STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
Lori A. Weaver 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner 603-989-3111 Fax: 603-989-3040

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

L. Todd Bickford
Administrator

April 24, 2024

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

State House

Concord, New Hampshire 03301

(1

(2)

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff 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 Glencliff 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 (Glencliff Home Income).

Contingent upon approval of requested action (1), authorize the Department of Health and
Human Services, Glencliff 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 Glencliff Home to provide physical and
occupational therapy services to residents of Glencliff 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,
Glencliff Home, Professional Care

State Increased .
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Aot Budget
Payments to
2022 101-500729 Medical Providers 91000000 | $8,162 $0 $8,162
Payments to
2023 101-500729 Medical Prowvidars 91000000 | $8,162 $0 $8,162
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Payments to
2024 101-500729 Medical Providers 91000000 | $8,162 $0 $8,162
Payments to
2025 101-500729 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 - Increased .
! Class /. . Job Current - Revised
Fiscal Class Title ' (Decreased)
Year Account Number Budget ATTOLRE Budget
; ' ] Agency :
2022 | 009-405921-68 IR 91000000 $8,162 $0 $8,162
2023 | 009-405921-68 fge”CV 91000000 | $8,162 $0 $8,162
_ ncome _
) Agency ‘
2024 | 009-405921-68 Income 91000000 $8,162 $0 $8,162
. Agency
2025 | 009-405921-68 Income 91000000 30 $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

The Department of Health and Human Services' Mission is lo join communities and femilies
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 (ltem #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 Cohtract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties heréto 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 shali 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) additiona! 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 shali not be
so approved, then- this Agreement shall there upon immediately terminate and all
obligations hereunder of the parties hereto shall cease.

§ DS
Powerback Rehabilitation, LLC . I : Contractor Initials L

S5-2021-GLENCLIFF-05-OCCUP-01-A02 Page 10f 3 Date_4/3/2024 .
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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,

4/3/2024

Date

4/3/2024

Date

Powerback Rehabilitation, LLC
88-2021-GLENCLIFF-05-QCCUP-01-A02

State of New Hampshire
Department of Health and Human Services ;

DocuSigned by:
5&“ Marrie ﬂafoiﬂfo

ABE0AB01FOER4ZE
Name: Ellen Marie Lapointe

Title: chief executive officer

Powerback Rehabilitation, LLC

DocuSigned by:

(o Slrem

DESSBO8550FB4IE...
Name: Carl Shrom

Title: chief Executive officer

A-8-1.3
Page 2 of 3



DocuSign Envelope 1D: C4768215-406D-4CD7-966F-88AD77A935CD

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

execution.
QOFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/12/2024 o /ﬁtujw, Gunvino
Date : Name. RO yI:l‘MGuar"i no

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name: ! :
Title: 4
.
Powerback Rehabilitation, LLC A-S-1.3

$5-2021-GLENCLIFF-05-OCCUP-01-A02 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State 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. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

"

standing as far as this office is concerned.

Business 1D: 902610
Cenificate Number: 0006630954

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 25th day of March A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Michael Berg, hereby certify that:

t. 1am a duly elected Clerk/Secretary/Officer of Powerback Rehabilitation, LLC.

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, CEQ is duly authorized on behalf of Powerback Rehabilitation, LLC _ to enter into
contracts or agreements with the State /

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

3. | 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. | 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 position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind th corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein. 3, '

Dated: March 21, 2024 %@ﬂ/
cer

Signature of Elected
Name: Michael Berg
Title: Assistant Secretary

Rev. 03/24/20
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ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOD/YYYY)
03/26/2024

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(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
- If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER Egug._\cr
MARSH USA, LLC. DA AR
99 HIGH STREET (AJC, No):
BOSTON, MA 02110 i%‘n"" -
INSURER(S) AFFORDING COVERAGE NAIC § -
CN130089801-***-GWP-23-24 INSURER A : Hudson Excess Insurance Company 14484
INSUR " :
NSURED Powerback Rehabifitalion LLC INSURER B : v 35288
101 East State Streel INSURER € :
Kenneli Square, PA 19348 INSURER D :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-011922526-03 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS-
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR ADDLISUBR] POLICY EFF | POLICY EXP
L TYPE OF INSURANGE e POLICY NUMBER (MMWDDAYYYY) | (MM/DDIYYYY] CLAC
A | x | COMMERCIAL GENERAL LIABILITY HFF100067-2308 120172023 120172024 EACH OCCURRENCE $ 3,000,000
(53]
X ] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $ 3,000,000
MED EXF (Any one person) | & EXCLUDED
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | pouicy e Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY C;E MBI D SINGLEIRIMIT :
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED ?
N T Aor BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS oMLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pEp | | ReETENTIONS _ s A
B [WORKERS COMPENSATION WC 7063862893 (ACS) 0320 | 6204 | x | R e | | O
AND EMPLOYERS® LIABILITY A _ STATUTE ER
ANYPROPRIETORPARTNE RIEXECUTIVE . Deductible:$ 1,500,000 E.L. EACH ACCIDENT s 1,000,000
LUDED ]
{Mandatory in NH) (Continued oa Acord 101) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
I yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduts, may be attached If more space Is required)
RE: PowerBack Rehabllitation, LLC is a covered entlty.
GL and MPL Poticy subject i combined $3,000,000 policy aggregate and is inclusive of he applicable policy deductible.

CERTIFICATE HOLDER

CANCELLATION

State of NH

129 Pleasani Sireet
Concord, NH 03301-3857

Dapartment of Health and Human Services

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

AUTHORIZED REPRESENTATIVE

Phavak TS & e

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD narme and logo are ragistered marks of ACORD
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AGENCY CUSTOMER 10: _CN130089801

LoC #: Boston

A o ) . ] . -
ACORD _ ADDITIONAL REMARKS SCHEDULE _ Page 2 of 3
AGENCY NAMED INSURED

MARSH USA, LLC. Genasis Healthcare, Inc.
101 East State Stroet
POLICY NUMBER . Kennatt Square, PA 19348
CAF;RJER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 rORM TiTLE: Certificate of Liability Insurance

Other WC policies:

Statas covered: CA

Carrier. Continental Insurance Company

Policy Number. WC 7063862781

Policy Dales: 03/27/2024 - 062712024

Lirnit

Employers Liabiity Each Accident: $1,000,000
Employers Liability Disease-Policy Limit: $1,000,000
Employers Liabifity Disease-Each Employes: $1,000,000
Deductible: $1,500.000

States covered: AZ, MA, OR, Wi
Carrier. Transportation Insurance Company

Policy Number: WC 7035555990 ’

Policy Dates: (372712024 - 03/27/2025

Uit '

Employers Liability Each Accident: $1,000,000
Employers Liabilty Disease-Policy Limit: $1,000,000
Empioyers Liablity Dissase-Each Empioyes: $1,000,000
Deductble: $1,500,000

States covered: OH

Carrler: Continental tnsurance Company {
Policy Number: WCE 7063862881

Policy Dales: 03/27/2024 - 0612712024

Limit:

Emplovers Liabllity Each Accldent: $1,000,000
Employers Llability Disease-Policy Limit: $1,000,000
Employers Uabdlity Disease-Each Employes: $1,000,000
Deductible: $1,500,000

States coverad: ND, WA, WY

Carrier. Transportation Insurance Company .

Poticy Number: GAP 7036649307

Policy Dates: 0372712024 - 032712025

Limit:

Employers Liabliity Each Person; $1,000,000

Empiloyers Llabliity Each Occurrence: $1,000,000

Employers Liabiity Bodily Injury by Disease Aggregate: $1,000,000
Deductble: $1,500,000

Stales covered: NY

Carrlar: Conlinental Insuranca Compary

Policy Number, WG 7063803892

Policy Dates: 032712024 - 012712025

Limit

Employers Liabllity Each Person: $1,000,000

Empiayars Liabiity Each Occumenca: $1,000,000

Empioyers Liabllity Bodiy Injury by Diseasa Aggregate: $1,000,000

ACORD 101 (2008/01) ‘ - ® 2008 ACORD CORPORATION. Allrights reserved,
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN13008%801
LOC # Boston

P R o ‘ . . 3
A‘CORD ADDITIONAL REMARKS SCHEDULE - Page 3 of 3
AGENCY NAMED INSURED

MARSH U.SA, e, m ?;:gmszrr;é;m.
POLICY NUMBER Kennett Square, PA 19348
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 ForM TiITLE: Certificate of Liability Insurance

Deductible: $1,500,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| GLENCLIFF HOME

Lorl A. Shitdacette

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238

Comeissioner 603-989-3111 Fax: 603-959-3040
. . TDD Access: 1-800-735-2964
L. Todd Bickiord “www.dhhinh.gov
Adminlstrator
. ) : April 28, 2022
His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Seniices Glencluff Home, to amend an

exisllng contract with Genesis: Eldercare Rehabilitation Services, LLC {VC#175205),
Kennett Square, PA, to continue providing physical and occupational therapy services to
residents and to maintain and extend their license for use of premises of the Glencliff
Home, by exercising a renewal option by i 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 upon Govemor and Council approval. 100% Other Funds (Glencliff Home).

(2) Contingent upon approval of requested action (1), authorize the Department of Health and

Human Services, Glenclifi Home, to amend an existing License for Use. of Premises
agreemént with Genesis Eldercare Rahab:lltahon Services, inc. (VC#175205), Kennet

Square, PA, for the use of spacé onsite at Glencliff Homa to provide physical and -

occupauonal 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 agreeament was approved by

Governor and Council on June 30, 2021, item #9.

Funds are avallable in the following accounts for State Fiscal Years 2022 and 2023, and

are énhctpated to be avallable in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and Justified.
-05—96-091 -910010-57100000-Health and Social Services, Department of Health and Human

Services, Glencliff Home Profosslonal

State : Increased
‘ , CIassI o Current ' Revised
Fiscal- CIaas Title " (Decreased) :
Yoar Account Number Budget Amount | - Budget
- , Payments to $8,162 %0 $8,162
2022. | 101-500729 Medical 91000000
Providers .
Payments to $0 $8,162 $8,162
2023 | 101-500728 Medical 91000000 . )
Providers

Vi
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His Excellency, Governor Chiistopher T, Sununu

.and (he Honorabla Councll. |
‘Page 20t 3
Payments to $0 $8,162 $8,162

2024 | 101-500729 Medical 91600000
: Providers

Total $5,162 $16,324|  $24,486

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

State 3 Iincreased .
Class / Job Current Rovised
Fiscal . Class Title ‘ (Decreased) L
Year Account - Number Revenue Revenue Revenue
2022 | 009-405921 f:ﬁ;’:\f; 91000000 | $8,162 C$0 $8,162
2023 | 009405021 | £9%"YY | gio00000 | SO | 98162 $8,162
2024 | 009-405921 ﬁ%ﬁ?ﬁg 91000000 30 $8.162 - | 8162
Total $8,162 $16,324 $24,486

EXPLANATION
The. purpose of this request is to.continue physical therapy services and occupational

services for residents of Glencliff Home. The Contractor will continue to provide such services
between the hours of 8:00am and 5:00pm, Monday through Friday, in accordance with the terms
of the contract. This request will enable the Contractor to bill Medicare for sefvices provnded to
residents at Glencliff Home and adds funding for-any services that may not be Medncald billable.
This request is also to extend the Contractor’s license for use of premises to use space at Glenciiff
Home to provide the coritracted services and to allow the Contractor to continue paying the -
Department to rent the space in Giendliff Home.

Approxumately 100 individuais will be served during State Fiscal Years 2023 and 2024.

The residents of Glencliff Home benefit from' physical and occupational therapy to help
‘stave off functional declines, lessen the chance of facility acquired injury, and reduce chronic pain.
.Occupational and physical therapy are key senvices In long-term care that significantly reduce the
risk of adverse otutcomes, ensure that residents maintain the highest practicable level of function.
.and meset federal guidelines regardmg quality of clinical services and prevention of accidents and

injuries.

As refarenced in Exhibit A of !he original agreement the parties have the option to extend
'the agreement for' Up to three (3) ‘additional 'years, contingent upon satisfactory delivery of
serwoes avallable fundmg egreement of the partres and Governor and Council approval. The
Department is exercising its option to reénew services for two (2) of the three (3) years available.
‘As'referenced in Section’ D of the License for Use of Premises agreement, the parties have the
option to extend the license agreement for up to ‘three (3) -additional years, ‘contingent upon
satisfactory delivery of services,-available funding, .agreement of the parties and Governor and
Coundll-approval. The Departiment is exercising its option to renew services for two (2) of- the
three (3) years available.
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His Excellency, Govemor Christopher T. Sununy
and the Honorable Councll
Page 30f3

Should the Governor and Councﬂ not auihom this request, residents of the Glenclrff
_Home will not receive physical and occupationa! therapy, which ‘may result in residents
_.experiencing functional declines and preventable facllity acquired injuries such as falls and
oy ulcers. Additichally, Glencliff Home may no longer be compliant with federal guidelines
m the quality of clinical services.
.Area served: Glencliff Home.
Respectfully submitted,

Lori A. Shibinette
Commissioner

Thc Depcrtmcnt of Hca!th and Human Services’ Mission is t6 join commurities ord fomilies
in providing opportunities for citizéns to achieve heolth and mdepcndence
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State of New Hampshire
Department of Health and Human Services
Amendment #1

Thns Amendment to the Physical Therapy and Occupational Therapy Services contract is by-and between
the State of New Hampshire, Department of Health and Hurnan 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 Provisions, 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 partles and approval from the
Govemor 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 and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024
2. .Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$24,486- ,
3. License For Use of Premises, Seclion D, o read:-

D. Thé Agréement shall commence upon the date of appropriate State approval, -and shall
contmue fora. Term up to June 30, 2024, unless earlier terminated by sither party as provided
hereunder It is understood and agreed by the parties hersto that this Agreement and the -
commencement of the term is conditioned upon appropriate State approval. The parties may
extéend the Agreement 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 shali not be so approved, then this Agreement shall there upon
immediately terminate and all obligations hereunder of the parties hereto shall cease.

b

pumse DS
Genasis Eldarcare Rehabilitation:Services, LLC AS-1.2 Conlradlor Iniliais [— :
d . Lo . . 4 _. 1 an . i
55:2021-GLENCLIFF-05-OCCUP-01:A01 Page 10l 3 Dsio_ 1142022
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-‘All terms-and conditions of the Contract not modified by this Amendment remain in full forceand effect.
This Ameandment shall be. effective upon Governor and Couricil approval.

IN WITNESS WHEREQF, the parties have set their hands as of the date writtén below,

Stale of New Hampshire
Department of Health and Human Services

4/15/2022

Date ) ‘Name: Ellen Marie Lapointe
Title: chief Executive Officer - NHH

Genesis Eldercare Rehabililation Services;, LLC

Doculipred by:
4/15/2022 l ‘»W' dM Sm"m 37

Tille: chief strategy and administrative officer

‘Genesis Eldercare Rehabliitation Sérvices, LLC ‘ A-5-1.2
§5:2021-GLENCLIFF-05.-0CCUP:01-AC1 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is apprO\;ed -as to form, substance, and
execution. . ' ' :

7/

OFFICE OF THE ATTORNEY GENERAL

Docutipned by:
4/25/2022 E‘?h,m Bunsing

Date Name:’ I, HSURIEING
Title: attorney

| hereby certify that the foregoing Amendment was approved by the Govemor-and Executive Counctl of
the State of New Hampshire al the Méeting on: {date of mesting)

OFFICE _Off THE SECRETARY OF STATE

Date Name:
- Title:
(
r
‘Genesis: Eldercare Rehabilitation Sorvices; LLC A-S-12

§5-2021-GLENCLIFF-05-OCCUP-01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCL!F‘F HOME
Lori A. Shibinette 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner 603-989-3111 Fax: 603-959-3040
. =l TDD Access: 1-800-735-2964
L. Todd Bickford www.dhhs.nh.gov
Adminlstrator
, June 9, 2021
His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Stale House
Concord, New Hampshire 03301 -
REOUESTED 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 rasidents of the Glencliff Home, with the option to renew for up 1o three (3}
-additional years, effective, upon Govérnor and Council approval through June 30, 2022.
100% Other Funds (Rent).

(2) Contingent upon approval of requested action (1), authorize the Department of Health and

Human Services, Glencliff Home, 1o enter into a Sole Source license for.use of premises
agreement with-Genesis Eldercare Rehabilitation Services; Inc. (VC#175205). Kennet
Square, PA, to receive payment in the amount of $8,162 for the use of space onsite at .
Glencliff Home to provide physical and occupational therapy services to resudems of the
‘Gléncliff Home, with the-option to renew for-up to three (3) additional years, effective,.upon
Goverrior 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 appropriauon of funds-in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrancés between state fiscal years through the

Budget Office, if needed and 1ust|f|ed

05-95-091-910010-57100000 HEALTH AND SOCIAL SERVICES, DEPAHTMENT OF HEALTH
AND HUMAN SERVICES, GLENCLIFF HOME PROFESSIONAL

‘State Class/ q :
Fiscal Year ACCOLRL Class Title Job Number Total Amount
2022 009-405921 Agency Income 91000000 $8,162
' ' Totali Revenue , $8,162
i A ; Payments to Medical ; $8,162
2022 101-500729 Providers 91000000 |
Total Expenses $8,162

The Department of Health and Human Services' Mission s to Join coinsmu nitics ond families
in providing opportunities for citizens to achicwe healih and independence,
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His Excellency, Governor Chiristophier T. Sununu
and the Honorable Council ’
Page 2 of 2

EXPLANATION

This request is Sole Source because the Department determined the Contractor
possessed the capacity to immediatély 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 Glencliff 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 reguest is to ensure physical therapy services and occupational
therapy services for residents of Glencliff Home. The Contractor will provide such services
between the hours of 8:00am and 5:00pm, 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 servicés provided to residents at Glencliff Home. ~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 Premises, the parties have the option to renew for up three (3) additional years, contingent
upon salisfactory delivery of services, available funding, agreement of the parties and appropriate
approval,

Should the Governor.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-
term care, and can 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 injurjes:

Area served: Statewide

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

Respectfully submitted,

| W/ﬁ e /é//*fé jml

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

Subject:_ $S-2022-GLENCLIFF-05-OCCUP-01 Physical Therapy and Occupational Therapy Services

Notice: This agreement and alt of its attachments shall become public upon submission to Governor and
Executive Council for approval.. Any information that is private, confidential or proprietary must
be clearly identificd to the agency and agreed to in writing prior to signing the controet.

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

. GENERAL PROVISIONS
1. IDENTIFICATION.

i.1 State Agency Name 1.2 State Agency Address
b . '\\
New Hampshire Department of Health and Human Services 129 Pleasant Street
J Concord, NH 03301-3857
1.3 Contractor Namc 1.4 Contractor Address
GENESIS ELDERCARE REHABILITATION 101 E. State Street, Kennet Square, PA, 19348
SERVICES, INC
1.5 Contractor Phone 1.6 .Account Number 1.7 Complction Date 1.8 Price Limjtation
Number N ' ‘
05-95-091-910010- June 30,2022 - | $8,162
(800) 728-8808 57100000 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
‘Nathan D. White, Director {603)271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory,
Docs Sopeoioy: _Lou Ann Soika
LQU. fvun de:n. Date:6/2/2021 Chief strategy and Administrative officer
.13 State Agency Signatire 1.14 Name and Title of Statc Agency Signatory
Docuignes by: Joseph T. Caristi
JOSLF[L T (,AYIS{‘I ' Date:6/2/2021 chief Financial Officer, NH Hospital

1.15 Approvai by the N.H. Department of Administration, Division of Personnel (if a;-JpHcabIe)

By: Di'rectqr, On:

1.16  Approval by the Auorney General (Form, Substance and Execution) (if applicable)
Doculigned by:

By: & - Om:6/2/2021

ANMAE

1.17 Approval by:the Governor and Executive Council (if applicable)

G&C liem number: : G&C Meeting Date:

—8,
. Page t'of 4 _ ) l UIS’
‘ Contractor Initials. -

Date S/Z7807T

—
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2. SERVICES TO BE PERFORMED, The Swuie 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 Contragtor shall perform, the
work or sale of goods, or both, ldcnnl'cd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of ‘this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executivé Council of the State of New.Hampshire, if applicable,
this Agreement, and all obligations of the partics hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Apreement
shall become effective on the date the Agreement is signed by
the Statec Agency as shown in block 1.13 (“Effectivé Date™).

3.2 If the Coniracior commences the Services prior 10 the
Effective Date, all Services performed by the.Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, .any obligation to pay the

Contractor for any costs incurred or Services performed. .
Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability arid coatinued apprapriation of
funds affected by any state or federal legislative or executive.
action that reduces, eliminates or otherwise maodifies the
appropriation’of availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in vihole or in
pert. In fo event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. Inthe
event of a reduction or termination of appropristed funds. the
‘State shiall have the right to withhold payment until sich-funds
“become available, if ever, and shall have the right to reduce or
terminate the Services undcr this Agrccmcnl immediately upon
giving the, Contractor notice of such reduction ar termination.
The State shal! not be required to transfer funds from any other
account or_source to’the Account identified in block 1.6'in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT

5, | The contract price, method of payment, end lcrms of payment
arc |dcnt1fcd and more parllculnrly described ‘in EXMIBITC
whnch is. incorporated herein by reference,

5.2 The paymeit by the State of the contract price:shall be the
onI) ‘and the complete reimbursement to the Contractor for all
ctpcnscs of whatevér niature incuired by the Céntracior in the
perforinance hereof, and shall be the only and the conpléte

Page 2 of 4

compensation 1o the Contractor for the Services. The State shall
have no liability to the Contractor dther than the contract price.
5.3 The State reserves the right fo ‘offset from any amounts
otherwise payable to the Contractor under this Agreement lhos::
liquidated nmounts required or pemlmcd by N.H. RSA 80:7
through RSA 80:7-¢ or any dther provision of law.

5.4 Notwithstanding any provision in this Agreement to the
controry, and notwithstanding unexpected circumstances, in no
event shall the tota! of all payments authorized, or actually made
hereunder, exceed the Pricé Limitation set forth in block 1.8.

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation -or duty upon the
Contractor, including. but not limited to, civil rights and equal
cmployment opportunity faws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contracior |
shall comply with all federal executive ordérs, rules, regulations
and statuies, and with any rules, regulations and guidelines as the
State or the United States issue to implement thesé regulations.
The Contractor shall also comply with all applicable inteltectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
arientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States

access to any of the Contractor's books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Coritracior shall af its own'expensc provide all pérsonncl
necéssary to perform the Services. The Contréictor warrants that
all personnel ‘éngaged ‘in (he Services shall be ‘qualified to
perform the' Services, and shall be properly licensed and
orhcrmsc muhonzed to do so under all applicable laws.

7.2 Unless otherwise nuthorized ‘in writing, during the téfin of
this Agreentent, and for a period of six_(6), months after the
Completion Date in block 1.7, the Contractor shall not hlrc, nnd

shall not pcmul any- subcontraélor-or other person, fifni or

corp_ornnon_wuh wham it is engnaged in o .combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially iivolved in the procurement,
ndmmlstmuon or performance -of ‘this Agrecment.  This
provision shall survive termination of this Agreément.

7.3 The Conteacting Officer.specified in block 1.9, or his or her
successor, shall be the State's representative. In lhc cvent of any
dispute concerning ‘the mlcrprclauon of this Agreement, the

-Comructm,_g Officer's decision shall be ﬁnpl for the State.

08 .
| l S
Contractor Initials =

Datc '
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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 defaiilt hereunder (“Event
of Default™):

8.1.1 failure to perform lhc Services satisfactorily or on
schedule;

- 8.1.2 failure to submit any report required hereunder; and/or
8£.1.3 failure to perform any other covenant, term or condition of
‘this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or mare, or’ ‘all, of the following actions;

8.2.1 give the Conlraclor a writlen notice spccnfvmg the Event of
Default and requiring it to be remedied within, in the absence of
u greater or {esser specificaiton of time, thirty (30) days from the
date of the notice; and'if the Event of Default is not limely cured,

terminate this Agreement, effective two (2) days after giving the
Contraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
‘Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the

- period from the date of such notice until such time as the State
determines that the Contractor has cired the Event of Default
shall never be paid to the Contractor,;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suﬁ'ers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat ‘thé Agreémemt as. breachéd, terminate the
Agreement.and pursuc any of its remedics at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Evenmt of
Default.! No express fmlurc to enforce-any Event of Default shall
ibe deemed a waiver of the right of the State'to enforce each nnd
all of the prowsnons hereof upon any further.or otherEvent of
‘Default on the part of the Cantractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole-

discretion, terminate the Agreement for any reason, in whole or
in part, by thirty, (30) days written notice to the Contractor that
‘the State is exercising its option to terminate'the Agreement.

9.2 In the event of an carly lcrmmanon of this Agreement for
‘any reason other. than the completion~of the - Services, the
‘Contractor shall a1 .the S_mt__c s discrétion, dclwer 1o the
Lontracting Officer, not latér than fifteen (15) days after the date

of termination, a report (“Termination Report”) 'describing in -

detail all Services performed, and the contratt price carned, to
and including the date of termination. The form, subject matter,
.content, -and number of copics of the Termination Report shall
~ be identical to those of any Final Report described in the attached

EXHIBIT B. In addition, at the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and’

submit to the State s Transition Plan for services under thé
Agreement.

10, DATAIACCESSICOVFIDENT[ALITW
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, repors,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representetions, computer programs, computer printouts, notes,
lctters, memoranda, papers, and documcnls all whether
ﬁmshcd or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shalt be returned 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the-Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Sinte. Neither the Cantracior nor any -of its
officers, employecs, agents or members shall have authority to
bind the Siate or receive any benefits, workers’ conipensation or
other émoluments provided by the State to it§ employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice, which
shall be provided to the State at least fificen (15) days prior to
the assignment, and a-written consent.of the State, For purposes
of this parug,raph a Change of Conlrnl :shall constitute
assignment. "Changc of Conlrol " means (8) merger'
consolidation, or a transaction or series of related transactions in’
which' a third party, together with its-affitiates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquily -interests, or combmcd voling
power of the Contractor, or (b) the salc of all.or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contrector without prior written nolice #nd consent of the State,
The Slatc is entitled (o copics of all subcontracls and assignment
ngreements | and shall not be bound by any provisions contained
in a subcontract o an assignment-agreement to which it is nota
party.

13. INDEMNIFICATION, Unless otherwise cxempted by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employees, froni and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against

‘the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissjermf the
Page 3 of 4 ' I A4S
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Contractor, or subcontractors, including but not limited to the
negligence, reckless.or intentional conduct. The State shall not
be liable for any'costs incurred by the Contractor ¢ arising under
this paragraph 13, Notivithstanding the foregding, nothing heréin
contairiéd shall be deemed to constitite a waiver of the sovercign
immunity of the State,which immunity is hereby reserved.to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: '

14.1.1 commercial general liability insurance against all claims
of badily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2.000,000 nggregate
or excess; and

14.1.2 special causc of loss coverage form covering all property
subjéct to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacemenl value of the property.

14.2 The pohcu:s described in subparagraph 14.1 herein‘shal) be
on policy forms and endorsements approved for use in the Slatc
of New Hampsharc by the N.H. Department of Insurance, and
" issued by insurers Ilccnscd in the State of New Hnmpshnrc

14.3 The Contractor shall furnish to the’ Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all “insurance required under this Agréemént,
‘Contractor shall also furnish to the Contraéting Officer.identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all reneiwal(s) of insurance fequired under this Agreement no
later than ten (10) days prior to the expiration date of each
Ainsurance pOl_IC) The ceniﬁcale(s) of insurance and any
renewals thereof shall be attached and are mcorporntcd herein by
reference;

15. WORKERS® COMPENSATION

15.1 By signing this ngrccmcnt the Contrattor agrees, ceftifies
and warrants that the Contractor is in compliance with or exemp!
from, 'the requirements of N.H. RSA chnpler 281-A ( ‘Workers®
iCompensation”).

-15.2 To the'extesit the Contractor is subject to the requirenicnts
-of N.H.°RSA chaptér 281-A, ‘Contractor shall maintain, and
_require any subcoilrnctor or assignee 1o’ sccure and maintain,
‘payment of Workers' Compcnsauon in ‘connection -with
activities whicl'the person propose’s to undertake pursuart to this
Agreement. The Contractor. shall furnish the Comractmg Officer
‘identified in block 1.9, ot his or hcr successor, proof of Workérs®

Compcnsauon in the manner described in N.H. RSA. -chapter’

281-A and -any applicablé Fénewnl(s) théreof, which shall be
attached and are incorporsited herein by. reference, The State
shall not be - resp(ms:blc for pa)mcnl of any Workers®
'Compcnsataon premiums’ or for dny “othér claim’ or benefit for
‘Conlrnclor, or nny subcontractor or employce of Contractor,
which mlghl arise undef’ nppltcable State .of Now Haiiipshire
‘Workers’ Compcnsnnon Inws in  connection ‘with the
pcrformance of the Services undcr this Agrcemcnl

16. NOTICE. Any-notice by a party hereto to the Gther party
shall be deemcd to have been duly delivéréd or given at the time

‘of mailing by certified mail, postage prepaid, in a United Stglcs

Post Office addressed to the parties at the addresses. given in

- blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such ameddment,
waiver or discharge by the Governor and Exccutive 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 FORUDI. This Agreement shall
be governed, interpreted and construcd in accordance with the
laws of the State of New Hampshire, and is binding upon"nnd
inures 10 the benefit of the parties.and their respective successors
and assigns. The wording used in this Agrcement 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
mamtamcd in New Hampshire Superior Court which- shnll have
exclusive jurisdiction thercof.

19. CO‘\}FLICTI\TG TERMS. In the event of o conflict
betweéen the térms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the'
P-37 {as modified in EXHIBIT A)-shall control,.

20. THIRD PARTIES. The partics hereto do not ‘intend 1o

benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

IIEADH\GS The hcadingq lhroughoul the Agrccmcm'nrc

shalbin no way be held to c\plam modify, amplify or _agd n_1 the
interpretation,.constriction or meaning of the provisions of this
Agreement,

22, SPECIAL PROVISIONS. Additiohal or .thodifying
provisions sct-forth in the attached EXHIBIT A are incorporated

herein by reference.

23. SEVERABILITY. Intheevent any of the provisions of this
Agreement are held by a court of competent Junsdnctlon to be
contrary (o any state or I'cdcrnl law, the.remaining pravisions of °
this Agrcemcnl will remain in full force and effect. \

24. ENTIRE. AGRFFMFNT This. Agreement, which may be
cxccmcd ing number of counlcmarts each of ‘Which shall be
deemed an ongmnl .canstitutes the entire: agrccmcnl and
understanding between the parties, and. supersedes all prior
agreements and understandiigs with respect to the su_bjcct malter
hereof.

2]
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2,

1.3.

$5-2021-GLENCLIFF-05-OCCUP-01  Genesis Eldercare Rehabllitation Services, LLC Contraclor Iniiials

".‘A-1,‘0.

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 ali obligations
of the parties hereunder, shall become effective upon State approval
(" Effechve Date").

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. ;

Paragraph 12, Ass:gnment/DeIegatton!Subcontracts is amended by adding

" subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agréements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the "
subcontractor's performance on an ongoing basis and take cofrective
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. ‘

‘6/2/2021
Pago 1ol 1 Date "~ -
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EXHIBIT B

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 5:00pm,
Monday through Friday, unless otherwise approved by the Department. In the
delivery of the aforementioned services, the Contraét 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 ensure the checks are conducted and
applicable staff have successfu!ly passed.

1.1.5.2. Staff hired post-contract award 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 Depariment determines, with or without
cause, staff assigned 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 compTiance,
with the Standards- for Privacy of Individually Identifiable’ Health Information
(anacy Rule) (45 CFR'Parts 160 and 164) under the Health Insurance Portability

and Accounlablhty Act (HIPAA) of 1996, and in accordance with the attached.
Exhibit I, Business Associate Agreenmient, which has been executed by the parties.

2:2. The Contractor shall manage all confidential data related to this Agreement in
accardance with the teéfms of Exhibit K; DHHS. Information Security Requirements.
s
'2.3. The Contractor shall comply with all Exhibits D through K, which are ﬂ|“-f§§ed
$5-2021:GLENCLIFF-05-OCCUP-01  _Genasis'Eidercars Rehabititation Services, LLC Contraclor Initials
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EXHIBIT B

4,

‘hereto and incorporated by reference herein.
3. Additional Terms "
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1,

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

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

3.2.1.

Records
4.1,
4.1.1.

4.1:2.

413,

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

‘The Contractor s'hall keep records that include, but are not limited to:

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 Contractor.

Al records must be maintained in accordance with accounting
procedures and praclices, which sufficiently and properly reflect all such

-costs and expenses, and which are acceptable to the Department, and

to include, without limitation, all ledgers; books, records; and. original
ewdence of costs siich as purchase requisitions and orders, vouthers,
reqmsmonsfor materials, inventories, valuations of in- kind contributions;
labor. time cards, payrolls and other records requestecl or required by

the De_partment

‘Statistical, enroliment, attendance or visit records for each recipignt of
Services, which, records shaII ‘include all records of appllcatlon and

-_‘eltglblhty (mcludmg all forms requured to determine eligibility for each

4114,

ssuch -recipient), records regarding theé provision of :services and all

invoices submitted to' the Department to obtain payment for such

services.

Medical records on each patient/recipient of services.

C
§8-2021-GLENCLIFF-05-OCCUP-01  Génésis Eldercare Rehabilitation Services, LLC . Contractor Inltials

B-1.0
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EXHIBIT B

4.2,

During the term of this Agreement and the period for retention hereunder, the
Depariment, 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.

C
-S5-2021-GLENCLIFF-05-0CCUP-01 .  Genesls Eldercare Rehabilitalion Services, LLC " Contraclor Initials —
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‘Payment Termns

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
service goes uncompensated, The Contractor shall bill The Departrient for
uncompensated services. These services shall be reimbursed at the usual and
customary payment rates established by Medicaid.

3. Inthe eventa third party insurance is unable to pay for services rendered, the
Contractor shall submit an invoice to the Depariment 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. Inlieu 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, subsequent 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-compllance with the terms and conditions
of Exhibit B, Scope of Services.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
fund:ng under this agreement may be withheld, in whole or in part, in the event
of non- compllance with any Federal or State law, rule’ or regulation appllcable
to the services provided, or if the said services or products have not bebgn

(it

§5-2021-GLENCUFF-05-OCCUP-01 Genesis Eldercare Rehabililation Services, LLC  Contractor Initials
‘ 6/2/2021
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EXHIBIT C

satisfactorily completed in accordance with the terms and conditions of this
agreement. '

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

C
:§6-2021-GLENCLIFF-05-0CCUP-01  -Genesls Eldercare Rehabilitation Séndées, LLC  Coniractar Infliaté —
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.CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections5151-5160 of the Drug-Free Workplace Act of 1988 (Pub: L. 100-690, Titte V, Sublitle D; 41
'U.5.C. 701 et seq.), and further agrées to have the Contraclor's representative, as |denm’ ed in Sections
1.11 and 1.12 of the General Prowsmns exaecute the following Cerhﬁcatton i

ALTERNATIVE | - 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, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal 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
cerfification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Streel,

Concord, NH 03301-8505

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

1. 1 Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possessuon or use of a controlled substance Is prohibited in the grantee’s .
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; 1

1.2. Establishing an ongoing drug-free awareness program to inforr 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 penalnes that may be imposed upon employées for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that eacti employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4, Notifying the employee in the statement required by paragraph () that, as a condition of
employment under the grant, the employee will
1.4.1. Ablde by the terms of the stalement; and-

1.4.2.  Notify the employer in writing of his-or her conviction for a violation of ‘a criminal drug
statute occurring in the workplace no later than five calendar days after s(ich
7 conviction;

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

Exhibil D — Certification regarding Drug Free Vendor Ini!ialsL_*_

Workplace Requirements 6/2/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. 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 s0 convicted
1.6.1. Taking appropriate personnel action against such an employee up to and including
termination, consistent wnh the requirements of the Rehabilitation Act of 1973, as
amended, or
1.6.2. Requlnng 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, Maklng a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

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

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

Vendor Name:

6/2/2021
Date

chief Strategy and Administrative officer
. !

C
Exhibit D - Cerification regaiding Drug Free Vendor Initials Lol
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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 mcludlng
termination, consisten! with the requ1remenls of the Rehabllrtatlon Act of 1873, as
amended; or
16.2. Requmng such employee to parttmpate 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. Mak:ng 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, Thé grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. .

Place of Performance (street address, city, county, state, zip code) {list each location) =
Check O if there are workplaces on file that are not identified here.

Vendor Name:

6/2/2021 . Lou ﬂm SM&
Date ; Name: Lol Afn soika
Title:

chief Strategy and Administrative officer

Y+~
Extiibit O - Certification régaiding Drug Free Vendor |niﬁa_|sL'____
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provislons agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31°U.5.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 Cenrtification:

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

Programs (indicate applicable program covered):.
“Temporary Assistance to Needy Families under Title [V-A
“Child Support Enforcement Program under Title IV-D
*Social Services Biock 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 thé best of his or her knowledge and belief, that.

1. No Federal @ppropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence &n ofrcer or employee of any sgency, a Member
of Congress, an officer or employee of Congress or an emptoyee of a Member of Congress-in
connection with the awarding of any Federal contract, continuation, renewal,-amendment, or
modification of any Federal contract, grant Ioan or coogeralive agreement (and by specific mention
sub—grantee or sub—contractor)

2. ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
Inﬂuencrng or attempting to influence an officer or employee of any agency,.a Member of Congress,
&n officer or employee of Congress, or an employee of a Member.of Congress in connection with this
Federa! conlract, grant, loan, or cooperative agreement {and by specific mention, sub-grantee or sub-
_ contractor), the tindersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersrgned shall require that the tanguage of this certification be included in the award
document for sub-awards at all tiers (including ! subcontracts sub-grants and contracts under grants,
'ioans, and cooperalive agreements) and that all gub-recipients shall certify and drsctose 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 ! Sactlon 1352, Title 31, U.S. Code. Any person who'falls to file-the required
certification shall be subject to a ctvrl penalty of not lass than $10,000 and not more’ than '$100,000 for
each such failure.

Vendor Name:
DecuSigned by:
6/2/2021 | [ow dwn Sotka
Date . Ame Lot ARn Soika
Title:

Chief Strategy and Administrative officer

E".?
Exhibit E ~ Certification Regarding Lobbying Vendor Initials >—
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
. AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive.Order 12549 and 45°CFR Part 76 regarding Debarment,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor's _
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is praoviding the
certification set out below, '

2. The inability of a person‘to provide the certification required below will not’'necessarily result in denial
of participation in this.covered trarisaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. ‘The certification or explanation will be
considered in connection with' the NH Department-of Health and Human Services' (DHHS)
determination whether t6 enter into this transaction. However, fallure of the prospective primary
participant to'fumnish a'certification or an explanation shall disqualify such person from participation in
this transaction, .

3. The cerification 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 knowingly rendered an erroneous certification, in-addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

‘4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
“whom this proposal (contract) is submitted if at any time the prospective primary participant learns

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

circumstances.

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

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

7. The prospective primary participant further agrees by-submitting this proposal that it will include the

clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

! Lower Tier Covered Transactions,” provided by DHHS, without modification; in &ll lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participanit i’ a covared transatlion mdy rely upon a cerlification of.a prospective participant'in a
lower tier covered transaction that it Is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaclion,.unless it knows that the certificalion is erroneous. A'participant may
decide the method and frequency by which [t determiries the eligibility of its principals. Each
particlpant may, but is notrequired to, check the Nonprocurement List-(of excluded parties).

9. Nothing contained in the foregoing shall.be construed to require establishment of a system of racords
in order 1o render In good faith the certification required by this clause. “The knowledge.and [ ) D’S_

Exhibit F = Centification Regarding Débarment, Suspension  Contracior Inlials\——
And Other Responsibility Malters . 6/2/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
‘person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS ‘
11. The prospeclive primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ¢riminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement; theft, forgery, bribery, falsification or destruction of -
records,. making false statements, or-receiving stolen property;
11.3. -are not presently indicled for otherwise criminally or civilly charged by a governmental entity
{Federal, State or focal) with commission of any of the offenses enumerated in paragraph (I)(b)
-of this certification; and
"11.4. have not within a three-year périod preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. .

12. Where the prospeclive primary participant is unable to cem!y to any of the statements in'this
.certification, such prospecuve participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By mgnmg and submitting this lower tier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. :are not presently debarred, suspended, proposed for debarment, declared ineligible, or ’
voluntanly excluded from participation in this transaction by any federal department or agency.
13.2. where the’ prospectnve lower tier parhcupant is unable'to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The'prospective lower lier participant further a agrees By submitting this proposal (contract) that it will
' include this.clause entitled “Certification Regarding Debarment, Suspension, Ineligfbllxty and

Voluntary Exclusion - Lower Tier Covered Transaclions,* without modification in‘all lower. tier covered
transactions and in all salicitations for Iower Uer covered transactions,

:Contractor Name:

" DociSigned by: . \

'6/2/2021 : [’_W fwin. Seika 1 :
Date Name 86~ in soika
' Title:

chief strategy and Administrative officer

08
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CERTIFICATION OF CbMPLIANCE WITH REQUIREMENTS PERTAINING.TO"™ ‘
FEDERAL NOND!SCBIMIN&“ON, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Prows!ons agrees by signature of the Contraclor's
representanve a3 identified in Sections 1.11 and 1. 12.0f the General Provisions, to execule the following
certification:

Cornitractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requiréments, which may include:

- :the Omnibus Crime Control'and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlblts
remplents of federal fundlng under this statute from discriminaling, either in employment practices or in
the delwery of services or benefits, on the basis of race, color, religion, nalional origin, ahd sex. The Act
requires ceriain récipients to produce an 'Equal Employment Opportunity Plan,

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

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

- the Rehabilitation Act of 1973 (29 U.S.C, Section 794}, which prohibits recipients of Federal fi nancial
assistance from. d:scnmmahng 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. Senhons 12131-34), which prohibits
digcrimination and énsures equal opportunity for perons with disabilities in employment, State and local
govemnment services, public accommodations, commercial facilities, and transportation;

- the. Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86) which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 8106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. it does not include
employment discrimin_ation;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for faith-based and community

= organizations), Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria‘tor partnerships with faith-based &ind neighborhood organizations;

-28 C.F.R. pl. 38.(U.S. Department of Justice Regulatrons Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.:C. §4712.and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistiébloweér Protections, which protects employées against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerlifi calion or violation of the certification shall be grounds for .
suspension of payments, suspension or termination of grants, or government wide suspension or

- debarment.
o8
Exiibit G . Uls
) o , Confradtor Initials >
Cartiication of Compliance with requsn g 16 Federal Nondiscrimingtion, Equel Tisatment of # sith-Based Organizations
E lnd\‘\-‘lll.ﬂlmlwtpldccb‘ons ’ T
. ' _6/2/2021
Rer, V0731 Page 1 of 2 Date _



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

DocuSign Envelope 1D: TABAS518D-5FBS-46A1 -BD6A-BF96896B81ED

New Hampshire Department of Health and Human Services
- o Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
-against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicabte contracting agency or division within the Department of Health and Human Services, and
to the. Department of Health and Human Services Office of the Ombudsman.

Thé Contractor identified in Section 1:3.of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

4
1. By signing and submitting this pr‘oposal {contract) the Contractor agrees to comply with the provisions
indicated above. ’

Contractor Name:

DocuSigned by:
6/2/2021 [ow fwin. Soika
Date _ Name: Lou Ann Soika _
Title: chief Strategy and Administrative Officer

: os
Exhibit G _ l MS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

,Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Acl), requires that smaking not be permitted in any portion of any Indoor facllity owned or leased or
contracted for by an entity and used routingly or regulary for the provision of health, day care, education,
or library services to children under the:age of 18, if the services are funded by Federal programs either
directly or through State or local govemments by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded sofely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply’ with the provisions of the taw may result in the imposition of a civil manetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Prowsmns ta execute the {ollowing

certification;

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

Contractor Name:

Docyuligned by:
6/2/2021 ' ﬁou. fwur Soka.
Date Name: Lot AR Soika
Title:

Cchief Strategy and administrative officer

- Exhibit H — Certificalion Regarding Contractor Initials

Envirenmental Tobacco Smoke 6/2/2021
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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
comply with the Health Insirance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy angd Security of Individually Identifi able 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.
“Breach” shall have the .same meaning as the term “Breach” in-section 164.402 of Title 45,
Code of Federal Regulahons

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

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

d. Desngnated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501,

e. "Data Aggregation” shall haue the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. *Health Care Ogeratron ' shall have the same meaning as the term “health care operatlons
in 45 CFR Section 164.501.

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

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

i. “Individual® shall have the same meaning as the term *individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164, 501(g).

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

k. . “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv -by
Busmess Assocuate from or on behalf of Covered Entity. 145

32014 Exhibit | Contractor Infials
Health Insurance Portability Act ’
Business Associate Agreement 6/2/2021 |
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(2)

“Required by Law” shall'have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

*Secretary” shall mean the Secretary of the’ Deparlment of Health-and Human Services or
his/her designee.

*Security Rule" shall riieari the Sécu’rit'y Standards for the Protection of Electronic Protected

Heaith Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health |nformation® 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 Nationa! Standards

Institute. .
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.

Busingss Aséociale Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
B A For the proper management and administration of the Business Assocnate,
. As reguired by law, pursuant to-the terms set forth in paragraph d. below; or
. For data aggregatnon purposes forthe health care operations of Covered
Entity.

To the: extent Business Assocuate is permitted under the Agreement to disclose PH! to a
third party, ‘Business Associate must obtam 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
-distlosed to the third party; and (ii) an agreement from such third party to notlfy Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any biéaches of the confidentiality .of the PHI, to-the extent it has obtained
knowledge of such breach.

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

372014 Exhibit | Contracior Inltials
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Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies.

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 additiona! security safeguards.

_Ohbligations and Activities of Business Assoclate,

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

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

o The nature and extent of the protected health information involved, includmg the
types of identifiers and the likelihood of re-identification;
o The unauthofized person used the protected heaith information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The éxtent 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.

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

Business Associale shall make availableall of its internal policies and procedures, books,

_-and records relating to' the use.and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determlnlng Covered Entity's compliance with HIPAA and the Privacy and

Security Rule.,

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 (). The Covered Entity

sshall be considered a direct third party beneficiary of the Contractor’s business assgmate

agreements with Contractor s interided business associates, who will be receivi PEII
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pursuant to this Agreement, with rights of enforcement and indemnification from such

‘business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement.for the purpose of use and disclosure of
protected health information,

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

reécords, 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 {he terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Enlity,
Businéss 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.

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 PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Seclion 164.526. ' '

Business Associate shall document such disclosures of PHI and information .reiat'ed to
such disclosures as would be reguired for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectlon
164.528.

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

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

-Assotiate to violate HIPAA and the Privacy-and Secunty Rule, the Business Assomate

shall’ mstead respond to the indlwdual 8 request as requnred by such law and notlfy '
Covered Entity of such response as soon as prachcabla

Within ten (10)-business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ali PHI
received from, or created or received by the'Business Associate in connection with the

-Agréemienit,-and shall not retain any.copies or back-up tapes of such PHI. “If return. or

destruction is not feasible, or the dnsposnlon of the PHI.has been otherwise agreed toin
the Agreement Business Associate shall continue to extend the protechons of the
Agreement, to such PHI and liiit further uses and disclosures of such PHI to thc

purposes that make the feturn or destruction infeasible, for'so long as Business

Exhibh |~ ) Conlradiof Initials,
Health Insurance Portabllity Act :
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(4)

(5)

(6)

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

-‘Business Assoclate destroy any or all PHI, the Business Associate shall cemfy to
‘Covered Entity that thé PHI has been destroyed.

‘Obligations of Covered Entity

CoveredEntity shall notify Business Associate of eny changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business. Assomate s
use or disclosure of PHI.

‘Covered Entity shall promptly notify Business Associate of any changes in, or revocation
‘of permission provided to Covered Entity by individuals whose 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.

Covered entity shall promptly notify Business Assoeiate 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 Busmess Associate’s use or dlSClOSUF& of
PHI..

Termination for.Cause

In-addition to Paragraph 10 of the standard terms and conditians (P-37) of this
Agreement the Covered Enfity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate:
Agreement set forth herein as Exhibit 1. The Covered Entity may either |mmedlate|y

terminate the Agréement or provide an opportunity for Business Associateto 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 re‘port the
violation to the Secretary.

‘Miscellaneous

Definitions and Requlatorv References. All termis used. buit not otherwise defined herein.

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

Arméndment: ‘Covered Entity ahd Business Assogiate agree’ 16 take such action as is

necessary to amend the Agreement from tine to time as is necessary for Covered
Entlty to comply with the changes in the requirements of HIPAA . the anacy and
Security Rule, and applicable federal and state law.

Data Ownhership. The Business Associate acknowledges that it has no ownéarship fights

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

;’Imergretat:on.- -The parties agree that-any ambiguity in the Agreement shall be ¢ ed
‘to permit Coveréd Entity 1o comply with HIPAA, the Privacy and Security Rule. Ulg

32014
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e Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this énd the
terms and conditions of this Exhibit | are declared severable. ’

f Survival. Provisions in this Exhibit |.regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indémnification provisians 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 Exhib_i\t I
< r

Department of Health and Human Services Genesis ElderCare Rehabilitation services LLC
12satqten oy msphibe Contractor

\ Joserle T Carid Lo fuan Soika.

Signature of Authorized Representative Signature of Authorized Repf_esentative

Joseph T. Caristi ' Lou Ann Soika

Name of Authorized Representative Name of Authorized Representative
Chief Financial .officer, NK Hospital ) _
chief Strategy and Administrative officer

Tille of Authorized Representative Tille of Autherized Representative
6/2/2021 ' §/2/2021
Date Date-

~ D3
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater then $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25, 000 or more: |f the
“Initial award is below $25,000 but stibsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the-
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entity
- Principle place of performance
Unique identifier of the entnty {DUNS #)
0. Total compensation 'and hames of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10 2. Compensation information is not already available through reporting to the SEC.

*@@ﬂ@?FWN#

-Prirne grant recipients. must submit FFATA requiréd data by the end of the month, plus 30 days; In which
the award or award amendment.Is made.

The Contractor identified in Saction 1.3 of the General Provisions agreas to oomply with the provislons of
The Federal Funding Accountability and Transparency Act, Public' Law 109-262 and Public Law 110-252,
-and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Informalion), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.2 of the General Provisions
execute the following Certification:

‘The below named Contractor agrees to provide needed information as outlined above to the NH
‘Department of Health and Human Services and to comply with all applicable provisions of the Federat
Financial Accountability and Transparency Act.

Contractor Name:

. DoxuSignad by:
67272021 ‘bou . Seika
‘Daté Narmeg’’ n S01ka

Title:: chi ef Strategy and Administrative-0fficer

[. o8
Exhibit 1 - Certification Regarding the Federal Funding Contractor Initiats :
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As the Conitractor identified in Seclion 1.3 of the General Provisions, | certify that the responses lo the
below listed questions are trué and accurate:

05-95-091-910010-57100000.

1. The.DUNS number for your entity is:

2. In your business or 6rg'anization'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 cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements?

X _NO ‘ YES
If the answer to #2 above is NO, stop here
If the answer to #2-above is YES, please answer the fallowing:

3. Does the public have access to information aboul the compensation of the executives in your .
business or organization through periodic reports filed under sectign 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
1f the answer to#3 above is NO, please answer the following:

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

Name: Amount:
Name: ‘.Amount‘: ’
Name: - Amount:
Name: Amount:
Name: _ Amount;

: [ DS
Exhibit J - Ceriification Regarding the Federal Funding Contﬁfcllor Initials :
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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 control, compromise, unauthorized disclosure,
unauthorized scquisition, 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.

“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 Instltute of Standards and Technology, U.S. Department
of Commerce.

“Confidential Information” or “Confidential Data” means all confidential |nformat|on
disclosed by one party to the other such as all medical, health, financial, public
assustance benefits and personal informationincluding ‘without limitation, Substance

' Abuse Treatment Records, Case Records, Protected ‘Health Information and

Personally Identlf able Information.

Confideritial Information also includes any and all information owned or. managed by
the State of NH -'created, received from or on behalf of the Départment, of Health and
Human Services (DHHS) or accessed in the course of performing Gontracted
services - of which collection, disclosure, protection, and dlsposmon is governed by
state or federal law or regulation. This ‘information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial

" Information (PFI), Federal Tax Information (FTI), Sacial Security Numbers (SSN),

Payment Card Industry (PCI), and or other sensitive and confidential information.

“End .User" .means any person or entlty {e.g., contractor, contraclor’s employee

-busmess associate, subcontractor, other ‘downstream user, etc.) that rteceives

DHHS data.or derivative data in accordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and. Accountability Act-of 1996 and the

_regutations promulgated thereunder.

“Incident” means an act that potentially violates an explicit or implied security policy,

which includes -attempts (either failed or successful) to galn unauthorized access to a
system’or.its data; .unwanted disruption or denial of service, the unauthorized use of
-a 'system for thé processing or storage. of data; and changes to system hardware,

firmware, or software characteristics withiout the owner's knowledge, instruction; ‘or
consent. Incidents include the loss of data through theft or device misplacement; loss
or m1splacement of hardcopy -documents, and misrouting - -of physmal or electronic

V5. Lost lipdate™10/09/ 18 Exhibit K . Contractor inflais r:—-—
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. .

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire’s Department of Information
i Technology or delegate as a protected network (designed, tested, and
approvad, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

‘8. “"Personal Information” {or "PI") means information which can be used to distinguish
- or trace an individual’s ldenttty such as their name, social security nimber, 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 llnked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, efc.

-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
1. “Securlty Rule” shall mean the Secunty Standards for the Protection of Electronic
Protected Health’ Informatlon at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

2. “Unsecured Profected Health Information” means Protected Health Information that is
ot secured by a technology standard that renders Protected Health Information -
_unusable, unreadable, or “indecipherable to .unauthorized individuals and is
"developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. ‘Business Use and lb'i'sctosure of Confidential Informatioof

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

2. The Contractor must not_ disclose any Confidential Information in response to a

EW
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V6. Last update 10/09/18

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

1.

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. :

METHODS OF SECURE TRANSMISSION OF DATA

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.

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.

Encrypted Email. End User may only employ email to transmit- Conﬁdentlal Data if
email is .encrypted d and bemg sent to and being received by email addresses of
persons authorized to.receive such information.

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 .

securé. SSL encrypts data transmitted via a Wab site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit

Confidential Data.

Ground MalI_Serwce. End User may only transi‘nit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

|E.z(hlbﬂ K. raclo @_i__
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10.

i1

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

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 Erid User's mobile device(s) or laptop from which information will be

transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The -Contractor agrees it will not storé, tfansfer or process data collected in
;connechon with the services rendered under- this Contract outside of the United
States. This physical location requirement. shall also apply in the implementation of
‘cloud computing, cloud service or cloud slorage capabnlmes -and mcludes backup
data and Disaster Recovery locations.

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

'3, The Contractor agrees to provide security- awareness ‘and education for its End
Users'in support 6f protecting Department confi idential information.

4. The Contractor agrees to retain all electroriic and hard copies of Conﬁderiiié! Data
'in a se¢ure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all -applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
cuirently-siipported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and -anti-malware utilities, The environment, as a

:us
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

2. Unless othermse specified, within thirty (30) days of the termlnallon 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) day’é‘ of the termination of this
Contract, Contractor agrees to completely destroy all electroni¢ Confidential Déta
by means of data erasure, also known as secure data wiping.

IV. ‘PROCEDURES FOR SECURITY

A. Conlractor agreés to safeguard the DHHS Data received under’ th:s Contract, -and any
derivative data of files, as follows:

1. The .Contractor will ‘maintain proper secumy controls to protect Departmenl
‘confidential information collected, processed, managed, and/or stored in the delivery .
-of contracted services..

2. The Contractor wili ‘maintain policies and procedures to protect: ‘Department
confidential information throughout the information lifecycl, where applicable, (from
creation, transformation, use, :storage and secure destruction) regardiess of the
média used to store the data (i.e., tape, disk, paper, etc.).

C
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11.

The Contractor will maintain appropriate. authentication and access controls to
contractor systems that collect transmit, or store Department confidential information
where applicable.

The .Contractor will ensuré proper security monitoring capabilities aré in place to -

‘deteéct potential security events that can impact State of NH systems and/or

Department confidential information for contractor provided systems.,

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain.a

program of an internal process or processes that defines specific security
‘expectations, and monitoring compliance to security requirements that at a minimum

match thase for the Contractor, including breach notification requirements,

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access. forms, and .computer use agreements ‘as part of
obtaining -and maintaining accéss to any Depariment system(s). Agreaments will be

-completed and signed by the. Contractor and any applicable sub—contractors prior to
system access being authorized.

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.

. The ‘Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of ihe survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

-occur over the life .of the Contractor -engagement. The survey will be completed

annually, or an.alternate time frame at'the Departments discretion with agreement by

the Contractor, or the Department may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

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

Data .Security Bréach Liability. In the event of any :security breach Contractor ;shall

‘make efforts to invesligate the causes of the breach, promptly také measurés to

prevent‘future breach and minimize any damage or loss resuiting from the breach.
The State shali recover from the Contractor all costs of response and recovery from

Cm_
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13,

14.

15.

16.

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

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 Pl 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 faw.

Contractor agrees to establish and mamtaln appropfiate 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:/Awww.nh. gov/doitivendor/index.htm
for-the Department of Information Technology policies, guidelines, standards, -and
procurement information relating to vendors.

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 securilty breach immediately, at the email addresses
provided in Section VI. This includes a confideritial information breach; computer
secur[ty incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrlct access to the Confidential Data obtalned under this
Contract ‘to “only. those ‘authorized End Users who need such DHHS Data to
perform their official dutiés in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b, 'safeguard this information at all times.

c. ensure that laptops: and other electronic devices/media containing PHI, PI, or
PFi are encrypted and password-protected.

d. send emails containing Confidential Information only if e ncmgted and being
sent to and being received by email addresses of persans authorizéd to
receive suchinformation.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f Confidential Information received under this: Contract- and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and' technologmally 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 personairy 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 determlned 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 prfivacy 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.

LOSS REPORTING

Thé Contractor must notify the ‘State’s Privacy Officer and -Security Officer of any
Secuiity Incidents and Braachas immediately, .at the, email addresses provided in
Section Vi. :

The Contractor must. further handle and repoit: Incidents. and Breaches. involving PHI in

accordance with the agency's documented Incident Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's' comipliance with all applicable obligations and procedures,

Contractoi's procedures must also address how the Cantractor will:

1. ‘Idenllfy]nc‘ldgnts;

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

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

4. ‘|dentify :and convene.a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lost updale 10:09118
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5. Determine whether Breach notification is required, and, if so, identify ‘appropriate

. Breach notification methods, timing, source, and contenis from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures. -

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

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformatuonSecprityOfﬂée@dhhs.'nh.gov

' ' ' [ DS
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LICENSE FOR USE OF PREMISES
This agreement is made by and between the State of New Hampshire, Department of Health and Human
Services, 129 Pleasant Street, Concord, New Hampshire 03301, hereinafter, the “Licensot” and Genesis
ElderCare Rehabilitation Services, LLC, d/b/a, Genesis Rehabilitation Services, a Pennsylvania limjted 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 Glencliff Home between the hours of 8:00am t0.5:00pm, Monday through Friday, unless otherivise
approved by the Department. In the delivery of the aforcmentioned seivices, the Contract shall
perform the following activities mctudmg but not limited to: '

1.5.1 Malntaln their own medical records for scrvices provided, including lrcatmcnt recommendations.

1.1.2 Process all third-party billings for their services.
1.1.3 Provide in-service presehlations for clinical staff, as needed.
1.1.4 Provide copies of licensure for staff assigned to work at the'GlencIiIT Home.

1.1.5 Obtain for all stafT assigned to work at the Glencliff Home facnlny a criminal background ¢heck and
Central Registry cheek, at the Contractor's expense, and shall release the results. to the New
Hampshire Hospitel Office 6f Human Résdurces. The Contractor shall ensuré:

1.1.5.4  S1aff hired prior to'the.contract award have submitted to the checks wnhm the past twelve
(12) months. If checks have 'not been complctcd within this time, the Contractor shall
have’ thirty (30) days post-contract award to ensure ‘the ‘checks are conducted and
applicable stafl have successfully passed.

1.1.5.2 Staff hired post-contract award pass the checks before beginning work at Glehicliff Home.

1.1.6 The Contractor shall accept immediate verbal and written notification from the Dcpartmem in the
event the Dcpartmcnt determines, with or ‘without cause, stafT assigned to Glenclilf home arc
unable 1o deliver services in'a professionat, safe, and effective manner.

NOW THEREFORE;

A. The pamcs agrec that the Licensee be alloived the common use of its approximately 583 squire féet of the
Glencliff Home, on the first floor {sce Exhibit A), to be known as __The Rehabilitation Gym

B. The Licensee shall further have the right to use in'common,-with others entitled theretd, onsie parking
- lol. No reservied parking is provided as part.of this Agreement,

.C. The Licensge-shalt bie allowed the use:of the aforementioned space with the following requirements:-

D. The Agreement shall commence upen the date of -approprialc Slale .approval, and shall continue for a
Term up to. June 30, 2022, unless earlier termiriated by either parly as provided hereunder. It is
ihderstood and agreed by the parties hereto that this Agreement and the commencement of the term is
conditioned upon appropriate State approval. The parties may cxtend the Agreement for up 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 and all obllg,allons hereunder of the, parties
‘hereto shall ¢ease.

This Agreement is granted subject 10 the fotlowing conditions:
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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 1o time.

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

The Licensor shall pay all utilities for the premises used..
The Licensor shall provide grounds services and snow removal, and wastc'disposal.

The Licensee shall be responsible for janitorial services. 8
The Licensee shall be responsible for-all necessary furniture, fixtures and equipment necessary to provide
accommaodations for the homeless within the shelicr.

The Licensee shall exercise due diligenice in protecting the Glencliff Home against damage or destruction
by fire, vandalism, thefi or other causes. N

The Licensee shall, at their own expense, prompily repair or replace (6 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 for the loss sustained by the Licensor for damage to or destruction of the Glenclhiff
‘Home. ‘

No addition to or alterations or improvement .of the. Glencliff Home shall be made without prior writlen
consent of the Licensar, which consent shall not be unreasonably withheld or delayed. Such written request
must fully define the proposed scope of work, name the vendor(s), contractor(s) and detail any and all work

‘réquiring intégration with thé buildings™ mechanical systems or are structural in nature. “Fhe 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 certificates shall be at.the sole expense of the Licensor.

The Licensee will at all times during the existence of this Agreement, promptly observe and comply, at their
sole cost and expense; with the provisions-of all applicable federal, state 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 safety systems and solid

" and hazardous wastc,

Any agency of the State of New Hampshire, its officers, agents, employees, and contractors may enter the
Glencliff Home, af all times (with reasonable notice) for any purpose, including inspection, and the
Licensee shall have no claim on account.of such cntries against the Statc of New Hampshire or any officer,

agent, employee or contractor thereof.. -

The Licciisor shall not be responsible for damage to property or injuries to persons which may arise from or
bé attributed, or incident to the exéréise of the privileges granted under this Agreement (including the
condition or state of repair of the Glehchiff Home 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
“officers, 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 rom governmental activities at the Glenclif Home.

.
& The Licensee agrees to assume all risk of loss or damage to the property and injury or déath to
persons by reascn ‘of the excrcisc: of the privileges granted herein, and will scttle and pay -E"_ftims
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arising out of the usc of and occupancy of the Glencliff Home. The Licensee expressly waives-all claims
against the Licensor and'the State of New Hampshire for any such loss, damage, personal injury or death
«caused by or occurring by reason of or incident to the possession and/or use of the Glencliff Homé or as
consequence of the conduct of achwhes or the performance of responsibilities under this Agreement.

b. The Licensee agrees, to indemnify, save, hold harmless and defend the Licensor and the State of
Neiv 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 Siate of New Hampshlre ]
civil or criminal, or responsibility under federal, state or local environmental laws. This provision shall
survive the expiration or termination of this Agreement and is not intended to waive the State’s sovereign
immunity, which is hereby reserved by the State.

c. During the term, the Licensee shall at their sole cost and expense, maintain with respect to the
Glencliff 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 bath the Licensee and the
Licensor (who is to be listed as "additionally insured™ within the policy) against liability. Such insurance
is 1o provide minimum protection, in limits of not less than two hundred fifty 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
excess/umbrella Jliability each occurrence. All insurance shall be on pelicy 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 Siatc 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 Licens_orI The Licensee shall deposit with the Licensor certificates of such insurance, (or
for the rencwal 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 faiture 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. [n no circumstances will
the Licensee be entitled to assign to any third party rights of action, which the Licensee may have against -
the Licensor. The Licehsee shall deliver, or cause to be delivered, to the Licensor a certificate of
insurance evidencingthe insurance required by this-Agréemenit prior to this Agreemerit taking cffect.

On or before the expiration daté 6f 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 property therefrom and restore the Glencliff Home to a condition satisfactory to
the Licensor, damages beyond the control of the. Licensee and due to ordinary wear and tear excepted. 1f
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 ihe Licensor without
compensaiion therefore, or the Licensor may cause property to be removed and the Glencliff Home to be so

restored at the expense of the Licensee, and no claim for damage -against the Licensor or its officers,

employees or agents shatl be created by or made on account of such removal and restoration work.

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 neccssary on.account of ‘any other
existing rights.

“This Agreement shall not be transferred or assigned.

No notice, order, direclion, determination, requirement consent and/or approval under this Agreement shall

be of any effect -unless it is in writing. All notices to be® gwen pursuant to this Agreement shall be
addressed, if to the Licensor:

1]
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Licensor

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

‘Concord, NH 03301

Atin: Lori AT Weaver, Commissioner

and if 10 the Licensee to:

Licensee

Gcncsis‘ Administrative-Services, LLC
101 E. State Street

Kennett Square, PA, 19348

Ain?

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 Glencliff Home because of race, color,

age, -sex, handicap, national origin or religion. -The Licensee, by acceptance of this Agrcement, 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.

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 10 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 hercto and their respective successors and assigns, and may be
canceled, modified or amended only by a written instrument exccuted and approved by the Licensor and the
Licensee. -

This Agrcement embodiés the edtire .agreement and -understinding between the parlies herelo and
supersedes all prior agreements-and undcrslandmgs relatirig to the subject inatter hereof:

The partics hereto do not intend 10 benefit any third parties, and this Agreement shall not be construed to

confer any Such benefit.

,wanhstandlng paragraph C above, elthcr party inay terminate this® Agreement upon sixty -days’ prior

written notice to the other at the above. address. The Licensce understands and acknowledges that this
Agreement allows only temporary use of the Glencliff Home
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IN WITNESS WHEREOF, the parties hereto have set their hands.as of the day and year first above
" .
written,

THE STATE OF NEW HAMPSHIRE )
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DocuSigned by:
By'. l Fori A, Weaver ' 6/2/2021
Lori A. Weaver -

Deputy Commissioner

DocuSigned by:
By l (o fww. Soika 6/2/2021

Lou Ann Soika

* chief Strategy and Administrative officer

APPROVALS: :
Approved by the Department of Justice-as to form, substance and execution:

6/2/2021 ' e

Approval date:

Approval Anor'nty: _catherine Pinos

by

Approved by the Goverhor anil fxecutive Council:

Approvn] aalc:_ :

‘Signature of the Deputy Secretary of State: _.
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. EXHIBIT A

Page 6 of 6

—



