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November 15, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into a Sole Source contract with
Achievement Therapy Services LLC (VC# 166337), Laconia, NH to continue providing Department of Veteran
Affairs (VA) required physical therapy (PT) to the Veteran residents at NHVH, in an amount not to exceed
$111,220, with the option to renew for two (2) additional years, effective December 6, 2024 upon Governor
and Council approval, through June 30, 2027. 39.44% Federal Funds. 32.35% Other Funds. 28.21% General

Funds.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated to be
available in State Fiscal Year 2026 through State Fiscal Year 2027, to support this request upon the availability
and continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and encumbrances between State Fiscal Years through the Budget Office if needed and
justified, without approval from Governor and Council.

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

| State | Class/Account Class Title Current Increased Revised
Fiscal Budget (Decreased) Budget

{ Year Amount

1 2025 | 101-500729 | Medical Payments to Providers $0 $24,900 | $24,900
2026 | 101-500729 Medical Payments to Providers $0 $43,160 | $43,160

[ 2027 | 101-500729 Medical Payments to Providers 30 $43,160 | $43,160

| Subtotal $0 $111,220 | $111,220

EXPLANATION

The contract is sole source because the Contractor is an established and essential resource to the
New Hampshire Veterans Home since 2016, The New Hampshire Veterans Home is a certified State Veterans
Home (SVH). State Veteran Homes that provide nursing home care to eligible veterans are recognized and
certified by the U.S. Department of Veterans Affairs (VA). As such, there are regulations, requirements, and
procedures that the State Veterans Home must abide by to be in compliance with provision of services to the
residents by the state home as follows:

Specialized rehabilitation services, per 38 CFR 51.160 regulation guidance, such as but not limited to,
physical therapy services, are required in the resident's comprehensive plan of care. The NH Veterans
Home must provide the required services or obtain the required services from an outside resource, from
a provider of specialized rehabilitative services.



His Excelléncy, Governor Christopher T. Sununu
and the Honorable Council
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The NHVH is hiring a full-time staff individual to provide physical therapy services to the Veteran
residents. This contract provides supplemental VA required physical therapy coverage from a known, respected
physical therapist for up to a maximum 520 hours per year at an ail-inclusive rate of $83.00 per hour. No
additional bill will be submitted to third party payers, the Veteran residents, or to NHVH for services rendered.

Achievement Therapy’s current contract with NHVH, approved at the February 21, 2'024' G&C
meeting, item #027, will be ending on December 6, 2024, the same day this contract will begin. :

prectfully Submitted,

K.:mberly MacKay O‘Q’\/\Oj
Commandant




FORM NUMBER P-37 (version 2/23/2023)

| Eg_gz This agreemenl and all of its attachments shall become public upon submmsuon to Govemnorand
Exccutive Council for approval. Any information that is privaie, confideatial or proprietary must I
[ ’ be clearly identified to the sgency and agreed to in writing prior to signing the contract.

s

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutuslly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. _ , .
1.1 State Agency Name 1 1.2 State Agency Address X n
New Hampshire Veterans Home 139 Winter Street, Tilton, NH 03726

e o .. N
1.3 Contractor tor Name = "7 v 14 Contractor Address .
Achievement Therapy Services LLC : 63 Port Way, Laconia, NH (3246 .

]_. 0 ]

£ 1.5 Contractor Phone | 1.6 Account Unitand Class | 1.7 Completion Date T1.8" Price Lumition

: Number 05-043-043-430010- 6/3012027 .$111,220.00 1
(603)493-0665 53590000-101-500729

: |
| : E :

i.1.9 Contracting Officer for Stale Agency '1.10 State Agency Telephone Number !
Kimberly MacKay 603-527-4400 .
1.1 Contractor Signatare - T .12 Neme and Title of Contractor Signatory |

Date: 3 . tf .
| oonioddedaln, ™ it DwonaGetlateda- Manager
1.13 State Agency Slgnamre 1 1.14 Name end Title of Statc Agency Signatory
: Kimberly Mackay, MS NHA Y
W Date: 15 P 7" Commandant [

! .15 Approval by the N. H Dcpanmcnt of Admmlstralron Division of Personne] 1 (if applice apphcabla)
By: Director, On:

e e,

i. 16 Appmval by the 2 Anomcy Geoernl (Form, Substance and Execution). (if apphcab.‘e)

ng. Dule - Assistant Attorney On:  November 15, 2024
o General

1.17 Approval by the Governor and Executive Council (if applicable}”

G&Cltem number: - G&C Meeting Date:
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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 ("Contracior”™)
1o perform, and the Contractor shall perform, the work or sale of
goods, or both, identificd and more particularly deseribed in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™). ’

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hercunder, shall
become effective on the date the Governor and Executive Coungil
approve this Agreemeat, unless 0o such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency gs shown in block 1.13
(“Lffective Dais™).

3.2 If the Contractor commencas the Services prior to the Effective
Date, all Services -performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event thar this Agreement does not become cffective, the
State ghall have no liability to the Contractor, including. without
limitation, any obligation to pay thc Contractor for eny costs
incurred or Sarvices performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement to the contrery,
all abligations of the State hereunder, including, without limitation,
the continuance of payments hercunder, gre contingent vpon the
availability and continued eppropriation of funds, In no event shalt
the State be liable for any paymenis hereunder in excess of such
available eppropriated funds. In the event of a reduction or
termination of eppropriated funds by any state or federal legislative
of oxecutive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds

-become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
Stats shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of paynacot
are identified and more panicularty described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwilhstanding any provision in’ this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8, The
payment by the State of the contract price shall be the only and the
camplete reimbursement to the Contractor for al) expenses, of
whatever neture incurred by the Contractor in the performance
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hereof; and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right 10 offset from sny amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permmcd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State's liability under this Agrecment shall be limited to
monetary damages not to exceed the iotal fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the Siate and hereby waives any right to specific
performance or other equitable remedies agains! the State,

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

6.1 In comnection with the performance of the Services, the
Contraclor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
suthorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunily laws and the Governor’s order op Respect
and Civility in the Workplace, Executive order 2020-01. [n
addition, if this Agreement is funded in any part by manies of the
United States, the Comtractor shall comply with all federal
exccutive orders, mies, regulations and stamtes, and with any rules,
regulations-and puidelines as the State or. the Uniled Siates issue to
implement these regulations. The Contractor shall also comply
with all epplicable intellectual property laws.

6.2 During the term of this Agrecment, the Costrector shall not
discriminate against employees or epplicents for cmployment
because of age, sex, sexua] orientation, race, color, marital status,
physival or mental disability, religions creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless excrnpt by state or
federal law. The Contractor shall ensure any subcontractors
comply with (hese nondiscrimination requiraments.

6.3 No paymens or transfers of value by Comtractor or its
representatives m connection with this Agreemont have or shall be
mede which have the purpose ar effect of public or commercial
bribery, or acceptance of or acquiescence in éxtortion, kickbacks,
or other unlawfitl or improper moens of obtsining business.

6.4. The Contractor agrees o permit the Staté or Uniied States
access to any of the Contractor’s books, records and accounts for
the purpose of ascerining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, rerms
and conditions of this Agreement,

T PERSONNEL.

7.1 The Contrector ghall at ity own expense prowde ell personnel
necessary to perform the Services. The Contractor warrents that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable lnws.

7.2 The Comtracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement.
Contractos Initials ]
Date_|| ‘{_ L[




8. EVENT OF DEFAULT/REMEDIES.

8.) Any ome or more of the following acts or amissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default"): g

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 faiture to submil any report required hereunder; and/or

£.1.3 failure to perform any other covenant, lesm or condition of
this Agreement,

8.2 Upon the occurrencs of any Event of Defmult, the Siate may
takc any oog, of mors, or all, of the following actions:

8.2.1 give the Contractor a writien notice sPeclfymg the Event oi‘
Defankt and requiring it to be remedied within, in the absence of &
greater or lesser specification of time, thirty (30) calendar days
from the datc of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective iwo (2) calendsr days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portian of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice uptil such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.) give the Contractor a wnttcn notice specifying the Event of
Defanlt and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Defaule; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agresment as breached, terminste the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION. } '

9.1 Nuotwithstanding parsgreph- B, the Stste may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendsar days written notice 1o the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of en carly termination of this Agreement for any
reason other than the completion of the Services. the Contractor
shall, st the Stale’s discretion, deliver to the Contrecting Qfficer,
not later than fifteen (15) .calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, a1 the State's
discretion, the Contractor shall, within fiflcen (15) calendar days
of notice of early terminalion, dsvelop and submit to the State a
trensition plan for Services under the Agreement

10. PROPERTY OWNERSHIP/DISCLOSURE,

10.1 As used in this Agreement, the word ‘Property” shall mean
afl dats, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nat limited to, atl studies, reports, files,
forroulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawiogs, analyses, graphic
represenialions, computer programs, computer priatouts, notes,
letters, memoranda, papers, and-documents, all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written epproval of the State. -

11, CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contrector, and is neither an agent nor an employes of
the State. Neither the Contractor nor any of its officers, employecs,
agents or members shalt have suthority to bind the State or receive
any benefits, workers’ compensation ar other cmoluments
provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fiftoon
(15) calender days before amy proposed assigument, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute essignment. “Change of Control” means (a) merger,
consolidation, or a transaction or scrics of related transactions in
which a third party, together with its affiliaics, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity inierests, or combined voting power of the
Contractor, or (b) the sale of 21l or substentially all of the asscts of
the Contractor,

12.3 None of the Services shall be subcontracted by the Contractor
without prior wrilten notice and consent of the State.

124 The State is entitled to copies of 2}l subcontracts end
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment ngma‘ncnl to which it
is not & party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonabie ottorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personel  injury, property damage, intelicctual  property
infringement, or other cleins esseried against the Sate, its officers,
or employecs causcd by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contracior, its
cmployees, agents, or subcontractors. The State shall not be liable
for any costs incurred by.the Contractor arising under this
paragraph 13. Notwithstanding the forcgoing, nothing herein
contained shall be deemed 10 constitute a waiver of the State’s
sovereign immunity, which immunity is hercby reserved 1o the
State. This covenant in paragreph 13 shall survive the tamination
of this Agreemenit.

Contractor Initials

2!

Date



14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtam and
continuously nwintwin in force, and shall require any subcantractor
or assignee to obmm and mammm in force, the following
insurance:

14.1.1 commercigd gcncml lmb:luy insurance against alt claims of
bodily injury, death or property damage, in amounts of nof less than
. $1,000,000 per occwrrence and $2,000,000 aggregate or cxcess;
and

14.1.2 special cause of loss coverage form covering al! Property
subject to subparagraph 102 herein, in an amount not less than
80% of the whole replacement vatue of the Property.

14.2 The polities described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Harmpshire.

143 The Contractor shall fumnish to the Contracting Ofﬁcer
identified in block 1.9, or any successor, a ccrtificate(s) of
insurance for all msurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s} of
insurmance required under this Agreement. The certificate(s) of
insurence and any renewals thereof shall be attached and are
incorporated berein by reference.

15. WORKERS’ COMPENSATION,
15.1 By signing this agreement, the Contractor agrees, certifies and
warmants that the Contractor is in compliance with or exempl from,
the requirenents of N.H. RSA chapter 281-A (“Workers’
Conmpensation™).
15.2 To the extent the Contractor is subject 1o the roquirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor ar assignee to sccure and maintain, payment of
Workers' Compensation in connection with activities which the:
person proposss to undertake pursuant to this Agreement. The
Contracior shail furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H, RSA chapter 281-A and any applicable
rencwal(s) thereof, which shall be auached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Werkers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontructor or cmployes of
' Contractor, which might arise under applicable Siate of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A Statc’s failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforee any other or any subsequent breach,

17. NOTICE. Any notice by a party hereto to the other party shall -

be deemed to bave been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in 8 United Siates Post
Office addressed to the partics at the addresses gwen n blocks 1.2
and 1.4, hmm
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18, AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the pariics
hereto and only after approval of such amendment, waiver or

* discharge by the Governor and Executive Council of the Stale of

New Hampshire unless no such zpproval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreemenl shall be governed, interpreted and construcd
in accordance with the laws of the Sinte of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agrecment is the wordieg chosen by the
parties to express their mutual intent, and oo rule of construction
shall be applied against or in favor of any party.

19.2 Any sctions arising out of this Agreement, including the
breach or alleged breach therpof, may not be submitted to binding
arbitration, but must, instead, be brought and meintaived in the
Marrimsck County Superior Cournt of New Hnmpshlrc which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (s modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hercto, and nothing herein, axpress or.
implied, is intended to or will confer eny legal or equitable night,
benefit, or remedy ‘of any nature upon any other person.

'22. HEADINGS. The headings throughout the Agreement are for

reference purposes only, and the words contained therein shall in
no wey be hcld- to cxplain, modify, amplify or aid m .lhe
interpretation, construction or meaging of the provisions of this
Agresment.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the anached EXHIBIT A are incorporated
herein by reference.

4. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents end take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect 1o the transactions contemplatod hershy.

25. SEVERABILITY. In the cvont any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary. to any state or federal law, the remaming provisions of
this Agreement will reinain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, whick may be
executed in a number of counterparts, each of which shall be
decmed an original, constitutes the. entire sgreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect o the subject matier

bereof.
‘ Contractor Inilials
Datc__ If



Tona Soetela-Hedea Manager

New Hampshire Veterans Home

Exhibit A
E!!SLQES TO STANDARD CONTRAC_.T PROVISIONS

1 — Revisions to i?orm P-37, Genern! Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Governor and Executive Council of the State of New Hampshirc as
indicated in block 1.17, this Agreement, and all obligations of the parties hereunder, shall
become cffcctwc on December 6, 2024 ("Effective Date"). -

1.2 Pamgraph gy Et’fecnve Date/Completion of Semces, is amended by deleting subparagraph 3.3
in its enurcty and rcplacmg il ag fo]]ows

3.3. ‘Contractor must complete &ll Services by the Completion Date specified in block 1. 7.

The parties may extend the Agreement for upto two (2) additiona) years from the

- Completion Date, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive Council.

| Paragraph 7, Personne), is amended by adding subparagraph 7.3 as follows:

7.3. Service Provider Requirements to be presented upon i.nit/iatioﬁ of services and by January
31" annually, including scnding the information or results of information to the NHVH

Credentialing email box: decntia!in.-rz(Bnhvh.nh.e'.Q_y

7.31 A valid license issued by the New Hampslurc Office of Profmonal
Licensure and Certification (NH OPLC).

-7.3.2 A valid license issued by the Drug Enforccmcm Adminisiration (DEA), if
applicable.

. 7.3.3  A'National Provider Identifier (NPI) numbcr, if applicabie.

7.3.4 A criminal background check to include either the National Criminal
Records Check or the completed State of NH Releasc of Criminal Record
_ Authorization Form.
7.3.5  An attestation of the applicant’s fimess for duty, meaning the applicant is
free of any known infectious diseases.
7.3.6  An attestation of NHVH policies and procedures review upon hire and
_ annually thereafter.

. 13.7 A completed Conviction Disclosure Annual Attestation Form, Exhibit A-1.
This attestation will ensure there has been no convictions for the following
crimes: A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but ot limited to: violent or sexually-related

~ crime against a child or adult, or a crime which may indicate a person might

be reasonably expected to pose a threat to an adult; and felony for physical
assault, battery, or drug-related offense committed in the past five years.

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

Appendlx A — Revislons to Standard Contrad Provisions- . Contractor Initials lfoﬂ 1

Date __ IUM_JH
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|wona Srddatleka Manoge -

New Hampshire Veterans Home

Exhibit A

7.3.9 A completed U.S. Departmeni of Health and Human Services Office of the
' Inspector General (OIG) Exclusion List Screening Disclosure Statement
Annual Attestation Form, Exhibit A-2, for the Contractor and all siaff
working at the NH Veterans Home.
7.3.10 Ap aftestation that the Contractor has completed a monthly OIG exclusion
. list check for the Contractor and all contracted staff working at the NHVH.

Appandix A — Revisions to Standard Contracl Provislons Contractor Initials IS H -

Date w
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New Hampshire Veterans Home
Exhibit A-1

————s —_—

NH Veterans Home - Conviction Disclosure

. _ Annual Attestation Form

m&&ldieldﬁlm Achievement Therapy Services LLC

Name _ Contracted Agency

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

ﬁ No.

[C1  Yes (please answer the following question below):

—~

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

| certify that the information provided in this conviction disclosure statement Is complete, accurats
and up ‘to date on the date specified below. | certify that there are no willfu}l misrepresentalions of
the above statement and the answer to the question herein, and that | have made no omissions
of material fact with respect to any of my answers fo the questions presented. | understand that
should 1 be convicted of a crime (felony or misdemeanor) after my signature dated below but prior
to my next evaluation meeting, | must inform my supervisor -immediately or face disciplinary )
action.

My signature below certifies that | have read and agreed to the above staternent.
IWATWEL:

Contractor Signature Date

Contractor Initials IQH
‘Date uuly_
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New Hampshire Veterans Home
Exhibit A-2

—-——en

NH Veterans Home — OIG Exclusion List Screening Disclosure

Statement !
Annual Attestation Form

MHQI]Q L Z;dZLCT Maka Achievement Therapy Services, LLC

Name Contracted Agency

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

? No (piease submit a screen shot of the results of entering your name, business or
ndividual, at this link: hitps://exclusions.oip.hhs.gov/.

] Yes (please answer the following question below):

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

2. Are you {business or individual) currently excluded from participating in United
States Government federally funded, Including VA funded, programs or services?

No (please submit a screen shot of the results of entering your name, business or
individusl, at this link: https://exclusions.cig.hhs.gov/. ’

O Yes {please do not provided services to NHVH and call your NHVH contact immediately):

{ certify that the Information provided in this OIG Exclusion Check Disclosure Statement is complete,
accurate and up to date on the date specified below. | certify that there are no willful misrepresentations of
the above statement and the answer to the questions herein, and that | have made no omissions of material
fact with respect to any of my answers to the questions presented. | understand that should | become
excluded from participating in United States Government federally funded, including VA funded, programs
or services, with my name listed on the OIG Exclusion Est, after my signature dated below but prior to my
next evaluation mesting, | musi inform my supervisor Immediately or face disclplinary action.

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

e Callebledr Iy
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New Hampshire Veterans Home

Exhibit B

Scope of Services

1. Regulation.and Purpose

1.1. The New Hampshire Veterans Home is a certified State Veterans Home (SVH). State veteran

' homes that provide nursing home care to eligible veterans are recognized and certified by the U.S,
Department of Vetwerans Affairs {(VA). As such, there are regulations, requirements, and
procedures that the state veterans home must abide by to be in compliance with provision of
services to the residents by the state home as follows:

1.1.1. Specialized rehsbilitation services, per 38 CFR 51.160 regulation guidance, such as but not
limited to, physical therapy, speech therapy, occupational therapy, and mental health
services for mental itlness are required in the resident's comprehensive plan of care, the
NH Veterans Home must provide the required services; or obtain the required services
from an outside resource, from & provider of specialized rehabilitative services.

1.2. This contract serves as a coordinated effort between the New Hampshire Veterans Home and
Achievement Therapy Services LLC to ensure that the veterans are receiving physical therapy.

2. Statement of Work

2.]. The Contractor will provide the following provision of service 10 the residents of the New
Hampshire Veterans Home, as described in U.S. Department of Veterans Affairs (VA) CFR 38
Part 51, such as, but oot limited to:

2.2. Specialized Rebabilitative Services: Asdcfined in 38 CFR 51.160, these include, but are not
limited to:
(a) Physical Therapy
(b) This service must be provided under the written order of a physician by qualified personnel.
*Qualified Personne!” means a physical therapist who is licensed or certified by the state
to furnish therapy services. Qualified personnel msy also include a physical therapist
assistant (PTA) when fumishing services under the supervision of a qualified therapist.

1.3. Referrals: Physical Therapy referrals will be generated by NHVH Medicai Providers and/or the
Director of Rehabilitation Services.
3. Reporting
3.1. The Contractor shal] maintain records pertaining to contract activities.

3.2.  The Contractor shall provide the Department with reports and/or documentation as requested
by the Departmént.

Contractor Initials {CDV
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New Hampshire Veterans Home @

Exhibit B

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

5. Notwithstanding paragraph 18 of the General Provisions P-37, .changm Jimited to adjusting

encumbrances between State Fiscal Years may be made by written agreement of both parties and may
be made without further approval of the Governor and Executive Council, if needed and justified.

: . Contractor !nitials ‘gﬂ
Achicvement Therapy Services LLC Page 2 of 2 © Date M “ !.Zl{




New Hampshire Veterans Home

Exhibit C

‘Method and Conditions Precedent to Pavment

I. The State shall pay the Contractor an amount not 1o exceed the Form P-37 General Provisions, Price
Limitation, Block 1.8, for the services provided by the Contractor pursuamt to Exhibit A, Scope of

Services.

2. The Contractor agrecs to provide the services in Exhibit B, Scope of Services in éompliance with
funding requirements.

3. Payment shall be at an all-inclusive rate of $83.00 per hour for physical therapy services, for up to but
not to exceed ten (10) hours per week, fifty-twe (52) weeks per year. There will be no minimum
number of guarantced hours per week. The hours available to work will be dependent on the number
of Veteran residents identified by the Medical Staff and the residents’ approved oumber of reatment
hours.

4. The Contractor agrees that they will not receive eny additicnal compensation, other than what is listed

_in'#3 above, from third party payers, Veterans, or NHVH.

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

5.). lnc]udcs the Contractor’s Vendor Number issued upon registering with New Hampshmc
Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwnse acccptablc ta the NHVH

5.3. Identifies and requests payment for allowable costs incurred in the previous month.

5.4. Includes supporting documentation of allowable costs with each invoice that includes time sheets,
10 include, but not limited to, when therapists® daily time begins, daily time ends, total daily hours;
client minutes, client treatment types and time allotied o documenting veteran resident care,
receipts for purchases, and proof of expenditures, as applicable.

5.5. Additional supporting documentation may be requested as needed for reporting purposces from
outside requests or due to NHVH required changes.

5.6. Is completed, dated and returned to the NHVH with the supporting documentation for allowable
expenses to initiate payment.

5.7. Email: Accounis Payable@iinhvh.nh.gov

5.8. Mail: NH Veterans Home

139 Winter Stroct
Tilton, NH 03276
ATTN: Business Office

6. NHVH hz'gs up to 30 days to pay the Contractor, per invoice submission with supporting documentation
for suthorized expenses, subsequen! to approval of the submitted invoice.

7. The Contractor is responsible for paying their own license, taxes, and insurance costs.
Exhibit C Contractor nitials _ Iiil
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Exhibit C

10.

L.

B).r signing this contract, the Contractor is attesting to the fact that their corporation and individuals
within their corporation have never been excluded from perticipating in United States Government
federally funded, including VA funded, programs or services.

By signing this contract, the Contract is attesting to the fact that their'oorporanon and individuals within
their corporation are not currently excluded from participating in Umtcd Siates Government federally
funded, including VA funded, programs or servms .

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

Notwithstanding paragraph 18 of the General Frovisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and t0 edjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Govcrnor and Executive
Council.

T ' Exhiblt C Contractor Initials \%}l
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New Hampshire Veterans Home
Exhibit D

CERTIFICATION REGARDING DEBARMENT SUSP]LNSION AND OTH.ER
© RESPONSIBILITY MATTERS

The Vendor ideritified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, .
Suspensicn, and Other Responsibility Matiers, and further agrees to have the Contractor's
rcpresentative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the to!]owmg

Certification:

INSTRUCTIONS FOR CERTIFICATION
1: By signing and submitting this proposa! (contract), the prospectwc primary participant is providing the
certification sct out below.

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

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

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

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

" attached definitions.

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

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

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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Exhibit D

A participant in a covéred transaction may rely upon a certification of a prospective participant in a
-lower tier covered transaction that it is not debarred, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the certification is £IT0Neous. A participant may
decide the method and frequency by which it determines the etigibility of its principals. Bach
participant may, but is not required to, check the Office of Inspector General Exclusion Database:

haps://exclusions ojp hhs nov/

Nothing contained in the foregoing shall be construed 10 require estublishment of a system of records
in order to render in good faith the certification required by this clavse. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. :

- Except for transactions authorized under paragraph 6 of these instructions, if a participant in a

covered transaction knowingly enters into a lower tier covered transaction with a person whois .
suspended, debarred, incligible, or voluntarily.excluded from participation in this transaction, in
addition to other remedies available to the Federal government, NHVH may terminate this tcansaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

M.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its -

principals: :

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

11.2. have not within a three-ycar period preceding this proposal (contract) been convicted of or had
2 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obteining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under & public transaction; violation of Federal or State aatitrust
statutes or commission of embezzlcment, theft, forgery, bribery, falsification, or destruction of
recards, making false statcments, or receiving stolen property;

L1.3. are not presently indicted for otherwise criminally or civilly charged by a gavernmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragroph ()(b)
of this certification; and .

I'1.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federel, State, or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this

13.

4,

certification, such prospeciive participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS. 4

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

The prospective lower tier participant further agrecs by submitling this proposal (contract) that it will

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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New Han;npshire Veterans Home

Exhibit D

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

Vendor Name: A—CA{, M&d‘ Th!'f h;é 8 LLC,
LAY e~ AlIONQ Seedela~Meky |

Title: m ana qﬁ r

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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New Hampshire Veterans Home
“Exhibit E: Business Associates Agreement

This Business Assaciate Agreement herein, “Agrecment”, effective as of this 19th day of September 2024
herein, “Effective Date”, is entered into by and between Achievement Therapy Services LLC herein,
“Business Associate”, located at 63 Port Wav, Laconia, NH 03246 and State Agency, New Hampshire
Veterans Home herein, “Covered Entity” located at 139 Winter Strect, Tilton, NH 03276,

1. HIPAA. The Business Associate agrees to comply with the Health Insurance Portability and
Accountability Aet, Public Law 104-191 and with the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164.

(1) Definitions.

a. *Designated Record Set " shall have the samé meaning as the term “designated record set” in 45
CFR Section 164.501. :

b. Data Aggregation” shall have the same meaning as the tenm “data aggregation™ in 45 CFR
Section 164.501.

c. ‘Hegtth Care Operations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.5[0].

d. “HIPAA” means the Health [nsurance Portability and Accountability Act of 1996, Public Law
104-191,

e. Jndividual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as 2 personal representative in accordance with 45 CFR
Section 164.501(g).

f. "Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department
of Health and Human Services. -~

g. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or reccived by Business

Associate from or on behalf of Covered Entity.

h. “Required by Law" shali have the same meaning as the term “}equjred by law” in 45 CFR
Section 164.501.

i. “Secretary ™ shall mean the Secretary of the Department of Health and Human Services or his/her

desipnee.
J- Z8ecurity Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CER Part 164, Subpart C, and amendments thereto.

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

* (2) Usc and Disclosure of Prolccfcfi Health Information.

'.Oe
Business Associate Initials __LSH__
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Exhibit E: Business Associates Agreement

a. Business Associate shall not use, disclose, maintain, or transmit Protected Health Information
(PH1) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreernent. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees, and agents, do not use, disclose, maintain or transmit PHI in any manner that would

~ constitute a violation of the Privacy and Security Rule. '

b. Business Associale may use or disclose PHI:
(i} for the proper management and administration of the Business Associate;
(1i) as required by law, pursuant to the terms set forth in parsgraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢. To the exient 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 disclosed to the thid party; and (if) an agreemont
from such third perty to immediately notify Business Associatc of any breaches of the confidentiglity of
the PHL, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, uniess such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response Lo a request for disclosure on
the basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to abject to the disclosure and to scek appropriate relief. If Covered Entity. objects to such
disclosure, the Business Associate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies. :

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed 10 be bound
by additional restrictions on the uses or disclosures or security safeguards of PHI pursusnt to the
Privacy and Security Rule, the Business Associate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such additional restrictions and shall abide by any additional
security safeguards. '

(3) Obligations and Activities of Business Associate.

2. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident involving
Covered Entity data, of which it becomes aware, within two (2) business days of becoming aware of
such upairthorized use or disclosure or security incident.

b. Business Assaciate shall usc administrative, physical and technical safeguards that rcasonably .
and appropriately protect the confidentiality, integrity and availability of protected health information,
in clectronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement. ' '

c. Business Associatc-sha_ll make available all of its internal policies and procedures, books and”
records relating to the use and disclosure of PHI received from, or created or received by the Business
Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s

compliance with HIPAA and the Privacy and Security Rale.
Business Associate Initials IQV
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Exhibit E: Business Associates Agreement

d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the
use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party
beneficiary of the Contractor’s business associate agreements with Contractor’s intended business
associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shall be governed by standard provision #13 of this
Agreement for the purpose of use and disclosure of protected health information,

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

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

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

" amendment of PHI or a record about an individual contained in a Designated Record Set, the Business
Associate shall make such PHI available to Covered Entity for amendment and incorporate any such
amendment to enuble Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covercd Entity to respond to # request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

1. Within ten (10) business days of recciving a written request from Covered Entity for & request for
an accounting of disclosures of PHI, Business Associate shall meke available to Covered Entity such

. information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Scction 164.528.

J-In the event any individual requests access to; amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days furward such request
to Covered Eatity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall -
instead respond to the individual’s request as required by such law and notify Covered Entity of such
response as soon as practicable, ' -

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, ail PHI received from, or created or
received by the Business Associate in connection with the Agreement, and shall not retain any copies
or back-up tapes of such PHL. If return or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such PHI 1o those purposes

Businass Assoclate Initials l&”
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that make the return or destruction infeasible, for so long as Business Associate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate destroy any or all PHI, the
Business Associate shall certify to Covered Entity that the PHI has been destroyed.

(4) Oblizations of Covercd Entity

a. Covered Entity shail notity Business Associate of any changes or limitation(s) in its Notice of
Privecy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Busincss Associate’s use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
" * permission provided to Covered Entity by individuals whose PHI may be used ar disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CER Section
164.508. i

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

(5] [erg and Termination for Cause

a." Term, The Term of this Agreement shall be effective as of the Effcctwe Date first set forth above
and shall continue in effect until terminated hereunder.
b. Termination byv-Agreement.. This Agreement may be terminated at any time by mutual
agreement of the parties.
c. Automatic Termination. This Agreement shall terminate upon termination of the busincss
refationship between the parties.
d. Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Busmess
Associate, Covered Entity may at its solc discretion: '
1. Terminate this Agreement after providing opportunity for Business Associate to cure the
breach or end the violation within the time specified by Covered Entity; or
2. Terminate this Agreement immediatoly if Business Associate has breached s material term of
this Agreement; or

If neither termination nor cure arc feasible, Covered Entity shall report the violation to the Secretary,

¢. Effect of Termination. ) o

1. 1fthis Agreement is terminated for any reason, the Covered Entity may simultaneously
terminate any business relationship without penalty. If there is a conflict between the
underlying service agreement and this Agreement with respect to termination, this Agreement
shall prevail.

2. Except as provided in paragraph (3) of this Section VI. E., upon termination of this
Agreement for any reason, Business Associzte shall return to Covered Entity or, if agreed to
by Covered Entity, destroy all protected health information received from Covered Eatity, or
created, maintained, or recéived by Business Associate on behalf of Covercd Entity, that the
Business Associate maintains in any form. Business Associate shatl retain no copies of the
protected health information,

Business Associate Initials _ﬁu___
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Exhibit E: Business Associates Agreement

3. Inthe cvent that Business Associate determines that returning or destroying the protected health
information is infeasible, Busincss Associate shall provide to Covered Entity notification of
the conditions that make return or destruction infeasible. n such event, Business Associate
shall extend the protections of this Agreement to such protected health information and limit
further uses and disclosures of such protected health information to those purposes that make
‘the return or destruction infeasible, for so long as Business Associate maintains such protected

health information,
4. The provisions of this Section VLE shall survive the termination of this Agreement,

(6) Misccllaneous

a.

Definitions and Regulatory References. All termas used, but not otherwise defined herein, shall have
the same meaning as those terms in the Privacy and Security Rule, as amended from time to time, A
reference in the Agreement, as amended to include this Exhibit I, to e Section in the Privacy and
Security Rule means the Section as in effect or as amended.

- Amepdment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requircments of HIPAA, the Privacy and Security Rule, and applicable federal and
state law,

- Data Qwnership. The Business Associate acknowledges that it has no ownership rights with

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

. Interpretation. The parties agree thi_n any ambiguity in the Agreement shall be resolved to permit

Covered Entity to comply with HIPAA and the Privecy aud Security Rule.

- Segregation, If any term or condition of this Exhibit I or the application thereof to any person(s)

of circumstance is held invalid, such invalidity shall not affect other terms or conditions which can
be given effect without the invalid term or condition; to this end the terms and conditions of this
Exhibit 1 are declared severable,

Survival. Provisions in this Exhibit ] regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and g. below, shall survive the termination of the

Agreement.

- Indemnification. To the extent permitted by law, each party (the “Indemnifying Party*") shall

indemnify and hold harmless the other parly {the “Indemnified Party™, its officers, directors,
employees and agents, from and against, and, at the Indemnified Party’s request, defend the
Indemnified Party against, any and all claims, damages, losses, liabilities, costs and expenses
(including reasonable attomey’s fees) arising out of or resulting from the grossly negligent or the
intentional acts or omissioas of the Indemnifying Party, its employees and its agents under the
Agreement. Each Indemnified Party shall fully cooperate with the Indemnifying Party in all
matters within the scope of this section. ' '

Business Associate Initials _léh -
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IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associates Agreement.

_New Hampshire Velerans Home Achievement Therany: Services LLC
The Covered Entity Name of the Business Associate

m[q W &memve jufgm%;&f iﬂg&g_

" Signature of Authoriz Signature of Authorized Representative

Kimberlvy M. MacKav r m MCE@

Name of Authorized Representative Name of Authorized Representative

Commaandant m Gih Qe f'

Title of Authorized Representative Title of Authorized Representative
l\‘o’]zo?"f _ /b fay

Daté ' Date

Business Assaciate Initials \(7}’ —
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State of New Ifampshire . .
Department of State

CERTIFICATE

I, David M. Seantan, Secretary of State of the Sistc of New Tamspshiie, do hierely centify that "ACIILVEMENT" THERAPY
SERVICES, LLCisa New Hampshire Limited Liability Company rcgistercd to trunsact business in New [Tampshirc on Apﬁl 04,
2007. T further certify that all fees and documents required by the Secretary of State’s office have been reccived eud is in goed
standing as far as this office is concerned. :

Busincys 1D: §75539
Certificate Number: 0006306134

IN TESTIMONY WTICRECT,
I hereto set my band and causc to be affixed

the Seal of the State of New Hampshire,
this i1th Jay of November A:D. 2024,

David M. Scantan
Scerefary of State




CERTIFICATE OF AUTHORITY

I, JARQSLAW HECKA, hereby certify that:
1.1 am duly elected Office of Achievement Therapy Services LLC

2The following is a true copy of a vote -taken at the meeting .of the Board of
Directors/Principles, duly called and held on “/"? Vad 2—‘{ , at which a quorum if the
. Directors/Principles were present and voting.

VOTED: That IWONA SZETELA-HECKA is duly authorized on behalf of ACHIEVEMENT THERAPY
SERVICES LLC to enter into contracts with the State of New Hampshire and any of its agencies
or departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in
his/her judgment be desirable or neceésary to effect purpose of this vote.

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

~ Date

% /@DJA |




HEALTHCARE PROVIDERS SERVICE - . HPSO’
ORGANIZATION PURCHASING GROUP
| gMA - . @ertificate of Insurance

OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM
Print Dale: 12/22/2023

| The application for the Policy and any and alisupplementary information, materials, and staotements submitted therewith shall
1 be malntained on file by us or our Program Administrator and will be deemed attached to and incorporated into the Policy as
i if physically sttached. - ’

PRODUCER | BRANCH | PREFIX , POLICY NUMBER POLICY PERIOD

018098 | 870 | HPG | 0622066941 | From: 1223723 to 12/23/24 at 12:01 AM Standard Time
Named tnsured and Address: __{ Program Administered by:

Achievement Therapy Services LLC Healthcare Providers Service Organization

63 Port Way '1100 Virginia Drive, Suite 250

Laconia, NM 03246-6005 Fort Washington, PA 18034

1-888-288-3534
www.hpso.com

1 _Medical Specialty: ) Code: insurance Provided by: -
Physical Therapist Firm " 80995 Amertcan Casualty Company of Reading, Pennsylvania
151 N. Franklin Street ;
Excludes Cosmetic Procedures Chicago, IL 60606
i Professional Liability $ 1,000,000 each claim $ 3000000  apgregate
i Your professionat lihility Bmits shown above Includs the Tollowing: B 2 BE F
* Good Samaritan Liabitity ) * Malplacement Liability = * Personal Injury Lisbifity

* Sexual Misconduct inclided in the PL limit sShown above subject to $ 25,000 aggregate sublimit
| _Coverage Extensions

License Protection $25000 per proceeding $25000 aggregate
Defendant Expense Benefit $1,000  perday imit $25000 aggregate
Deposition Representation $10,000 per deposition $ 10,000 aggregate
Assault ' $25,000 perincident $ 25000 -aggregate
Inctudes Workplace Violence Counseling . !
Medical Payments - . ' $25000 perperson $ 100,000 aggregate
First Ald $10,000 perincident $ 10,000 aggregate
Damage to the Property of Others $10,000 perincident $10,000 aggregate
information Privacy (HIFAA) Fines and Penalties $25000 perincident $25000  aggregate
' Media Expense . $ 25,000 perincident $ 25000 aggregste

Workplace Liability

Workplace Liability included in Professional Liability Limit shown above _
Eire & Water Lega) Liability %:ded in the PL limit shown above subject to $150,000 aggregate sublimit

ersonal Liability uded
i Total$ 198200

Base Premium  $1,892.00

Policy Forms and Endorsements . (Please see attached lisi of policy forms and endorsements)

_f..-d.o-

] TR e
Chairman of the ‘Board Secretary

Keep this Certificate of It{suranoe in a safe plece. It and proof of payment are your proof of coverage. There is no coveragein
i force unless the premium Is paid in full. To activate your coverage, please remit premium in full by the effective date of this

I Certificate of Insurance. ]
' Coverage Change Date; Endorsement Date: Master Policy: 188711433
CNAQ3692 - (11-2018) ' '
' © Copyright CNA Al Rights Resierved.

-



sy A
A|CORD CERTIFICATE OF_ LIABILITY INSURANCE 05/06/2024

| DATE [(MMDDNYYYY)

THIS CER:I'IFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln pollcles may roquire an endorsement. A stalement on
this certificate does not confer rights to the certiticate holdor in lleu of such endorsement(s).

PRODUCER

Affinity [nsurance Services, Inc.
1100 Virginia Drive, Suite 250

T'pha - FAX
Luc e por 18882883534 fBeg

Eﬂ“‘-“ Erin Sciufl

e . tustomar.service@@hpsocover.com

Fort Washington, PA 18034-3278 INSURER(S} AFFORDING COVERAGE ____ \ NACE
o . - wsuReR & ; Americen Casualty Company of Reading, PA 20427
“WEURED MIURER & - =% = g
Achievement Therapy Services LLC INSURCR € :
63 Port Way = bmen
Laconia, NH, 32466 WSURER D : :
INSURER & ; . ; ey
el INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
' EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i T POUCY EXP Y
e TYPE OF MSURANGE e POLICY NUMBER ey | e v?rwn ' LIS
COMMERCIAL GENERAL LIABLTY i EAU* DCCURRENGE [
DAMAGE TO RERTED -
| cuanissce | fjocour PREMISES (fsocpwrenen)__ '8 . |
. MED EXP {Any ona person) is
|| FERSONAL B ADVIRWRY 3
 GENUAGGREGATE LINI APPLEES PER: GENERALAGGREGATE | §
[ lroucy D R L__J Lo PRODUCTS - COMPIOP AGO | 3
OTHER: . - $
3 [
irouoau.e LiABLITY SCp accidemt; :
ANY AUTO BODILY INMURY {Per person) | $
i scueomsn -
|| AiTos onwy |;] BODILY INAURY (Par scddent)| §
HIRED ! lnm-omsb , PROPERTY DAMAGE s
. AUTOS DNLY ] Imrosomv | {Pec accdend] b i s
' s
.| umsReLLaLan | | ocoum EACH OCCURRENCE $
[} EXCESS LIAR CLATMSMADE AGGREGATE LI -
pep | | eevenmons il s
WORKERS COMPENSATION ] :%E I ] g;“
AND EMPLOYERS' LIABILITY YiN
S TORPARTHER/EXECUTIVE E.L. EACH ACCIDENT 3 _
OFFICERMEMDER EXCLUBED? NiA e T
[Marrdlutory th N} E.L DISEASE - EA EMPLOYEE! §
i i
DL Ton OF GPERATIONS beiow .. DISEASE - POUCY LBMIY Is
Professional Liability 0822066941 12/2312023 | 1212312024 Liability (Each claim). 31 000,000
& Liabllity (Aggregate): $3,000,000

DESCRIPTION OF OPERATIONS ? LOCATIONS / YEHICLES (ACORD 11, Addiionst Remarks Schaduls, may ba sttached if mare spece is required)

CERTIFICATE HOLDER °

CANCELLATION

New Hampshira Vetcrans Home
138 Winter St
Tilton, NH, 03278

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

AUTHORIZED REPRESENTATIVE

57 Ty mawm/dm: %ﬁ.

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. .All rights reserved.

The ACORD nzme and logo are registared marks of ACORD



TO WHOM IT MAY CONCERN 11/11/2024

Achievement Therapy Service LLC has only two principle owners and no employees

Sincerely,

larosliaw Hecka (Principle/Man



