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Kimberiy M. MacKay
Commandant

New Hampshire Veterans Home
139 Winter Street

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

May 29,2024

\it%i

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

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to amend an existing contract with
Northeast Mobile Dental Service, PLLC (VC#156895), Deny, NH for providing dental services on site to
the NHVH residents, by exercising a contract renewal option by increasing the price limitation by $99,000
from $148,500 to $247,500 and extending the completion date from June 30, 2024, to June 30, 2026, effective
July 1, 2024, upon Governor and Council approval. The source of funds for this requested action is: 39%

Federal Fimds. 32% Other Funds. 29% General Funds.

The original contract was approved by Governor and Council on October 13, 2021, item #74.

Funds are available in the following account in State Fiscal Year 2025, to support this request, and
are anticipated to be available in State Fiscal Year 2026, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

State Fiscal

Year

Class/Account Class Title Current

Budget
Increased

(Decreased)
Amount

Revised

Budget

SFY22 046-500462 Consultants $49,500 $0 $49,500

SFY23 046-500462 Consultants $49,500 $0 $49,500

SFY24 046-500462 Consultants $49,500 $0 $49,500

SFY25 046-500462 Consultants $0 $49,500 $49,500

SFY26 046-500462 Consultants $0 $49,500 $49,500

Subtotal $148,500 $99,000 $247,500

EXPLANATION

The purpose ofthis request is to continue providing dental services on site to the residents at NHVH
in conformance with the U.S. Department of Veterans Affairs' regulation as listed in 38 CFR 51.170. The
NHVH is confident in the credentials of this contractor and as such feels comfortable in extending the contract.



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

Respectfully Submitted,

Kimberly M. MacKay
Commandant



State of New Hampshire

New Hampshire Veteraas Home

Ameodmeot U\

The Amendment to the primaiy care and medical director services to the residents of the New Hampshire
Veterans Home (NH VH) is between the Stale of New Hampshire, NHVH ("State") and Northeast Mobile
Dental Service, PLLC. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Stale and the Contractor on
October 13, 2021 (Item #74); and

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

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation, or modify

the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions

contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30,2026

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

$247,500

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

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

7.3 Service Provider Requirements to be presented upon initiation of services and by January
31*' annually, including sending the information or results of information to the NHVH
Credentialing email box: Credentialinj:wjnhvh.nli.gov

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

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

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

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

7.3.5 An attestation of the applicant's fitness for duty, meaning the applicant is
fi^ of any l«iown infectious diseases.

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

7.3.7 A completed Conviction Disclosure Annual Attestation Form, Exhibit A-l.
This attestation will ensure there has been no convictions for the following

Northeast Mobile Dental Service, PLLC Contractors Initials
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chines: A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: violent or sexually-related
crime against a child or adult, or a crime which may indicate a person mi^i
be reasonably expected to pose a threat to an adult, and felony for physical
assault, battery, or drug-related offense committed m the past five years.

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

Inspector General (010) Exclusion List Screening Disclosure Statement
Aimual Attestation Form, Exhibit A-2, for the Contractor and all staff
working at the NH Veterans Home.

7.3.10 An attestation that (he Contractor has completed a monthly GIG exclusion
list check for the Contractor and all conlracted staff wohcing at the NHVH.

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

attached hereto and incorporated by reference herein.

5. Add Exhibit A-2, NH Veterans Home - GIG Exclusion List Screening Disclosure Statement,
Annual Attestation Form, which is attached hereto and iocorporeted by reference herein.

6. Amend Exhibit B, Scope of Services by revising #6, to read:

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole, or in part, in the event of noncomph'ance with any
State or Federal law, rule or regulation applicable to the services provid^ or if the said
services have not been completed in accordance with the tenns end conditions of this
Agreement.

7. Amend Exhibit B, Scope of Services by adding #7, to read:

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
encumbrances between State Fiscal Years may be made by written agreement of both parties
and may be made without further approval of the Governor and Executive Council, ifneeded
and justified.

8. Rq}lacc Exhibit C, Method and Conditions Precedent to Payment, which is attached hereto and
incorporated by reference herein.

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

Northeast Mobile Dental Service, PLLC Contractors Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment
remain in full force and effect. This Amendment shall be effective July 1,2024, subject to
Governor and Executive Council approval.

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

State of New Hampshire

New Hampshire Veterans Home

Date Name; Kimberly MacKay
Title: Commandant

Date

Northeast Mobile Dental Service, PtXC

Title*'Title. ^ -

Northeast Mobile Dental Service, PLLC

Page 3 of4
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The preceding Amendment, having been reviewed by this office, is approved as to fom,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date ' Name: Louise WiUtams

Title: Atlomcy

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

OFFICE OF SECRETARY OF STATE

Date Name;

Title:

Northeast Mobile Dental Service, PLLC Contractors Initials ¥
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New Hampshire Veterans Home
Exhibit A-1

NH Veterans Home - Conviction Disclosure
Annual Attestation Form

Northeast Mobile Dental Service. PLLC

Name Contracted Agency

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

^ No.

Q  Yes {ptoase answar the tbUowIng quaatlon below):

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

I certify that the information provided in (his conviction disclosure statement is complete, accurate
and up to date on the date specified below. I certify that there are no willful misrepresentations of
the above statement and the answer to the question herein, and that I have made rx) omissions
of material fact with respect to any of my answers to the questions presented. I understarxi that
should 1 be convicted of a crime (felony or misdemeanor) after my signature dated below but prior
to my next evaluation meeting, I must Inform my supervisor Imm^lately or face disdplinary
action.

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

ntractor Signature Date

Contractor Initials

Date 5 1

Page 1 of 1



New Hampshire Veterans Home
Exhibit A-2

NH Veterans Home - OIG Exclusion List Screening Disclosure
Statement

Annual Attestation Form

j^A^/leL F' Northeast Mobile Dental Service. PLUG
Name Contracted Agency

1. Have you (business or individual) ever been excluded from participating In United
States Government federally funded, including VA funded, programs or services?

No (p/eese aubmtt e screen shot of the resu/ts of entering your name, business or
Indivfdualr at this link: hnuy;//exclusions.oi<».hhs,ttov/.

Q  Yes (please answer the following question below):

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

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

No (pfeaso submit a screen sbor of the results of entering your name, business or
Individual, at this link: httns;//exclusion5.oiiLhhs.gov/.

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

I certify that the information provided in this OIG Exclusion Check Disclosure Statement Is complete,
accurate and up to date on the date specified betow. I certify that there are no v^Ilful misrepresentations of
the above statement and the answer to the questions herein, and that I have made no omissions of material
fact with respect to any of my answers to the questions presented. I understand that should 1 become
excluded from participating In United States Government federally funded, including VA funded, programs
or services, with my name listed, on the OIG Exclusion list, after my signature dated below but prior to my
next evaluation meeting, I must inform my supervisor Immedtately or face disciplinary action.

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

Contra^or ̂ nature Date
sh

Page 1 of 1
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New Hampshire Veterans Home

Exhibit C

as

Method and Conditions Precedent to Payment

1. The Contractor agrees to provide the services in Exhibit B, Scope of Services in compliance with
funding requirements and will receive a $4,125.00 payment per month beginning July 1,2024,
through Jane 30,2026.

2. The Contractor is also authorized to receive third party payments for services rendered to residents,
above and beyond those covered in this contract to the extent of any applicable insurance coverage, but
not to exceed the Medicare Fee Schedule, of the year in which the service is provided, for the procedure
code of die service provided.

3. The NHVH shall make available for the use ofthe Contractor a multipurpose treatment room acceptable
to the Contractor and in conform hy with the sanitary standards of the Dq)artment ofHealth and Human
Services of the State of New Hampshire.

4. The Contractor is responsible for paying their own license, taxes, and insurance costs.

5. The Contractor will submit an invoice to NHVH no later than 30 days after the service is rendered, per
Exhibit B, to the following:

5.1. Email: Accoimts.Pavable(flmhvh.nh,yov
5.2. Mail: NH Veterans Home

139 Winter Street

TUton, NH 03276
A'lT'N: Business Office

6. NHVH has up to 30 days to pay the Contractor, per invoice submission.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this contract
may be withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule
or regulation ̂ plicable to the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreonent.

8. Notwilhstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and Executive
Council.

Exhibit C Contractor Initials

Northeast Mobile Dental Service, PLIC Page 1 of 1 Date,



New Hampshire Veterans Home

Exhibit E

CERTIFICATION REGARDIIVG DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

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

INSTRUCllONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall ikX knowingly enter into any lower tier covered
transaction with a person who is debairod, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by NHVH.

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

Exhibit E - Certification Regarding Debarment, Suspension and Other Responsibility Matt^ ■

Vendor Initials
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New Hampshire Veterans Home

Exhibit E

0

8. A participant in a covered transaction may rely upon a certificatioD of a proq)eclive participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certiBcalion is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not requir^ to, check the Office of Inspector General Exclusion Database;
htlpsy/exclusiQnj.oli.'.hJis.uov/

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. arc not presently debarred, suspended, proposed for debaiment, 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 render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Fcdoal, 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. arc not presently indicted for othenvise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragr^h (l)(b)
of this certification; and

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

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

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

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

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

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

Exhibit E - Certtflcatlon Regarding Debarment, Suspension and Other Responsibility Matters ̂
Vendor Initials
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New Hampshire Veterans Home

Exhibit E

=.ai'-

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

Vendor Name:

sKIm
Date Name:

Title:

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

Vendor initials
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state of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that NORTHEAST MOBILE DENTAL

SERVICE, PLLC is a New Hampshire Professional Limited Liability Company registered to transact business in New

Hampshire on December 04, 2018. 1 further certify, thai all fees and documents required by the Secretary of State's.oflice have

been received and is In good standing as far as this office is concerned.

Business ID: 808165

Certificate Number: 0006684176

s
o •\9

A
N

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of May A.D. 2024.

David M. Scanlan

Secretary of State'



(Limited parinership. Limited fiabilily professional
partnership or LLC)

Certificate of Authorit}' # 3

Limited Partnership or LLC Certificatinn of Authority

hereby certify that I am the sole Partner, Member or

Manager and the sole officer of MCVww'dHi i 'Q6ll«f a limited liability partnership
(Name of Partnership or LLC)

under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited

liability company under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

person listed above currently occupies the position indicated and that they have full authority

to bind the partnership or LLC and that this authorization shall remain valid for tliirtj' (30)

days from the dale of this Corporate Resolution.

DATED: ATTEST; ^ ^
(Name & Title)



CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DD/VYYYI

1/6/2024

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETVI/EEN THE ISSUING INSUR6R{S>, AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If (h« certificate holder is an ADDITIONAL INSURED, the poltcy(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an ertdorsomenL A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

eftOOUCER '

THE ROWLET AGENCY INC.

45 Constitution Avenue

P.O. Bo* 511

Concord NH 03302-0511

Chriatine Holman, CPCU," CIC

1603) 224-2562 _ |

aomess; cholmanOrowleyagency.coo

MSURERISI AFFORDINC COVERAGE NAIC a

iNSURERAiCinoinnati Ins

INSURED

Northeeet Mobile Dental Service PLLG

42 Darby Lane

Bedford KB 03110

INSURER e 1

INSURER C ;

INSURER D:

INSURER E :

INSURER F: . _ .

COVERAGES CERTIFICATE NUMBER:24-25 all linos REVISION NUMBER;

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

IN£R
LTR TYPE OF INSURANCE FptieiltiiicnsirvTii POLICY NUMBER

POUCYEPF
mtwDorvTYVi

POUCTEXP
(MMlDOnnrYYl 1  _ LMDTS 1

A

1

X COMUERCULOeNERAL IIABIUTY

iC 1 X 1 OCCUR
CCSO518002 1/1/2034 1/1/202S

EACH OCCURRENCE S  2.000,000

CLAIUS-MAC
UAUAGt lUHhNlbU
PBFMItFA iF»oea*Teo«l

(  2,000,000

.  . . ME3 EXP (AAV cnt paaon) 1  10,000

. PERSONAL a AOV WAJRY {  2,000,000;

GENL AGGREGATE UW7 APPUES PER. GENERAL AGGREGATE (  4,000,000.

'x POLICY 1 1 Sect 1 1 LOG
OTHER: -

PRODUCTS -COVPOPAGG )  4,000,000

Enif*a)w« tMixtti S  1,000,000

A

AUTOMOGILE LIABAJTY '

ZCP051S002 1/1/2024

1

1/1/2025

CDUBIMeSSlNCieilUII
lEaaeoowiii

1

—

ANY AUTO j BOOLY INJURY (Par paraon) 1

ALL CANNED

ALfTOS

HIRED AUTOS

5C
AU

;h£ouled
ITOS
)N<yiANED
ITOS

BODILY INJURY (P« KdOanl)

•X X
NC
AU iPr HEcidenii

t

i 5

A

X UMBRELLA LIAB

EXCESS UAB

_J ocaiR

CLAIMSAIADG

CC»09ie002 1/1/2024 1/1/202S

EACH OCCURRENCE 1  1,000.000

AGGREGATE .. s

lOED I.X 1 RETENTION i . lO.OOO 1 s

A

WORKERS COMPENSATION

ANOEttPLOVERS'UABLmr

ANVPROPRIETOH/PARTNER/EXECUnVE 1—T1
OFFICERMEMOER exCLUOEiy N
(lUMUoryinNH) ■—r
n yai. daaoe* unoar
DESCRIPTION OF OPERATIONS MtO* .

N'A
cecosisoos

i

L/1/2024 l/t/2029

V PEB OTH-
* STA1UTI; F.R

'E.LEA01 ACGOENT S  SOO.OOOl

E.L. DISEASE • EA EMPIOYEE 5  500.000

E.L DISEASE ■ POLICY LIMIT t  500.000

A Profeaaional BCPOS1S002 1/1/2024 1/1/2025 EttfiOecurtnci 2,000,000

AAnu*iA(9i«{Blt 4,000,000

OCacmPnON of OPERATIOMS / locations /veHtCLSa (ACORO 101, AddlUoMi Miwrtt ScRMuw, ney M Ma«nM a more tpM a reedred) I
Covering dental operationa of the inaured diuring the polioy period.

CERTIFICATE HOLDER CANCELLATION

NH Veteran's Home
139 Winter Street

Tilton, NH 03276-0229

1

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

AUTHORSEO REPRESENTATIVE

C Holman, CPCU. CIC/C

ACORD 26 (2014/01)
INS025 (201401)

G198B-2014 ACORO CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORD



New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415
Margarti D.UBrtcque Telephone; (603) 527^400

Commandenl F#x: (603)286-4242

September 7,2021

His Excellency. Oovcntor Chnstopher T. Sununu
And the Honorable Council

State Hoiise

Concord, New Hampshire 0330)

requested action

AuthofSre the New Hampshire Veterans Homo to retroactively enter into a contract with Northeast Mobile Dcnul
Service, (VC 156895), 30 Pinkerton Street, Deny NH, 03038 In the amount of $148,500 for the sole purpose of
providing dental services on site to the residents of the New Hampshire Veterans Home effective July 1.2021 ihrouah
June 30,2024. '
Funding source is 39% Federal. 32% Agency Income, and 29% General Funds.

Funds are available In account tilled 05-43-43-430010-5359, New Hamnshire Vetenms Home. Professional Services,
as follows with the authority to adjust encumbrances in each of the Slate fiscal years through the Budget Office if "
needed and justified.

FY2022 rY2Q23 FY2024 Total
a-046-500462 Non Benefited Med-Consultants $49,500. $49,500. $49,500. $148,500.

EXPLANATION

This contract is retroactive due to the time it took for the RFP completion. This contract provides for dental services on
site 10 the residents of the Home, in July 2021, the New Hampshire Veterans Home advertised for bids on the state of
NH Purchase and Property web site as well as the New Hampshire Veterans Home web site for mobile dental services.
Northeast Mobile Dental Service was the only vendor to respond to the RFP. Northeast Mobile Dental has provided
in-house dental service to all of the Homes residents. Dr. ICana has provided this service satisfactorily for eighteen
years and has developed a professional relationship with the residents. Older adults are susceptible to oral conditions
and diseases due to age-related changes and chronic diseases. Typiceiiy, elders use many medications to treat medical
conditions. Unfortunately, these same drugs can result in soft tissue damage in the mouth, taste bud changes, and dry
mouth. By providing regular dental cart to our residents, the Home is helping to minimize many of the mentioned
conditions. This contract includes a two-year extension option that may be exercised at the end of the three-year term
with Governor and Council approval

Respectfully Submitted,

Margaret D. LaBrecque
Commandant



FORM NUMBER P-37 (version 11/7/2019)

Notice: This agreement and all or its aoachmcnts shall become public upon submissioo to Covemor and
Executive Council for approval. Any infonnaiion that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
New Hampshire Veterans Home

1.2 State Agency Address
139 .Winter Street, Tilton, NH 03276

1.3 Contractor Name

Northeast Mobile Dental Service PLLC

1.4 Contractor Address

42 Darby Lane, Bedford NH 03110

1.5 Contractor Phone

Number

603-493-6998

1.6 Account Number

O43-OI0-5359O0OO-W6

1.7 Completion Date
6/30/2024

1.6 Price Limitation

.S148,500

1.9 Contracting Officer for State Agency
Stephanie Kelley

1.10 State Agency Phone Number
603-527-4838

'Mi Contractor Signature / .1.12 Name and Title of Contractor Signatory

1.13 ^tate Agency Signature .

Date: ^
1.14 Name and Tltle of State Agency Signatory
Stephanie Kelley
Business Administrator IV

1

1.15 Approval by the N.H. Department of Administration, Division of Personnel

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance .and Execution) (ffoppUeabU)

By: On; 9/10/2021

1.17 Approval by the Governor ahn Executive Council /f/(tPp/'Co6/e)

G£C Item number G&C Meeting Date: <

$A8Ha MoOORMMCR. NottryPuMc
8W>alNpi^»taRpsMv

My CommlBlen 691m Aaigutt 6.3323
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Z. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identir»ed in block I.I
estate"), engages contnclor identified in block 1.3
CContractor") to perform, and (he Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHiBtT B which Is incorporated
herein by reference ("Services").

3. EFFECTTVE DATE/COMPLETION OP SERVICES.
3.1 Notwithstanding any provision of (his Agreement to the'
contrary, and subjea to the approval of (he Governor and
Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all oblt^arions ofthe parties hereui^er, shall
becorrra cffecitva on the date the Covemor and Executive
Courtcil approve this Agrecmcnl as indicated in block I.IS,
unless no such approval is required, in which case the Agreement
shell become effeciive on the date the Agreement is signed by
the State Agency as shown In block 1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be perfbrmed at the sole risk of the
Contractor, and in the event that this Agreement does rwt beeome
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 ali Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notvrithftandmg any provision of this Agreement to the
contrary, all obligations of the State bereunder, including,
without limitation, the coriiinuonce of payments hereunder, art
contingent upon die availability artd continued appropriation of
^inds affected by any state or federal Icgisiativc or executive
action that reduces, eliminates or otherwise modifies ti)e
appropriation or availability of funding for this Agree'ment and
the Scope fbr Services provide in EXHIBIT B, in whole or in
pan In no evem shall the State be liable for any payments
hertunder In excess of such avaitabfe appropriated funds. In the
event of a itduction or termination of appropriated funds, the
Stale shall have the rî  to withhold payment until such funds
become evailsbic, if ever, and shall have du right to reduce or
terminate the Services under this Agreement imrncdiatdy upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required lo 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.

s. contract price/price umitation/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified aid more pariiculvly described in EXHIBIT C
u^lch is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
pcrfomunce hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to ofbet from aay azootmu
otherwise payable to the Cootnctcrr under this Agrvcrncnl those
liquidated amouats required or paraitred by N.H. RSA 60:7
through RSA 80:7-c or any other provbloo of law.
5.4 Notwithstanding any provuion in thb Agreement to the
contrary, and notwithstanding uaexpected circumstances, in no
event shall the total of ell payments authorized, or actually made
hereunder, exceed the Price Lirmtatioti set forth In block 1.6.

6. COMPLUNCB BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of die Services, the
Contractor shall comply with ell applicable statutes, laws,
regulations, and orden of fkderal, state, couaty or muaicipel
authorities which impose any obligation or duty upon ̂ the
Contractor, mcluding, but not limited to. civil n'ghts and equal
employment opportunity laws. In addiiioo, if this Agreement is
hinded in any part by monies of the United States, the Contractor
shall comply with all fbderal executive orden, rules, regulations
end statutes, and with any rules, regutetions end guidelines as the
State or the United States Issue to implement these regulatioos.
The Contractor shall also comply with all epplicable intellectual
property taws.
6.2 During (he term of this Agrectnent, (he Contractor shall not
discrimmate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative actfon to
prevent such discrimination.
6.3., The Contractor agrees to permit (he State or United States
access to any ofthe Contractor's books, records and accounts for
die purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The C(m(ractor shall at its own expense provide allpenonnel
necessary to perform the Services. The Comnctor warrants that
all personnel esgoged in the Services shall be quaUGed to
perform the Services, .and shall be properly licensed and
otherwise authorized to do so under ail applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) moolhs after the
Completion Date in block 1.7, the Contractor shall not hira. and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e cotnbined effon to
perform the Services to hire, any peison who b a State employee
or official, who is materially involved in the procurement,
administration or performance of tiib Agreement This
provision shall survive termination of this Agreement.
7.3 The Contracting OfFlcer q»edfied in block 1.9. or hb or her
successor, shall be the State's representative, [n the event of any
dbpute concerning the imcrpreiation of this Agreement,, the
Contracring Officer's decision shall be Gnal for the State.
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B. EVENT OF DEFAUtT/REMCDICS.

M Any one or more of the foltowing ecu or omissions of the
Contrector shall constitute an event of default hereunder C'Event
of Defauii"):
8.1.1 failure to perform the Services satis&ctorily 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 more, or all, of the following actions:
8.2.1 give the Contractor a written r^otice specifying (he Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and If the Event ofDefbult is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of terminstlon;
8.2.2 give the Contractor a written notice specifying (he Event of
Default and suspending all p8>'ments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrxie to the Contractor during the
period from the date of such notice until such time es the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
6.2.3 give the Contractor a wrinen notice specifying the Event of
Default and set off against any other obllgsUons the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Oefrult; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement es breached, terminate the
Agreement end pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofafter
any Event of Default shall be deemed a waiver of its rî ts with
regard to that Event of Default, or any subsequent Event of
Default. No express fbilure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nbtwithstending paragraph 8, (he 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 (0 terminate the Agreement.
9.2 In the event of an early termiitation of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at (he State's discretion, deliver to the
Contracting Officer, not later than Hfleen (13) days after the date
of termination, a report ("Termination RcporfO describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
conieni, and number of copies of the Teimination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. Inaddition.et the State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFn>ENTlAUTY/

preservation.

9.1 As used in this Agreement, (he word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
ftles, formulae, surveys, maps, chant, souitd recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represetttatiOAS, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
flnisbed or unfinished.

9.2 Ail data end any property which has been received from the
State or purchased with funds provided for that purpose uodcr
this Agreement, shall be the property of the State, and shall be
returned to the State u^n demand or upon tennlnation of (hb
Agreement for any reason.
9.3 ConBdeniialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other existing law: Disclosure of data requires
prior written approval of (he Stale.

11. CONTRACTOR'S RELATION TO THESTATE. In the

performance of this Agreement (he Contractor is in all fespecu
an indepettdcnl contractor, end is neither an agent nor an
employee of the State. Neither the Contractor nci any of its
officers, employees, agents or memben shall have authority to
bind (he Stale or rKcive any benefits, workers' compensetion or
other emoluments provided by the Stale (o its employees.

12. ASSICNMENT/DELEGATJON/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise trarrsfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written conseni of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Comrol" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its efniietes, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voimg
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of (he State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold hannlcss the State, its
'officers and employees, from and against any and all claims,
liabilities end costs for any personal injury or propeny damages,
patent or copyright infringment, or other claims asserted against
the State, its officers or employees, which arise out or(or which
may be claimed to arise out of) the aets or omission of the
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Contractor, tubcontracicn, Including but not limited to the
negligence, recklew or intentiooe) conduct. The Stale thai] not
be liable for any costs incurred by the Contractor arismg under
this paragraph 13. Nolwithnanding the roregoing, nothing herein
contained shall be deemed to constitute a waiver or the sovereign
Immunity of the State, which hnraunity Is hereby reserved to the
State. This covenent in paragraph 13 shall survive the
termination of this Agreement.

U. tNSURANCe:
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 egainst all claims
of bodily injury, death or property damage, In amounts of not
less than $1,000,000 per occurreoce and $2,000,000 aggregate
or excess; end

14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 9.2 herein, In an amount not less than
80H of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hmin shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
Issued by insurers licensed in the State of New Hampshire.
14.3 The Ccntracim- shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certlflcatefs) of
insurance for all insurance required under this Agreemeoi.
Contractor shall ebo fUmish to the Contracting Officer identified
in block 1.9, or his or her successor, certir>cate(s) of insurance
for ail renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expintioo date of each
insurance policy. The ceriiflc8ie(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

IS. WORKCRS' COMPENSATION.
I S.I By signing this agreement, the Contractor egrets, certiftts
and warrants that the Contractor is in compliance with or exempt
froiTi, the requirements of N.H. R5A chapter 281-A ("IVorktn'
Compensoiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-A, Contractor shall maintain, end
require any subcontreaor or assignee to tecxue and maintain,
payment of Workers' Compensation In conncctioo with
activities which the person proposes to undertake pursuant m this
Agreement. The Contractor shall furnish lha Contracting Officer
identified in block 1.9,or his or her successor,proofofWoikers*
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable renewai(t) thereof which shall be
attached and are mcorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Coniiactor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation lawa in connection with the
perfomiance of the Services under this Agreement.

J6. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duty delivered or given at (he time
of roailiag by certified mail, postage prepaid, in a United States
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 instrumeni in writing itgned by the
partiea hereto end only after approval of such amendment,
waiver'or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is rtquirad
under the circumstances pursuant to Sfate law, rule or policy.

IB. CHOICE OF LAW AND FORUM. Thb Agreement shall
be governed, ioterpreted-and ctmstrved in accordance with the
laws of the State of New Hampshire, and Is binding upon end
inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wonllng
chosen by the parties to express their motual intent, and no rule
cf construction shall be applied igatnsl or in Avor of any parly.
Any actions arising out of this Agreement shell be brought and
maintained In New Hampshire Superior Court which shall have
cxchisivojurisdictioft thereof.

19. CONFLICTTNC TERMS. In the event of e conflict
between the terms of this p.37 form (as modified in EXHIBtT
A) sod/or atlachmenU and amendment ihereoC the terms of the
P'37 (as roodifled in EXHIBIT A) shall control.

20. THIRD PARTIES. Tbe partiea hereto do not intend to
benefit any third parties end (his Agreement shiU not be
construed to confer any.such benefit

21. HEaDIN(#S. The headings throughout the Agreement are
for reference purposes only, and Che words contained therein
shall in no way be held to explain, modify, antplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additioaej. or modifying
provisions set forth in the attached EXHIBIT A are incorpontcd
herein by reference.

23. SBVERABILITY. In the event any ofthc provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, (he remaining provisions of
this Agreement will remain in full force and effect

23. ENTIRE AGREEMENT. This Agreement, which ihay be
executed in a number of counterparts, each of which shall be
deemed en originel, constitutes the entire agreement and
understanding between the parties, and luperiedes all prior
agreements end understandings with respect to (he subject maner
hereof.

Page 4 of 4

Contractor initials

Datez^Siity



EXHIBIT A
SPECIAL PROV8IONS

1. Dcmiji represonta and wonants that ho haa obtained and maintainod In force ail Ucenau and pemuts
required by federal, ftatc and local authoritiea for the performance of dtntaJ scrvloea.

2. Thii agreement may be cancelled by either party at any time without cauae by rivlna a 30 day notice
in writing to the other party. / -o /

3. Treotroent of any lidury austalned by a member or patient, which in the opinion of the Commandant,
was cauacd by airch member or patient'i wanton or reckleai eonduct, wUI not be covered by thia
contract. These incidents will be treated as personal liabilities of the member or patient for the
services rendered.

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

5. Iniurance and Bond; Subparagraph I4.I.1 of the General Provisions ofthis contract is deleted and
the foUowing subparagraph is added: "14.1.1 professional liability insurance:

•  Frofessionai liability insurance in amounts of not less than $1,000,000 per claim and S3.000 000 oer
incident. , , ^



SCOPE OP SERVICES
A. Sc6pc OS Servfcei; •

The New Hamfwhiit Veterans Home proposes to enter into to agreement with a contractor to provido
mobile dentftl services to all residents witUn the (acility.

1. The Dentist shall provide the followuig services:

0} -Die ̂ VH hereby engages the Dentist and the Dentist hereby agrees to sarvico the NHVH as
an indcpcndeot contmctor and comply with tho ftandaixls ofprofessional practice of the
Department of Health of the State of New Hampshire end the American Dental Assooiation.

b) The Dentist shall perform those services customarily performed by a dentist engaged in
gcnoml prerticc and have dental care cesponslbllfty for patients treated by Wm. The servicesate limited to exammation, oral prophylajtis, scaling, fabrication and repair of dentures,
restorations, oral hygiene instruction, and extractions within the limits of genemJ practice
Cc^pe^llon for dental servlcea not provided by the Corporation shall be the tasponsibility
of the NHVH.

c) pie Dentist sh^l provide sucb dental equipment and supplies necessaiy for the provuion of
the dental services under the terms of thb Agreement. At all times the Dentist shall remain ihe
sole owner of said equipment.

d) The pwtisi shall provido profeiskmal staff licensed by (he State of New Hampshire for the
provision of the dental services under this Agreement.

c) The Dentist shall pay laboratory fees incurred in the course of services providodundcr the
terms of the Agreement.

0  The Dentist shall develop written dental services and oral hygiene policies ondpractioes for
the core of the patients.

g) that a current record of the patient's dental status is included in the
medjcal record whhin U days of admission, end (h^ any entorgency needs are met within 4
days of the Initlel resident assosomenL

h) The Dentist shall provide al least two in-scrviccs for nursing and other appropriate personnel
in carrying out the oral hygiene and dental services policies end practices per year.

i) The Dentist shall usure that dental care prereribcd shaD be within foe physical and mental
capacity of foe patient to receive it

J) The Dentist shall establish and maintain annual examinations and routine and emcrBencv
dental care. ^ '

k) The Dentist shall maintain a detailed list of both routine and cmeigcney dental services.

1) The Demist shall maintain adequate dental records of all dental care given as a part of the
patient's medical record.



m) The Dtntin sM) comply with rewonable sanitary standards requited by the Department of
Health of the State of New Hampshire.

n) TheDentjBl^lirtovidaapproximetcly26dentaiscrviceees8ioiisperyear. These sessions
will be scheduled at least 2 per month. A session is a minimum of 4 houn and a maximum of
5 houn.

0) AHygloitawiIlprovkle«ppro*im«tely 12 dental vi.ltj peryeu for the puipoitofpafimt
pi^nytaxis, Raff education, patient screenings end other administrative tasks. These visits
will be on an ahemating schedule with the Dentist.

p) pie Dentist will Insure that molprMtfce Insurence is maintained by his professional stafll in
the amount of Si mUIion/S3 million minimum.

q) Dratiit agrees to foUow the nonKliscriinination policy ofthe NHVH, to discharge its
Ob igatioiu to tm^ all patients and to employ any and aU persons without regard to race, crted.
colof.nationalorigm.sex, sponsor Of disability.

r) The Dentist siuUI make available, upon written request, the contract and books, documents and
iwrds of such Dcntiat, which are deemed necessary as determined by the Dentist to tatifv
(he nature and extent of expenses.

s) The Demist will provide the attending physician with consultations, as necessary and
appropriete for any resident examined by the Dentist.

work so as to interfere as linla as possible with State business, determine
^ State a normei worlring conditions and activities in progress and shaD conduct the work in the least
disruptive manner.

3. The Dentist shall sign in and out every day as well as wear a contractors ID badge, provided by State.

'** itqulrements will be a basb for immediatetermtnation of the contract.

'■ VeniniM Home merva the right to tetttiinete this contract et eny given time witha  day wntten noilcc.

6. The contrart wd all obligations of the parties there under, shall become effective upon acceptance by
the pate and a^l be completed in their entirety prior to a specified date (Block 1.6). Any work
u^ertjw by the wntraitor prior to the effective date shall be at his sole risk and. in the event that the
contract Shan not be«rme effective, the State ahsll be under no obligation to reimburse the Contractor
for any such work. The term of the contract shall be effective upon Covemor and Executive Council
Approval through June 30,2019. With the option of extending for one (1) two (2) year period.

I;'.



awrr.c
BUDGET AND METHOD OF PAYMKNT

The Dentfst hereby offer® to provide mobile dental services to tha WHVH h, ......nsqulremento of lf,l, contract at the foOowtns prtcos for tfta enUra e?,!35^ teST
Yew 1 (Toutemouiilinvoicedmoolhly)S 4 I23.00x l2o,nn.K.. $__49.30Mg__
Veer 2 goal Miounl invoiced monthly) S 4.125.00v iipnoih., 5 ^9JOOOO
Yeer 3 (Toal wnount invoiced monthly) S 4.l2}.00x I2^nntt.. . J_4?500.M

Totsl not to exceed atnouDl j
14S300.00

2.

3.

A. InvoicinL':

~  "»"• the emoun, eood a d»copy. P.ymcn%.to. to Xt'tn™
Hooc bualneu office. ^ ^ ̂ received at toe NH Vetorwu

B. Payment:

Pejnneo. m.y be wl.bbdd If ,„h b not pertorma, w dacrtba. under SCOPE OF SERVICES, end
Ibe im raediele temUulioo of tbb coatraet eoeid ©cair.

drn:r^'SeT.:iT,^sjs:ivrd;rr:
fS.- ^ ̂ h, iSp



NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D
HEALTH INSURANCE PORTABIHTY AND ACCOUNTABILTY ACT

■ BUSINESS ASSOCUTE AGREEMENT

The Contrector identified in Seclion 1.3 of the GenenJ Provisions of the Agreement agrees to
comply with the Hentth Insurance Portabilily end AccounlabiHty Act, Public Uw l(W.19t and with the
Standards for Privacy and Security of IndivlduaJly Idenliftablc Health Information. 45 CFR Parts 160 and
i64 and those pads of the HITECH Act applicable to business associates. As defined herein. "Business
Associate shall mean the Contractor and subcontractors and agents of the Contrector that receive, use or
have access .to protected health information under this Agreement and "Covered Entity" shall mean the
State of New Hampshire, Veteroria Home.

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in TiUc XXX Subtitle D. Sec.

13400.

"Business Associate" has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Rqiulations.

c. "Covered Emiiv" has the meaning given such temt in section 160.103 of Title 45. Code of
Federal Regulations.

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

"Data Attaregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Seclion 164.501.

"Health Care OoerBtions" shall have the same meaning as the term "health care operetions" 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 Reinvcstrocni Act of 2009.

h. "KIPAA" means the Health Insurance Portability and Accountability Act of )996. PuWic Law
104-191 and the .Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Pans 160.162 and 164.

I. "Individual" shall have the same meaning as the term "indivlduaJ" in 45 CFR Section 164.501
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 Pans 160 and 164, promulgated under HIPAA by the United States
Department of Health arul Human Services. /

SUnOtrdExhrMD-HtPAAemlnetaAuodMAgrMmeRl Oernof y '
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]*&pretied Infofrnatign" shall have the same meaning as the tenn ''protected health
information in 45 CFR Section 164.501, limited to the InfonneUon created or teceived by
Business Associate from or on behalf of Covered Entity.

"Rwmftd bY.tflV shall have the same meaning as the terra "required by law" In 45 CFR
Section 164.501.

m. "SkbISQ '■ shall mean the Secrelao' of the Oepartment of Health and Human Services or tiii/her
designee.

n. "Security. Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR PorllW. Subpart C, and amendmenti thereto.

JjQsecured Protected Health Information" means protected health infarmanftn tifif Is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthoriied individuals and Is developed or endorsed by a standvds
developing organization thai is accredited by the American National Standards Institute.

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

(2) Use end Disclosure of Pi^tected Health InformaHon-

a. Business Associate shaJI 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, the Business Associate shall not, and shall ensure that Its directors ofTiccn
employees and agents, do not use. disclose, maintain or transmit PHI in any manner that would
constiniic a violation of the Privacy and Security Rule,

b. Business Associate may use or discloM PHI:
I. For the proper management and administration of the Business Associate;
n. As required by law, pursuant to the terms set forth in paragraph d. be(ow;'or
III. For data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances, from the. third party that such PHI will be held confidcntially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (il) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part ), Sec. 13402 of any breaches of the confidentiality of the PHI, lo
the extent il has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably neccssaiy to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, vrithout first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure end to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Emily has exhausted all remedies.
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e. If th« Covered Entity notifies the Business AssoclMe thai 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 m violation of such additional restriMlons end
shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Aasodate.

a. Business Associate shell report to the designated Privacy Officer .of Covered Entity, fn writing,
any use or disclosure of PHI In violation of the Agreement, including any security Incident
involving Covered Entity d8f^ In accordance with the HITECH Act, Subtidc D Part J Sec
13402.

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH A ct. Subtitle D, Part I, Sec. 13401 and Sec. 13404.

c. Business Associate shall make available ell of its internal policies artd procedures, books and
records relating to the use and disclosure of PHI revived from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

d. Business Associate shall ceouire alt of its business associates thai 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)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor's business associate agreements with Contractor's
intended business associates, who will be receiving PHI pursuant to this Agreemenl, with rights
of enforcement end irrdemruficafion from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health Information.

e. 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 records, books,
agreements, policies and procedures relating to the use end disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to deteimlne Business Associate's compliance
with the terms of the Agreement

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

g. Within ten (10) business days of receiving a written request from Ckjvered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Se^ the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.
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h. Busineu Ajsociale shall document such disclosures of PHI and informaiion related to such
disclosures as would be required for Covered Entity to respond to a request by an Individual for
an accounting ofdisciosures of PHI In accordance wjth45CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for e 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.

j. In the event any Individual requests access to. amendment of, or accounting of PHI dIrecUy from
the Business Associate, the Business Associate shall within two (2) business days forward such
r^uest to Covered Entity. Covered Entity, shall have the responsibility of responding to
forwarded requests. However, If forwarding the individual's request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual's request as required by such
law and rrctify Covered Entity of such response as soon as practicable.

k. 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, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PKl has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses a/td
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity lhal the PHI has been destroyed.

(<) Obtieatlons of Covered Entity

a. Covered Entity ■shall notify Business Associate of any changes or limltation(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 llmiiatlon may affect Business Associate's use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or re vocation of
perrnisslon provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the
•extent thai such restriction may affect Business Associate's use or disclosure of PHI.
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(3) Tcnn>n»tion for Cauae

In addjuon U) siomJard provision *110 of this Agiwmem the Covered Entity may immediately
leiminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of
the ̂ stnws Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
imm^iatcly tenninaie the Agreement or provide en cpponunliy for Business Associate to cure
the allied breach within a ilmeframe specified by Covered Entity. If Covered Entity deicrrnincs

. mat neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Mbccllaneom

Pefimtions and Regulatory References. All terms used; but not otherwise defined herein, shall
ttave the ̂ e meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to lime A reference in the Agreement, as amended to include this Exhibit D
to a Section in the Privacy and Security Rule means the Section as in elTcct or as amended.

b.

d.

Business Associate agree to take such action as is necessary to
amend the Agreement, from lime to time as is necessary for Covered Entity to comply with the
changes in the requiremenls of HlPAA, the Privacy and Security Rule, and applicable federal and
SlfliC lAW.

P"* «clmowl«lgcs diBI it hu no ownuohip righu wiihrespect to the PHI provided by or created on behalf of Covered Entity.

IniffrpreUMipn. The parties a^ that any ambiguity in the Agreement shall be.resoWcd to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

SfigltgflllftD. If any term or condition of this Exhibit D or the application thereof to any oersonts)
or circumstance is held Invalid, such invalidity shall not affect other terms or cbnaitloiTwhich

e  1 wjthout the invalid term or condition; to this end the terms and conditions ofthis Exhibit D are declared severable.

Exhibit D regarding the use and disclosure of PHI, return or
destnicUon of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D end standard contract provision <113, shall survive the
termination of the Agreement.
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IN WITNESS WHEREOF, the ponies hereto hove duly executed this Exhibit D.

Nl>(e *MoAtLrThe State Agency Name N^of the Comroctor f\j C
HcUt^XjJ-b F KAM* ^^^
ignaturewAtnhorized Representative ^ 'Signatured Authorized Representative Re^^^telivc
Mrt^OARgT b L-rtSAftChJiT
Name of Authorized Representative

Cowo^oenolgi^o/'
Title of Authorized Representative

l^oai
Date

AJlO- f\ t/iS
Name of Authorized Represen^.tlve

OlA>Je/g- PuC
Title of Authorized Representative

^ //
Date

My Coinrholsn EiqaOea ^ 2023
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