants Chat
alt personnel '^engaged in the Services shall be qualified to
perform the $er%'iccs, and shall be properly licensed and
oihcnvisc authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six. (6). months after the
Completion Date in block 1.7, (he Contractor shall not hire, and
shall not permit any subcontractor'or other person, firni or
corporation with whom it is engaged in a.combined effoii to
perform the ScA'iccs to hjrc, any person who is a State employee
or official, who is materially involved .in the procurcmciil,
administration or performance of this Agreement. This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting Officer;,spe.cifi.ed in block .1.9, or his or her
successor, shall be the State's representative: In the event of.any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final fdr.thc State.

Page 2 of 4 m
Contractor initials
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
takc any one, or more, or'all. of the,fojlpwlng actions;
8.2.1 give the Contractor a written notice spccilying the Event of
Default and requiring It to be remedied within, In the absence of
u greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which wpuld olhervylse accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set o(T against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice speclfy'ing the Event of
Default, treat the Agreement as breached, terminate the
Agreement .and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwiihstanding paragraph 8, the Stale may, at its sole-
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days \vritlcn notice to,the Contractor that
the State is.c.xcrcislng its option to Icmtinatcthc Agreement.

■9^2 In the event of an early termination of this Agreement for
any reason other than the cpmplciion' of the Ser\'i,ces. the
Contractor shall, at the State's discretion, deliver to the
Contracting Oniccr, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
dcUiil all Scr\'iccs performed, and the contract price earned, to
and including the tiate of termination. The form, subject matter,
content, and, number of copies of the Termination Report shall
be identical to those ofany Pinal Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in tliis Agreement, the word "data" shall mean all
Information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sound recordings, video
recordings, pictcrial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fi nished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrecnieiu for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure.of data requires
prior writteti approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is In all respects
an independent contractor, and Is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
oniccrs, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fi ftceh (IS) days prior to
the assignment, and a written consent.of the State. For purposes
of this paragraph, a Change of Conuol shall constiluie
assignment. "Change of .Contrpl"' means (a) merger;
consolidation, or a transaciioh or series of related transactions in
which a third party, together with Its afTiliatcs, becomes the
direct or indirect owner of fi fty percent (50%) or ,more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of al| or siibstantiqily all
of the assets of the Contractor.
12.2 None of the SeA'iccs shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is cniltlcd to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
iri a subcontract or an assjgnriient agieemcm to which it is hot a
party.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and,costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stole, its officers or employees, which arise out of (or which
may be claimed to arise out ofy the acts or omisiton-cof the

3of4 hilS
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Conlraclor, or subcontractors, including but not limited to the
negligence, reckless or intcntipnal conduct. The.State shall not
be liable for any'costs incurred by the Contractor arising under
this paragraph l3.Not^vithstandingtlje foregoing, nothing herein
contained shall be deemed to constitute a w-aivcrofthe sovereign
immunity oflhc State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termittalion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilit>' insurance against all claims
of bodily Injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52.000.000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, In an amount not less than
80% of the whole replacement value of the propcrt)'.
14.2 The pdlidcs described in subparagraph 14.1 herein shall be
oh policy forms "and endorsements approved for use in the State
of Nesv Hampshire by" the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the'Contracting Officer
identified.in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agrccmerit.
Contractor shall also furnish to the Contracting Ofncer.jdcntificd
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rehe\val(s) of insurance required under ihLs Agreement no
later than ten (10) days prior to the e.xpiration date of each
insurance policy, the certlficaie(s) of insurance and any
renewals thereof shallbe attached .ajid.are incorporated herein by
reference;

15. WORKERS'CQMPENSATJON.
15.1 By signing this ajgrcemcnt, the Gbnlractor agrees, certifies
and u-arranls that the,Contractor is In compliance with or exempt
from, the requirement of N.H. RSAxhapler 281-A ("fyorkers'
{Compensation").
15.2 :To'the ""extent the Contractor Is subject to .thc rcquii;cments
of N.H. RSA chapter 28.1-A, Contrac'tpr shall maintain, and
require any subcohtractor or assignee to secure and maintain,
payment of Workeni' CompciVsntioii in connection with
activities which'the person propio.scs to undertake pursuant to this
Agreement. The Contraclbrshali furnish the Contracting Officer
identified in block 1.9, or hispr her successor, proof of Worker^'
Compensation in the manner described in N.H. RSA chapter
.281-A and any oppIicablc'"fcncwfll(5) thereof, which" shall be
attached and are" incorporated herein by.reference, The State
shall not be res^hsiblc for payment of any Workers'
Compensation premiums or for"any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which, might .orise^undcr hppliyible State of New .Hainpshirc
XVorkcrs' Compensation laws in connection with the
performance of thc_^Scrviccs under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an in.<;trument in writing signed by the
parties hereto and only after approval of such amchdmcnl,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

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

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the \yords c"bhtairied therein
shall in no way be held, to explain, modify, amplify or aid in the
intcrprciBlion.;consiruciioh 'or meaning of the provisions of this
Agreement,

22. SPECIAL PRO.VISIONS. Addillohal or-modifj-ing
provisions set -forth in the attached EXHIBIT-A are incorporated
herein by reference.

23. SEVERABILITV. Irithc'cvcnlanyof the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, ihc.remairiihg provisions of
this Agreement will remain in full force .and effect.

24. .ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpans, each of wHich shall be
deemed nn original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agrcements.ahd undcrslandiiigs with respect to (he subject matter
hereof.
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EXHIBIT A

-Revisions to Standard Agreement Provisions

i. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3:1. Notwithstanding any provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective upon State approval
("Effective Date").

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

3.3. The parties may extend the Agreement for up to three (3) additional years
.from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is arnended by adding
■ subparagraph 12.3,as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is' inadequate. The Contractor shall manage the
subcontractor's performance oh an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

.. the State of any inadequate subcontractor performance.

d
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EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide physical therapy services and occupational therapy
services for residents of Glencliff Home between the hours of 8:00am to SiOOpm,
Monday through Friday, unless otherwise approved by the Department. In the
delivery of the aforementioned services, the Contract shall perform the following
activities Including, but not limited to:

1.1.1. Maintain their own medical records for services provided, including
treatment recommendations.

1.1.2. Process all third-party billings for their services.

1.1.3. Provide in-service presentations for clinical staff, as needed.

1.1.4. Provide copies of licensure.for staff assigned to work at the Glencliff
Home.

1.1.5. Obtain for all staff assigned to work at the Glencliff Home facility a criminal
background check and Central Registry check, at the Contractor's expense,
and shall release the results to the New Hampshire Hospital Office of
Human Resources. The Contractor shall ensure:

1.1.5.1. Staff hired prior to the contract award have submitted to the checks
within the past twelve (12) months. If checks have not been
completed within this time, the Contractor shall have thirty (30)
days post-contract.award to erisure the checks are conducted and
applicable staff have successfully passed.

1.1.5.2. Staff hired post contract avy.ard pass the, checks before. beginning
work at Glencliff Home.

1.1.6.. The Contractor shall accept immediate verbal and written notification from
the Department in the event the Department determines, with or without
cause, .staff assign.ed to GlenCliff home are unable to deliver services in a
professional, safe, and effective manner.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance,
with the Standards for Privacy of Individually Identifiable- Health Information
(Privacy Rule) (45 CFR Parts .160 and 164) under the Health Insurance Poftal3illty
and Accountability Act (HIPAA) of 1996, and in accordance with the attached.
Exhibit I; Business Associate Agreement, which has been executed by the parties.

2;2. The Contractor shall manage all confidential data related to this Agreement in
accprdarice with the lefrns of Exhibit K-, DHHS.InfpfmaliPn Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached

SS-2621tGLENCLIFF-66-OCCUP-01 -GeriesiVEWer'care Rehabilitation Seivices, LLC Contraclor Initials ^
6/2/2021
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EXHIBIT B

hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legisiatipn or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

4. Records

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

4.1.1.'Books, records, docunients and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Cphtractor.

4.1:2. AH fecprds must be maintained in accordance with accounting
procedures.and practices, which sufficiently and properly reflect all such
cosls.and expenses, and which are acceptable to the Departrnent, and
to include, without limitation, all ledgers; books; records; and, original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions;
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which, records shaH include all records of application and
'ejigibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
.seiyices.

4.1 A, Medical records bri each patient/recipient of seivices, .^os

IAS
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EXHIBIT B

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health.and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and ail the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

(/S
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EXHIBIT C

Payment Terms

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

2. The Contractor shall bill third party insurances for all services rendered. If a
sen/ice goes uncompensated, The Contractor shall bill The Department for
uncompensated services. These services shall be reimbursed at the usual and
customary payment rates established by Medicaid.

3. In the event a third party insurance is unable to pay for services rendered, the
Contractor shall submit an invoice to the Department for said services.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which Identifies and
requests reimbursement for.authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. The Department shall submit an invoice to the contractor for the leasing of
space in the main building of Glencliff Home at a rate of $14.00 per square foot.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Glencliff.AP@dhhs.nh.gov, or invoices may be mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, sutisequent to approval of the submitted invoice and
if sufficient funds are .available, subject to Paragraph 4 of the General
Provisions Form^ Number P-37 of this Agreement.

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

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

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not b^h

[us
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EXHIBIT C

satisfactorily completed in accordance with the ternis and conditions of this
agreertient.

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

G—M
(is

:SS-2021-GLENCLIFF^)5-OCCUP-01 Geneslc 0clercare Riehabiliiatlon Scrvlcea. LLC Contractor Initials.
ri9 6/2/2021^1-2 X Page 2 of 2 Pato



DocuSign Envelope ID; C476821M06D-4CD7-966F-88AD77A935CD

DocuSign Envelope ID: 7A^ieD-5F88-4^1-8D6A-BF96896BdlED

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Comrhissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505 ■

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's -
workplace arid specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inforrh employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1:2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

giyen a copy of the statement required by paragraph (a);
1.4. Notifying the employee in ihe statement required liy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and-
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute .occurring in the workplace no later than fiye calendar days after such
conviction:

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

■ ' ■ D5G—PS
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the followng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking .approprlate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance.or
rehabilitation program approved for such purposes by a Federal, State, or local health,
jaw enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
irnplementatlon of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the sjte(s) for the performance of work done in
connection with the specific grant.

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

Check □ If there are workplaces on file that are not IdentiTied here.

Vendor Name:

-Docu^AAd by:

6/2/2021 dlAJlA.
Date ' Nam^tW^ftn spi ka

Title, chief Strategy and Administrative officer
/

-09
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted '
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance.or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Pjace of Perforrhance (street address, city, county, slate, zip code) (list each location)

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

Vendor fJame;C— bf.
0^ ^ ^ soi ka

Title, chief Strategy and Administrative officer
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUH^AN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable prograrh covered):
*Terhporary Assistance to Needy Families under Title IV-A
•.Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under .Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

3. The uridefsigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including suljcoptracts. sub-grants, and contracts under grants',
loans, and cooperative agreements) and that all sub-recipierits shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was.placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by ,Section 1352, Title 31, U.S. Code. Any person who falls to file-the required
certification shall be suliject to a civil penalty of hot less than $10^000 and np.t more than $100,000 for
each such failure.

Vendor Narhe:

-OocuSlgntdby;

6/2/2021

Chief Strategy and Administrative Officer

Dili soika
ly and Administi

Oi
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section i.3 of the General Proviisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspenslpn, and Other Responsibility Matters, arid 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 fcontract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this:C0vered trarisaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation >*A\\ be
considered in conriection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

•  participant to furriish ia'certification or an explanation shall disqualify such person frorn participation in
this transaction. "

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

'4. The prospective priniary participaiit shall provide immediate written notice to the DHHS agency to
whom.this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous v/hen 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," "proposali" 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 primaiy participant agrees by submitting this proposal (contract).thal. 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 transacllon. unless authorized by DHHS.

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

:8. Aparticiparit in a covered transaction may rely upon a certifica^tibn of a prospective participant In a
lower tier covered transaction that It'ls not debarred, suspend^. Ineligible, or InvoluntarHy excluded
from the covered trahsacli.on,. 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 Nonprocuremenl Lisi (of excluded parties).

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

-  [us
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
pHndpals;
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 embezzlementi theft, forgery, bribery, falsification or destruction of
records,, making false statements, or receiying stolen property;

11.3. are not presenUy indicted for ptheoMse criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certihcation; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and subrriitting this lower tier proposal (contract), the prospective lower Uer participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge arid 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 agertcy.
13.2. .where the'prbspective lower tier participant is unable to certify to any bf.the above, such

prospecUve participant shali attach an explanation to this proposal (contract),

14. The prospective lower tier participant furthef^grees by subrriitting this proposal (contract) that It will
Include this.clause entitled "Certificatton Regarding Debarment, Suspenslori. lneligibllity, and
Voluntary Exclusion - Lower Tier Covered Trensactions." without modification in .alMower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

'6/2/2021

;DeeuSlgfMd by;

Date >Iafffb!t8tmn"s^

chief Strategy and Administrative Uf^icer

m
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING T0\
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nohdiscrimination requirements, which may Include:

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

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683,168^86), which prohibits
discrimination on the basis of sex in federally assisted education programs';

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

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

- 28 C.F.Ri pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and the National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. 1.1,12-239. enacted January 2, 2013) the Pilot Program for
Enhancerrient of Contract Employee Whlstleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set put befow Is a material representation of fact upon which reliance is placed when the
agency awards the grahL False certificalion or violation of the certification shall be grounds for .
suspension of payments, suspension or termination of grants, or government wide suspension or
.debafmeht.

•oi

ExtilbU G

C—OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimina'tion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division svithin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1;3.of the General Provisions agrees by signature of the Con^ctor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

/•^OocuSlgn«d by:

6/2/2021

Date Name: LOU Ann SOT ka
Title: chief Strategy and Administrative Officer

.  ir
E)(hlb)t G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

.Public Law 103-227, Part C r Envirohmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of "any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, educatiori,
or library sen/ices to children under the:age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does'not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

'OocuSlonod liy:py:

6/2/2021 (A'dlAM-SlnU
_ . \?-ewMa3ft33uea.. ^
Date Name: Lou Ann Soika

chief Strategy and Administrative Officer

Exhibit H - Certification Regarding Conlraclo'r Initials^
Erivlrenmental Tobacco Smoke 6/i2/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
connply with the Health Insurance Portability and Accountability Act, Public Law 104-i191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
.CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such farm in gprtinn 160.103 of Title 45, Code
of Federal Regulations.

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

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

6- "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

i. "Individual' shall have the same meaning as the term "individual" in 45 CFR Section 1.60.103
and shall include a person who quajifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k- • "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR .Section 160.103, limited to the information created or receivedrby
Busiriess Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/2/2021
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

h. 'Security Rule" shall linteari the Security Standards for the Protection of Electronic Protected
Health Iriformation at 45 CFR Part 164, Subpart C, and amendments thereto.

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

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

Act.

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

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

b.; Business Associate may use or disclose PHI;
I. • For the'proper inarlagement and administration of the Business Associate;
II. As requir^ed by law, pursuant to the terms set forth in paragraph d. beipw; pr
III. For data aggregation purposes for'the health care operations of Covered

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

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

■ to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustf^is?

3/2014 ExhibIM Contractof Initials^ ■ '
Health Insurance Portability Acl
Business Associate AgrMmenl 6/2/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

d. Business Associate shall make available'all of Its internal policies and procedures, books,
and records relating to the use.and disclosure of PHI received from, or created or

"  received by the Business Associate pn behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.,

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^ciateagreements with Contractor's intended business" associates, who will be receivijl^^l

3/20U Exhibit I Contractof Initials^"" ■
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (Pr37) of this Agreement.forthe purpose of use and disclosure of
protected health Infofmation. . .

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

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

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

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

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

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward^such request to Coyered Entity. Coyered Entity shall have the-
responsibility of.respondihg to forwarded requests. However, If fonvarding the
Indiyiduars request to. Covered Entity would cause Covered Entity or the Business
Associate tp violate H'PAA and the Privacy and Security Rule, the Business Associate
shalj'jnstead respond^to the Individual's request as required by sucHlaw arid notify
Covered Entity of such response as spori as practicable.

I. Within ten (1,0) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by,theBusiness Associate iri connection with the
Agreement.^and shall not retain any.copies or back-up.tapes of such PHI. If return pr
destnjclion is'not feasible, or the disposition of the PHI has beeri otheryyise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and lirriit further uses and disclosures of such PHI to th
purposes .that make the return or destruction infeasible, for so long as Business us

-3/2014 exhibit I ' Contradof Initials^
Health Insurance Poflability Act
Business Aisoctate ̂ reerrient 6/2/2021

lpage,4of6 Date^



DocuSign Envelope ID; C4768215-406D-4CD7-966F-88AD77A935CD

OocuSign Envelope ID; 7A6AS160-5FB9-46A1'BD6A-BP9«896B8IEO

New Hampshire Department of Health and Human Services

Exhibit 1

Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
.  ... Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

(4) ObiiQations of Covered Entity

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

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

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

(5) Termination for Cause

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

violation to the Secretary.

(6j Miscellaneous

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

b. .Arhendmeht. Covered Ehtityahd Busipess Associate iagree'to take such actipn as Is
necessary to amend the Agreement, from tirhe to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state, law.

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

d. Intefbretation. the parties agree that any ambiguity in the Agreement shall be resoh/ed
;to permit Covered Entity to cornply with HIPAA, the Privacy and Security Rule. m

3/2014 , ■ ExhlbUI Conlrndor Initials^
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be giyen effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

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

Department of Health and Human Services

trr.

1".
(irAM?oieDi'i!iior..

Signature of Authorized Representative

Joseph T. caristi

Name of Authorized Represeritative
chief Financial officer, nh Hospital

Title of Authorized Representative

6/2/2021

Date

Genesis Eldercare Rehabilitation services LLC

^laEBSsijiUla^ Contractor

' — BwaiesjejwB.. . .
Signature of Authonzed Representative

Lou Ann Soi ka

Name of Authorized Representative

chief strategy and Administrative Officer

Title of Authorized Representative

6/2/2021

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILTTY AND TRANSPARENCY
ACT (FFATAl COMPUANCE

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executlve.comperisation and associated firsl-tler sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information fo> any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

10.1. r\^ore than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

\ 10,2. Compensation information is not already available through reporting to the SEC.

Prirne grant reclpients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award ar^ridment Is made.
The Conb-aclor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
•and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to, have the Contractor's representative, as Identified in .Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply vrith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

'OocuSlgn^d by:

6/272021 ■ 1/>U {i\AJlA.

'oite ^ ^ NameT™'^^"
Title: chief Strategy .and Admiriistrativc Officer

—rM
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As the Coritractbr identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true.ahd accurate:

OS-95-091-910010-57100000,
1. the DUNS number for your entity is: ;

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

NO YES

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

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

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

NO YES

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

f

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CV/DHH3/110713

Exhibit J - Certification Regarding lhe Federal Funding
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A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential inforrhation
disclosed, by one party to the other such as all medical, health, financial, public
assislahce benefits and personal information including without limitation, Substance

■  Abuse. Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned brnianaged by
the State of NH - created, received .from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial

■  Information (PFI). Federal Tax Information (FTI)„ Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End .User" means any person or entity (e.g., contractor, contractors employee',
business associate, subcontractor, other downstream user, etc.) that receives
DHH6 data-or derivative data In accordance with the terms of this Contract..

5.. "HIPAA",means the Health Insurance Portability and. Accountability Act of '1.996 and the
.regulatidns promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, :Unwanted disruption or denial,of seryice, the unauthorized use of

■a systerri for the processing or storage .of data; and changes to system hardware,
firmware, or software characteristics without ithe owner's knowledge, instruction; .pr
consent. Incidents include.the loss of data through theft or device rpisplacement; loss
or misplacement of hardcopy documents,, and misrputin'g of physical^or electronic

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

7. "Open Wireless Network" means any netvvork or segment of a network that is
not designated by the State of New Hampshire's Department of Information

I  Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transrhit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

"^11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Healttf Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

42. "Unsecured Protected Health Information" means Protected Health Inforrnatipn'that is
mot secured by a technology standard that renders Protected Health Information
unusable, unreadable, or 'indecipherable -io unauthorized individuais and is
developed or endorsed by a standards developing organization that is accredited liiy
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. 'Business Use and Disclosure of Confidential Information.

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

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

f  0»
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

, pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and rhust abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

-  data.

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

4. Encrypted Web Site. If End, User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Netvyorks. End User may not transmit Confidential Data via an open
—DS

iAS
V5. lost u'pdble 10/09/18 , K Cpntfaclor Initials

DHHS inlormalion
Security Requirements 6/2/2021

Pa^e 3 of 9 D«le,



DocuSign Envelope ID: C4768215-406D-4CD7-966F-88AD77A935CD

DocuSign Envelope ID; 7A6A518D-5FB9^6A1-BD6A-BF96896B8IEO

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will hot store, transfer or process data collected in
;cpnneption vvith the services rendered under this Contract outside of the United

•  States. This physicai Ideation requirement shall also apply in the implementation of
cloud cdrhputing; cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to .provide security awareness and education for its End
Users'ih support of protecting Department confidential inforrnatidn.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAf\^P/HITECH compliant solution and comply with all applicable statutes and
regulMions regarding the privacy and security. All servers and devices must have
cufrently.-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-maiware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

:2. Unless otherwise specified, within thirty (30) days of the terminalioh ,of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. ContractoT agrees to safeguard the DHHS Data received under this Contract,'and any
derivative data of files, as.foilows:

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

2. The Contractor will maintain policies and procedures to' protect ; Department
corifider^tiai 'ihformatipri throughout the information lifecycle, where appjicable, (from
creation, transformation, use, ̂ storage and secure destruction) regardless of the
media used to store the data (i:e., tape; disk, paper, etc.).

-i—OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confideritial Information
where applicable.

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

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

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

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

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

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

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

leadership member withih the Department.

11; Data Security Breach Liability. In the event of anyisecurlty breach Contractor.ishall
make efforts to investigate the causes of the breach, promptly take measures to
prevent Tuture breach and minimize any damage or loss resulting from the breach.
The State shall recover froni the Contractor all costs of response and recoveiy from

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to. protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract: to'■qniy. those authorized End Users who need such DHHS Data to
perform their Official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at ail times.
c. ensure .that laptops and other electronic devices/media containing PHI, PI, or

PFI are encrypted and password-protected.
d. send emails containing Confidential Information only if encrypted arid being

sent to and being received by email addresses of persons authorized to
receive such information;
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e. limit disclosure of the Confidential Information to the extent permitted,by law.

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

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

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

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

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

V. LOSSREPORTING

The Contractor must notify the :State> Privacy Officer and Security Officer of apy
Security Incidents and Breaches immediately, .at the, email addresses provided in
Section VI. ■

The Cbhtractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C-F.R. §§ 431.300 - 306. In addition to, and
notwithstanding,. ContractoTs'cpmpliance with all applicable obligations and procedures.
Contractor's procedures must also: address how the Contractor will;

1. Identify Incidents;

2. Determiine If perspnally identifiable infbrmatioh.'is involved in Incidents;

^,3. Report;SUSpe_cted or confirmed Incidents as required In this Exhibit or P-37:
4. Identify and cohvene-a core resporise group'to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gbv

B. DHHS Security Officer:

DHHSInformation$ecurjtyOffice@dhhs.'nh.gov
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LICENSE FOR USE OF PREMISES

This agreement is made by and between the Stale of New Hampshire, Department of Heaith and Human
Services, 129 Pleasant Street, Concord, New Hampshire 03301, hereinafter, the "Licensor" and Genesis
ElderCare.Rehabilitation Services, LLC,•d^/a, Genesis Rehabilitation Services, a Pennsylvania limited liability
company located at 101 East State Street, Kennett Square, PA 19348, hereinafter referred to as the "Licensee".

WHEREAS:

1.1 The Contractor shall provide physical therapy services and occupational therapy services for residents
of GlenclifT Home between the hours of 8:00am to.5:00pm, Monday through Friday, unless btherxvise
approved by the Department. In the deliver)' of the aforementioned services, the Contract shall
perform the following activities including, but not limited to:

I.I.I Maintain their own medical records for services provided, including treatment recommendations.

1. 1.2 Process all third-party billings for their services.

1.1.3 Provide in-service presentations for "clinical staff, as needed.

1.1.4 Provide copies of licehsure for staff assigned to work at the Glencliff Home.

1.1.5 Obtain for all staff assigned to work at the Glencliff Home facility a criminal background check and
Central Registry check, at the Contractor's expense, and shall release the results, to the New
Hampshire Hospital Office of Human Resources. The Contractor shall ensure:

1.1.5.1 Staff hired prior to the contract award have submitted to the checks within the past twelve
(12) months. If checks have not been completed within this time, the Contractor shall
have" thirt)' (30) days post-contract award to ensure the checks arc conducted and
applicable staff have successfully passed.

1.1.5.2 Staff hired posfxonlraci award pass the checks before beginning work at Glencliff Home.

|.l.6 The Contractor.shall accept immediate verbal and written notification from the peportment in the
event the Department determines, with or without cause, staff assigned to Glencliff home arc
unable to deliver services in a professional, safe, and effective manner.

NOW THEREFORE;

■ A. The parties agree that the Licensee be allowed the common use of its approximately 583'square feet of'the
Glencliff Home, on the firet.floor (see E.xhibit A), to be known as The Rehabilitation Gym .

D. THc Licensee shall further have the right to use. in common, with .others entitled thereto, pnsite parking
lot. No reserved parking is provided as part of this Agreement.

,C. The Liccnsce-shnli.be nllowcd the use of the aforementioned space \vith,thc.foJlowing requirements:

D. The .Agreement :shall commence upon the date of appropriate State-approval, and shall continue for a
T.erni up to. June 30, 2022, unless earlier terminated by either party as provided hcrcunder. It is
understood and agreed by the parties hereto that this Agreement and the commencement of the term is
conditioned upon appropriate State approval. The parties may extend the Agreement for tip to three (3)
additional years, contingent upon satisfactory delivery of services, agreement of the parties and
appropriate State approval. In the event that the execution of the Agreement shall not be so .approved,
then this Agreement shall there upon immediately terminate aqd all obligations hereunder of the. parties
hereto shall cease.

This Agreement is granted subject to the following conditions:

Pogc 1 of 6
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I. The use, occupation and general maintenance of the Glencliff Home shall be: .
a. At a payment by the Licensee of $8,162.00 (583 square feet x $14.00 per square foot) per year,

due and payable to the Licensor on the first day of the commencement of the Term.
b. Subject to the general supervision and approval of the Licensor and;
c. Subject to such rules and regulations as the Licensor may prescribe from time to time.

II. The Licensee has inspected and knows the condition of the Glencliff Home. It is understood and agreed
that the GlenclifTHome is in an "as is" condition without any representation or obligations on the part of the
Licensor to make any alterations, repairs or improvements.

III. The Licensor shall pay all utilities for the premises used..

IV. The Licensor shall provide grounds ser\'ices and snow removal, and waste disposal.

V. The Licensee shall be responsible forjanitorial ser\'ices. ^

VI. The Licensee shall be responsible for all necessar>' furniture, fixtures and equipment necessai^' to provide
accommodations for the homeless within the shelter.

VII. The Licensee shall exercise due diligerice in protecting the Glencliff Home against damage or destruction
by fire, vandalism, theft or other causes.

VIII. The Licensee shall, at their own e.xpense, promptly repair or replace to the satisfaction of the Licensor,
property damaged or destroyed by the Licensee or guests, incident to its exercise of the privileges granted.
Alternatively, if required by the Licensor, the Licensee shall pay the Licensor money in the amount
sufficient to compensate Tor thcToss sustained by the Licensor for damage to or destruction of the Glencliff
Home.

IX. No addition to or alterations or improvement of the. Glencliff Home shall be made wiiliput prior written
cori'seht of the Licensor, which consent shall not be unreasonably withheld or delayed. Such written request
must fully define the proposed scope of work, name the vendor(s), coniractor(s) and detail any and all work

'requiring integration with the buildings' mechanical systems or arc structural in nature. The Licensor
reserves the right to define means, methods, materials and specific contractors to be utilized in performing
the work. Any required engineering fees, testing or ccrlificalcs shall be al-the sole expense of the Licensor.

X. The Licensee will at all limes during ihe existence of this Agreement, promptly observe and comply, at their
sole cost and expense, with the provisiohs of all applicable federal, slate and local laws, rules, regulations,
and standards, and in particular those provisions concerning the protection and enhancement of
environmental quality, pollution control and abatement, safe drinking water, life safely systems and solid
and hazardous waste.

XI. Any agency of the State ofNew'Hampshire, its officers, agents, employees, and contractors may enter the
Glencliff Home, at all times (with reasonable notice) for any purpose, including inspection, and the
Licensee shall have no claim on account.of such entries against the State of New Hampshire or any officer,
agent, employee or contractor thereof.

XII. The Licensor shall not be responsible for damage to property or injuries to persons which may arise from or
be attributed, or incident to the exercise of the privileges granted under this Agreement (including the
condition or state of repair of the Glencliff Honic and its use and occupation by the Licensee, or from
damage, to their property, or damage to the property, or injuries to the persons of the Licensee or any
ofTicers, employees, servants, agents, contractors, or others who may be at the Glencliff Home at. their
invitation or the invitation of any one of them arising from governmental activities at the Glencliff Home.

a. The Licensee agrees to assume all risk of loss or damage to the property and injury or death to
persons by "reason of the exorcise of the privileges granted herein, and will settle and pay ̂ ^ilaims
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arising out of the use of and occupancy of the Glcncliff Home. The Licensee expressly waives all claims
against the Licensor and the State of New Hampshire for any such loss, damage, personal injury 6r death
caused by or occurring by reason of or incident to the possession and/or use of the Glencliff Home or as
consequence of the conduct of activities or the performance of responsibilities under this Agreement.

b. The Licensee agrees, to indemnify, save, hold harmless and defend the Licensor and the Slate of
New Hampshire, their officers, employees and agents from and against all suits, claims, or actions of any
sort resulting from, related to or arising out of any activities conducted under this Agreement and any
costs, expenses, liabilities, fines or penalties resulting from discharges, emissions, spills, storage, disposal
or any other action by the Licensee giving rise to liability to the Licensor or the State of New Hampshire,
civil or criminal, or responsibility under federal, state or local environmental laws. This provision shall
surs'ivc the expiration or termination of this Agreement and is not intended to waive the State's sovereign
immunity, which is hereby reserved by the Stale.

c. During the term, the Licensee shall at their sole cost and expense, maintain with respect to the
GlenclifT Home and the property of which the Glencliff Home is a part, comprehensive general liability
insurance against all claims of bodily injury, death, or property damage occurring on, (or claimed to have
occurred on) in or about the Glencliff Home. All such insurance shall cover both the Licensee and the
Licensor (who is to be listed as "additionally insured" within the policy) against liability. Such insurance
is to provide minimum protection, in limits of not less than two hundred fift>' thousand ($250,000.00) per
claim and one million ($1,000,000.00) each occurrence and no less than one million (1,000,000.00) in
e.xcess/umbrclla liability each occurrence. All insurance shall be on policy forms and endorsement
approved for use in the State of New Hampshire by the N.H. Licensor of Insurance, and issued by
insurers licensed in the Slate of New Hampshire. Each policy shall contain a clause prohibiting
cancellation or modification of the policy earlier than 10 days after written notice thereof has been
received by the Licensor. The Licensee shall deposit with the Licensor certificates of such insurance, (or
for the renewal thereof) which shall, be attached herein. ^

d. All policies or certificates issued by the respective insurers shall name the Licensor as additional
insured, provide that any losses shall be payable notwithstanding any act, or failure to act, or negligence
of the Licensor or any other person, provided that the insurer shall have no right of subrogation against
the Licensor and be reasonably satisfactory to the Licensor in all other respects. In no circumstances will
the Licensee be entitled to assign to any third party rights of action, which the Licensee may hove against
the Licensor. The Licensee shall deliver, or cause to be delivered, to the Licensor a certificate of
insurance evidencing.the irisurance required by this Agreement prior to this Agreement taking effect.

XIII. On or before the expiration date of this Agreement, or within ten (10) business days after its. revocation by
the Licensor, or relinquishment by the Licensee, the Licensee shall vacate the Glencliff Home and shall,
remove all their personal properly therefrom and restore the Glencliff Home to a condition satisfactory to
the Licensor, damages beyond the control of the. Licensee and due to prdinaiy wear and tear excepted. If
the Licensee shall fail or neglect to remove their personal property and so restore the Glencliff Home, then
at the option of the Licensor, such property, shall either become property of the Licensor without
compensation therefore, or the Licensor may cause properly to be removed and the Glencliff Home to be so
restored at the expense of the Licensee, and no claim for damage against the Liccnsor'or its officers,
employees or agents shall be created by or made on account of such removal and restoration work.'

XIV. This Agreement is effective only insofar as the rights of the Licensee in the Glencliff Home involved are
concerned, and the Licensee shall obtain such permission as may be necessary on account of any .other
existing rights.

XV. This Agreement shall hot be transfcri'ed or assigned.

X Vi. No notice, order, direciion, determination, requirement consent and/or approval under this Agreement shall
be of any effect unless it is in writing. All notices to be'^givcn pursuant to this Agreerrient shall be
addressed, if to the Licensor: p.
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Licensor

State of New Hampshire
Department of Health and Human Services
,129 Pleasant Street

Concord, NH 03301

Attn: Ldri A'." Weaver, Commissioner

and if to the Licensee to:

Licensee

Genesis Adrhinistralive-Services, LLC

101 E. State Street

Kermctl Square, PA, 19348
Attn:

XVli. the Licensee shall not discriminate against any person or persons or exclude any persons from participation
in the Licensee's operations, program or activities conducted at the Glcncliff Home because of race, color,
age, sex, handicap, national origin or religion. The Licensee, by acceptance of this Agreement, hereby
gives assurance that the provisions of Title VI of the Civil Rights Act, as amended (42 U.S.C. 200d); the
Age Discrimination Act of 1975 (42 U.S.C. 6102); the Rehabilitation Act of 1973, as amended (29 U.S.C.
794) and the Licensor of Defense Directive 5500.11, May 271, 1971, as amended 32 CFR pt 300) will be
complied with.

XVlll. This Agreement, which may be executed in a number of counterparts, each of which shall have been
deemed an original, but which shall constitute one and the same instrument, is construed according to the
laws of New Hampshire, is to take effect as a sealed instrument, is binding upon, inures to the benefit of,
and shall be enforceable by the parties hereto and their respective successors and assigns, and may be
canceled, modified or amended only by a written instrumeot executed and approved by the Licensor and the
Licensee.

XIX. This Agreement embodies Uic entire agreement and understanding between the parlies hereto and
supersedes all prior agreemen^-and understandings relating to the subject Inatter hereof.

XX. The parties hereto do not intend to benefit any third'parties, and this Agreement shall not be construed to
confer any such benefit.

;XXI. Notwithstanding paragraph C abpvc, either part)' may terminate this'Agreement upon sixty days prior
written notice to (he other at the aboye. address. The Licensee undcretands and ackno\s4edges that this
Agrcenicnt .allows only temporary use of the Glcnciiff Home.
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IN WITNESS WHEREOF, ihe parties hereto have set their hands as of the day and year first above
I

written.

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

-OocuSlgnv^ by:

B,,. I 6/2/2021
^  ̂11-MB«Aim*ns«ra,- ■ -■

Lon A. Vycaver
Deputy Commissioner

r—Oo«u8lan«4

OoeuSigiMd by;

D  I (/U SdttA
OMJSKIgSOSiMCCh;

OoeuSigiMd by;

6/2/2021

Lou Ann Soika

• Chief Strategy and Adtainistrative officer

APPROVALS:
Approved by the Department of .Tustice as to form, substance nnd execution:

Approval date: 6/2/2021

Approval Attorney: .Catherine Pihos
ItV

Approved hv the Govo^jiOTi^r^cculivc Coimcil:

Approval date:

Signature of the Deputy Secretary of State; ,
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