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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03233
603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A, Weaver
Commissioner

L. Todd Bickford
Administrator

Qctober 8, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glenciiff Home, to amend an
existing contract with Technical Gas Products, Inc. (VC# 240386), Wallingford, CT, to continue
providing oxygen concentrator rentals and maintenance services for Glencliff Home, by exercising
a contract renewal option by increasing the price limitation by $12,000 from $36,000 to $48,000
and extending the completion date from December 31, 2024 to December 31, 2025, effective
January 1, 2025, upon Governor and Council approval. 31.2% General Funds. 68.8% Other
Funds (Agency Funds).

The original contract was approved by Governor and Council on December 22, 2021, item
#23, and amended with Governor and Council approval on Novemnber 28, 2023, item #11,

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

05-95-81-9100-57100000 Health and Social Services, Dept of Health and Human Services,
HHS: Glencliff Home, Professional Care

|=sit::;t:1 Ai'::: ; . | ClassTitie N::";er g:':;:tt (Slff:a?ei ) ’;i“::::’
Year Amount
2022 | 046-500464 | Consultants | 91000000 $6,000 $0|  $6,000
2023 | 046-500464 | Consultants | 91000000 [  $12,000 $0| $12,000
2024 | 046-500464 | Consultants | 91000000 |  $12,000 $0| $12,000
2025 | 046-500464 | Consuitants | 91000000 $6,000 $6,000 |  $12,000
2026 | 046-500464 | Consultants | 91000000 $0 $6000 |  $6,000
Subtotal | $36,000|  $12,000| $48,000|




His Excellency, Govemor Christopher T: Sununu
. and the Honorable Council )
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EXPLANATION

" The purpose of this request is for the Contractor to continue providing oxygen
concentrators, as deemed medically necessary, and as required by the Centers for Medicare and
Medicaid Services, for residents of Glencliff Home. '

Approximately 15 Glencliff Home residents require the use of oxygen concentrators
currently.

The Contractor will continue to provide rentals and transport of five (5) liter per minute and
ten (10} liter per minute oxygen concentrators to Glencliff Home, as well as all required onsite
maintenance and emergency provision for the oxygen concentrators as needed. Additionally, the
Contractor will continue to provide in-service trainings to Glencliff Home employees upon req uest
by the Glencliff Home Administrator.

The Department will continue to monitor contracted services to ensure:

s Glencliff Home inquiries and maintenance calls are responded to within five (5)
calendar days.

 Glencliff Home emergency calls for replacement of concentrators are responded
to within 48 hours.

* [n-service trainings to Glencliff Home employees are provided upon request of the
Glencliff Home Admlnlstrator

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
" agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising |ts option to renew services for one
(1) Year of the remaining three (3) years available. .

Should the Governor and Council not authorize this request. GIenc!iff Home will be unable
to provide oxygen concentrators to residents, as medically necessary, which may jeopardize their
health and wellbeing. In addition, the Department would be out of compliance with the Centers
for Medicare and Medicaid Services.

Area served: Glencliff Home
In the event the Other Funds become no longer available, additional Genera! Funds wnII
not be requested to support this program. :

'Respectfully submitted,

L1

Lor A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and famities
in prouviding opportunities for citizens lo achieve health and independence.



Decusign Envelope (D: 67B1893B-2B1F-4FEB-SC28-BOBC5E1FDB18

State of New Hampshire
Department of Health and Human Service_s
Amendm_ent'#2

This Amendment to the Oxygen Concentrator Services contract is by and between the State of New -
Hampshire, Department of Health and Human Services ("State” or "Department”) and Technical Gas
" Products, Inc. ("the Contractor”).

- WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on December 22, 2021 (ltem #23), as amended on November 29, 2023 (Item #11), the Contractor agreed
to perform certain services based upon the terms and-conditions specified in the Contract as amended and

_ in consideration of certain sums specified; and

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

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

- 1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2025
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$48,000 '
3. Modify Exhibit C, Payment Terms; Section 1, to read:
1. This Agreement is funded by: '
1.1.  31.2% General funds.
1.2:  68.8% Other funds (Agency Funds).

| Gﬂ
Technical Gas Products, Inc. . Contractor Initials

10/2/2024
RFB-2022-GLENCLIFF-07-OXYGE-01-A02 Page 1 0f 3 Date
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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 January 1, 2025, upon Governor and Council -
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
10/2/2024 . _ Elles Lapointe
i 4 |FOER4Z8. "
Date Name: ETTen Lapointe

Title: chief executive officer

Téchnica] Gas Products, Inc.

Signed by:
. 10/2/72024 @SL{IL SWHL
' N 4CI9ABICAQDARS
.Date .~ Name: Joseph smith
' Title:

President & CEQ

Technical Gas Products, Inc.
RFB-2022-GLENCL[FF-O?-OXYGE—01 -A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. _ |

OFFICE OF THE ATTORNEY GENERAL

; Dt‘n:uSanudby:
10/3/2024 | ?\e% Ganino

Date Name: Robyn Guarino

T'“e:Atto rney

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

OFFICE OF THE SECRETARY OF STATE

Date Do Namé:
; Title:

Technical Gas Products, Inc.
RFB-2022-GLENCLIFF-07-OXYGE-01-A02 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

L David M. Scanlan, Secrelary of Stale of the State of New Hampshire, do hereby cenify that TECHNICAL GAS PRODUCTS,
INC. is a Pennsylvania Profit Corporation registered Lo transact business in New Fampshire on July 25, 2006. | further certify that
all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 561560
Certilicale Number; 6006781747

IN TESTIMONY WHEREOQK,

1 hereto set my hand and cause to be affixe
the Seal of the State of New Mampshire, .
this 2dih day of September A.D. 2024.

David M. Scanlan

Secretary of State
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I

CERTIFICATE OF AUTHORITY

L AmyAEox . hereby certify that:
(Name of the slected Officer of the Gorporation/LL.C; cannot be contract signatory) -
e .

acratangOfficer 0f Technical Gas Broducts Jac_ -
* {Corporation/LLC Nama)

1.1 am a duly elected Clerk/S

2. The following Is a true copy-of a vote taken at a meeting of the Board of Directora/sharehalders, duly called and -

held on yys, 10, . 2024, at which a quorum of the Directors/sharsholders were present and voting.
(Date)
VOTED: That iosaph Simith Ghlef Exacutive Offlcar {may list more than_one person)

(Name and Tltle of Contract Signatory)

Is duly authorized on behalf of Tecnnical GasRrodustedre—_ 10 @nter Into contracts or agreements with the State
i (Nama of Corporation/ LLGC)

of New Hampshire and ariy of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other insirumants, and any amendments, revislons, or modifications thereto, which
may In his/her Judgment be desirable or necessary to effect the purpose of this vote. '

3. | hereby cartify that said vote has not been amanded or repealad and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valld for thirty (30} days from the date of this Certificate of Authority. | further cortity
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currentiy occupy the position(s) Indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed Indlvidual to bind thé corporation in contracts with
the State of New Hampshire, all such iimitations are axpressly stated harein.

_ - A SN Qv
Dated._ifLS/Z:’_ - éignﬁlum"nfcglected Officer
: Name:Awy A- Fo\

T'tleznsulsmnl Sceretary

Reav. 03/24/20
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Poge 1 of 2

DATE (KMDO/YYYY)

i ' .
ACOR (o4 CERTIFICATE OF LIABILITY INSURANCE 04/01/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8UING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ,
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsod.

. If SUBROGATION IS WAIVED, subject to tho terms and conditions of the pelicy, certaln policies may require an endorsement. A statement on
this cortiticate does not confor rights to tha cartificate holder In lisu of such endorsament(s).

PRODUCER CONTACT oy Cartificate Center - .
/o 26 Canery Blva TN ey 1971005770 TR o 28084672575
P.0. Box 305191 . ADDRESS: certificates@wtwoo.oom
NRSEVILINTHI  [3if2305190 UsA INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER & : Benchmark Insurance Company 41394
T::hzgizhl (in'ln Yroducta dba O2Bafs Bolutions mguReRp; Hartford Fire Tnsurancs Company 29%92
101 ¥orth Plains Industrisl Road msurepc ; Tvin City Fire Inaurance Company 28459
1B Suita 1 Nsurgr Q: North River Insurance Company 21105.
Wellingford, ¢T 06492 ]
INSURER F ;
COVERAGES CERTIFICATE NUMBER: W33155364 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

INSR ADDT] R POLICY EFF FOLICY EXP
LTR . TYPE OF iNSURANCE INSDH WYD POLKY NUMBER [MMDDAYYYY) L IMMIDDIYYYY) l-'“"f
3 | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE $ 1,000,000
[ OAMAGE TO'RENTED
J CLAIMS-MADE OCCUR PREMISES (Eaocourence) [ § 1,000,000
. =1 MED EXP {Any one peison} $ 10,000]
D1023 G6495-4 04/01/2024 04/0L/2025| pracon 8 ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AQGREQATE s 2,000,000
POLICY ?Ecor' l Loc ! PRODUCTS - COMPIOR AGG | § 3,000,000
OFHER: 3
| 3 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accigent) $ 1,000,000
K| ANy avTO ' BODILY INJURY {Por parson) | §
B || OWNED SCHEDULED 7 m
|| autos oNLY - AUTOS : 30ADS79602 04/01/2024|04/01/2025( BODILY INJURY (Par ncclipnt)} §
HIRED NON-OWNED ; 7 5
{ | AUTOS ONLY AUTOS ONLY Per gceident
; 3
: umMBRELLALIAB - | X[ ocour ‘ ] EACH OCCURRENGE % 5,000,000
3 | EXCESS LiAB CLAIMS-MADE 30 HU ON1862 04/01/202404/01/2025 | pnnReaaTE $ 5,000,000
BED ' XI RETENTIONS 10,000 " 3
WORKERS COMPENSATION g P _ TIH-
AND EMPLOYERS' LIABILITY YiN X | STATUIE | ER E
B | ANYPROPRIETOR/PARTNER/EXECUTIVE R £.L. EACH ACCIDENT i 1,000,000
OFFICERMEMBEREXCLUDED? HIA . 30WN9T79600 04/01/2024]04/01/2025
(Mlndntow In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
describa under . .
DEGERIPTION OF DPERATIO'JS bolow E.i. DISEASE - POLICY LMIT | & 1,000,000
D |Excoss Umbralla Limbility 5228127792 . 04/01/2024|04/01/2025 |[Each Occurcence 35,000,000
Aggragate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attachaed Hf mors spoca Is required}
Umbrella sits excass over tha Auto Liability and Employers Liability.

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

State of NH
Dapartuant of Health and Human Services

129 Pleasant Strast I ’ ; '@-Mm\/

Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

©1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) - The ACORD namo and lego arc reglstered marks of ACORD
SR 1D: 25641469 paTch: 3399360




STATE OF NEW HAMPSHIRE
DEPARTMENT .OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238 .

603-989-1111 Fax: 603-989-3040
TDD Access: 1-800-735-1964 www.dhhs.nh.gov

Lorl A. Weaver
Com missipacr

L. Todd Blckford
Administrator

November 7, 2023

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

State House

Concord, New Hampshire 03301

‘REQUESTED ACTION

~ Authorize the Department of Health and Human Sennces Glencliff Home, to amend an
existing contract with Technical Gas Products, Inc. (VC# 240386), Wallingford, CT, for continued
access to oxygen concentrator rentals and maintenance services for Glencliff Home, by
exercising a contract renewal option by increasing the price fimitation by $12,000 from $24,000 .
. to $36,000 and extending the completion date from December 31, 2023 to December 31, 2024,
effective January 1, 2024, upon’ Governor and Council approval. 21 58% General Funds. 78. 42%
~ Other Funds (Agency Funds).-

The ongmal contract was approved by Governor and Council on December 22 2021, item

#23.

' Funds are available in the foltowmg account for State-Fiscal Years 2024 and 2025 with -

the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if neaded and justified.

~ 05-96-81-9100-57100000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: GLENCLIFF HOME FOR. ELDERLY, PROFESSIONAL CARE

. State , Increased '
Class / - Job Current Revised
Fiscal ; Class Title = (Decreased) | .
Year Account Number Budget Amdurit Budget
2022 | 046-500464 Ci_)nsultants 91000000 $6,000 '$0 $6,000
2023 | 046-500464 | Consultants 91000000 $12,000 $0 $12,000
. 2024 | 046-500464 Consultants 91000000 $6,000 $6.000 $12,000
2025 |.046-500464 | Consultants | 91000000 $0 . $6,000 $6,000
Total $24,000 $12,000 $36,000
EXPLANATION

The purpose of this request is for the Contractor to continue to provide oxygen
concentrators, deemed medically necessary as required by the Centers for Medicare and
Medicaid Services, to residents of the Glencliff Home.
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His Excellency Govemor ChrislopherT Sununu
_ and the Honorabla Council
Page20f2 =

Approxrmately ﬁﬂeen (15) Glenchff Home residents requrre the use of oxygen'
concentrators currently.

The Contractor provides rental and transport of five (5) liter per minute and ten (10) liter
per miinute oxygen-concentrators to Glencliff Home, all required maintenance onsite at Glencliff -
- Home, and emergency replacement of oxygen coricentrators as needed. Additionally, the

Contractor provide in-service trammgs to Glencliff Home employees as requested by the Glenclrff
Home Admlnlstrator .

- The Department wiil monitor this Agreement by ensuring: - E 7
" - Glencliff Home Inquiries and maintenance calls are responded to within f ive (5)
calendar- days

"o Glencliff Home emergency calls for replacement of conoentrators are’ responded
-to within forty-eight (48) hours. ;

* [n-service trainings to Glenclrff Home employees are provided upon request of. the _
Glencliff Home Administrator. - -

As referenced in Exhlblt A, Rewsrons to Standard Agreement Provisrons of the attached
~ agreement, the pames have the option to extend contract services for up to four (4) additional
year(s), contmgent upon satisfactory delivery of services, availablé funding,. agreement of the

parties, and approval of the Gavernor and Executive Council. The Department is exercrsmg its L

option to reriew services for one (1) of the feuc’ {4) years avallable. .

_ Should the Governor and Council not authorize this request, Glenchff Horne may not be:
. ‘able to continue o provide these medically necessary healthcare services, whroh are a critical
-component in the care for some Glenclrff Home residents. " - :
Area served: Glencliff Home. ' ‘

‘In the event that the Other Funds become no Ionger avallable additional General Funds
will not be requested to support this program ;
' Respectfully submrtted

* Lori A. Weaver
Commiissioner

The Department of Health and Human Services' Mission is to join communities ond fam ilies
in providing opportunities for citizens to achieve health and r'ndependence:
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" State of New Hampshire
Department of Health and Human Services
Amendment #1 '

. This Amendment 1o the Oxygen Concentrator Services contract is by and between the State of New i
Hampshire,, Department of Health and Human Serwces ("State” or "Department”) and Technlcal Gas
Products, Inc. ("the Contractor") :

WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Décember 22, 2021 (Item #23), the Contractor agreed to perform certain services based' upon the terms -
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provlsuons Paragraph 17 and Exhibit A, Revisions to
Standard Agreerient Provisions, the Coritract may be amended upon written agreement of the partles
_ and approval from the Govemnor and Executive Councﬂ and

WHEREAS, the parties agree to extend-the term of the agreement and mcrease the pnce Ilmatatnon to
support continued delivery of these servnces and

NOW THEREFORE, in corsidération of the foregomg and the mutual covenants and conditions contamed
|n the.Contract:and set forth herein, the parties hereto agree to amend as follows:

. 1. Form P-37 General Provisiors, Block 1.7, Co_mpletlon Date, to read: .
_- ‘December 31, 2024 . _
.2.' Form P-32.~General Provisions, Block 1.8,'. Pric‘e‘Limitetion, to read:;
$36,000 ;
3. Form P-37, General Prowsmns Block 1.9, Contracting Officer for State Agency, to read
Robert W. Moore, Dlrec_tor )

C
Technical Gas Products; Inc. SN Contractor Initials_M\—

RFB-2022-GLENGLIFF-07-OXYGE-01-A01 Page 10f3 ' . Dae}t/7/2023
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All terms and condmons of the Cantract not modif ed by thls Amendment remain in full force: and effect.
This Amendment shall be effectlve January 1, 2024, upon Governor and Council approval

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

State of New Hampshire
Department of Health and Human Services.

2ok . DocuSIgncdby #
11/7/2023 : : ‘ l 5”&” Waww i@om
Date Name: ElTen Marie Lapointe

Title: chief Executivé officer

Technical Gas Pfoducts, Inc.

. -ftocuSigned by: ;
11/7/2023 jbb SIMIHL
'Dat_e‘ ' ' NamerT8E S h

Title: cgo

Technical Gas Products, Inc. » A-S-12
' RFB-2022-GLENCLIFF-07-OXYGE-01-A01 Page 2 of 3
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.The preceding Ar.ﬁ_e‘n:drnent, h'a'Viﬁg’ been reviewed

execution.

11/7/2023

Date

| hereby certify that the foregoing Amendment was ab'proved by the Governor and Exscutive Council of -
the State of Ngw Hampshire at the Meeting on:

Date .

. Technical Gas Producis. Inc.

RFB-2022-GLENCLIEF-07-OXYGE-01-A01

OFFICE. OF THE ATTORNEY GENERAL

Dofuslgmq by:
E?htjm Gunvivo

= ZYRTIAREAOA LA

by this office, is approved as to form, substance, and

‘Name:Robyn Guarino

Title: prvorney

(date of mesting)

OFFICE OF THE SECRETARY OF STATE

Name:
Title:

A-S-1.2

Page 3of 3
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
* GLENGLIFF HOME -

Lors A. Shiblnette | ko] HIGH STREET, PO BOX 76, GLENCLIFF. NH 03238
Commissloner 603-989-3111 Fax: 603-989-3040 .
. TDD Access: 1-800-735-2964
L. Todd Bickdord ; i winwv.dhhs.nh.gov
‘Adminlstrater ' ’

November 24, 2021

‘Hns Exce!lency, Govemor Chnstopher T. Sununy -
" and the Honorable Council :
State House '

Concord, New Hampshlre 03301

- REQUESTED ACTION ;

‘Authorize the Department of Health and Human Services, Glencliff Home, to enter Into-a
contract with Technical Gas Products, Inc.-(Vendor # 240386) Wallingford, CT, in the amount of
$24,000 for Oxygen Concentrator Rentals and Maintenance Services with the option to renew for
.up to four (4) addilional years, effectiva January 1, 2022, or upon Governor and Council. approval,
“whichever is later, through Deoember 31, 2023. 22. 07% General Funds 717, 93% Other Funds
(Agency Funds})..

Funds ‘are available in the followrng account for Slate Fiscal Years 2022 and 2023, and

" are anticipated to be available In State Fiscal Year 2024, upon the avallability and conlinued . -
appropriation of funds in the future gperating budget, with the authorily to adjus! budget line items

" within the price limilation and encumbrances’ between state fiscal years through the Budget Office,

if needed and jusllfled

.-'05-95-91-9100-57100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH- AND.
."HUMAN SVS, HHS: GLENCLIFF HOME FOR ELDERLY, PROFESSIONAL CARE

Floonear | Class / Account C'Ila'éé Tile | JobNuribor | “Total Amount
2022 - | 046-500464 Consultants  * | 91000000 © $6,000
2023 | 046-500464 " Consultants . | 91000000 { . $12,000
2024 | 046-500464 - Consultants 91000000 $6,000

' | Total '$24,000 |
EXBLANATION

The purpose of this request is to allow the Deparlr'nenl to provide oxygen concénlrators
deemed medically necessary as requlred by the Centers for Medicare and Medicaid Services, {0
residents of Glencliff Home. .

Approxlmately ftfteen (15) Glencliff Home resadents require the use of oxygen
concanlrators currently.

‘Setvices to be provided by the Conlractor Include the rental and transpon of five (5) liter
per minute and ten (10) liter per minute oxygen concentrators to Glencliff Home, all required
maintenance onsile at Glencliff Home, and emergency replacement of oxygen concentralors as

The Department of Health and Human Seruicés’ Mission is 1o join communities gad fam! Ties
in providing opporiunities for cilizens to achirve health and independence.



‘His Excellancy, Govarnor Christopher T. Suaunu
and the Honorable Councll
Page 2 ol 2

needed In addition, the Contractor wili provide’ m-servlce traln!ngs to Glanciiff Home employees
as requested by the Glencliff Home Administrator.

._ The Dapanment will monitor the effetliveness of the Conuactor and the dehvery of
services required under this agreamenl to ensure:. ;

Coe Glencllff Home lnqulrzes and maintenance calls are responded to within five (5)
’ calendar days

e Glencliff Home emergency ca1ls for replacement of. concanirators are responded
to within forty—eught {48) hours. .

. In-serviée lramings to Glencliff Home employees are provided upon réquest of the
* Glendlitf Home Administrator.

' The Contractor was selected for this project through a eompautlve bid process using a
Regquest for Bids (RFB) that was posted on the Department's website from Oclober 13, 2021
through November 9, 2021. The Department received two (2) blds The lowest bid was selacted.
The Bid Summary is aftached.

As referenced in, Exhibit A, Rewsions to. Standard Agreement Provisions, Seclion 1,
- Revisions 1o Form' P-37, Genarai Provisions, Subsection 1.2.of the altached agreement,.the
parlies have the option to extend contract servicés for up to four (4) additional year(s), contingent
upon satisfactory delivary of services, available funding, agresment of the partres and approval
of the Govemor and Execulive Council.. .

Should the Gcwernor and Executive Councn not authorize this requesl Glencliff Home will
_.not be able to continue to provide these médically necessary healthcare servrces which are a
critical component In the care for some Glencliff Home' resldenls .

. Area served: Glencliff Home
Res-bectfu!ly.qubmitled. .'
Lori A. Shibinette
Commlssuonar

1
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L FORM NUMBER P-37 {version 12/11/2019)

T Subject:_Ox}gcn Concentrator Rentals and Mnintenanc‘e'Sérvices (RFB-2022-Glencliff-07-OXYGE-01)

Nolice: This agreement and all of its attachments shal become public upon submission to Governar and
Executive Council for approval. Any informalion that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

_AGREEMENT . ;
‘The State of New Hampshire and the Cantractor hereby mutually agree as follows: .

GENERAL PROVISIONS

1. IDENTIFICATION. :
1.1 Stale Agency Name - - - _ =T A 1.2 Stale Agency Address

Ncw Hampshire Depanment of Hcalth snd Human Services 129 Pléasant Street
Concord, NH 03301-3857

1.3 Contractor Name ' 1.4 Contractor Address

Technical Gas Products, Inc. - 101 N. Plains Industrial Road Bu:ldmg l, Sulte l
Wallmgford CT 06492

T5 Contracior Phone 1.6 Account Number 7 Complction Datc T Pricc Limitation
‘Number- . - . i )
- | 05-95-91-9100- December 31, 2023 ) $24,000 .

(800) 847-0745 E

57100000-046-500464 :
1.9 ‘Contracting Officer for Stnu: Agency . 1.10 State Agency Telephone Number
Nathan D_. Whnc, D|rc_:ctpr ' . (603) 271-9631 -
1.11 Contraclor Signature ' ’ .12 Name and Titfe ofC_ontractor Signatory

Joseph smith

Date: 11/15/2021 |
m CEC

1.14 Name and Title of Statc Agency Signatory
Heather M. Moguin

Dm:n/2212021

chief executive officer, New Hampshire Hospical
) il by 1heN H. Depnrtmcnt of. Admimstrauon, Division of Personnel (if applicable}

By: v . ' . Dlr:ctor On:

1.16 Approval by the Auorncy General {Form, Substance and Execution) (if app!:cab!e)
Dotu!lgmﬁbr

. i - . 11/22/2021
By j a&ndﬂ'f[lum I( ” . On: 3 |

117 Approva ¥ The Governor and Exccuuchounml (if applicable)

' G&C ltem number: - G&CMeciing Date:

Page 1 of-4
. - Contractor Imtlal js

Datcll{lS/ZO 1
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the ‘agency identified in block 1.1
{“State™), engages contractor identified in- block 1.3
{“Contractor™) to ferform, and the Contractor shall perform, the
waork or sale of goods, or both, identified end more panticularly

described in the attached EXHIBIT B wh:ch i$ incorporated

herein by reference {"Services™). -

3. EFFECTIVE DATE/COMPLETION OF SERV_[CES.

3.1 Notwithstanding ‘any provision of this. Agrecment to the.

contrery, -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, shail
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is réquired, in which case the Agreement
shall became effective on the date’the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™)..

3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
-the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become

effective, the State shall have no liability to the Contractor,

including withowt limitation, eny obhgaaon to ‘pay the
Contractor for any. costs incumed or Services performed.
Contractor must complete all Services by the Completion Date
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this 'Agreement to the
contrary, all obligations of the State hereunder, including,
without-limitation, the continuance of payments hereunder, are
contingent upon the availability and continued-appropriation of
funds affected by any state or federal iegislative: or executive

" action that reduces, eliminales or otherwise modifics the

appropriation or availability of funding for this. Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
- part. In no event shall the State be liable fof any paymenls
hereunder in excess of such available appropriated funds. In the
cevent of a reduction or termination of appropriated funds, the
. State shall have the Tight to withhold payment until such funds
. become available, If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Coniractor notice of such reduction of termination.

The State shall not be required to transfer funds from any other |

gccount or source to the Account identified in block, 1.6 in the
event funt_is inthat Account are reduced or unavailable. -,

- §;CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ‘

5.1 The contract price, method of payment, and terms ofpnymcm
are identified and miore particularly described in EXHIBIT C
which is incorporated herein by refercnce. -

5.2 The payment by the State of the contract price shall be the
. only and the complete reimburscment to the Contractor for all
expenses, of whatever nature incurved by the Contractor in the

performance hereof, and shall be the only and the complete -

Page 2 of 4

compensation to the Contractor for the Seivices. The State shall
have no liability to the Contractor other than the contract price.

5.3 The Siate reserves the right to offset from any amounts,

otherwise payable to the Contractor under this Agreement those

" liquidated amounts required or permitted by N.H. RSA 807
.through RSA 80:7.c or any other provision of law.

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

6. COMPLIANCE BY-CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. -
6.1 In connection with' the performance of the Services, the
Contractor shalt comply with all applicable statutes, laws,
regulations, and érders of federal, siate, county or municipal
authorities which impose any obligation’ or duty upon the.
Comractor including, but not limited to, civil rights and. cquul
employment opportunity laws. In addmon if this Agreement is
funded in any part by monies of the United Su:tcs,,thc Contraclor
shall comply with all federal executive orders, rules, regulations.
and statites, and with any rutes, regulations and guidelines as the -
Siate or the United States issuc to implement these regulations.
The Contractor shall elso comply with all applicable intellectual
property laws,
6.2 During the term of this Agrccm:n: the Contractor shafl not
discrimipate against employecs or applicants for employment
because of race; calor, rcligion creed, age, sex, handicap, sexual
oricntation, or national origin and will take affi rmahvc aclion lo
prevent such discrimination,
6.3. The Contractor.agrees to permit the State or Unncd Smtcs
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining complsancc wnh all niles, regulations
and orders, and the covenants, terms and condmons of this

" Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personiel
necessary (o perform the Services, The Contracior warranis that
oll personncl cngaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so.under all applicable laws.

7.2 Unless otherwise suthorized in wriling, during the term of
this Agreement, and for & period of six {6} months after the
Completion Date in block 1.7, the Contractor shall ot hire, and
shall’ not permit gny Subcontractor or other person, firm or
corporation with whom it'is engaged in_a combined effon 1o
perform the Services to hire, any person who'is a State employéce
or official, who is materially involved in the procurement,
administration or performance of this Agreement.. This
provision shall survive termination of this Agreement. i
7.3 The Gontracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the evenr of any
dispute concerning the interpretation of this Agreement; the
Contracting Officer’s decision shall be final for the State.

1]

Contractor Inmai jS
Datell/lS/ZOZl
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8. EVENT OF DEFAULT/REMEDIES.
8.t Any one or more of the following:acts or omissions of the

Contricior shall constitute an event of default hereunder (“Event .

of Default™):

8.1.1 failure to pcrform the Semccs sausfaclonly or on
schedule; ’

8.1.2 failure to submii any report rcqmrcd hcrcunder and/or.-
8.1.3 failure to perform any other covenant, term or condmon of
this Agreement.

- 8.2 Upon the occurmence of any Event of Default, the State may_

take any one, or more, or ail, of the l'ollowmg_acuons

8.2.1 give the Contracior a yvriltcn notice specifying the Event of

Default and requining it 16 be cemedied within, in the absence of

- m greater or lesser specification of time, thirty (30) days from the’

date of the notice; and if the Event of Default is not timely cured,

* terminale this Agreemerit, effective twa (2) ddys after giving the

Contractor notice of terminalion;

8.2.2 give the Contractor a written notice specifying the Event of |

Default and ‘suspending all paymenis to be ‘made under this
Agreement and ordering that the portion of the contract price

'which would otherwise acenie lo theé Contractor during the

period from the-date of such notice.until such time as the Stale

determines that the Contracior has cured the Event of Default .

shall never'be paid o the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of”

Defaull and set ofT against any other obligations the State may
owe (o the Contractor any damages the State suffers by reason.of
any Event of Default; and/or

*8.2.4 give the Contractor a written notice specifying the Event of

. Defaul,

treal the Agreemenit as breached, terminate the
Agréemént and pursue any of its remédics at law or in equity, or
both.

8.3. No failure by the' State lO enforce any provisions hereof after

any Event of Defall shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of

Default. No express failure'to cnforcc any Event of Default shall

‘Contractor shall,

be deemed & waiver of the right Qf the State to.enforce each and
all of the provisions hereof upan any-further or other Event of
Default on lhe part- 6f the Contractof,

9. TERMINATION,

. 9.1 Notwithstanding parggraph 8, the Statc smay, at its sole
discretion, terminaté the Agrecment for any rcason, in whole or
if part, by thisty (30) days wiitten notice io the Contractor that

the Siate is exercising its optlon to terminate the Agreement.

9.2 Tn the cvent of an early termination of this Agreement for
any reason other than the completion’ of the Sérvices, the
ot the -State’s discretion, deliver. to the
Contracting Officer, not later than fificen {15) days after the date

‘of termination, a report (“Termination chon") dcscnbmg in

detail all Services performed, and the contract price eamed, (o

and including the.date of termination. The form, subject matier,
content, and number of copies of 1he Termination Report shall

be identical lo those of any Final Report described in the attached *

EXHIBIT B. In addition, al the State’s discretion, the Contracior
shall, within 15 days of noticc of carly termination, develop and
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suhrml to the State o Transmon Plan for Services undcr thc
Agrccmcnt

10. DATAJACCE’SS/CONFIDENTlALlTw
PRESERYATION.

" 10.1 As used in this Agreement, the word “data” shall mean all

information and things déveloped or obtained during the

_ performance of, or acquired or developed by reason of, this

Agreement, mcludmg, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproducuons drawings, analyses, graphic
Fepresentations, COMpUIer programs, computer printouts, notes,
letters, memoranda, papers, and documcnts, all whcthcr

ﬁnmhcd or unfinished.

10.2 All data and any propcrzy which has b:cn received from

the State or purchased with funds prov:ded for that purpose
under this Agreement, shatl ‘be the property of the Staté, and
shall be returned to (he State” upon demang or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA~
chaptet 91-A or other cnsnng law, Disclosure of data requires |
pnor wrmcn approval of the Staté. .

. 11. CONTRACTOR'S RELATION TO THE STATE, Inthe
performance of this Agreement the Contractor is in all réspects

an independent contractor, and. i5 :neither mn agenf nor an

‘employee of the State. Neither the- Contractor nor any of its

officers, employees, agents or ‘members shall have authority to -
bind the State or rcceive any benefits, workers® compensation or
other emo!umcms provided by the State 10 its cmployccs 0

12, ASSIGNMENT!DELEGATIOVISUBCONTRACTS
12.1 The Coritractor shall not assign, or otherwise transfer any

‘interest in this Agreement without the prior writien notice, which

shall be provided to the State at least fifteen (15) days prior to
the-assignment, and a wrilten consent of the State. For-purposes

" of this paragraph, a Change &f Control shall constitute

assignment.  “Changé of Control" mcans (a) merger,

«consplidation, or-a transaction or series of related transactions in
‘which 2 third party, together with its affiliates, 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 Contractor; or (b) the sale-of aII or subslnntmlly all
of the assets'of the Contractor.

12.2 Noné of the Services shall be subcontracted by the
Contractor without prior writien notice and consent of the Siate.

- . The State is entitled to copies of all subcontracts and assignmenl

agrccmcnls and shal! not be bound by any provisions contained
in a subcontract or an assignment agreement 10 thCh itisnota

party.

=

13, INDEMNIFICATION. .Unless otherwise exempted by law,

. the Contractor shall indemnify and hold harmiess the Siate, ifs

officers and-employees, from and against any and all claims,
liabitities and costs for any personal injury or propenty damagcs
patent or copyright infringement, or ather cldims asserted against
the State, its officers or employees, which arise out of (or which -
may be claimed to arise out of) the acis or. omussu‘m of the

Contractor lnitia'_ls[ .’iS

Date11/15/2021
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Contractor, or subcontractors,. including but not limited to the
* negligence; reckless or intentional conduct. The State shall not
. be liable for any costs incuried by the:Coritractor arising under
this paragraph 13: Notwithstanding the forcgmng, nothing herein

contained shall be deemed to conslitute a waiver of the Sovereign

immunity of the State, which immunity is hereby reserved to the
State. This covenmant in paragraph 13 ‘shall survive- the
termination of thls Agrccrncm

" 14, INSURANCE.

14.1 The Contractor shall,- at its sole expense, obtain and
continuously maintain- in force,” and shall Tequire any
subcontractor -of assignce to obtain and maintain in Torce, the
following insurance:

" 14.1.1 ¢ommiercial general I:abihly insurance.against all claims
of bodlly injury, déath oF property damagé, in amounts of not
less than $1,000,000 per occurrence and $2,000 000 .agpregate
or excess; and .

14.1.2 special cause of loss coverage form covcnng ‘all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replaccment value of the propenty.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsermcnts approved for use in the State
of New Hampshnrc by the N.H. Depanment of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 1o the Contraciing Officer
identified in block 1.9, or his or her suceéssor, a certificate(s) of
" insurance for all insurance required under this Agreement.
Cantractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of irsurance
for all renewal(s) of insurance required under this Agreement no
-later than ten (10) days prior to-the expiration date of cach
insurance policy. The certificate(s} of insurance and ‘any
rencwals thereof shall be attached and arc incorporated hercin by
refcrencc

15, WORKERS' COMPENSATION, -

15.1 By signing this-agreement, the Coritractor agrees, certifies
and warranis that the Contractor is in compliance with or exempt -

‘from, the fequirements of N.H. RSA chapter 281-A (" IVorkeu'
Compensation"}),
15.2 To the extent the Contractor is subject (o-1hé requirements

of N.H. RSA chepter 28)-A, Contractor shall maintain, and

require any sibcontractor or assignee to secure and maintain,
payment. of Workers’ -Compgnsation in connection  with
activities which the person proposes (o undcrlakc pursuant 10 this
Agreement, The Contractor shall fumish (he Contracting Officer
- identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in ‘N.H. RSA chapter
281-A ond any spplicable rencwal(s) thereof, which shali be
attached and are incorporated herein by reference. The State
shall- not be rcspons:ble for payment of any Workers'
'Compcnsanon premiums or-for any other claim or benefit for
Contractor; or any subconlractor or cmploycc of Contractor,

16. NOTICE. Any notice by a party hereto to the othér party
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Pos( Office addressed to the parties. at 1hc addrcsscs given in

i blocks 1.2 and 1.4, hcrcm

17. AMENDM ENT. This Agrccm;:m may be amended, waived

or discharged only by an instcument in writing signed by the
partics hereto and only after approval of such amendment,

“wiaiver or discharge by the ‘Governor and Executivé Council of ™

the State of New Hampshire unless no such, approval is required

_under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and construed, in accordange with the

“laws of the Statc of New Hampshire, and is binding upon and

inures 10 the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express'their mutual intent, and no rute
of construction shall be applied egainst or in faver of any party. -
Afiy actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thcrcof

19. CONFLIC’I‘ING TERMS. In the event of a conflict
between the terms oflh:s P-37 fori (as modified in EXHIBIT
A) and/or attachments and amendmicnt thereof, the teims of the
P-37 (as modified in EXHIBIT A) shall control. ‘

- 20. THIRD PARTIES. The parties hercto-do nol intend to

benefit’ any third partics and this Agreement shall not bc

: consuucd to confer any such benefit,

) 21. HEADINGS. The hcadings throughoul the Agreemenit are

for reference purposes only, and the words contained ‘therein .
shall in no way be held to explain, ‘modify, amplify or aid in the
interpretation, construction of meaning of the provisions of th|s
Agrcemcnt

_SPECIAL PROVISIONS. Additiona! or ‘modifying
prav;s:ons set forth in the attached EXHIBIT A are incorporatcd
herein by reference,

23, SEVERABILITY. In the cvent any of ihc provisions of this
Agreement are held by a court of competend jurisdiction to be
contrary 1o any state or federal 1aw, the remaining provisions of .
this Agrcemcm will rcmam in full force and effect.

24. ENTIRE AGREEMENT This Agreement, whlch may be

executed in 2 number of counterparts, each of which shall be |
deemed an original, constitutes the. enlire agreement and

. understanding between the parties, and supcrsedes ‘all prior

agréements and undcrstandmgs with respect 10 the subjcct maiter

which might arise under applicable State' of New Hampshire : _hercof
Workers' Compensation laws in  connection with the .
performance of the Services under this Agreement.

~ Paged of 4

. Contractor Initial JS
Datel1/15/2021
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" New Hampshire‘. Department of Health and Human Services
Oxygen Concentrator Rentals and Maintenance Services

EXHIBITA

Revisions to Standard Agreement Provisions

1 Re\nsmns to.Form P-37, General Prowswns

RFB-2022-Glencil-07-0XYGE-01 Tochnical Gas Produds, Inc. 1 Contractor initials js

1.1.

1.2.

1.3.-

A0

Paragraph 3, Subparagraph 3.1, Effective DateiCompletion of Services, is
amended as follows:

. 3.1.Notwithstanding any provision of this Agreement to.the‘ contrary;, and -

subject to the approval of the Govarnor and Executive Council of the State
of New Hampshire as indicated ih block 1.17, this Agreement, and all
" obligations of the parties hereunder, shall become effective upon Governor
and Executive Council or on January 1, 2022 (Contract Effectwe Date) g
whichever is later. ’

Paragraph 3, Effective DateiComp[et:on of Serwces is amended by addlng '

subparagraph 3 Jas follows ,
3.3, The parties may extend the Agreement for up 1o four (4) additional years

from the Compietion Date, contingent upon satisfactory delivery of -

services, available funding, agreement of the pames and approval of the.
Governor and Executive Council:

Paragraph 12, AsmgnmenUDeIegatloniSubcontracts is amended by adding

-subparagraph 12.3as fo!!ows

12 3. Subcontractors are sub]ecl fo the: same contractual conditions as the
Contractor and the Contractor is responsnble to ensure subcontractor:
-comphance with those conditions. The Contractor shall have written
agreéments with all subcontractors, specifying the work to be performed

and. how corrective action shall be managed if the 'subcontractor's -

performance is madequate The Contractor shall manage the
. subcontractor's performance on an ongoing basis and take ‘corrective
' actlon as necessary. The Contractor shall annually provide the State with
- a list of‘all subcontractors provided for under this Agreement and notify .
the State of any inadequate subcontractor perronnance

~ Pego 1ol _ Dato 11/15/2021
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New Hampshire Department of Health and. Human Services
Oxygen ‘Concentrator Rentals and Maintenance Services

EXHIBIT B

Scope of Services
1. Sta‘tement of Work

1.1. The Contractor shall provide rental oxygen concentrators inclusive of all trave!
for delivery and maintenance, to the Glencliff Home, located at 393 High Street, .
Glencliff, NH 03238, for use by an avérage of fifteen (15) residents.

1.2. * The Contractor shall schedule appointments with the Glencliff Home's Plant
Maintenance Enginger or their designee for all tasks required in the scope of
work, including deliveries. Normal business hours are from 8:00 AM to 2:00
-PM, Monday through Friday, excluding State and Federal holidays.

X

1 .3."* The Contractor shall dellver the oxygen concentrators to the Glencllff Home as
needed.’ :

I " 1.4. The Contractor shall provide all maintenance for: oxygen concentrator rentals
at the Glencluff Home, and replace oxygen concentrators, as needed.

1.5. The Contractor shall respond to Glencliff Home inquiries and mamtenance calls .
) .withm five (5) calendar days, of receiving the-calls.

1.6. The Contractor  shall respond to . Glencliff Home emergency calls for
replacement of. concentrator(s) within forty-eight (48) hours of receiving the
calls. .

17. The Contractor shall provide in-service trainings to Glencliff Home staff as
requested by the Glencliff Home Administrator.

1.8. The Contractor shall obtain, althelrexpense a Criminal Background Check for
each staff person providing service at the Glencliff Home and shall release the
results to the Départment's Office of Human Resources to. ensure no

+ ¢onvictions for the following crimes:

1.8.1.  Afelony for child abuse or neglect, spousal abuse any crime agamst
- children or adults, including but not limited to: Chlld pornography.
rape, sexual assault, or homicide; .

1.8.2. Aviolentor sexually -refated crime agalnst a chrld or adult, or a crime
which may indicate a pérson might be reasonably expected to pose a
threat toa Chl|d or adult, and

1.8.3. ~ A felony for physical assault, battery,. or a drug-related’ offensel
committed within the past five (5) years in-accordance with 42 USC
671 (a)(20)(A)ii}.

1.9. The Conlractor shall authorize the Department to conduct a Bureau of Elderly
- and Aduits Services (BEAS) State Registry check at no cost to the Contractor:

1.1(), The Contractor $halli-ensure staff prdwclnng servrceé at Glencliff Home are
informed of and comply with applicable state and federal pnvacy and,
cont' identiality laws and regulations.

Ds
RFB-2022-Glendift-07-OXYGE-01 ; Tachnicat Gés Produets, lnc Conitractor Initials jg

B-_1.0 -_ . Pagn 1 of a ' Dﬂlﬂ 11/15/2021
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New‘Hampshire Depart'mon't_of Health and'Human.Services .
' _Oxygen Concentrator Rentals and Maintenance Services .

EXHIBITB .

1.11. The Contractor shall ensure all employees assigned to perform work tnder this

agreement possess the necessary knowledge'and ability to perform assigned
services and. comply with all infection control procedures, poficies, and

_protocols requiréd by the Glenchff Mome to- prevent the spread of

communicable dtseases

2. Exhibits Incorporated .

.2.1.

2.2

,The Contractor shall use and disclose Protected Health Information. in’

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability- and Accountability Act  (HIPAA) of 1996, and in

accordance with the attached Exhibit D, Business Assocuate Agreement which

" has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in

' accordance with the terms of Exhibit E, DHHS Information Security
- Requurements ..

" 3. Additional Terms

-3.1.

3.2.

impacts Reeultlng frorn Court Orders or Legislatiue Changee

31.4. The Contractor agrees that, to the extent future state or federal

' legisiation or court orders may have an 1mpact on the Services
-described herein, the State has the nght to modify Service priofities
and expenditure requirements under this Agreeément so as lo achieve
compliance therewith. -

"C'r_e_dits and Copyright Ownershlp .
3.2:1. - All documents, notices, press releases, research reports and other

- materials prepared during or resulting from the performance of the -
services of the Agreement.shall include the following statement, “The
preparation of this (report document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
‘Hampshire andfor such other funding sources as were available or
required, e.g., the Umted States Department of Hea[th and Human
Services.

.3.22. Al materiats produced or purchased under the Agreement shall have

* prior- approval from the Department before prlntmg. production,
distribution or use.

' 3.2.3. . The Department shatl retain copyright ownershlp for any and all

original materials produced :nctudmg, but not limited fo:
3.23.1. Brochures.
3.2.3.2. | Resource directories.

—0s
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- EXHIBIT B

32:33.  Pidtocols or guidelines.
32.34. - Posters, '
3.235.° - Reports.

3.2.4. _The Contractor shall not reproduce any matenals produced under the
+ Agreement without priof written approval from the Department.

T4, Records

4.1.

4.2.

. The Contractor shall. keep records that include, but'are not Ilmlted t6:

4.1.1. Books, records, documents and other electronic or physical data

evudencmg and reﬂectlng all costs and other expenses incurred by the

-Contractor in thé performance of the Contract, and all income
received or collected by the Contractor.

412, Al records must be maintained in accordance with accountmg

' procedures and practices, which ‘sufficiently and properly reflect all
such costs and .expenses, and: which are acceptable to the, -
‘Department; and to include, without limitation, .all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouthers, requisitions for materials, inventories,
valuations of In-kind contributions, tabor time cards;, payrolls, and
other records requested or required by the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and-

" -records -maintained pursuant to the Agreement for purposes of audit,

examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of unils provided for in the Agreement and upon
payment-ofthe price limitation hereunder, the Agreement and all the obllgatlons
of the parties hereunder (except such obligations as,. by the terms of the .

.. Agreement are to be performed after the end of the term of this Agreement:

andlor survive the termination of the Agreement) shall terminate, provided -

'_ however, that if, upon review of the Final Expenditure Report the Department

shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shali retain the right, atits discretion, to deduct the amount of such
expenses as are disallowed-or to recover such sums from the Contractor.

:L
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EXHIBIT C

" . Payment-Terms

This Agreement is funded by:

1.
" . "14.  22.07% General funds.
, 1.2, 77.93% Other funds (Agency Funds).
2. Payment for said services shall be made monthly as follows:
' Oxygen ‘Concentrators Rental Rates, Inclusive of Travel -
and Mileage
5 Liters per minute $40.00 per unit, per month
-10A'Liter;s'per minute +$80.00 per unit, per month

3. The Contractor shall submit an invoice in & form salisfactory to the Department
by the Twentieth (20th) working day of.the following month, which identifies and
requests reimbursemerit.for authorized expenses incurred in the prior month,
The Contractor shall.ensure the invoice is completed, dated and returned to
the Department i in order to mmate payment.

e

. In lieu of hard copies, all invoices may be assigned an electionic signature and
_ emailed to Glenclift AP@dhhs.nh.gov, or invoices may be malled to '

F‘lnanclal Manager
Glencliff Home

. P.O.Box 76

" Glencliff NH 03238

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequerit lo approval.of the submitted invoice and.

-if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days‘
after the contract completion date specrﬁed in Form P-37, General Provisions
_Block 1. 7 Completion Date.

7. The Contractor must prowde the services in Exhlblt B, Scope of Servnces in
c¢ompliance with funding requirements. .

8. The Contractor agrees that funding under this Agreement may be wnthheld in
~ whole orin part in the event of non-compliance with the terms and condltsons
- . of Exhibit B, Scope of Services. .

9. Notwathstandrng anythmg to the contrary hereln .the Contractor agrees that
' funding tinder this agreement may be withheld, in whote or in part, in the event
-of non- compllance with any Federal or State law, rule or regulation applicable
to the sewlces prowded or if the said services or products have not been

o

RFB-2022-Glencifl-07-OXYGE-01 Tochnical Gas Producls, Inc. . Contraclor Initisls |
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' "EXHIBITC

10.

11,

satisfactorily completed in accordance with the terms, and condmons of this
agreement. ‘

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

- justified.

Audits

111. The . Contractor ' must. email a'n annual  audit to
: melissa.s. morin@dhhs.nh.gov if any of the following conditions exist:

11.1.1. ‘Condition A - The Contractor expended $750,000 or more in -
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

'11.1.2; Condition B - The Contractor is subjecl to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000, 000 or more.

11.1.3. Condition C.- The Contracloris a public company and requlred‘
by Security and Exchange Comimission (SEC) regulattons to
submit an annual financial audit.

12, 1f Condition A exists, the Contractor shall submlt an annual single-audit

- performed by an mdependent Certified Public Accountant (CPA) to the

Department within 120 days after the close of the Contractor's fiscal

year, conducted in accordance with the requirements of 2 CFR Part

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal awards:

| 113 It Condition B or Condition C exists, the Contractor shall- submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fi fiscal year.

11.4. In addition to, and not in any way'in limitation of obhgatlons of the
- - Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions.
and ‘shall return to the Department all payments made under the
Contract to ‘which :exception has been taken, or which have been .
dlsallowed because of such an exception.

RFB-2022-Glenchff-07-0XYGE-01 Technical Gas Products, Inc. Contraclor tnitials )
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Exhlblt D -

.“ . ° . " i . =
The Coniractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health [nsurahce Portability and Accountabillty Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Heaith information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

- Definitions. -
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
‘Code of Federal Regulations. ;

b. "Business Assog]gte has the meanlng given such term in section 160.103 of Tltle 45, Code
of Federal Regulations.

“oe "Covered Englm: has the meamng glven such term in sectlon 160.103 of Title 45
Code of Federal Regulatmns ) .

d. *Deslgnated Record Set shall have the same meaning as the term 'desugnated recordset
in 45 CFR Section; 164 501.

e. *Dala Aggregation” shall have the same meamng as the term "data aggregat;on in 45CFR
Section 164.501.

f. ‘Health Care Operatnons shall have the same meamng as the term “health careoperatlons
in 45 CFR Section 164 501, '

g. “HITECH Act" means thé Health Informahon Technoidgy for Economic and Clinical Health,
Act, TitleXIl; Subltitte D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA" means the Health Insurance Portabmty and Accountability Act of 1996, Pubhc Law
- 104-191 and the Standards for Privacy and Security of Individually Identifiable Health -
Information, 45 CFR Parts 180, 162 and 164 and amendments thereto. '

i. “Individual” shall have the samie meaning as the term “individyal” in 45 CFR Section 160.103
- and shall include a person who qualifies as a personal representative in accordance with 45-
" CFR Section 164.501(g).

j. “Privacy Rule" shall mean the Standards for Privacy of Individually 1dentifiable Health
Information at.45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Informalion® shalt have the same meaning as the term “protected heaith
Information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. . a
2014 : ' ; Exhibit D - " Contracior Inltials
Health Insurance Partabiiity Act ' ! .
Business Associats Agroement . 11/15/2021
~ Pagotolf  Date ____
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“ ggunreg by Lew” shall have the same meaning as the term requared by law” in 45 CFR

‘Section 164.103.

. ecretam shall'mean the Secretary of the Department of Health and Human Services or
‘his/her designee

. “Securily Rule"” shall meanthe Security Standards for the F’rotectlon of Electron:c Protected

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

*Unsecured Protected Health lnformatnon means protected health information that is not
secured by a technology standard that renders pratected health information unusable,

unréadable, orindecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organizalion that is accredited by the American Natlonal Standards
Instltute '

Other Defmltlons All tefms not othermse dafined herein shall have the meaning 5
established under 45C, .F.R. Parts 160, 162 and 164, as amended from time’ to time, and the

"HITECH

“Act.

- Business Associate shall.not use, disclose, maintain or transmit Protected Health
information (PHJ) except as reasonably nécessary to provide the services outlined under
Exhibit-A of the Agreement. Further, Business Assomate including but not lifited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHi in any mapner. that would constltute a violation of the anacy and Security Rule.

Bustness Assoclate may use or disclose PHI:
. For the proper management and admmlstratlon of the Busmess Assomate
Il As required by law, pursuant to-the terms set forth in paragraph d. below; or
lll. - For data aggregation purposes for the health care operations of Covered
“Entity. -

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 confidentially and -

- used or further disclosed: only as required by law-or for the purpose for which it was
discloseéd to the third party; and (i) an agreement from such:.third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification -
Rules of any breaches of the confi dentlahty of the PHI, to the ‘extent it has obtained
knowledge of such breach.

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

- Covared Eritity so that Covered Entity has an opportunity to object to the disclosure and

10 saek appropriate relief. I Covered Eility objects to such dlsclosurei theBusiness,,

312014 ExhibilD ‘ Conlractorln!l:a!s

Health Insuranca Porlability Acl- . .
Business Associate Agreement ; ) 11/15 /202 1
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ExhibitD .

2014 .

. The Business Associate shall nofify the.Covered Entity's Privacy Offcer lrhmedlately

Assoclate shall refrain from dlsctosmg the PHI until Covered Entity has exhausted alt
remadies.

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

]

after the Business Associate becomes aware of any.use or disclosure of- protected
health information not provided for by the Agréement including breaches of unsecured

" protected health Information and/or any security incident that may havé an Impact onthe

protected health information of the Covered Entlty

The Business Associate shall Immediatety perform a risk assessm‘e’nt when it decomes
aware of any of the above sutuatlons The risk assessment shall include, but not be

. limited to . _ _ - . al

o The pature and extent of the protected health information involved, mcludmg the
. types of identifiers.and the likelihood of re-identification;
o The unauthorlzed person used the protected heallh information of to whom the :
disclosure was miade;
‘6 Whether the protected health information was actuatly acqunred or viewed
o The extent to which the risk to the protected health informatlon hasbeen
mitigated: . .

The Business Associale shall complete the risk assessment within 48 hours of the
breach and immedlately report the findings of the risk assessment in wnting to the
Covered Entity.

The Business Associate shalt comply wilh all sections of the Prlvacy. Securily. and

: Breach Notification Rule,

Business Associale shall make avéllable all of its infernal policies and:procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

- purposes of determmmg Covered. Enhty 5 comphance with HIPAA and the Privacy and

Securlty Rule.

Business Associate shall require all of its business associales that receive, use or-have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). 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 recel’vl@l

Exhibit D Contracior Inltipls
Hoalth Insuranca Portability Act *
Busingss Assotinle Agreement 11/15/2021
" Pagedolb
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Exhibit D

pursuant 1o this Agreement, wnh rights of enforcement and indemnification from such
business assaciates who shall be.governed by standard Paragraph #13 of the standard

", contract provisions (P-37) of this Agreement forthe purpose of use and dlsclosure of

32014

protected-health lnformatlon

Within five {5) business days of receipt of g written request from Covered Entity,
Business Associate shall make available during.normal business hours at its offices all -
records, books, agfeements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entlty, for purposes of enabling.Covered Entity to determine
Business Associate's.compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written raquest from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or.as directed by Cdvered Entity, to an individual in order to meet the -
requnrements under 45 CFR Sectlon 164. 524 '

Within ten (10) business days of receiving'a written request from Covered Entity for :an

.amendment of PHI or a record about an individua! contained.in a Designated Record .

Set, the Business Associate shall make such PHI avallable to Covered Entity for

" amendment and incorporate any such amendment to enab!e Covered Entity to fulfll tts

obligations under 45 CFR Section 164, 526 .

Busmess Associate shall document such dusclosures of PHI and mformatlon relatéd to
such disclosures as would be required for Covered Entity o respond to.a request byan

.individual for-an accountmg of disclosures of PHI in accorqance with 45 CFR Sectlon

164.528.

Withinten {10) business days- of receiving a wntten request from Covered Entity for a

" request for an.accounting of disclosures of PHI; Business Associate shall makeavallable
‘to Covered Entity such Information as Covered Entity may require to fulfill its obhgatlons
~ to provide an accounting of disclosures with respect to PHI in accordance wnh 45 CFR

- Section 164.528.

In the event any mdwndual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibllity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Cévered 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 not:fy
Covered Enttty of such response .as soon as pracllcable

Wlthln ten (10) business days of temtlnatlon of the Agreement for any reason, the -
Business Assoctate shall return or destroy, as specified by Covered Entity, all PHI
recelved fram, or created or received by the Business Associale in connection with the-
Agreament, and shall not retain any copies or back-up tapes of such PHI. If return or
deslruction is not feasible, or. the disposition of the PHI has been otherwise agreed toin
the Agreement, Busingéss Associate shall continue to exténd the protections of the
Agreement, to such PHI and timit further uses and disclosures of such PHI to those
purposes that make the returmn or destruction infeasible, for so long as Business

. Exhtblt D Conlractor Initials
Hnal!h Insurenice Portability Act 3 -
Business Assoclale Apresment 11/15/2021
Pags 4 of 6 & Qate
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(4)

5y

(6)

014

Associate maintains such PHI. If Covered Entity, in its sole discretion, r'eqylree that the .

Business Associate destroy any or all PHI, the Business Associate shall certify to- =
Covered Entity that the PH) has been destroyed.

Covered Entity shall no'ufy Business Assoclate 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 Assoclate ]

.. useor disclosure of PHL.

Covered Entity sha!l promptly noiufy Business Associate of any changes in, or rovocation
of permission provided to Covered Entlty by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

" 164.506 or 45 CFR Section 164 508

‘Covered entity shall promiptly notlfy Busingss Assouate of any restrictions on the use or
. disclosure of PHI that Covered Entity has agreed to in gccordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination’ for Cause -

In addition to Paragraph 10 of the slandard terms and conditions (P-37) of this
Agreement the Covered Entity may,:mmedlately terminate the Agreement upon Covered -
Entity's knowledge of.a breach by Business ‘Assaciate of the Business Associate
Agreement set forth herein as Exhibit D. The Covered Entity may either immediately'

" terminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specWed by Covered Enllty If Covered Entlty

' determines that neither termination nor cure s feasible, Covered Entity shali reporl the

vm!atnon to the Secretary.

M:scellaneous ]

befmtions and Requlatory References. All terms used, but not otherwise défined herein,
shalt have the same meaning as those terms in the Privacy and Security Rule, amended

* from time to time. A reference in the Agreement, as amended to include this, Exhibit D, to
. @ Sectionin the Prwacy and Secunty Rule means the Seclion as in effect or as -

amended

Amendment Covered Entlty and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

* Eritity to comply with the changés in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal: and slate law.

Data Ownersh!g The Business Assoclale acknowledges that it has no ownership rights
with respect to the PHI provuded by or ¢reated on behalf of Covered Enmy

nte[gretatlo n. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Enmy 1o comply with HIPAA, the Privacy and Security Rule. .
| JS

Exhibit D : * Contragtor Initlals
Heallh Insurance Portability
Ac! Business Associate © 0 AL17158/2021°
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e. Segregation. If gny term or condition of tms Exhubnt D or the appllcahon thereof to any
person{s) or ciréumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to thls end the.
terms and conditions 'of this Exhibit D are declared severable )

+ l =

f. -Survlval -Provisions In this Exhibit D regardmg the use and disclosure of PHI, retum or

" destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
défense .and indemnification provisions of section (3) e and Paragraph 13 of the
standard {erms and condmons (P-37), shall survwe the termlnahon of the Agreemenl

INWITNESS WHEREOF, the parties hereto have duly executed this Exhibil D. .

o

-Depaﬂmenl'ofHéallh and Human Services Technical Gas Prbducts d/b/a 02s5afe Solutions

The State _ : Name of the Contractor
Docutigned by: . DecuSignad u,—
Wu‘ﬂ'w& M, Wow
ignaturass Authorized Representatwe :xdaAuthonzed Representatwe
Heather M, Moguin _ Joseph Smith
" Name of Authorized Represemative - Name of Authorrzed Representatlve
chief executi ve Officer, New Hampshire u:mp'n tal -
_ Title of Authorized Representative ﬂt!e of_Au;horized Representative
11(22/2021 _ % 11/15/2021 '
Date Date

312014 : - K Exhlblt D 27 Contracior mmm@
. . Health Insurance Portablity Acl E

Business Associale Agreemant ] 1171572021
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. DHHS Information Security Requirements -

A. Definitions
The following terrr\s'may be refiected and have the described meaning in this document:

1. “"Breach" means the loss of controf, compromise, unauthorized disclosure,

' unauthorized acquisition, unauthorized access, or any similar term referring to
situations- where ‘persons other than authorized users and for an other than
authofized purpose have access or potential access to personally identifiable
information,. whether physical or electronic. With regard to.'Protected Health
Informiation, * Breach”® shall have the samie meaning as the term "Breach" in section
164.402 of Trtle 45, Code of Federal Regulatlons

2. 'Computer Security Incident” shall ‘have the .same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handlrng Guide, Natlonal Instltute of Standards and Technology. u.s. Department"
of Commerce ,

3. “Confi denttal Information” or “Confidential Data" means all confidential informatron

- disclosed by one party to the other such as all medical, health, financial, public

* assistance benefits and personal information Including without limitation, Substance

- Abuse Trealment Records, Case Records Protected Health lnformat:on and
Personally ldentlf' able Information. :

Confidential Information also rncludes any and all information owned or managed by
. the State of NH - created, received from or on behalf of the Department of Health and
"Human Services (DHHS) or accessed ‘in the course of performing contracted
services - of which collection, disclosure, protection, and drsposltlon is governed by
. state or federal law or regulation. This information includes, bul is not Himited to
Protected Health Information (PHI), Personal. Information (P1), Personal Financial
infermation (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI}, and or 6ther sensitive and confidential information.

4. “End User” means any personf.or’ entity {e.g., contractor.'oontra_ctor’s_employee,
- business associate, subcontractor, other downstream user, etc.) that receives
. DHHS data or denvatwe data In accordance with the terms of this Contract.

i 5.: FHIPAA™ means the Heallh Insurance F'ortab:hty and Accountabrhty Acl of 1996 and the
reguiations promulgated Ihereunder 5

6. "Incrdent means an act that polennally violates an explicit. or implied security paficy,
which includes attempts (either failed or successful) to gain unauthorized access to a
syslem or its data, unwanted drsruptron or denial of.service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without lhe owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mlsplacemem of hardcopy documents, and misrouting of physical or, eleclromc

W5, Last update 10/09/18 Exhbit E ; Comraororlniums'! 35
, DHHS Informallen !

Secwity Requirements i ' 11/15/2021
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" mail, all of which may have the potential to put the data. at risk of unauthorized .
--access; use, disclosure, modification or destruction '

7. *Open-: Wreless Network" means any network or segment of a network that is -
- not designated by the State of New Hampshire's Department of Information *
Technology or delegaté as- @ ‘protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the lransmussucm of unencrypted P, PFI;

PHI or confidential DHHS data. -

8. “Personal Information” (or "PI ) means information which can be ‘used to d|st1nguish'-
' or trace an individual's |dentaty, such as their name, social secumy number, personal-
information as ‘defined in New Hampshire RSA 359-C:19, blometric records, etc,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of birth, molher’s maiden
name etc ;

9. "Privacy Rule” shall mean the Standards for Privacy of-individually Idenhﬁable Health
. Information at-45 C.F.R. Parts 160 and 164, promulgated under HIRAA by the Unlted
States Department of Health and Human Services. .

J10. “Protected Health Information” (or “PHI") has the same meaning ‘as pr'owded. in thé
definition of "Protected Health- Information in the HIPAA Privacy Rute at-45 C.F. R §
" 160.103.

11. "Security Rule” shall mean the Secunty Standards for the Protechon of Electronic
Protected Health Information at 45C.F. R Part 164, Subpart C, and amendments
thereto.

12, "Unsecur’ed Protected Heanh Information” means Protected Health Information that is

. not secured by a technology standard that renders Protected Health Information
© Unusable, uhreadable, or indecipherable to unauthorized individuals and is

~ developed or endorsed by a standards developing organization that is accredited by
. the American National Standards Institute. : . |

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Dlsctosure of Conf‘ dentlal Informatlon

1. The Contractor-must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,.
including* but not limited to all its directors, officers, employees and agents, must not

. use, disclose, maintain or transmit PHI in any manner-that would consmute a violation
of the. Privacy and Securlty Rule.

2. The Contractor must not dlsclose any Confidential Informatlon in response to a

. g ; no ’ ' b
V5. Lastvipdate 10/08/18 : ' Exiblt £/ _ Contractor inlials l 38
DHHS Informalion : '

Security Requirements - 11/15/2021
Pege20l9 Date -



* DocuSign Envelope ID: oﬁrdooamuws-éaza—ersn 1DA87CS

New Hampshlre Department of Health and Human Sennces
Exhibit E-
. DHHS Information Security Reguirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
‘restrictions over and above-those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

" additional restrictions and must not disclose PHI in viotation of’ such additronal
restrictions and must abide by any additional security safeguards

| 4, The Contractor agrees that DHHS Data or derivative there from dlsc{osed to an End "’
User must only be used pursuant to the termss of this Contract.

5. Thé Contractor agrees DHHS Data obtalned under this Contract may not be used for
any other purposes that are not indicated inthis Contract..

. 6. The Contractor agrees to grant access to the dala to the authorized representatlves-
of DHHS: for the. purpose of Inspecting to confirm comptiance with the ferms of this
Contract:

{l." - METHODS OF SECURE T_R_ANSMISSION OF DATA

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

2. Computer Disks and Porable Storage Devices. End User may not use-compiter disks
: or poriable storage devrces such as-a thumb drive, as a method of lransmitting DHHS

 data. .
3. _Encrypted Email. End User may only employ emall to transmit Confidential Data if '
email'is encrypted and being sent {o- and being received by email. addresses of

persons authorized to recelve such infarmation.

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

'5 File Hosting Services, also known as File Sharing Sites. End User ma-y not use file
" hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data ' . )

6. Ground Mail Semce End User may oily transmit Conft dentlal Dala via cen‘rf ed ground
mall within the continental.U.S. and when sent to 2 named individual.

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

8. Open Wireless Networks. End User may not_ trans_r_mt Confidential Data via an open

) . | ; | , .
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wireless: network. End User must employ a virtyal private network (VPN} when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data,’ a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or Iaptop from which mformatjon will be
transmitled or accessed. '

10. SSH File Transfer Protocol (SFTPY, also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confi dential Data, End User wil
structure the. Folder and access privileges 16 ‘prevent inappropriate disclosure of
information.. SFTP folders and. sub-folders used for fransmitting Confidential Data will
be coded for 24-hour auto—deletlon cycle (i. e Conﬁdentlal Data will be deleted every 24
hours).

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

fl.RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any. derivative of the data for the duration of this
Contract. After. such time; the Contractor will have 30 days to destroy the data and any
derivative-in whatever form it may exist,” unless, otherwise required by law or permitted
under this Contract. T6 this end, the parties must:

A. Retentlon

1. -The Contractor agrees it will not store, transfer .or process data collected in
connection with the services rendered under this Contract outside_of the United
States. This physical location requirement shall also apply it the implementation of
cloud computing, cloud Service of ¢loud storage capab:httes and mcludes backup
data and Dlsaster Recovery locations. :

" 2. The Contractor agrees to ensure proper secunty monnonng capabilities are in
- place to detect potential security events that can |mpact State. of NH systems’
andfor Department conf dential informahon for contractor provided systems,

3. The Contractor agrees to provide security awareness-and education for its End -
Users in support of protectmg Department confidential information,

4, - The Contractor agrees to reta:n all electronic and hard c0p|es of Conf dential Data'
in a secure location and identified In section IV. A.2

T

5 The Contractor agrees Confidential Data stored in a Cloud must be In a-
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currently-supponed -and hardened operating systems, the latest antl-viral, anti-
hacker anti-spam, anti-spyware, and anh—marware utilities. The envuronment asa
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whole must have aggresstve intruslon—detectlon and firewall protectnon

. 6. The Contractor agrees to and ensures its complete cooperatton with the State's *
Chief Information Officer in the detectron of any secunty vulnerabmty of the hostmg
infrastructure )

B .Digposition

1. If the Contractoi will maintain any Confidential Information on its systems (or its
"sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors-as a part of ongoing, emergency, and or disaster -
recovery operations. When no longer.in use, electronic media containing Staté of
.New Hampshire. data shall be rendered unrecoverable via a secure 'wipe program
in accordance with industry-accepted staridards for secure’ deletion and media .
sanitization, or otherwise physically destroying the media (for example

. degaussing) as described in -NIST Special Publication 800-88, Rev 1, Guidelinés °
- for Media Sanitization,  National Inslitute of Standards and Technology, U, &
Depariment of Commerce, The Contractor will document and certify in writing at
- time of the data destruiction, and will provide written cerlification to the Depariment
_-upon ‘feqiest. The written cerification will inciude &l details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,”
regulatory and professional standards for retention requirements will be. Jointly -
evaluated by the State-and Contractor pnor to destruction..

‘2. Unless otherwise specified, within thrrty (30). days of the termination of this
. Contract, Contractor-agrees to destroy all hard copies of Confidentiat Data using a
secure method such as shredding.

3. Unless otHerwise speclf ed, within thirty (30) days of the termination of this
- Contract, Contractor agrees to completély destroy all electronlc Confidentiat Data
_by means of data erasure, also known as secure data WIplng

V. PROCEDURES FOR SECURIT‘(

A Contractor agrees to safeguard the DHHS Data recewed under this Contract, and any- -
derivative data or files, as follows: . . ;

1. The Contractor will maintaln proper secunty controls to protect Department
confidential information collected, processed, managed andfor stored in the delivery
of contracted services. :

2. The Contractor will maintain policies and procedures to’ protect Department
confidential information throughout the information lifecycle, where. applicable, (from .
- greation, transformation, use, -storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc:). 0

; _ . o -
V5, Last updale 10/09/18 : ’ Exhibll £ : Contractnrlnulals-l JS My
i ’ _ ' _ DHHS Information : .

Sécurity Requirements 7 Lo “11/15/72021
- ?ago 50l Date



t

DocuSign Envalope ID: oFF4soo4-aa4141as-eazA-EF:§711DAa7es

New Hampshlre Departmem of Health and Human Servlces

Exhibit E- ‘
DHHS Information Security ‘Requirements
T ‘ .

'The Contractor will maintain appropriate authentncatlon and access comrois lo"'

contractor systems that collect, transmit, or store Department confidential mformatlon :

~where applicable.

The Contractor will ‘ensure’ proper secmty monitoring capabtlitues are in place to
detect potential security events that' can impact State of NH systems and/or

' Department confidential information for conlractor provided systems.

10.

The Contractor will provide . regular security awareness and educanon for its End
Usersin support of protectlng Department confidential Informatlon

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

_program of an internal process or processes that defines specific secunty
-expectations, and monitoring compllance to security requnrements that at a mlnlmum
“match those for the Conlractor, mcludmg breach notlf cation requirements.

. The Contractor will work W|th the Department to sign ‘and comply with all applicable -
. State of New Hampshire and Department system access and authorization policies

and procedures, systems accéss forms, and _computer use agreements as part of
obtaining and maintaining access to any Departmen\ system(s). Agreements will be
completed and signed by the Contractor and any applicable 3ub—contractors prior to -
system access being authorized. 55 :

If the Department determmas 1he Contractor is a Business Assoc:ate pursuant to 45-
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsible for mannta:mng comphance with the
agreemenl

The Contractor will work with the Depariment at its reﬁhest to complete a System
Management Survey. The purpose of the survey is to enable the Department -and

‘Contractor to monitor for any changes in risks, threats, and wulnerabilities that may

occur over the life of the Contractor engagement. The survey will- be Completed -
annually, of an -alternate time frame at-the Departments discretion with agreement by
thé- Contractor, or the Department may request the survey be completed when the
scope of the engagément between the Department.and the Contractor changes.

The Contractor will not.store, knowingly or uhkﬁowihg!y, any State of New Hampshire
or Department data offshore. or outside the boundaries of the United States unless

" prior express written consent is -obtained from the Informatton Security Office

M.

leadership member wnthm the Department,

Data Secunty Breach Liabihty In the event of any security breach Contractor ghall
make efforts to investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.

.. The State shall recover from the Contractor all costs of response .and recovery from
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the breach, -including but not fimited to: credit manitoring services, mailing costs and .
_ costs associated wrth websrte and telephone call center serwces necessary -due to
the breach.

12. Contractor must, comply wrth all apphcable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of P and PHI at a level and scope that is not'less

- than the level and scope of requirements  applicable 1o federal agencies, includmg

" . but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 -
C.F.R. Parts 160 and 164) that govern protections for mduwduaily identifiable health

- Information and as applicable under State lawy.

13. Contractor agrees to establlsh and maintain appropnate administrative,, technical and
. physical safeguards to protect the confidentiality of the Confidential Data and to
" prevent Unauthorized use or access to it. The safeguards must provide a level and
scope of secunty that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.nh. gov/doit/vendorfindex:htm
for the Department of Information Technology “policies, guidelines, standards and:
procurement mformatlon relatmg to vendors. B

14, Contractor agrees to.maintain a documented breach nonﬁcatlon and -incident
response process. The- Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security’ breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected bréach which affects or includes any State of New
Hampsh:re systems that connect to the State of New Hampshire network.

15. Contractor must restrict access 1o the Confdentral Data obtained .undér thls :
Contract to only those authorized End Users who ‘need such DHHS Data to
‘perform their official dulies-in'connection with purposes identified in this Contract.

16. The Contractor must ensure that all End_ Users:

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

. b ‘safeguard this information at all times.

c.- ensure that laptops and other electronic devaceslmedla containing PHI, PI, or
_ PFlare encrypted and password protected.

d. send emal!s containlng Confidential Information only if encrypted and being
sent to and being. received by email addresses of persons authorized to
receive such information. ;

. . ; . —D9
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e. lirnit disclosure of the Confidential Information to the extent permitted,b} law.

f. Confidential Information received under this Contract and Individually -
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as ‘well as non-duty hours (e.g., door locks, card keys

" ‘blemetric identifiers, etc.). .

" g.- only authorized End Users may transmit the Confidential Data, including any‘
derivativé files containing personally identifiable information, and in all casés,
such data must be encrypted at all times when'in- transit, at rest, or when
stored on portable media.as requrred in section [V above.

" h. in all other instances Confidential Dita. must be mamtamed used and
disclosed using appropriate safeguards, as determlned by a risk-based
assessment of the circumstances involved. .

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

Contractor is respon51bla for oversight and compliance of their End Users. DHHS
reserves the right to conduct .onsite inspectjons to manitor compliance with this
Contract, including the privacy and_security requirements: provided in herein, HIPAA,
and other applicable laws and Federal regulations until such trme the Confidential Data
‘s disposed of in accordance with this Cantract. ‘

. - LOSS REPORTING

.The Contractor must notify the State's Privacy Offi cer and Security Ofﬁcer of any
Security Incidents and Breaches immediately, at the emall addresses provided in
Section VI, . on

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

© 1. ldentify Incrdents ;

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

3. Report suspected or conf rmed Incldents as required in this Exhibit or P-37;
4

4. \dentify and convene a core response group to determine the risk level of Incidénts
.and determine risk-based responses to Incidents and

) ' - 018 ;
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5. Determine whether Breach notification is réquired, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mmgation
“measures.

lncldents andfor Breaches that implicate P! must be addressed and reported, as
applicable, in aocordance with NH RSA 359-C:20.

V. PERSONS TO 'CONTACT
* A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: ‘ .
DHHSinformationSecurityOffice@dhhs.nh.gov

I ' i - Ds ' v
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