Kimberly M. MacKay
Commandant

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

34 4 New Hampshire Veterans Home
- 139 Winter Street
Tilton, NH 03276-5415

www.nh.gov/veterans

QRC

A

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

May 29, 2024 \ O L\

Authorize the New Hampshire Veterans Home (NHVH) to amend an existing contract with
Northeast Mobile Dental Service, PLLC (VC#156895), Derry, 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, upen Governor and Council approval. The source of funds for this requested action is: 39%
Federal Funds. 32% Other Funds. 29% General Funds.

The original contract was approved by Governor and Council on 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 | Class/Account Class Title Current Increased Revised
Year Budget | (Decreased) Budget
Amount
SFY22 046-500462 Consultants $49,500 $0 $49,500
SFY23 046-500462 Consultants $49,500 $0 349,500
SFY24 046-500462 Consultants £49.500 30 $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 of this request 1s to continue providing dental services on site to the residenis 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
Page 2 of 2

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

Respectfully Submitted,

Guudiad m{%

Kimberly M. MacKay
Commandant



State of New Hampshire
New Hampshire Veterans Home
Amepdment #1

The Amendment to the primary care and medical director services to the residents of the New Hampshire
Veterans Home (NHVH) is between the State of New Hampshire, NHVH (“State”) and Northeast Mobile
Dental Service, PLLC. (“the Contractor”).

WHEREAS, putsuant to an egreement (the “Contract”) approved by the State and the Contractor on
October 13, 2021 (Item #74}; and

WHEREAS, pursuant o Form P-37, General Provisions, the Contract may be amended upon agreement
of the parties and approval from the Governor and Exccutive 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 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026
~

2. Form P-37 General 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 s follows: '

7.3 Service Provider Requirements to be presented upon initiation of services and by January
31* annuaily, including sending the information or results of information to the NHVH

Credentialing email box: Credentialinieinkvh.nh.zov

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

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

7.3.3 A National Provider 1dentifier (NPI) number, if applicable.

7.34 A crnminal background check to include either the National Criminal
Records Check or the completed State of NH Release of Criminal Record
Authorization Form.

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

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

7.3.7 A completed Conviction Disclosure Annual Attestation Form, Exhibit A-1.
This attestation will ensure there has been no convictions for the following

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

7.3.8 A copy of Contractor’s Certificate of Insurance, per section 14 of the P-37.

7.3.9 A completed U.S. Department of Health and Humen Services Office of the
Inspector General (OIG) Exclusion List Screening Disclosure Statement
Annual Attestation Form, Exhibit A-2, for the Contractor and all staff
working et the NH Veterans Home.

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

4. Add Exhibit A-1, NH Veterans Home — Conviction Disclosure Annual Attestation Form, which is
attached hereto and incorporated by reference herein.

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

6. 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 pan, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and 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 hm:ted to adjusting

cncumbrances 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, if needed

and justified.

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

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

Northeast Mobile Dental Service, PLLC Contractors Initials ' 2%'
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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 writien below,

State of New Hampshire
New Hampshire Veterans Home

5 g0y - Vb N
Date Name: Kimberly hy
Title: Commandant

Northeast Mobile Dental Service, PLLC

Date Name: }A.’JL:\ F‘ KAM

Title: / Nawds -

va

Northeast Mobile Dental Service, PLLC Contractors Initials _
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The preceding Amendment, having been reviewed by this office, is approved as 1o form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

May 13, 2024 el
Date ~ Name: Louise Williams

Title: Atlorney

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

OFFICE OF SECRETARY OF STATE

Date Name:
Title:

Northeast Mobile Dental Service, PLLC Contractors Initials _ ﬁ < .
Page 4 of 4 Date h !‘;1



'New Hampshire Veterans Home
Exhibit A-1

NH Veterans Home - Conviction Disclosure |
Annual Attestation Form 5

>AHIEL F: |<'«N'A: Northeast Mobile Dental Service, PLLC
Name Contracted Agency

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

Ef 'No.
O Yes (please answer the following question below):

If yos, please give the date, iocation and nature of the felony or mlsdemeanor
conviction:
N A

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

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

& | /Hd 5[ /24

(Eﬁtractor Slbnature Date

Contractor Initials vb(
Date 5[1. __}'lt
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New Hampshire Veterans Home
Exhibit A-2

[ ~ NH Veterans Home - OIG Exclusion List Screening Disclosure

| Statement
| Annual Attestation Form

FEY

‘ bﬂ” e & KF\ M Northeast Mobile Dental Service, PLLC
Name Contracted Agency

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

’Qg No (please submit a screen shot of the results of entering your name, business or
individual, at this fink: https:/fexclusions.oig.hhs.pov/,

[l Yes (please answer the following question below):

if yas, please give the date, location and nature of the exclusion:

2. Are you (business or fndividual) currently excluded from participating ‘In_ United
States Government federally funded, including VA funded, programs or services?

NO (please submit a screen shot of the results of entering your name, business or

individual, at this ilnk: https://exclusions.oiy.hhs.gov/.

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

| certify that the information provided in this QOIG Exclusion Check Disclogure Statement is complets,
accurate and up to date on the date specifiad below. | certify that there are no willful misrepresentations of
the above statement and the answer to the questions herein, and that | heve made no omissions of materlal
fact with respect to any of my enswers to the questions presented. | understand that should | become
excluded from participating in United States Government federally funded, including VA funded, programs
or sarvices, with my name listed on the OIG Exclusion fist, after my signature dated balow but prior 1o my
next evaluation meeting, | must inform my supervisor immediately or face disciplinary action.

My signature below certifies that | h e reaed and agreed to the above statement.

N ATl s (131

Gontra_gfor Signature Date

Page 1 of 1



New Hampshire Veterans Home

Exhibit C

Method and Conditions Precedent to Payment

1. The Contractor agrees 1o provide the services in Exhibit B, Scope of Services in compliance with
funding requirernents 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 provxded, for the procedure
code of the service provided.

3. The NHVH shall make available for the use of the Contractor a multipurpose treatment room acceptable
to the Contractor and in conformity with the sanitary standards of the Department of Health 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 latcr than 30 days after the service is rendered, per
Exhibit B, to the following:

L1 Email: Accounts Payablefdinhvh. nb.gov

52. Mail: NH Veterans Home
139 Winter Sireet
Tilton, NH 03276
ATTN: 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 fanding 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 applicable to the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting emounts
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.

¢

Northeast Mobile Dental Service, PLLC Page1of1 ; Date 5\1 ‘]'-\

Exhibit C Contractor Initials



New Hampshire Veterans Home @
Exhibit E

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor’s

representetive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION <
[. 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 participation in this covered transaction. If necessary, the prospective participant. shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Veterans Home (NHVH) determination whether to enter into
this transaction. However, failure of the prospective primary participant to furnish a centification or an
explanation shall disqualify such person from participation in this transaction.

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction," “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” a3 used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions,

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

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

Vendor |nitials __%

Northeast Mobile Dental Service, PLLC Page 10f3 Date 6\ | ‘3'1
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New Hampshire Veterans Home

Exhibit E

10.

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

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

Except for transactions authorized under paragraph 6 of these instructions, if e 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 10 other remedics available to the Federal government, NHVH may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS g
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

12.

13.

14

principals:

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

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(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.

Where the prospective primary participant is unable to centify to any of the statements in this
certification, such prospective participant shall atlach an explanation to this propasal (contract).
LOWER TIER COVERED TRANSACTIONS.

By signing and submitting this Jower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Pan 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 incligible, 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).

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

£xhiblt E — Certification Regarding Debarment, Suspenslion and Other Responsibility Matters K
: ' Vendor Initlals __%

Northeast Mobile Dental Service, PLLC Page 2 0f 3 Date 5\1\1 ‘-\




New Hampshire Veterans Home
Exhibit E

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

Vendor Name;

Nawer £ Kawa
Name: e i
Title:

Exhibit £ — Certification Regarding Debarment, Suspension and Other Responsibliity Matters\z
Vendor lnitialsl

g A
Northeast Mobile Dental Service, PLLC Page3of3 Date )\/\‘ “\




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST MOBILE DENTAL
SERVICE, PLLC is a New Hampshice Professional Limited Liability Company registered to transact business in New
Hampshire on December 04, 2018. T 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 concemed.

Business 1D: 808165
Certificate Number: 0006684176

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 partnership, Limited tiability professional
. . partnership or LLC)
Certificate of Authority #3

Limited P hip or LLC Certification of Authori

I, >A'Nlt\ k. KA A » hereby certify that I am the sole Partner, Member or

(Name) Au S ~ A
SATR dfewvie,  PUC
Manager and the sole officer of Umm*ﬁﬂl- MD& L a limited Iia‘bility 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. T further certify that it is
understood that the State of New Hampshire will rely on this certificatc as evidence that the
person listed above currcntlyl occupies the position indicated and that they have full authority
to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)
days from the daie of this Corporate Resolution.

DATED: 5[’\[1’-{ ATTEST: Bﬁf\hé\_ F: KAM

= (Name & Tille)




ACORD'
—

CERTIFICATE OF LIABILITY INSURANCE

OATE (MWDDAYYY}
1/6/202¢

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1§ 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

certficate holder in lieu of such endorsement(s).

IMPORTANT: If the certfficate holder is an ADDITIONAL INSURED, the policy(los} must be endorsed. If SUBROGATION IS WAIVED, subject to
the termsa and conditions of the policy, certain policies may raquire an endorsoment. A statement on this certificate dogs not confer rights to the

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLEY (ACORD 101, Additional Rermarks Schedumw, may be atiached i more space b mquirad)
Covering dental cperations of the insurad during the poliay period.

PRODUCER { E?ﬁgn Christine Holman, CPCU, CIC 1
THE ROWLEY AGENCY INC. PHONE . . (603)274-2562 [T g 0N a24-emz
45 Constitution Avenue ApDrEss: cholman@rowleyagency . com
P.O. Box 511 INSURER(S] AFFORDING GOVERAGE HAIC #
Concord NH 03302-0511 WEURERA: Cinoinnati Ine
INSURED INSURER B |
Northeast Mobile Dental Service PLLC INSURER C ;
42 Darby Lane INSURER D
INSURER E :
Badford NH 03110 INSURERE :
COVERAGES " CERTIFICATE NUMBER: 24-25 all lines REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED KEREIN IS SUBJECT TO ALL THE TERMS,
i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
._-mﬁi TYPE OF INSURANCE - m POLICY NUMBER ™ MDY TYY) | DO YTY] = Lot
| X ] comuERciaL GENERAL LABIUTY EAGH DCCURRENCE 5 2.000,000
A l CLAIMS-MADE @ QCCUR PREMCES {Es oocurencer . | 5 2,000,000
= ECPO518002 17172024 1/1/2025 [ plED EXP (Any o paraon) I 10,000 |
- =i PERSONAL & ADV INJRY | $ 2,000,000,
| GENLAGGREGATE UMIT APPUES PER, GENERAL AGGREGATE s 4,000,000,
X | pouicy e Loc PRODUCTS -COMPOPAGE | § £,000,000
N otHER: B Empicyee Daratts $ 1,000,000
' = COMGINED SN E T
i_muoeu LIABAITY {E§ scodert) ¥
A ANY AUTD BODILY INJURY (Per parson} | 3
|| ARG b 2CPO518002 /172024 | 17172025 | BODILY INJURY (Per scciden) | §
} [ FRURERTY DAMAGE
"X | nireD AUTOS "8?‘5‘5’““"’5 ° { Py aireseedl d
3 ,
X |umsreLLauian o] ocoue ! EAGH OCCURRENCE s 1,000,000
o EXCESS LAB CLAIMS MADE i AGGREGATE S
oep LX [rerentions . 10.000 TCPOS18002 17172028 | 1/1/20258 5
WORKERS COMPENSATION x‘]m I I gm-
AND EMPLOYERS' LABIUTY YiN . 2
ANY PROPRIETOR/PAR TNER/EXECUTIVE 'E.L. EACH ACCIDENT 3 00,0001
OFFICER/MEMBER EXCLUDED? [:lﬂ NIA
A wunamry in mu : RCO315008 1/1/2024 17172023 | EL {XSEASE-.EAEMPIOYEE |3 500,000
oEscmPﬂON OF OPERAHDN‘S betow _ ! L DISEASE - POLICY LIMIT | & 500,000
A | Professional ECPOS1B002 17172024 °| 17172025 Ench Occurancs 2,000,000
Annup) Aggregats 4,000,000
1

CERTIFICATE HOLDER

CANCELLATION

NH Vaetaran's Home
139 Winter Street
Tilton, NH 03276-0229

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

cecu, cic/e Chlothos”. FF (n A,

C Holman,

ACORD 26 (2014/01)
INS025 201401,

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and iogo are registared marks of ACORD




New Hampshire Veterans Home

139 Winter Street
Tilton, NH 03276-5415

Telephone: (603) 5274400
Fox @ (603) 2864242

September 7, 2021

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

Siate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Homs (o retroactively enter into e contract with Northeast Mobile Dental
Service, (VC 156895), 30 Pinkerton Street, Derry NH, 03038 in the amount of $148,500 for the sole purpose of
providing déntal scrvices on site to the residents of the New Hampshire Vetzrans Home effective July 1, 202] through
June 30, 2024,

Funding source is 39% Federal, 32% Agency Income, and 29% General Funds.

Funds are available in account titled 05-43-43-4)0010-5359, New Hampshire Vetersns Home, P rofessional Services,

as follows with the authority to adjust encumbrances in each of the State fiscal years through the Budget Office if ~
needed and justified.

FY2022  FYa023  EY204  Totl
H-046-500462 Non Benefited Med -Consultants $49,500. $49,500. $49,500. $148,500.

EXPLANATION

This contract is retroactive due to the lime it took for the RFP completion. This contract provides for dental services on
gile 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 Dentat Service was the only vendor to respond to the RFP. Northeast Mobile Dental hss provided
in-house dental service to all of the Homes residents. Dr. Kana has provided this service satisfactorily for eighteen
yeers and has developed a professional relationship with the residents. Older adulls ere susceptible to oral conditions
and diseases due to age-related changes and chronic dissascs. Typically, ¢lders use many medications to treat medical
conditions. Unfortunately, theee same drugs can result in soft tissue damage in the mouth, taste bud changes, and dry
mouth. By providing reguiar dental care to our residents, the Home is helping to minimize many af the mentioned
conditioris. This contract includes s two-year extension option that may be exercised et the end of the three-year term
with Governor and Council epproval

Respectful ly Submitted,

Mm?)a,\_db XQBM&ZB“-'

Mergaret D. LaBrecque
Commandant



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

Notice: This agreement and all of its attachments shall become public wpon submission to Governor and
-Executive Council for approval. Any information that is privete, confidential or proprietary musi
be cleerly identified to the agency and agreed (o in writing prior to signing the contrect.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows;
GENERAL PROVISIONS
1. LDENTIFICATION.
1.1 Suate Agency Name 1.2 Stete Agency Address |
New Hampshire Veterans Home 139.Winter Street, Tilton, NH 03276
1.3 Contrector Name 1.4 Contractor Addreas
42 Darby Lane, Bedford NH 03110
Northeast Mobile Dental Service PLLC
1.5 “Contrector Phone 1.6 Account Number 1.7 Completion Date - 1.8 Prce Limitatton
Number 643072024 .$148,500

603-491-6998 + 043-010-53590000-046
1.9 Comnctin.g dﬁ‘iccr for State Agency ' 1.10 State Agency Phone 'Numbe.r
Stephenic Kelley 603-527-4838

. 1.12 7 Name and Title of Contyactor Signatory

DAne S = ownet-Daniin
DANIC'L F: Kﬁmr NEMAS ._pU—C-

.13 Swte Agency Sigpat T.14 Name end Tille of Stato Agency Signatory
. l Stephanie Kelley
Date: La‘ ' 6{ 2' Business Administrator IV

1.15  Approval by the N.H. Departmient of Administration, Division of Personne! (if applicable)

By: . Director, On:

116 Approvn-l by the Attormey 6'eml (Forlm, Subsia.nce,and Executlion} {r appllt-:ab!e)

By: M /_ﬁk f’ ' On:  9/10/2021 -
T.17_Approvel by the Governor ahll Execntive Council (if agplicable) .

G&C Item number: G&C Meeting Date: i
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2. SERVICES TO BE PERFORMED. The State of New
Hempshire, acting through the agency identified in block 1.1
(‘State"), engeges contrector identified in  block 1.3
("'Contractor””) to perform, and the Contractor shall perform, the
work or sale of goods, or bath, identified end more particulesly
deseribed in the atteched EXHIBIT B which Is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Norwithstanding eny provisien of this Agreement to the

contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effeciive on the date the Govemnor and Executive
Council approve this Agreement as indicated in block 1.18,
unless no such approval is required, in which case the Agreement
shall become effective on the dute the Agreement s signed by
the Stare Agency as shown in block 1.14 (*EfTective Date™).
3.2 If the Contmctor commences the Services prior lo the
Effective Datc, all Scrvices performed by the Contractor prier 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 lisbility to the Contractor,
including without limitation, eny obligetion to pay the
Contractor for eny costs incurred or Services performed.
Contractor must complele al} Services by the Completion Dete
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the
contrary, ell obligations of the Siate hercunder, including,
wilhout limitetion, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds effected by any state or federal legislative or executive
ection that reduces, climinates or otherwise modifies the
sppropriation or availability of funding far this Agreement end
the Scope for Services provide in EXHIBIT B, in wholz or in
part. In no event shall the Stete be lisble for any payments
hereunder in excess of mich available sppropriated funds. In the
event of & reduction or lermination of appropriated funds, the
Siate shall have the right 1o withhold payment until such funds
become evailabie, if ever, and shall have the sight to reduce or

terminate the Services under this Agreement immedintely upon

giving the Contractor notice of such reduction or termination.
The State shall not be required so trensfer funds from any other
sccount or source to the Account identified in block 1.6 in the
event funds in thal Account arc reduced or umavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrace price, method of payment, end terms of payment
ere identificd and more particularly described in EXHIBIT C
which {s incorporated herein by reference.

5.2 The payment by the State of the contrect price shall be the
only and the complete reimbursement to the Contractor (or all
cxpenses, of whatever nature incurred by the Conmractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services, The State shaf)
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise peysbls to the Contractor under this Agreement those
liquidated emounts required or permitted by N.H, RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the Lotal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Services, the
Contractor shel) comply with all applicable stetutes, lnws,
regulations, and orders of feders, sute, county or municipel
suthorides which impose any obligstion or duty upon -the
Contractor, including, but nor limited to, civil rights and oqual
employment opportunity laws. In addirion, if this Agreement ia
funded in eny part by moniea of the United States, the Contracior
shall comply with all feders) executive orders, arles, regulations
and statutes, &nd with any rules, reguletions end guidelines as the
State or the United States issue to tmplement these regulations,
The Contractor shall elso comply with all epplicable inteliectual
property Inws,

6.2 During the term of thiz Agreement, the Contractor shall not
discriminate sgainst employees or applicants for employment
beczuse of race, color, religion, creed, ege, sex, handicap, sexual
oricntation, or naticna) origin and will take affirmative action to
prevent such discrimination.

6.3, The Contractor agrees to permit the State or United States
rccess to any ol the Contractor's books, records and aceounts for
the purpose of ascertaining compliance with all rules, reguiations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor sha!l ut its own expense provide all personnel
necessery to perfonm the Services. The Contractor warrants that
all personne) engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
atherwise nuthorized to do so under e}l applicoble laws,

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Compietion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, finm of
corporation with whom it is engaged in ¢ combined effort to
perform the Services 1o hire, eny person who is ¢ State employse
or officisl, who is materially involved in the procurement,
edministration or performance of this Agreement.  This
provision shall survive terminarion of thiy Agreement,

1.3 The Contrecting Officer specified in block 1.9, or his or her
successor, shall be the Siste’s representative. [n the event of any
dispute concerning the interpretation of this Agreement, the
Contrecring Officer’s decision shall be final for the State.

Contractor Initials /F(__
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B. EYENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following #cts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default"):

8.1.1 feilure to perform the Services sstisfactorily or on
schedule;

§.1.2 failure to submit any report required hereunder; andfor,
8£.1.3 feilure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defsult, the State may
1ake any ont, o7 mare, or 81, of the following rctions:

8.2.1 give the Contractor » writicn notice specifying the Event of
Defsult end requiring it to be remedied within, in the absence of
grester or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective rwo (2) days after giving the
Contrector notice of terminstion;

8.2.2 give the Contractor 8 written notice specifying the Event of
Default and suspending el payments to be made under this
Apreement and ordering thar the portion of the contract price
which would otherwise aecrue to the Contractor during the
period from the date of such notice until such time es the State
determines thst the Contrector hes cured the Event of Default
shell ntver be paid 1o the Contractor;

8.2.3 give the Contractor & written notice specifying the Event of
Default and ser off against sny other obtigstions the State may
owc to the Contrzcior any damages the Stote suffers by reason of
any Event of Defeult; and/ar

8.2.4 give the Contractor 8 written notice specifying the Event of
Defsull, treat the Agrermenl es breached, terminate the
Agreement end pursue gny of its remedies arf law of in equity, or
both.

£.3. No failure by the State w enforce any provisions hereof after
any Event of Default shall be deemed & waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default sha!l
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or ather Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paregraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, In whole or
-in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 1n the evenl of an early termination cof this Agreement for
any reason other then the completion of the Services, the
Contractor shall, a! the Siate’s discretion, deliver to the
Contracting Officer, not later than fificen (15) days afier the date
of wrmination, & report (“Termination Repont™) describing in
detnil all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shell
be identical 10 those of afy Final Report described in the attached
EXHIBIT B. Ineddition, at the State’s discretion, the Contractor
shail, within 15 days of notice of early termination, develop and

submit to the State & Transition Plan for services under the
Agreement, .

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean al!
information end things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reparts,
files, formulse, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representatians, computer programs, compiter printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. ;

9.2 All data end any propenty which has been received from the
State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be
retumed to the State upon demend or upon termination of this
Agreement for any reason,

9.3 Conhidentiality of data shall be govened by N.H. RSA
chapter $1-A or other existing law. Disclosure of daia requires
prior wriiten spproval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in ali respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor s sny of it
officers, employees, agents or members shall have authority to
Lind the State or receive eny benefits, workers’ compensation or
other emaluments provided by the Siate to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise ransfer 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 sssignment, and a written consent of the State. For purposes
of this parsgraph, o Change of Contro! shall constitute
assignment. “Chaenge of Conwol* mesns (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afMilietes, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voling
power of the Contracter, or (b) the sale of all or substentislly all
of the gssets of the Contractor. '

122 None of the -Services shell be subcontracied by the
Contractor without prior written notice and consent of the Shte,
The State is entitled to copies of all subcontracts end assignment
egreements and shall ot be bound by any provisions contzined
in 3 subcontrect or an assignment agreement to which it is not n

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmiess the State, its

‘officers and employees, from end against any and all claims,

linbilities end costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted sgainst
the Siate, its officers or employces, which arise out of (or which
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Contractor, or subcontraciors, including but not limited 10 the
negligence, reckless or intentioos) coaduct. The Stale shall not
be liable for eny costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shatl be deemed to constitute p waiver of the soversign
tmmunity of the State, which immunity is hereby reserved 1o the
State. This covenent in parsgraph 13 shall survive the
terminstion of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, a1 its sole expense, obtein and
continuously maintain in (orce, and shall require any
subcontractor or assignee 1o obtain end maintain in force, the
following insurance:

14.1.1 commercial genera! lisbility insurance sgainst elf claims
of bodily injury, death or propesty damage, in amounts of net
less then $1,000,000 per occwmence and $2,000,000 aggregere
or excess; gnd

14.1.2 special cause of loss covernge form covering ll property
subject to subparagraph 9.2 herein, in an emount not less than
80% of the whole replacement value of the property.

14.2 The policics described in subpsregraph (4.1 herein shall be
on policy forms snd endorsements epproved for use in the Stats
of New Hampshire by the N.H. Department of Insurance, and
Issued by insurers licensed in the State of New Hampshire.

14.3 'The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his ar her successar, » certificate(s) of
insurence for ell insurance required under this Agreement,
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, of his or her successor, certificate(s) of insurance
for all renewal(s) of insurence required under this Agreement no
later than ten (10) days prior to the expirstion date of esach
insurance policy. The centificate(s) of insurance and any
renewels thereol shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
awnd warrants that the Contractor is in complisnce with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Horkers'
Compensation ™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28J-A, Contractor sha!l maintain, and
require eny subconiractor or assignee to secure and msintain,
payment of Workers' Compensetion in connection with
activitics which the person proposes 1o undertake pursugnt to this
Agreement. The Contrectar shall furnish the Contracting Qfficer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner desaribed in N.H. RSA chapter
281-A end eny applicable renewsl(s) thereof, which shall be
attached and are incarparsted herein by reference. The Siate
shell not be responsible for payment of eny Workers'
Compensation premiums or for any cther claim or benefit for
Contractor, or any subcontractor or employee of Contrector,
which might arise under spplicable State of New Hampshire
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by s party hereto to the other party
shal| be deemed to have been duly delivered or given a1 the time
of mailing by certified mail, postage prepaid, i & United Stares
Post Office eddressed (o the parties ot the addresses given in
blocks 1.2 and [.4, herein,

17. AMENDMENT. This Agreement may be amended, weived
or discharged only by an instrument in writing signed by (he
parties hereto and only afier epproval of such amendment,
weiver or discharge by the Govemor and Executive Council of
the State of New Hampshire unless no such spprovel is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAY AND FORUM. This Agreement shall
be govemned, Interpreted-and construed in eccordance with the
laws of the State of New Hempshire, and is binding upon end
inures to the benehit of the parties and their respective successors
end assigns. The wording used in this Agreement is the wording |
chosen by the parties to express their motuzl inient, and no rule
of construction shall be epplied against or in faver of any party.
Any actions arising out of this Agreement shall be brought ead
maintsined in New Hampshire Superior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS, In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) znd/or atisthments and amendment thereol, the terma of the
P-37 {83 modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend to

.benefit any third panties and this Agreement shall not be

construed to confer any.such benefit.

1). HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words conteined thereln
shall in no way be held 1o explein, modify, amplify or 9id in the
interpretation, tonstruction or meaning of the provisions of this

Agreement.

22. SPECIAL PROVISIONS. Additional.or modifying
provislons set forth in the attached EXHIBIT A arc incorporated
hercin by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary o eny stste of federal law, the remeining provisions of
this Agreement will remain in full force and effect.

23. ENTIRE AGREEMENT. This Agreement, which may be
executed in 1 number of counterpans, each of which shell be
deemed en original, constitutes the entire agreement and
understanding between Lhe parties, and supersedes all prior
agreements end understandings with respect to the subject marter
hereof.

i3
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_ EXHIBIT A
SPECIAL PROVSIONS

Dentist represonts and warrants thet ho bas obtained and maintained in force plf liconsés and permits
roquired by federal, statc and local authorities for the perfarmance of dental services.

This agreement may be cancelled by either party &1 any time without causs by giving a 30 day notice
in writing to the other party. 5

Treatment of any Injury sustained by o member o¢ patient, which in the opinion of the Commandant,
way caused by such merhber or patient’s wanton or reckless conduct, will not be covered by this
contract. These incidents will be trested as personal lisbilitics of the member or patient for the
services rendered. ’

Contractot is aware of the Health Insurance Portability and Accountsbility Act of 1996 (HIPPA) and
agrees to corply with its reguletions conceming privacy and security, . :

Insurance and Bond: Subparagraph 14.1.1 of the General Provisions of this contrect is doleted and
the following subparagraph is edded: “14.1.1 peofessional lisbility insurance:

+  Professional labllity insurance ih amounts of not less than $1,000,000 per claim nad $3,000,000 per
incident. )
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EXHIBITB
- SCOPE OF SERVICES
A, Seope Of Services: ‘ '

The New Hampshire Veterans Home proposes to enter ito an agreemert with a contrector to provids
mobile dental services ta all residents within the facility.

1. The Dentist shall provide the following services:

8} The NHVH hereby engages the Dentist and the Dentist hereby agrees to servico the NHVH as
an independent contractor and comply with the standards of professions! practice of ths
Department of Health of the State of New Hempshire and the American Dental Assooiation. ;

b) The Dentist shal) perform those services customari ly performed by e dentist engaged in
‘ general practice and have dental care responsibllity for patients treated by him. The services
ere limited to examinztion, oral prophylaxis, scaling, febrication and repair of dentures,
restorations, oral hygiene instruction, and extmctions within the limits of genern] practice.
Compenasation for dental services not provided by the Corporation shall b the respomsibility
of the NHVH.

) The Dentist shall provide such dents! equipment and supplics necmmy for the provision of
the dental scrvices under the terms of this Agreement. At sl times the Dentist shal] remain the
sole owner of said equipment. :

d) The Dentint shall provida profossional staff licensed by the State of New Hampshire for the
provision of the dental servioes under this Agreement.

¢) The Dentist shall pay laborstory fees incurred in the course of services provided under the
terms of the Agreement, :

1} The Dentist shall develop written dental services and orsl hygiene policies and prectices for
the care of the patients. '

g The Dentist shall assure that s currest record of the patient’s dental staus is included i the

medical record within 14 days of admission, and that any emergency needs are met within 4
days of the initlal resident assessment. ;

h} The Dentist ghall provide at least two in-services for nursing and other appropriate personnel
in carrying out the oral hygiene and dental services policics end practices per year.

i) The Dentist shall assure that dental care prescribed shall be within the phyeical and mental
capacity of the patient to receive it

» The Dentist shall establish and maintain annusl examinations and routine and emergency
dental care.

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

)] The Demtist shall maintain adequate denta) records of all denta! eare given as o part of the

patient's medical record,
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m) The Dentiet shall comply with reasonable sanitary standards required by the Department of
Health of the State of New Hampshire.

n) The Dentist shall provide approximstely 26 dental service sessions per year. Thess sessions
will be scheduled et least 2 por month. A session is & minimum of 4 hours and a maximum of

5 hours,

o) A Hygienist will provide approximately 12 dental visits per year for the purposs of patient
prophylaxis, staff education, patient screenings end other administrative tasks. These visity
will be on an alternating schedule with the Dentist,

p) The Dentist will insure that malprectice insurence is mainmined by his professional steff, in
the amount of $1 million/$3 million minimum.

Q The Dentist agrees to follow the non-discrimination policy of the NHVH, to dischargs its
obligations (o treat all patients and to employ eny and all persons without regerd to rec, creed,
color, national origin, sex, sponsor o disability,

N Toe Dentist shall make available, upon written request, the contrect and books, decuments and
records of such Dentixt, which ere deemed necessary as determined by the Dentist to tertify
the natyre and extent of expenses.

£) The Dentist will provide the attending physician with consultations, as necessary and
epproprinte for any resident examined by the Dentist. _

. The Dentist shall conduct his work 20 as to interfere 83 linde as poasible with State business, determine
the State’s normal working conditions and ectivities in progress end shal) conduct the work in the least
disruptive manner,

- The Dentist shall sign in and out every day as woll es wear a contrectors 1D badge, provided by State.

- Unsatisfactory response to any or all of the listed services or requirements will be a basis for immediato
temination of the contract.

- The New Hampshire Vewrans Home reserves the right to torminate this contract at any given time with
8 30 day written notice.

. Tho contract and ell obligations of the parties thers under, shall becoms effective upon accepiancs by
the State and shall be completed in their entirety ptior to 8 epecified date (Block 1.6). Any wark
undertaken by the contractor prior to the effective date shal) bo at his sole Fisk and, in the event that the
contract ghall not become effective, the State shall be under no obligation to reimburse the Contractor
for any such work. The term of the contract shall be effective vpon Govemor and Executive Council
Approval through June 30, 2019. With the option of extending for one (1) two (2) year period.
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EXHIBIT C

BUDGET AND METHOD OF PAYMENT

The Dentlst hereby offers to provide moblle dental services to the NHVH In accordance with all of the
requirements of this contract at the following prices for the entire contract tarm:

Year | (Total amount invoiced monthly) $_4.125.00 x 12 months = $ 49 .500.00

Year 2 (Total emount invoiced monthly) $_4.125.00 x 12 months = S ___ 49.500.00

Year 3 (Total amount invoiced monthly) $_4,125.00 x 12 months = 3 4950000
Total not to exceed amount 3 148 500.00

L The Dentist is aiso authorized to receive third Party payments for services renderod to residents
above and beyond those covered in this contract to the'extent of any applicable insurance covernge,

2, The NHVH remains respomsible for ensuring that any service provided pursuam to this contract
complics with all pertinent provisions of federal, stats end locat statutes, rules and regulations,

3. The NHVH shall make availablc for the use of the Dentist 8 multipurpose treatment room accepiable
to the Dentist end in conformity with the sanitary standards of the Department of Health of the State
of New Hampshire.

A. lnvoqun,,-:

The successful contractor shall egree to involcetheNcmepshln Vemﬂomemaunauntequn.lto the
total contract price divided by 36 months on p monthly basis. Pleass include anp originel [nvoica and one

. copy. Payment will not be dus unti) thirty (30} daya afler the {nvoice h been received at tho NH Veterans
Home business office,

B. Pavment:
Payment may be withheld If work s not performed as desertbed undsr SCOPE OF SERVICES, and

tbe immicdlate termination of this coatract could occur.

Unless otherwise noted on the proposal, payment will be dus thirty (30) days after Involeing. A check will be
issucd through the State Treasurer and forwerded to the Vendor withdn fourteen (14) days efter processing begins
ot the sgency level. Payments will be for only what has been agreed to in the RFP. The NHVH does not pay late

charges or interest,
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHTBIT D
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
" BUSINESS ASSOCIATE AGREEMENT - .

The Contrector identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-19) and with the
Standards for Privacy and Security of Individually Identifiable Health Informetion, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to busineas sssociates. As defined herein, "Business
Associate” shali mean the Contractor and subcontractors and egents of the Contrector that receive, use or
have access (o protecied health information under this Agreement and “Covered Entity" shal]l mean the
State of New Hampshire, Veterans Home.

BUSINESS ASSOCIATE AGREEMENT
m Definitions.
6. Breach” shall have the seme meaning as the term “Breach” in Title XXX, Subtitle D. Sec.

13400,

b. “Business Associste” has the meaning given such term in section 160.103 of Tile 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. “Desjgnated Record Set”.shall have the seme meaning as the ferm “designated record set” in 45
CFR Section 164.501.

¢. “Data Aggregation” shall have the same meaning es the term "'data aggregation” in 45 CFR
Section 164.50),

f.  "Health Care Operstions" shall have the same meaning as the term “health care operations” in 45
CFR Scction 164.501, '

g “HITECH Act” means the Health [nformation Technology for Economic.and Clinical Health Act,
TitleXI1l, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

h. “HIPAA™ means the Health Insurance Poriabllity and Accountability Act of 1996, Public Law
104-191 and the Standards for Privecy and Security of individually Identifieble Health
Information, 45 CFR Parts 160, 162 and 164.

i.  “Individual" shall have the same meaning as the term “individual™ in 45 CFR Section 164.501
and shall include a person who qualifies &s a personal representative in accordance with 45 CFR
Section 164.501(g).

jo “Privacy Rule™ shall mean the Standards for Privacy of [ndividually Identifisble. Health
Information at 45 CFR Parts 160 and 164, pramulgated under HIPAA by the United States

Department of Health end Human Services. ; ! i
Standard Exhivl D = HIPAA Buzihess Avsocists Agreemen Contracior inflgts; Q
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“Protecied Heslth {nformation™ shall have the same meaning as the term “protecied heahh
information™ in 45 CFR Section 164.50), limited to the informetion created or seceived by
Business Associate from or on behalf of Covered Entity. :

“Bequired by Law" shall have the same meaning os the term “required by law" in 45 CFR
Section 164.501.

- "Segretary " shall mean the Secretary of the Department of Health and Human Services or hivher

designee.

"Securitz.'Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health [nformetion at 45 CFR Part 164, Subpant C, and amendments thereto.

- “Unsecured Protected Health Information” means protected health information that is not secured

by a technology standard that tenders protected heslth information unuseble, unreasonable, or
indecipherable to unauthorized individusls and is developed or endorsed by & standards
developing organization that is accredited by the American Netional 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

Use and Disclosure of Protected Health Information.

Business Assoclate shall not use, disclose, maintsin or transmit Protecicd Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associnte shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintein or transmit PH1 in any manner that would
constifuic a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L For the proper management and edministration of the Business Associate;
il. As required by law, pursuant to the terms set forth in paragraph d. below; or
113 For deta eggregetion purposes for the heatth care operations of Covered Entity,

To the extent Business Associate is permitted under the Agrecment to disclose PHI to & third
party, Business Associste must obtain, prior 10 making any such disclosure, (i) reasonsble
assurances. from the thind party that such PHI will be held confideniially 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 perty to notify Business Associate, in accordance with the
HITECH Act, Subtille D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the catent it has obtained knowledge of such broach,

The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agrcement, disclose any PHI in respanse 10 & 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 1o the disclosure and to seek sppropriste relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted a)l remedies.
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If the Covered Entity notifies the Business Associate thal Covered Entity has agreed to be bound
by edditional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associste shall be bound by such
edditional restrictions and shall not disclose PHI in viotation of such additiona} restrictions and
shall abide by any additional security safeguards.

Obligations and Aciivities of Business Associate.

Business Associate shall report to the designated Privacy Officer.of Covered Entity, in wriling,
any usc or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtide D, Part 1, Sec.

13402, ’

The Business Associate shall comply with all sections of the Privacy and Security Rule ay set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404,

Business Associste shall make availsble ell of its intemal policies and procedures, books end
records selating o the use and discldsure of PH! received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's complinnce with HIPAA and the Privacy and Security Rule.

Business Associate shall require ajl of its business associmtes thai receive, use or have access (o
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 1o retum or destroy the PH) as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered s direct
third- party beneficiary of the Contracior's business associate sgreements with Contreclor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associstes who shall be governed by
standerd provision #13 of this Agreement for the purpose of use end disclosure of protected
health information,

Within five (5) business days of receipt of a wrilten request from Covered Entity, Business
Assaciate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to deteymine Business Associate’s compliance
with the terms of the Agresment.

Within ten (10) business days of receiving & written request from Covered Entity, Business
Associate shall provide access to PHI in a Designoted Record Set (o the Covered Entity, or as
directed by Covered Entiry, to an individual in order 1o mee! the requirements under 45 CFR
Section 164.524.

Within ten (10) business days of recciving & written request from Covered Entlty for an
amendmen! of PHI or a record about an individual contained in & Designated Record Set, the
Business Associate shell make such PH] available to Covered Entity for amendment and
incorporate any such amendment to cnable Covered Entity to fulfil its obligations under 45 CFR
Section 164.526.
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to & request by an individual for
an 2ccounting of disclosures of PHI in accordance with 45 CFR Scction 164.528.

Within ten (10) business days of receiving 8 written request from Covered Entity for s tequest for
an accounting of disclosures of PHY, Business Associate shall make aveailable to Covered Entity
such information as Covered Entity may require to fulfil} its cbligations to provide an sccounting
of disclosures with respect to PH] in accordance with 45 CER Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associete, the Business Associate shal! within two (2) business days forward such
request to Covered Entity. Covered Entity. shell 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 end Security
Rule, the Business Associate shall instead respond to the individual's request as required by such
law and notify Covered Entity of such response as soon as proacticeble,

Within ten (}0) business days of termination of the Agreement, for any reason, the Business
Associate shall retum or destroy, as specified by Covered Entity, all PH! 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 PHY. If return or destruction is not feasible, or the
disposition of the PH! has been otherwise agreed 1o in the Agreement, Business Associste shall
continue to exiend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the retum or destruction infeasible, for so
long as Business Associale maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associsle deswoy any or all PHI, the Business Associate shall certify 1o
Covered Entity thal the PHI hes been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associaie of any 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 Associate's use or disclosure of PHI.

Covered Entity shall prompily notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PH1 may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section {64.508. .

Covered enti;y shall promptly notify Business Associste of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 10 the

‘extent that such restriction may affect Business Associate’s use or disclosure of PHI.
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Termination for Cause

In addition 1o standerd provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of e breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
immediately terminaie the Agreement or provide an oppartunity for Business Associate to cure
the alleged breach within a timeframe specified by Covercd Entity. If Covered Entity determines

. thet neither termination nor cure is fessible, Covered Entity shall report the violation 1o the

Secretary.
Miscellancous

Definitions and Regulatory References. All terms used; but not otherwise defined herein, shall

have the same meaning as those terms in the Privecy and Security Rule, and the HITECH Act as

amended from time (o time. 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 effect or as amended.

Amendment. Covered Entity and B'usiness Associate agree to take such action as is necessary to
amend the Agreement, from lime 1o time &5 is necessary for Covered Entity to comply with the
changes in the requircments of HIPAA, the Privecy and Security Rule, and applicable federa) and
state law.

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

Imgrpretalion. The parties agree that any embiguity in the Agreement shall be. resolved to permit
Covered Entity to comply with HIPAA, the Privacy end Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit D or the spplication 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 end the terms end conditions of
this Exhibit D are declared severable,

Survival. Provisions in this Exhibit D regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard contracs provision #13, shall survive the
termination of the Agreement. )
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

New Hauttrue Veeaws Howe Mavensr Mome Dovme Setne

The Stats Agency Name ¢ of the Conmlalcr.or y R_L(',
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Signature'ol Authorized Representative © Swmx‘cyf ertive

MARGARET D LABRECGUL “t)p,-'N.CL F:- -L‘O‘M DAS

Name of Authorized Represeniative ““"Name of Authorized Representative
Commqndmuf‘ _ Owler-~ deamisT- UEMAS, Pul

Tiile of Authorized Representntive Title of Authorized Represeniative
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