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STATE OF NEW HAMPSHIIIE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax: 603-989-3040

TDD Access: 1-800-735-2964

ww>T.dhhs.nh.gov

January 28, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to amend an
existing contract with KPH Healthcare Services. Inc. (VC #235667), Governeur, NY, to install one
(1) medication dispensing machine at Glencliff Home and continue providing pharmaceutical
services to Glencliff Home by exercising a renewai option, by increasing the price limitation by
$147,000 from $147,000 to $294,000, and by extending the completion date from June 30, 2025
to June 30,2027, effective upon Governor and Council approval. 47% General Funds. 53% Other
Funds (Agency Income).

The original contract was approved by Governor and Council on June 14, 2023, item
#42A, and amended on January 31, 2024, item #10.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Years 2026 and 2027, 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.

05-95-91-910010-57100000, Department of Health and Humari Services, Glencliff Home
Professional Care

State

Fiscal

Year

Class I

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 101-500729

Payments to
Medical

Providers

91000000 $13,500 $0 $13,500

2024 020-500200
Current

Expenses
91000000 $60,000 $0 $60,000

2026 101-500729

Payments to
Medical

Providers

91000000 $13,500 $0 $13,500

2025 020-500200
Current

Expenses
91000000 $60,000 $0 $60,000
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2026 101-500729

Payments to
Medical

Providers

91000000 $0 $13,500

!

$13,500

2026 020-500200
Current

Expenses
91000000 $0 $60,000

(

$60,000

2027 101-500729

Payments to
Medical

Providers

91000000 $0 $1,3,500 $13,500

2027 020-500200
Current

Expenses
91000000 $0 $6p,000 $60,000

Total $147,000

1

1
$147,000 $294,000

EXPLANATION

The.purpose of this request is to allow the Contractor to add one (1) electronic medication
dispensing machine to the suite of services provided to Glencliff Home. The electronic medication
dispensing machine will not require any significant labor by the Department or the Contractor. The
machine will prevent medication tampering, safety, and control of medlcatioris while reducing the
risk of errors and allowing medication distribution to operate more efficiently, easing the burden
on staff. j

The Contractor will continue to provide pharmacy services to Glencliff Home to meet the
medication needs of, residents who have developmental disabilities arid/or mental Illness
regardless of insurance coverage. Pharmacy services include delivery, i auditing, in-service
training, consultations, and all billing of third-party insurances and Medicare.|

Approximately 75 individuals will be served through June 30. 2027. j
The Department will continue to monitor contracted services through:;

• Quarterly audits for accountability, of medication ordered, dispensed, delivered,
used, and billed.

•  Biannual in-person meetings to discuss service quality and appropriateness.

•  Annual performance evaluations.

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 Its option to reriew services for two
(2) years of the four (4) years available. '

Should the Govemor and Council not authorize this request, Glencliff Home residents may
experience delays in receiving necessary medication.
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Area served: Glehcliff Home.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

LoTi A.~weaver

Commissioner

The Department of Health and Human Seroices' Mieeion is to join communities and families
in prouiding opportunities for citizens to achieue health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Pharmacy Services for Glencliff Home contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and KPH
Healthcare Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 14, 2023 (Item #42A). as amended on January 31, 2024 (Item #10), the Contractor agreed to
perform certain services based upon the terms and conditions'specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the 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:

June 30, 2027

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

$294,000

3. Modify Exhibit B, Scope of Services; Section 1.10, to read:

1.10. The Contractor must provide:

1.10.1. One (1) StatSafe ADS Medication Dispensing Machine (Dispensing Machine) with
cloud technology capabilities to Glencliff Home. The Contractor must:

1.10.1.1 Allow the Department to utilize the eMAR system, MatrixCare, used
at Glencliff Home, to directly communicate prescription medication
orders to the Contractor's HealthDirect pharmacy management
system. The data transmitted from MatrixCare to the Contractor
must be done In accordance with the-TLS 1.2. standard;

1.10.1.2. Review the prescription medication order to ensure there is no
conflicting information or inappropriate content and validate the
order before directly transmitting data to the Contractor's
HealthDirect pharmacy management system;

1.10.1.3. Once the medication order is validated by the pharmacy
management system for accuracy, ensure that data transmitted from
the Contractor's HealthDirect pharmacy management system, that
had originated from the MatrixCare eMAR system, to the Statsafe
Cloud for populating the prescription medication dispensing is done
in accordance with the TLS 1.2. standard;

1.10.1.3. Ensure that data transmitted from the Statsafe Cloud to the

Dispensing Machine that is housed at Glencliff Home is done in
accordance with the TLS 1.2. standard;

1.10.1.4. Monitor and restock the Dispensing Machine. The Contractor must
allow the Dispensing Machine to dispense the medication requested
if there is:

1.10.1.4.1. A request for a new patient previously not administered

$
KPH Healthcare Services. Inc. Contractor Initials

1/7B77U73"
RFA-2024-GLENCLIFF-01 -PHARM-01-A02 Page 1 of 4 Date
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medications through the Dispensing Machine; and/or

1.10.1.4.2. An emergency dose for a patient authorized by Glencliff
Home, and that medicine is available in the Dispensing

^  Machine.

1.10.1.5. Allow approved and appropriate Department staff to logon to the
Dispensing Machine and pull the relevant information and
medication for a specific patient;

1.10.1.6. Ensure that the Dispensing Machine will send information back to
"the Contractor's HealthDirect pharmacy management system to
properly indicate that the prescribed medication was removed from
the cabinet;

\

1.10.1.7. Supply the quantity and contents with prescribed medications as
mutually agreed upon by both parties on a regular basis; and

1.10.1.8. Place the Dispensing Machine at a location within Glencliff Home as
determined by the Department.

1.10.2. Two (2) secure tamper-proof boxes of medications for Emergency/Contingency
use. The Contractor must:

f  •

1.10.2.1. Monitor and restock boxes; and

1.10.2.2. Supply the quantity and contents of the boxes with prescribed-
medications as mutually agreed upon by both parties.

4. Modify Exhibit C, Payment Terms; Section 1, to read:

1. This agreement is funded by:

1.1. 47% General Funds.

1.2. 53% Other Funds (Agency Income).

KPH Healthcare Services, Inc.

RFA-2024-GLENCLIFF-6i -PHARM-01 -A02

Contractor Initials

r-DS

Page 2 of 4 Da,el/28/2025
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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 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

1/28/2025

Date

—OoeuSign*<l by;

4a80a801F0E8428...

Name:^''®" Lapomte
Title! chief Executive Officer

KPH Healthcare Services, Inc.

1/28/2025

Date

-DocuSignad by:

.5e9ECA40AaiCJ7<...

Name: Gary Nipper

Title: vice President of sales

KPH Healthcare Services, Inc.

RFA-2024-GLENCLIFF-01 -PHARM-01-A02

Page 3 of 4
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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

•DoeuSlgned by:

1/29/2025 '
—DoeuSigneo by:

•748734644941400...

Date Name: Cuarino

Titie.Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

KPH Healthcare Services, Inc. Page 4 of 4

RFA-2024-GLENCLIFF-01 -PHARM-01 ■A02
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary' of Slate of the State of New Hampshire, do hereby certify that KPH HKALTHCARE SERVICES,

INC. is a New York Profit Corporation registered to transact business in New Hampshire on May 16, 20II. I 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 ofTicc is

concerned.

Business ID: 649696

Certificate Number: 0006791088

4ft

u.

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afiixcd

the Seal of the State of New Hampshire,

this 10th day of October A.D. 2024.

David M. Scanlan

Secrctary.of State
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CERTIFICATE OF AUTHORITY

1, David Adsit, RPh hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of KPH Healthcare Services, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on December 12,2023, at which a quorum of
the Directors/shareholders were present and voting.

VOTED: That Gary Nipper, Vice President of Sales,

is duly authorized on, behalf of KPH Healthcare Services. Inc to enter into coritracts or
agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments,
and any amendnlents, revisions, or modifications thereto, which may in his/her judgment
be desirable or necessary to affect the purpose of this vote,

3. 1 hereby certify that said vote has not been amended or repealed and remains in full
force and effect and this authority was valid thirty (30) days prior and remains valid through
February 28,2025. I further certify that it is understood that the State of New Hampshire
will rely ori^this certificate as evidence that the person(s) listed.above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Signature of Elected Officer
Name; David Adsit, RPh

Title: President

Dated: 1  2- Sr )
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ACORty CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfUYVY)

10/3/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ■

OneGroup NY, Inc.
706 N. Clinton St.
Syracuse NY 13204

Cheryl Zuranski

TaJc'na F.H 315-413-4440 f-w.Nol: 315-457-7902
Ai^Fs.s- czuranskKatoneqrouD.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A SAFETY NATIONAL CASUALITY Corp. 15105

INSURED K'NOe

HealthDirect Institutional Pharmacy Services, Inc.
29 East Main St.
Gouverneur NY 13642

INSURER B PHARMACISTS MUTUAL INSURANCE COMPANY 13714

INSURER C Allied World Assur Co US Inc 19489

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2130411162 REVISION NUMBER:

THIS IS 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL
INSO

SUM
WVD POLICY NUMBER

POLICY EFF
/MM/OD/YYYYl

POLICY EXP
/MM/DO/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABtLrrY

)E 1 X [ OCCUR

Y Y GL6676289 7/1/2024 7/1/2025 EACH OCCURRENCE S 2,000.000

CLAIMS-MAC
DAMAGE TO RENTED
PRFMISER /Fa ocairrencel $ 1,000,000

X 100,000 ded MED EXP (Any or>e person) S 5,000

PERSONAL 4 ADV INJURY $2,000,000

GENL AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE $2,000,000

POLICY 1 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG $2,000,000

$

A AUTOMOBILE LIABILPrY Y Y CA6675660 7/1/2024 7/1/2025
COMBINED SINGLE LIMIT $2,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED

AUTOS ONLY •
HIRED
AUTOS ONLY

Comp/Col

SCHEDULED BODILY INJURY (Per accident) $

X X
NON-OWNED PROPERTY DAMAGE

/Per arrirlenll
$

X Como. $5,000 ded SColl. $5,000 ded

C X UMBRELLA LIAB

EXCESS LIAB

X OCCUR Y Y 03119229 7/1/2024 7/1/2025 EACH OCCURRENCE $10,000,000

CLAIMS-MADE AGGREGATE $$10,000,000

DED 1 X RETENTIONS If, nnri $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRlETOfVPARTNER/EXECUTIVE | j
OFFICER/MEM8EREXCLU0EO7
(Mandatory In NH) "
If yes, describe under
DESCRIPTION OFOPERATIONS below

HI A

Y LDC4061004 7/1/2024 7/1/2025 PER OTH-
STATl/TE ER

E.L EACH ACCiDENT $1,000,000

E.L DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

B Pharmscy Svs Prof. Liab-Occurrenc
& Health Care Services Liability.

N N PSP 0160092 05 7/1/2024 7/1/2025 SS.OOO.OOO Occurrence $5,000,000 Agg

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health and
Human Services
129 Pleasant St.
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: KPHHE

LOC

ACORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

OneGroup NY, Inc.
NAMED INSURED

KPH Healthcare Services, Inc.

29 Main Street

Gouvemeur, NY 13642

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIIONAL REMEARS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE:" CERTIFICATE OF LIABILITY INSURANCE

Coverage applies per form(s):

Commercial General Liability:
CO 20 26 (04/13) - Additional Insured - Designated Person or Organization
CG 20 05 (04/13) - Additional Insured - Controlling Interest
CG 20 11 (04/13) - Additional Insured - Managers or Lessors or Premises
CG 20 15 (04/13) - Additional Insured - Vendors
CG 20 29 (04/13) - Additional Insured - Grantor of Franchise
CG 20 28 (04/13) - Additional Insured - Lessor of Leased Equipment
CG-24 04 (05/09) - Waiver ofTransfer of Right of Recovery Against O^ers To Us

Commercial Auto:

SNCA 026 (10/13) - Designated Additional Insured
SNCA 026 31 (1 oh 3) - New York - Designated Additional Insured
SNCA 027 (10/13) - Waiver ofTransfer of Rights of Recovery Against Others To Us

Workers Compensation:
WC 00 03 13 (04/84) - Waiver of Our Right To Recover From Others Endorsement
WC 42 03 04 B (06/14) - Texas Waiver of Our Right To Recover From Others Endorsement

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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^ATE OF NEW HAIVfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCUFFHOME

.Urt A.Weivcr
Comnl^oatr

.L. Todd Bickford

Adminittrater

393 HIGH STREET. PO BOX 76. GLENCLIFF, NH 03238
603-9890111 Fai: 603-9890040

TDD Access: l-800T735-29iS4 <www.dhhs.nh.gov

January'17.2024

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

State House' '

eohcbrd, New Harnpshjre, 03301^

REQUESTED ACTION

Authorize the Department of Health and Human Services. Glencliff Home, to enter'into a
Retroactive, Sole Source ameridment to, an existing contract with KRH Healthcare Services, inc.
(VC#235667). GoVerheur,.NY.to add funding to,sup^wrt rhedications,not covered by insurance for
the residerits of Glencliff Home, by increasing the price limitation by $i 20,000 from $27,00G>to
$147,000 with .nb change'tb the contract completion date of June SO, 2025. effective retroactive
to July 1. 2023 upon Governor and Council approval. 32.48% General Funds. 67-.52% Other
'Funds (Agency Income).

The originalicontract was approved by Governor-and Council on June'14, 2023, item'
#42A. ' ^ "

Funds are available in the following account for State Fiscal Years 2024 and 2025,'with
the authority to adjust budget line items within the price limitation and encumbrances beiweeri
state fiscal years through the Budget Office, ff 'needed arid justified.

O5T9^9V9100iPr57l00OO0, Deparinidnt of Healih and Human.Services, Glencliff Home
Professional Care

State

Fiscal

Year

Class./ ■

Account
Class Title'

/-

Job

. Number

Current

Budget

Increased

(Decreased)
Amount

Revised

,  Budget -

2024 101-500729.

.Payments to,
Medical

Providers

91000000

$13,500" $0 $1,3.500'

2024 020-60.0200
Current

Expenses:
GIPQOPOO

$0 $60,000 $60,000.:

2025 101-500729'
Payments to ,

Medical

Providers

91000000.

$13,500 $0 $13,500'

2025 020-500200.
Current

Expenses
91000000! $0 $60,000 $60,000:

Subtotal $27,000 $120,000 $147,000
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His Excellency. Governor,CHrtstopher T. Siinuriu
a/Kl the Honorable Couhdi '

Page'2 of 2

EXPLANATION

This request is Retroactive because'the Department must cover urianlicipated cost for
medications that were deni^ by Insurance carriers, starting July 1, 2023. The Department will
continue.to monitor what prescrijations are not being covered by insurance carriers and this
request will ensure any medications unpaid .for will be accounted for throughout the life pf this
agrebrrieht. This request is Sole Source because the Department is increasing the'price limitation
by more than 10% of the original contact, which was originally corfipetitiyely.bid. the aidditlpnal
funding covers previously unpaid prescriptions and to account for expected future costs of
uricovered medications, this is unavoidable due to the necessity of these medications.

-The purpose of: this reqUest is to add funding to support medications not covered by
Ihsu'rance for the residents of Glen'cllff Horne. The Cbntriactor provides pharmacy services to riieet
the medication-needs, r^ardless.of'insurance coverage for residents who have developmentaj
disabilities.and/or mentdi illness at the Glencliff Home. Further, this amendment.win allow ̂those
administering medications at Glencliff Home to use dose packs to distribute medications
enhancihgreSident and "staff safety during nied administration as well as CMS and regulatory
compliarice. Pharrnacy services will continue to ihclude"deiivery, .auditing, in-service training,
consultations andall billing of third-party Insurances and Medicare,

Approxirnately 75 individuals will be served during State^iscal Years 2024 and 2025.
The Department will monitor services by:

•  "Quarterly audits for accouritability of rriedidatiori ordered, dispensed, delivered,
used; and billed.

•  Biarinual in-persph rne'etings to discuss service quality ar>d appropriateness.

•. Annual performance evaluations.

Should the (Bovernor and Council riot authorize this;request Glencliff Home patiente may
rfpt receivre these critical, physician ordered healthcare services iri a timely and financiail/efficient
m'anner.

*  I . ^ •

Area.se'rvedi'Glehcliff Horne.

in the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this prograrn.

Respectfully submitted,.

Lofi A. Weaver

Corrirriissioner

Th« pipariment of HeoUh and'lfuman Srmices' Mission, is to join communities and families
in providing oppcriunUies'for ciiixens to achieve hsaUh and independe^ice.
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State of New Hampshire
Department of Health and Human Services

Amendment #1
I

This Amendment to the Pharmacy Services for Glencliff Home contract is by and between the State of
,New. Hampshire. Department of Health and Human Services ("State" or "Department") and KPH
Healthcare Services, Inc.,("the Contractor").

WHEREAS, pursuant to'an agreement (the "Contract") approved by the Governor and Executive Council-
on June 14, 2023 (Item #42A), 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 Provisions, the Contract may be arnended 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 cpritained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form. P-37. General, Provisions, Block 1.8, Price Limitation, to read;

$147,000

2. Modify Exhibit B, Scope of Services, Statement of Work, by adding Section 1.7.9. to read:.

1.7.9. Dose packs of over the counter (OTC) medications provided by the Contractor are
permitted to be used in lieu of original packaging (i.e., common bottle) in order to reduce

, potential dosing errors or spread of disease.

3. Modify Exhibit C, Payment Terms, Section 5, to read:

5. The Contractor shall directly bill Medicaid, Medicare D and other thirdrparty carriers, as
well as.the responsible party for private pay residents for alt fees not covered by the all-
inclusive. rate described in Paragraph 4. .Private pay residents shall be billed the sarne
price as Medicare billed residents. The residents shall be billed for the exact amount
utilized, not for the expected usage. The Contractor rriust:

5,1. Directly bill Glencliff Home to pay for medications.for residents not covered by
insurance at rates described in Exhibit C, Payment Terms, Section 5. The
Contractor shall:

5.1.1, Ensure that proof of medication denial "are provided to the Departmeht upon
request. Examples of acceptable proof of medication denials include, but are not
liniitedto:

5.1.1,1: Explanation of Benefits (EGB).

5.1,1.2: Denial letterfrom insurance company.

5.1.1.3: Itemized bills with well defined denial codes.

•KPH Healthcare Services. Inc. ) Contractor Initials

RFA-2024-GLeNCUFF-01-PHARM-Ol-A01 Page 1of 3 1/2/2024
Date L
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment ishall be effective retroactive to Jujy 1, 2023, 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

1/2/2024

Date

DoeoSlgnttf br;

^«-~46e0t80IFOe8*2<-
Name: Ellen Marie Lapointe
Title: chief Executive Officer

1/2/2024 .

Date

KPH Healthcare Services, Inc.

—DecuSignftf by;

—5ESECA40A0IC474...

Name: Gary Nipper

Title: Director of Sales

RFA-2D24-GLENCLIFF-01 -PHARM-01 -A01
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The preceding Arhendmeht, having been reviewed by this office, is approved as to form, substance,' and
execution.

OFFICE OF THE ATTORNEY GENERAL

OeeuSienvd by: > -

i/3/2024
jozMaiiaiu'

Date ■ Name:R0byn Cuarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and E)^ecutiv8 Council Of
the State' of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

•RFA.2024-GLENCLIFF-01-PHARM-O^A01
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STATE OF NEW HAMPSHIKE

bEFARTMEVf OF HEALTHvVND HUMAN SERVICES

GLENCUPFHOME

39J HICH STRBBTi PO BOX T^.CLfiNCUFF, NH
.60>9d9OlU Pu: 603^^30^

•TDDAcceir: l'BPB>735-2964 w^:d^.ah.tov

May 31. 2023

His Exoettftftcy; Goyemof CMstopher'T, sununu
and tha Hdootabfe Cduncll"

State v4ouie
Gdnoord, f^ew HamjiehirB 03301.

REQUESTED ACTION

. Authorize the Departriient of Health and Human Services, Glencliff Hdrne. to enter Into a.
contrad with (yC#23i5667). Governeufi inHie amwnt of
$27,000 for pfO\d^ph'pf pharmaceutical seiVices .to the resldente of GleficJiff.Home,'\^h the
option to. renew for up to (our (4) additional years; effecCye July l . 2023. upon Governor and
' CouncltapprdVal. throu9t> June 30. 2025/ 22% General Funds. 78% Other funds (Agency
'Income).

. Funds are anilcipaled to be avallaWe In the'foilovVIng account for State Fiscal Year 2024,
and State Flscai Year 2025, Upon the avallabllily and continued a^roprlatipn of furids In the future
ppertrtir^ tiOdget with" ̂ e.authorffyi'to adjust budget ijriB iterhs within the prioe^^^^
ehcumbifancers between slate fiscal years through the Budgei Office. if needed airo juslifted.
OS^g^SI 910(^57400600 Health SOclai.Services, C^artmepi of Hpaltih and Huhwn
Services, Glencilfr Home, Professional CSre

State,
fiscal Year

.Cteso/ '

Account-
Ctasa title Job Number , total Amount'

202^ 101^007^:
Paytnehts to Medical

Providers
ffioa^K)

$13,500

:2p25. 101:^729. ■
jpayments to Medical

Preyidefs
910000^: i $13,600

'

Total $27,000

EXPLANATiON

The purpose'Of this feipuest ts ;.to .8lidw the Contractor to provide pharmacy servlcel to
. hieet the medicatiph heeds of residents "Ahoheve develppfn^tardisabitij^
"at the GlOricliff Homejn Bienton. NOW Harhpshife, Pfiarrtia^ sie'i^^s include deiiverV. eOdilir^,
;in-"Servic» irelningVcohsultatiohs arid all bilfing pf mird party insurahces.end. Medicare.

Approximatefy 75 indlyldualfi will beeerved annually.

The bepartrnent wlil monitor services by:
Quarterty eu'dlts for acppUritabilHy/Of-medipatioh ordered, dispehsed,,,.dellt^,md,
' used^^ahd

•  ''^annual in^rspn meetings io.discuss service quality and approprlateTiess.
Annual performance evalua^

A'^C-
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His Exoellency. Governor Chrtstopfter T. Surtunu
end VM Honorebe Cwndl

psoelpf.2

the dcpartm^ pelected the Contrectbr,through a oompetlthre bid process'usirig a
Requ^for A^catibn3 (RFA)^^t^^ porfed on the Departmertt'6 website.frpfp.Ma^ 7. ̂ 23
through Apidl ,i7, i023; the Department received orw (1) responseihat was,renewed ahd scored,
■^a.team of .qualified IndM the$oortpg Sheet Is attached.

M referonced In EidiibH A,;Revi^^ Standard Agreement Provisions, Section 1.of
the attechftd egreenrientVth^ pa^.es have;the option to extend the agreenient (or^^ to'.tow W
bdditidhaJV^rei contingent upw ^sfactory delivery of seMces. ovailabiol.fur^pgi.aQreem^^^^
bfthe partis,-and GoVemorend Counoll approvai..

Should the Goyemor arwJ Cbund) hot authortre this request Giendiff. H^e pirticntt rrwy
not receive these.cftticilyphVsiClan.or^^ heaithcare services Ina timely and frhanbialiy efficient
imanner.;

Area served; Glencliff Hchie.
In the event that.the Other become iio longer available, additional Geiieral Funds'

Win not be reqoe$t^
Respectfully sutjmittcd,

Lorl A. Weaver
interim Commissioner

6///*qIOI oW Hu«jon ecffi/fianUin and /^Utin
(a firovidins oppefiuAt/ltt /or cUitens top^utue./uoM ond indeporidtnct.
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New.Harripshire'Pepartnientof Hea and Human Sarvices
Division of Finance and Procurement

Bureau bYCpntracts.and Procurement
Scoring-Sheet, . _

Project ID # iRFA.2024^LENCLIFF-014'HARM

ProjMl -tibp I Pharrnacy.Services for.GlencIiff Home

• r Maximum

Points.

Available

(leatthciare
Services, Inc

Technical _ — .

pcperjence (Ql )■ •  15 ■  14

Data'Cpnfidenllality'(Q2)' 5 4

Capacity (Q3j 10 .9

Ability (04) , 20 . 19
1

^ fOTALPdiNTS 60 46

TOTAL PROPOSED VENDOR COSTI Applicable - No .

Reviewer.Name

rTi
iKevfri A. Lincoln

■jMlchelle 0.'Booker

^iPouQlas Ke'nneally

Title

•Olfector of.•Financial
Services
'Dlrector.of Ner^ng •

.^.Services

.Deputy Administrator
ifdr G.lericliff
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FORM NUMBER P-37 (version 12/11/2019)

Subject: RFA-2024-CLENGLIFFr01-PHARM-OI (Pharmncy Services for Glcncliff Home)

Nolic'e: This agreement and ali.o^its aUDchmcnis shall become public upon submission to Governor and
Executive Council for approval." Any infomialion thai is private, confidential or proprietary must .
be clearly identified to the agency and agreed to in wriiing prior to signing the contract.

AGREEMENT

The State of New Hampshire arid the Contractor hereby mutually agree as follou-s:

GENERAL PROVISIONS

I.I State Agency Name" * - - •

New Hampshire .Department of Health and Human Services

1

1.2 State .Agency Address

129 Pleasant Street

Concord, NH 03301-3857
4

l;3 Contractor Nome

KPH Healthcare ScrviceSi Inc.

1.4 Contractor Address

29 East Main Street, Covcrncur, NY 13642

1.5 Contractor Phone

Number.

1.6 Account Number

.0^95-9l-9l00l0-57l0-

101-500729 .

1.7 Completion Date

6/30/2025

1.8 Price Limitation

527,000

1.9 Cpntractirig Officer for State Agency'

Robert \y.'Moore, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name arid Title of Contiracior Signatory

Gary fsiipper Director of Sales

1.13 ^aYc"Xgcncy Signature

1  Date:5/31/2023
1.14 Name and Title of State Agency Signator)-

Ellen Marie ».^Vf*^%xecutive Officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and E.xccution) ({f applicable)
y.—OMttSlon*^ by;

By: On: 5/31/2023

1.17 Approval by the Oo\*ernor and E.\ccutivc. Council (if applicable)

C&C Item number: G&C Meeting Date:

Page I of 4
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the.agency ideritined in block I.I
("State"), engages' contractor ideniined in block ■ 1.3
("Contractor") to perform, and the Contractor shall perform, the
wot^ or sale of goods, or both, identified and more 'panicularly
described in the attached EXHIBIT B-which is incorporated
herein by fcfercnce'("Scrvicc,s").

y EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nomithstanding any provision of this Agreement to the
contrar)', and subject to. the approval of the Governor and
E.vecuiive Council ofihe State of New Hampshire, if applicable,
this Agreenieni, and all obligations of the parties hcreunder, shall

'become effective on the date the Covcnior and Executive

Council approve this Agreement as indicated in block 1.17,
unless rto Such approval is required, in vdiich case the Agreement'
shall become efTcciive on the date the Agreement Is sigiied by
the State Agency as shown In block (.13 ("Effeciive Date*').
3.2 If the Contractor commences llie Services-prior to the
Effective Date, nil Services performed by the Contractor prior to
the EITcctive Date shall be performed at the sole risk of the
Contractor, atid In ihe'cvent that this Agreement does not becotne
cficclivc, the SiaiV shall have no liabllit)' id the Controctori
including without limitation, any obiigation to pay the
Contractor for any costs incurred or Seivices performed.
Conlractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the nvaitabiliiy and continued appropriation of
funds ahccted by any state or federal legislative or executive
action that reduces, eliminates or bthenvise modifies the
appropriation or ayailabiliiy'df funding for.ihis Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the'Stole be liable for any payments
hercuiidcr in excess of such available appropriated funds, lii the
event of a reduction or<(ermination of appropriated-funds, the
Stale shall hnyc ihe:right to withhold payment until such funds
become available, if ever, and.shall luve the right to reduce or
terminate the Services under this Agreement immediately upon
giving ihc-Conlraclbr, notice of such, reduction or tennination.
TIk State shall not be required to transfer funds from any other
account or source io the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment" and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorpomicd herein by reference.
5.2 The.payment by the Stale of the contract price shall be the
oniy"and the complete'rdtnbtirsemeni to the Gqniracior for all
expenses, of whatever nature incurred by the Contractor in the
perforriiance hereof, and shall bcthe only and the complete

compensation to the Contractor for the Services. The Staie.shflill
have no liability to the Contractor olher than (he contract price.
SJ The Slate reserves (he right to offset .from any; amounts
oiher>\ise paj'able to the Contractor under this Agreement those
liquidated amounts required or pemtilied b'y'N:H. RSA 80:7
through RSA 8b:7< or any Dther.pfON'ision of law,
5.4 Not>vlthstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in ho
event shall (he total of all payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND regulation^ EQUAL EMPLOYMENT
opportunity.

0.1 In connection with the-performance of the Services, the
Contractor shall comply with all applicable statutes, lows,
regulations, and orders of federal, state, county .or. municipal
authorities which impose any obligation or du^ ;^upon the
Cqniracior, incltiditig. but not limited io, civil rights and equal
employment opj^rtunity taws, (n addition, if this Agreement is
fitnded in anypaH bymohiesofthe United Slates, the Cbnti^cior
shall comply with all federal e.vecuiive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implemehi ihcseTcgulaiions.
The Contractor shall also comply \vitli hi! applicable intellectual
property laws.
6.2 During the term of this Agrccmcni. the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex,handicap, sexual
orientation, or national origin and will take Rffirmniive action to
prevent such discrimination,
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contraciorts books, records and hccounis for
the purposcofascerlainingcompliahce with all rules, regulations
and orders, and the covenants, terms and conditions of'this

Agreement. »

7. PERSONNEU -

7.1 The Contractor shall at its own c.xpcnse provide all personnel
necessary to perform the Ser\'ices. The Controclbr x^rranis 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 lav^.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period'of si.x (6) months af^er the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with ultom it is .engaged in a combined effort io
perform the Services to.hire, any person who is h Stale employee
or orflcial, who.is materially involved in the procurement,
administration or perfonnance of this - Agreernehl. Tbis
provision shall sur\'ivc iernunalioii of this Agreement.
7.3 The Cohtrociing Officer specified jn block 1.9. or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, Ihc
Contracting Officer's decision shall be final for the Stale.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he foilowins acts or omissions of the
Coniractor shall constitute an event of.defauU hereundcr ("Event

cfpefQuli"):
8,1.,I failure- to perform the.Services satisfactorily-or on
schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, tenn or condition of
this Agreemenl.
8.2 Upon (he occurrence of any Event of Default, the State may
take anyone, or more, or all, of the following actions:
8^2.) give the Contractor o written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or Icsscr^spccificationof limc; ihiny.(30) days from the
date of the notice; and if the Event of I^fauli is not tin>cly cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a tvritten notice specifying the Event of
Default and suspending all payments to be made under-ihls
Agreement and ordering that (he poiiion of the contract price
wliich would oiherxvise accrue to the Controcior during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Coniractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ojT against any other obligations the Stale may
owe to the Contractor any damages the State stiffers by reason of
aiiy Event of Default; and/or
8.2.4 give ihe.'Conlraciora written notice specifying the Event of
Default,, treat ihc Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or inequity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights wjth
regard to that Event of Default, or any subsequent Event of
Default. No cxpt:ess failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stiaie to citforcc each and
all of the provisions hereof upon any further or other Event of
Default on the part'of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may. at its sole
discretion, tcrmlriatc the Agreement for any reason, in whole or
in part, by thirty (30) days mittdn notice (6 (he.Contractor that
the Slate is exercising its option to terminate the Agreemenl.
9.2 In.the event of an early termination of (his Agreement for
any reason other than the completion of ,the SeiVices, the
Contractor shall, at the Stalc*s discretion, deliver to the
(Contracting .OfTiccr, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Sc'rvices.pcrformcd,'ahd'lhe contract price, earned, to
aiid including (he date of termination. The form, subjeei matter,
content, and number of copies of the Tcnninalion Report shall
be. identical id those of any Final Report described in the attached
EXHIBIT B. In addition, ol the State's discretion, the Contractor
shall, within (5 days of notice of early icnninalion. dev^op and

Page 3

submit to the State a Transition Plan for services under (he

Agreement.

10. DATA/ACCESS/CONFIDENTlAUmV

PRESERVATION.

10.1 As used in this Agreement, die word "data" shall n^ean all
information and things developed or obtained during the
performanceof, or acquired or deye|pprt by reason of„this
Agreement, including, but not limited to, all.studies, reports,
files, formulae, surveys, maps, charts.'sound recordings, video
recordings, picioriai reproductions, drawings, analyses, graphic
representations, coniputer programs, computer printouts, notes,
letters, memoranda, papers, and documents, aU Nvhether
fihishcd or unftnishcd.

'  10.2 All data and any property which has becn received from
.  (he State or purchased with funds provided for.'thai purpose

under this Agreement, shall be the property of the State,and
shall be returned to (he State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcnliaiily ofdata shall be governed by N.H. RSA -
chapter 91 or other c.visi ing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE, in the

performance of this Agreement the Contractor is in all respects
an independeni controcior, and is neither an agent nor an
cniploycc of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have ouihoriiy to
bind the State or receive any benefits, workers' compensalion or
other emoluments provided by the Slate to Its employees:

12. ASSlCNMENT/DELECATIOtN/SUBCONTRAGTS;
12.1 The Coniractor shall not assign; or othcrxvise iransfyr any
inlercsi in this Agreement without the prior writlen notice, which
shall be provided to the Stale at Ieut'flfteen,(i5).days prior to
the assignmcni, and a wTittcn ccnseni of (he State. For purposes
of (his paragraph, a Change of Control shall • constitute
assignment. "Chnnge of Control" riteahs (a) nxcrger,
consolidation, or a transaction or series of related transactions In
which, a third part>'. together with its afTlIiates, becomes the
dircd or indirect owner of fifty percent (50%) or more of thie
voting shares or similar equity intcfesis, or combined voting
power of the Contractor, or (b) the sale of all or substahtiajly oil
of the assets of the Contractor.

12.2 None of (lie Services shall be subcontracted .by (he
Contractor without prior vvritiennptice and consent of the State.
Titc State is entitled to copies of all subcontracts and assignmcni
agreements and shall not be bound by any provisions contained
in a subcontract or,an assignmcni agreement to which it is not a
party.

13; INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmlcss.thc Stale,'its
officers and employees, from and ogainsl'any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its ofTicers or employees," which arise oulof(pr vvhich
may be claimed to arise out of) (he acts or o'misslp^Qf-^e

of 4
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Conintclbr, or subcontractors, inclining but not limited to the
-negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by .the Contractor arising under

.this partigraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute n univerof the sovereign
immunity of the State, vxiiich immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. Insurance.
14.1 The Contractor shall, at its sole e.xpense," obtain and

.continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maihtain in force, the
following insurance:
14.1.1 commercial general liability insurance against.all claims

. of bodily Injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2.000.000 aggregate
or.exccss; and
M. I .2 special cause of loss coverageTorn) covering all property
subject to subparagraph 10.2 herein, in oh amount not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndcrscrhents approved Tor use in the State
of New Hampshire by the N.H..Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
,14.3 The Cohiracior shall furnish to (he Coniraclihg OfTlccr
identified in block 1.9, or his or her successor, a ccnificatc(s) of
insurance for all insurance required under this Agroement.
Contractor shall also furnish to the Contracting Officer identified

"in block)'l.9, or his or her successor, certificatc(s) of insurance
for all rcnewal($)or)nsufance.required under this Agreement no
later than ten. (10) days prior to (he e.vpiration date of each
insurance policy. The cenificaie(s) of insurance and any

..rehevyals thereof sitall ,be attached and are incorporated herein by
reference.

J5. -.WORKERS' COMPENSATiON.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that (he Cphiractpr is.in compljahce with or e.yempt
from, the requirements ofN.H. RSA chapter 28ItA ("Workers'
Cotiipcnsaiioh").
15.2 TPlhe extent the Contractor Is subject to the reqijiremcnts
of N.H. RSA chapter 281-A, Coniractor shall maintain,-and
require any subcontractor or assignee to secure and maintain;
payment of Workers' Compensation, in connection with
activities which the person proposes to undertake pursuant to this
Agrccmtini. The Contractor shall furnish the Contracting Officer
identified in block 1.9, orhisor'hcr successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
28r-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herciri by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums'or for any other claim or benefit for
Comractor, or any subconiracior or employee of .Coniractor,
w'hich might arise under-appltcabic State of New Hampshire
Workers' Coi^pcnsatipn jaws in connection with the
pcrfonuance of (he Services iitider this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or giyeh at the.time '
of mailing by. certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENlr* This Agreement may be amended, waived
or discharged only by an Instrument in twiting.signed by the
panics hereto and only afier approval of such amendment,
waiver or discharge by the Governor and E.xecuiivc Council of
the State of New Hampshire unless no such approval is required
■under the circumstances pursuant to State law, hile or policy.

18. CHOICE OF LAW AND FORUM." This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to (he benefit of the parlies and their respect jye successors
and assigns. The wording used in this Agreement is (he wording
chosert by-the parties to express their mutual intent, end no riile
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hantpshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cwni of a conflict
between the terms of this P'37 form (as modified In EXHIBIT
A) and/or.attachmenls and amendment thereof, ihc tcrms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not .'intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout Ihc-Agreemcm are
for reference purposes only, and the-words cotitained therein
shall in tK> way be he|d to explaiti. modify, ampiify or'aid in'the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL .PROVISIONS. ..Additiohril or modifying
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the. event any ofthe provisions of this .
Agreement are held by a court of competent jurisdiction to-be
contrary to tiny state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT.,This Agrcemctu, which may be
executed in a number of counterparts,' each of vvhich shajl be
deemed an original, constitutes (he entire agrcemeiit and
understanding between (he parties, and supersedes all prior
agreements and understandings with respect to,(he subject matter
hereof.

Page 4 of 4
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EXHIBIT A

' Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Cpmpletion of Services, is amended by adding
subparagraph'3.3 as follows:

■3.3. The parties may extend the Agreement for up to four (4) 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.

1.2. Paragraph 12, Assignment/Delegation/Subcpntracts, is amended by adding
subparagraph 12;3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor js responsible to ensure-subcontractor
compliarice with those conditions-. .The Contractor shall have" written
agreements with all subcontractors, specifying the work to be performed,
and If applicable, a Business Associale'Agreement in accordance'with
the. Health Insurance Portability and Accountability-.Acl. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance,on an ongoing
basis and take corrective action as necessary. The Coritractpr shall
annually provide the State with a list of all subcontractors provided fpr
under this Agreement and notify the State of any inadequate
subcontractor performahce.

RFA-2024-GLENCLlFF.bVPHAftM-01

KPH Heallhcare Services, Inc.
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EXHIBIT B

Scope of Services

1. Statement of Work .

1.1.. The Contractor must provide pharmacy services in this,Agreement for Glencliff
Home.. .

1.2. For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal,holidays. ^

1.3. The Contractor must provide pharmacy services in a safe and secure manner
that is in accordance .with aii standards and requirements of the:

1.3.1. iState of 'New Hampshire Board of Pharmacy, PH 706 Pharmaceutical
Care Stahdards. and;

■  1.3:2. Centers for Medicare and Medicaid (CMS) 42 CFR 483.

1.4. The Contractor must hold a license issued by the New Hampshire Board of
Pharmacy as either a resident of non-residential/maii order pharmacy.

1.5. The Contractor must have a New Hampshire licensed pharmacist available to
*  Glencliff iHome twenty-four (24) flours per day, three hundred sixty-five (365)

days per year to .receive and approve p.fders or relabeling requests for
prescription medications.

1.6. The Contractor must have a New Hampshire licensed pharmacist available by
electronic pager or means (with a rhaximum one hour telephone- response) for
phone consultation-only, ;twenty-four (24) hours per day three hundred sixty-
five (365) pays per year.

1.7. The Contractor must provide Glencliff Home with prescribed medications-for
residents as ordered by physicians, nurse practitioners, and. physician
assistants under the fqlioyying terrhs:

1.7.1. When a prescnption order, re-orderi or relabeling request js received
as describee! in Paragraph 1;5.; the Contractormust ensure deliveries
occur within twenty-four (24) hours of receipt;

■1.7.2. Medications must be delivered securely to the Director of Nursing or
designee in a mutually agreed upon manner such as pourier of,
express mail, in accordance vvith the New Hampshire State Board of
Pharmacy regulations, and Exhibit K: NH OHHS Iriforniation Security
Requirements;

•  1.7.3. When" available, the Contractor, must substitute generic drugs
approved by the federal government that fall into the AS generic drug
category. Generic substitution .must not occur when the prescriber's-
order'specifically states "Brand Medically Necessary;"

rtjy®*the1:7;4. Ihdiyidual prescriptions rnust be dispensed as ordered

RFA.2024.GLENCUFF-OI-PHARM-01 Contraclof IntliBls
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prescribers as follows;

1.7.4.1; Within a patient specific unit dose drug delivery system
for the time period specified in the prescription; and

1.7.4.2. Prescriptions must be delivered as ordered.

1.7.5. Individuai prescribed solid dosage medication must be^ provided in a
punch card supply as required by Medicare D. Other changes in solid
dosage medication packaging must be mutually agreed upon by
'Glencliff Horhe and,the Contractor;

1.7.6. S.olid forms of medications must be unit dosed in a properly sealed
package for. each resident;

1..7.7. Liquid forrris of medications must be provided in individual packaging
(bulk or unit dose) that Is least expensive to Glencliff-Horne. unless
one melhod is specifically requested by the Glencliff Hohie; and.

1:7.8. Cassette exchanges must be completed or approved by a
pharmacist.

1.8. The Contractor must supply and maintain four (4) secure medication ,carts'set
up for unit dosed package distribution as follows:

1.8.1. Each secured cart must have the capacity to accoimrhodate
medication storage for up to forty (40) residents per,unit;

1.8.2! Each cart must include indivlduar resident bins with' dividers to
separate medications alphabetically to ensure the delivery of
medication in a safe, accurate and timely manner;

1.8.3. Each cart must have a double locked area for the storage of controlled
substances' and additional drawers for the storage of external
preparatipris and liquid medications must be combined In this self-
contained unit; and

1.8.4. An additional.securablecarl meeting requirements 1.8. through 1.8.3.
musl.be available upon request by the Glencliff Home.

1.9. The Contractor must provide prevehtative maintenance and repairs, general
"infection control" ciearilng and upkeep.pf the five individual se.cured medication
;carts as requested by Glencliff Home. The Contractor is responsible for the cost
of maintenance and repairs at no additional cost to the Department.

1.10. The Contractor must provide tw'o (2) secure tarnper proof boxes of medicatiohs
for Emergency/Contingency use. The Contractor must:

1.10.1. Morlitor and restock these boxes; and

1.10.2. Supply the quantity arid contents of the iboxes with prescribed
medications as mutually agreed upon by both parties.

RFA.2024.GLeNCUFF-01-PHARM^i ' ConJraclw InlJlBls >

KPH.Healihcare^Mces. Inc. Paoe2of.13 Date



Docusign Envelope ID: DA75BAEE-532CM945-BF9A-9CA93860BE95
DocuSign Envelope ID: 23C21ADE;0F2E^279-A5DD-16A9CDA6CF16

OoeuSign Envelope ID: 370lC45d^504^62&^EB-FC524C9122A3

New Hampshire Department of Health and Human Servjces
Pharmacy Services for Glehcliff Home

EXHIBIT B

1.11. The Contractor niust be able to supply psychotropic drugs to Glencliff Home
residents who are hospitalized at New Hampshire Hospital at Concord. NH,
Dartmouth Hjtchcock Medical Center in Lebanon, NH. Cottage Hospital,
Woodsvjile. NH, or any, other medical facility designated by Glencliff Home.

1.12. The Contractor must ensure the proper storage and accountability of
maintenance medications and/or controlled substances that are dispensed to
Glencliff.Ho.me residents and/or brought onto Glencliff Home premises.

T.I 3. The Coritractor must destroy and dispose of unused medications and controlled
substancesThal are no longer needed and cannot be returned for credit per
applicable law.

1,14: The Contractor must provide containers for the purpose of medication and
'device disposal such as, but not limited to. Sharps containers-for'syringes,
lancets, etc.

1.15. The Contractor, must accept returns of unopened unit dose packaging and
credit the patient's billing party for unused medications in accordance with New
Hampshire Slate Board of Pharmacy regulation Ph 704.07.

1.16. The Contractor must complete a Retrospective Drug Utilization Review at least
every thirty (30) days by monitoring medications for potential food/drug
interactions as well as potential incompatibilities for both prescription and over
the counter products. The Contractor must:

1.16.1. Have the review completed by a^ licensed pharmacist arid in
accordance with CMS 4^ CFR 483;

1.16.2. Complete the review al the Glehcliff Home with the Glencliff Home
facility staff; and

1.16.3. Submit copies of the completed review, including any irregularities, to
the Glencliff Home's attending physician. Medical Director and

•  Director of Nursing within fifteen (15) days from the date of review.

1.17. The Contractor must complete a Prospective/Concurrent Drug Utilization
Revievy every 30 days of^ each resident's drug regimen, listing potential
interactions, incompatibilities, excessive dosages, acceptable indications for
use and adequate monitoring (i.e. of every 6 month DISCUS testing, labs. etc.).
The Contractor must:

1.17.1. Have the review completed by a licensed pharmacist and in
accordance with CMS 42 CFR 483;

1.17.2. Complete the review at the Glencliff Home with the Glencliff Home
facility staff; and

1.17.3. Submit copies of the. completed review, including any Irregularities, to"
the :Glencliff Home's attending physician, Medical DirecWT^'rid

m
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Director of Nursing within fifteen (15) days from the date of review.

1.18. The Contractor rhust.provide Medication Administration Records:(MARs) and
Physician's Order Sheets monthly to the Director of Nursing. The Coritraplor
must:

1.18.1. Ensure lhe MARs sheets include necessary special instructions for
the proper administration of the medication/substance, such as, "after
iheals", "with food", "may crush." open capsule and plaCe contents
in...", and as required by Glencliff for each individual patient;

1.18.2. Include on both forms special inforrhation pertinent to the patient,
such as diagnoses, identification number, and other information as
required by Glencliff Home's Administrator or Director of Nursing for

.  each individual patient; and

1.18.3. Deliver MARs sheets or make available ejectrohically to Glencliff
Home at least five days prior to the beginning of each new month to
allow time for review and implementation by the nursing staff.

1.19. The Contractor must have the ability to use the Department contracted web-
based MatrixCare Achieve software for:

1.19,1. Receiving prescriber orders by electronic prescribing (the electronic
generation, transmission and filling, refilling, or changing of medical
prescriptions); and,

1.1,9.2. Using Glencliff Home's Electronic Medication Administratiori Record
(EMAR).

1.20. The Departrnent may, at its sole expense, conduct reference and screening of
the Contractor's Project Manager and Key Project Staff.

1.20.1. Not access or attempt to access information In a manner inconsistent
with the approved policies, procedures, and/or agreenhient relating to
system entry/access;

1.20.2. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all limes must use utmost care to protect and
keep such software strictly confidential in accordance with the license
or any other agreement executed by the Departrhent;

1.20.3. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.20.4. drily install authorized software on any Department equipment unless
authorized by the Department's Information Security Office or
designee:

-08
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EXHIBIT B

1.20.5. Agree that email and other electronic communication messages
< created, sent, and received on a Department-issued email system are
the property of the Department of New Hampshire and to be used for
business purposes only. Email is defined as "internal email systems"
or "Department-funded email systems."

1.20.6. Agree that use of email must follow Department and NH DolT policies,
standards, and/or guidelines; and

1.20.7. Agree when utilizing the Departmerit's email system:

1.20.7.1. To only use a Department email address assigned to
them with a affiliate.bHHS.NH.Gov".

1.20.7.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

\  : 1.20.7.3. Ensure the following confidentiality notice Is embedded
underneath the signature line:

1.20.7.4. CONFIDENTIALITY NOTICE: "This message may.
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,

•  please notify the sender immediately and delete this
■■ electronic message'and any attachments from your

■  *' - „ system. Thank yoli for.your cooperation." •

1.20.8.- Contracted End Users with a Department issued email, access or
'potential access to Confidential Data, and^r ia workspace In a'
Depaftment building/facility, must:

1.20.8.1. Complele ihe Department's Anriual Infoimation Security
&'Compliance Awareness Training prior to accessing,
•viewing, handling, hearing, or transmitting Departrhent
Data or Confidential Data;

1.20.8.2. ,Sign the Department's Business Use and Confidentiality
i  Agreemeni and Asset Use Agreement, and the NH DolT

Department wide Computer Use Agreement upon
execution of the awarded Contract and annually

■  throughout the Contract term;

1.20.8.3. Agree End User's will only access the Department'
intranet to view the Department's Policies- and
Procedures and Inforrriation Security webpages; ••

1.20.8.4. . Agree; if any End User is found to be in violation of any
■of the above-Department terms and conditions^i^he:-

■  .
RFA-2624-GLENCUFF.OI-PHARM-OI Contractor initials •■v ' ' -
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t  Contract, said End User may face removal from the
Cbritract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law; and

1.20.8:5: Agree to notify the State a rninimum of three business
days prior to any upcoming transfers or terminations of
End Users who possess State credentials and/or badges
or who have S;ystem isrlvileges. If End Users who
possess Slate credentials and/or badges or who have
system, privileges resign or are dismissed without
advance notice, the Contractor agrees to notify the
State's Information Security Office or designee
immediately.

1.20.9. If applicable, .the State will work with Contractor to .determine
requirements for providing necessary workspace and Slate
equipment-for its End Users.

1.21. The Contractor must accept medication orders written on physician's order
sheets submitted by the Giencliff Home via facsimile machine.

1.22. The Contractor must provide four fax machines to be placed In the nursing uriits
forfaxing of prescription orders, reports, etc.

1:23. Pharmaceutical Unit Inspections

.1.23.1, The Gontfactor's licensed pharmacist(s) must -complete
pharmaceutical unit inspections at least once every thirty (30) days of
all medication usage and storage areas within the facility.'

1.23.2. The Contractor must provide a report.and copies of said inspections
to Giencliff Home's Director of-Nursing within 10 days from the date
of the inspection. ri, ^ ^

i  1.2,3.3. The Contractor must conduct the 'inspection in cpmpliance 'and In
accordance with CMS requirements, 42 CFR 483 and New
Harhpshire Board of Pharmacy.

1.24. Documentation arid Reference Materials

1.24.1. the Contractor must:

1.24.1.1. Provide a .copy of their Policies and Procedures specific
to the Giencliff Home's pharmaceutical services;

T.24.1.2. Provide Patient Education Leaflets- that include

risk/benefit drug information to share vyith the
residerits/legal representatives ahd.nursing staff;

RFA-2024^LENCLIFF-0l-PHARM-O1 * Conlraclo/Initials
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{  EXHIBIT B

. . . . « . . .

1.24:1.3. Provide five (5) reference notebooks that contain at a
minimum medication descriptions and side effects, .for
each nursing unit and the nursing coordinators' office,-
and keep said reWence notebooks up-to-date;

1.24.1.4. Provide Proof of Use sheets for Cdhtrolled Substances;
and

1.24.1.5. Provide eight (8) Nurses' Drug Review'handbooks. The
^Contractor must provide yearly updates of the Nurses'
Drug Review handbooks.*

1.25. Education and ln-Service,Trainings
I  '

1.25.1. The Contractor must, provide .continuing education .and in-service
trainings. The Contractor must provide at a minimum the following:

!  1.25.1.1. -Within ten (10). days of the contract effective date,
provide an inrperson overview of the implementation of
contracted" services to 'the . Giericliff' Home's
Adminislratof. Director of Nursing, and other personal
designated by the Department that must include:

1-25.-1.1.1. A prepared agenda covering the overview
topics; . '

.  1.25.1.1.2. A draft overview and agenda for approval by the
Glenciiff Home's Administrator to meet

requirement In Section 1.25.1 ;1.; and.
1.25.1.1 i3. Meeting minutes.

1.25:1.2. Within thirty po) days of the contract effective date,
provide an In-persbh dvervjew as approved;in Section

^  2,4.1.1 of the contracted pharmacy services to Glenciiff
•  . _ Home's nursing staff;

'  1.25.1.3. A rriinimum of four (4) prigoing education'programs as
!  requested by Glenciiff Home's Administrator. The

,  Contractor must rhake arrangemerits^at least one (1)
■  • month prior (o the scheduled date.of the presehtalion for

the mutual agreement of the topic, date and time;

1;25.T.4. Skin care consultations;

1.25.1.5. NH Board of Nursjng approved intravenous (IV)
certification courses, including pic line training; at least
once per year, if requested;'

;  1.25.1.6. Reviews and updates to the JCAHO/CMS Standards
!  and their impact on" the Glenciiff Home; and, .-Am

:  .
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1.25.1.7. Monthly newsletters regarding new drug updates and
other related information as indicated/requested.

1:26; Staffing " ' . .

1;26.1.' The'Contractor, must provide sufficient licensed and .trained staff to.
provide the services in this Agreement.

1.,26.2. The .Contractor must provide a copy of said licenses to. Glencliff
'' ' Horhe's Administraior by July ,1 of each year. ..

1.27;. the Cohtfacto'r must participate in meetings with: Glencliff Home .on a monthly
basis, or as otherwise requested by Glencliff Home's Administrator. ;ln addition,',
the Contfa'clorfmusl attend Pharm^^ and Therapeutics Qomrnittee'rrieetlngs,
regulatoiy agency visits, and quality assurance meetings,as.necessary:-

1^28, Reporting .

1.28.1, The Contractor must provide a rndnthiy medication dispensing report
within' ten (10) days after the close'of the month and m'ust include at
a.minimum the fpllowing:

1,^81.1. Patient Name';

1:28.1 ;2. Date drug was ordered, date delivered, and who'ordered.
the medication;

r.28.1.3. RX#;

1,28.1:4: Name of Drug;,

1:28.1',5; MFG; ■ ■ ■ •

1;28.1;6: ■ NPC#;

1;2et.1.7. 'Quantity Dispensed; and.

i.28:i;8. Price billed.

1.28.2. The'Contractor must coniplete a quarterly (every ninety ;(90)'days)
audit for. the accountability of., medication ordered, dispensed,
■'delivered', used-and billed and provide aveport of said audited the
Gle'ncliff' Home's Admihistfator and Directo; of Nursing'within thirty
:(30) days frorp the date of the audit.

1.29., Performance;Measures
^1.29.1; The Departrhent will monitor Contractor perfprrriance by^reviewlng the

reports.described' ih,Subsection 1 ;28.

1.29;2. the;;Cohtractpr must participate :in meetings with Glencliff Home on a-
monthly • basis, or as-otherwise requested by Glehcliff, ^me's'

.  |
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*  I

Administrator. In addition, the Contractor must attend Pharmacy and
Therapeutics Committee meetings, regulatory agency visits, and
quality assurance meetings as necessary.

1.29.3. In the event of negative outcomes by a regulatory agency's visit, the
Coniractor must provide a written correction action plan to Glencliff
Home's Adrhinlstrator within ten (10) days from the date they were
Irifbrmed by.the Glencliff Home.

1.30. Background Checks

1.30.1. Prior to;permitting ariy individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone;

1.30.1.1. A criminal backgrourid check, at the Contractor's
expense, and has nb_ convictions for crirhes that
represent evidence of behavior that, could eridanger
individuals served. Additionally, the Coptraclorrhust not "
utilize any End Users (as defined in the DHHS
Information Security Requirements, Exhibit K) to fulfill
the obligations of the Contract who have been convicted
of any crime of dishonesty, including,but not limited to
criminal fraCid, or otherwise convicted of any;felony or
misdemeanor offense for which incarceration for up to 1
year is an authorized penalty. The Contractor, must
initiate^a crirhinal background check re-.invesligation of
all employees, volunteers,, interns, and subcbhtfactors
assigned to this Contract every five (5) years; The five
(5)-year period will be based on the date of ihe last
Criminal Background Check conducted by 'the
Contractor.

T30.1.2. A narhe search of the Department's Bureau of Elderly
and Adult Services (SEAS) State Registry, pursuant to
RSA 161-F:49. with results indicating no evidence, of
behavior that could endanger individuals-served under
this Agreemerit., ,.

1.31. Privacy Impact Assessment

1.31.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment, (PlA) of' jt^
system(s)/appIication(s)/web. p6rtal(s)/website(s)' or Department
sysieni(s)/application(s)/web portaf(s)/wet)site(s) 'hosted by the
Contractor, if Personally Identifiable Irifofrhation ,(PII) Is .collected,'.
Used, accessed, shared, or stored. To conduct the PlA the Co^iSfctof
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must,provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the'folldwihg: '

1.31.1.1. How Pll is gathered and stored:

1.31.1.2. Who will have access to Pll;

1;31.T.3. How Pll will be used In.the system;

1.31.1i4. How Individual consent will be achieved andTevoked;
and

1.31.1.5. Privacy practices.

1.31.2. The Departmentmay conduct fo|low-up PIAs in the event there are
either significant process changes or new technologies impactirig the
collection, processing or.storage of Pll,

1.32. State Owned Devices, Systerns and Network Usage

1.32.1. If the Contractor's End Users, as defined in Exhibit K, DHHS
information Security Requirements, are authorized by the;
Departmeht's Information Security Office to use a Department issued
device (e.g. computer^ tablet, mobile, telephone) and/or access a
Department system, application or subscription, and/or the State's
rietwdrk ih the.fulfilment of this Agreement, the Cohtractpr must:

1.32.2. Sign and abide by applicable Department arid New Hampshire
^ Department of Information Techriology (NH'DolT) use agreements,
policies, standards, procedures and guidelines including Exhibit K;
NH DHHS Information Security Requirements,, and complete
applicable trainings as required:

1.32.3. Use the information that they have permission to access sojety for
conducting official Departrpent business and agree that all other use
or access'is strictly forbidden including, but riot limited, to personal or
other private and non-Department use, and that at no tirne shall they
access or, attempt to access information without having-the express
authority of the Department to do so;

1:33. Contract End-of-Life Transition Services

1.33.1. if applicable, upon termination or expiration of the Contract the.Parties
agree to cooperate in .good faith to effectuate a smooth secure
transition of the Services from tlie Contractor to the Department and,
if applicable, the Coritractpr engaged by the Department to assume
the Service's previously performed l?y the Coritractor for this section
the new contractor Phal| be known as'"Recipiertt'^). Contract end of life

-  services shall be provided at no additional cost. Ninety (90) dafe^or
RFAt2024^GLENCUFF-01-PHARW-01 ■ Conlraciof initials *>' v
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to the end-of the contract or unless otherwise specified by the .
Department, the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data Transition Plan
(DTP). The Department shall provide the OTP template to the
Contractor. ^ "

1.33.2. The Contractor must use reasonable efforts to assist the Recipient, in
connection with the transition,from the performance of Services,by the
Contractor and their Affiliates to the perforrhance of such Services.
This may .Include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data (electronic and
hard copy).' the. transition of ar^y such Service from the hardware,
software, network and telecomrriunicalions equipment and internet-
related information technology infrastructure ("Internal |T Systems")
of Contractor to the Internal IT Systems of the Recipient and
cooperation,, with and assistance to any third-party consultants
engaged by f^ecipient in connection with the Transition Services.

1.33.3; |f a systerp; database, hardware, software, and/or software licenses
^  (Tools) was-purchased or created to rnahage, track, and/or, store

State Data In relationship to this contract said Tools will be inventoried
and returned to the Department, along with the invented document,'
once transition'of.State Data is,complete.

1.33.4. The internal planning of the Transition Services by theContractor and
its Affiliates shall be provided to the Department and if-applicable the
Recipient on a timely manner. Any such Transition Services shall be
deemed to be Sen/ices for purposes of this Contract. ^

1.33.5. Should the data Transition extend beyond the end of the Cbntract(s),
the.'Cohtractor and its affiliates agree Contract Information Security
Requirements, and if applicable, the Departmerit's Business
Associates Agreement terms and conditions remain in effect until the

■ Data Transition is accepted as c'omplete by.the Department.

1.33.6; In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is riot feasibie, the
Department and Contractor wiil jointly evaluate regulatory and
professional standards for retention requirements prior to destruction.

2. Exhibits.lncorporated

.2.1., The Contractor must use and disclose Protected Health Information-In
cqnnpijance with the Standards for Privacy, of Individually Identifiable Health
Infornnation (Privacy Rule) (45 CFR Parts 160 and 164) under the Irleajth
Insurance Portability and Accountability Ac! (HIPAA) of 1996,

RFA-2024-GLENCUFF-0|.PHARM^01 . Conlfaclor Initials ' -
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accordance with]the attached Exhibit I, Business Associate.Agreerrient, which
has been executed by the parties.

2.2. The Contractor must manage al! confidential data related lo'this Agreerrient in
accordance with the terms of Exhibit. K. DHHS Infonriation Security
Requirements. '

•• 2.3. -The Contractor must comply wilh all Exhibits D through K.,which are attached
hereto and incorporated by reference herein.

3; Additlonatlerrns ,

3,1, • Irnpacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirernents under this Agreement so as to achieve"
compliance therewith.

•3.2. , Federal Civil f^ights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

..3.2.,1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description ofTh'e comrnunicatipn access,
arid lariguage assistance services to "be provided to' ensure
meaningful access to programs and/or services to individuals with
limited Eriglish proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have Jovy vision; and individuals who
have speech challenges.

3.3. Credits and Cppyright Ownership . '

3.3:1. All documents, notices, press releases, research reports and other
materials, prepared during or-resulting from the performance of the
se.rvic'es of the Agreenienlmust iriclude the follpwing statement, "The
preparation of this-(report, docupient etc.) was firianced under an
Contract wilh the State of New Hampshire. Department of.Health and

■  Humari Services.

3.3.2. All .materials produced pr purchased under the Agreement.must have
■  priori approval from the Department before printing, .production,

■ distributioh dr use.

3.3.3. ^he Department must retain copyright ownership for. any and all
original rhaterials-^produced, including, but pot limited to:
3.3.3:1. Brochures,

3,3;3.2. Resource directories. '

RFA.2024-GLENCLIFF-01-PHARM-01 Contr'actorlnilials
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3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.^

3.3.3.5. Reports.

3.3.4'. the Contractor must not reproduce any materials produced under the
I  ' Agreement without prior written approvail from the Department. ..

4. Records

4.1. The Contractor must keep records that includei'but are not limited to:

■4.1.1. Books,, records', documents and other electronic or physical data
/evidencing and-reflecting all costs and other expenses incurred by the

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

■ 4.1.2. 'All records :musl be rnaintained in accordance with .accounting
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. a|l ledgers, books, records, and origina!
evidence of costs such as purchase requisitions and oTders, vouchers;
requisitions for materials, inventories, valuations of in-kind contributidhs.
labor.time.cardSi payrolls,.and other records requested or required by
the Department.

4.1.3.. Statistical, enrollment, attendance or visit records for each .recipient of
Service's; which' records must include all records of'application and

eligibility . (Including all forms required to determine ■eligibility for^ each
such recipient), records regarding the provision of services" and'.all
invoices submitted to the Department ,to obiain payment for such

^services.

'4.i'.4.- Medical records on each patient/recipient of services.
4/2. - During the term of'this Agreement,arid the period for retention hereunder, the

Department and any of their designated representatives must have access to
all reports:ahd records maintained pursuant to the Agreement for purposes of

■ audit.texarTiination, excefpis and transcripts.
4.3. " If, upon re\/iew of the Final Expenditure Report the Department must disallow

any expenses claimed by the Contractor as costs hereunder, the Department
retains the fight, at its discretion, to deduct'the amount of such expenses. as
are disaltdwed or to recover such sums frorh the Contractor. r

;  [it
RFA-2024-GLENCUFF-61-PHARM-01 Contractorlhliials
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Payment Terms

.1. This Agreement is funded by:

1.1. 22% General funds.

1:2. 78% Other funds (Agency Income).

2. For the purposes of this Agreement the Department has identified;
2.1. The Contractor as a Contractor, based on criteria, in 2 CF.R 200.331.

3; Payrnent from the Department shall be on a cost reimbursernent basis for
,  actual expenditures incurred.in the fulfillment of this Agreenient.

" 4. The Department shall pay the Contractor a monthly all-inclusive rate of $15.00
per resident per month, multiplied by the highest number of residents served
each month as determined by Glencliffs census. This all-inclusive rale applies
(9 Pharmaceutical Unit Inspections in. Exhibit B, Spope of Services, Section "1,
Statement of Work. Subsection 1.24, Pharmaceutical Unit Inspections.

5. The Contractor shall directly bill Medicaid. Medicare.D arid other third party
carriers, as well as the responsible party for private pay residents for all fees
not covered by the all-inc[usive rate described in Paragraph 4. Private pay
residerits shall be billed the'same price^as Medicare billed residents. The

,  \ residents shall be billed for the exact amount utilized, not for the expected
•  usage:

6^ The Contractor shall submit an invoice with suppor1ing.docurTientatlon:1o.the
Depailm^ht no.'later thanthe fifteenth (15th) workingday of .the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

/

6.1. .Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of-Admiriistrative Serv'

6.2. Is submitted^in a form that is provided^ by or otherw
Department;- . :

6.3. Identifies and requests'payment, for allowable costs'incurred in.the
previous, month. .. r

6.4.. Includes supporting documentation of allowable costs with .each Invoice
^  that may include, but are not limited to, time sheets, payroll records.

receipts for purchases, and probf of expenditures, as applicable.

6.5. Is completed, d.ated. and returned to, the Department with the supporting
documentation for allowable expenses to initiate payment.

6.6. Is assigned an electronic signature, includes supporting documentation,
anH ici pm'ailRd to Glencliff.AP(S)dhhs.hh.qov or mailed to: ■

-Glencliff Home-Finance Department

ces.

se acceptable, to the

RFA-2624.GLENCLIFF-0i-P»^M, ConUaclor Initials
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PO Box 76

Glencliff. NH 03238

1\ The'Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses. subsequeril to approval of the submitted invoice. ,

•8. The final Invoice and supporting documentation for authorized expenses shall
be due to the; Department no later than forty (40) days aifter the contract
completion d.ate specified In Form P-37. General Provisions Block 1.7
Completion Date.

9. Notwithstandihg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting ■amounts within the price limitation and adjusting,
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be rnade by written agreement of both parties, without
obtaining approval of the (jovernor and Executive Council, if needed and
justified.

10, Audits -
Id.l.Ihe Contractpr rriust erriaii an annual audit to dhhs.act@dhh$.nh:gov

if'any of the following conditions exist:
it

10.1.1. Condition A - The Contractor expended $750,000 or more in
■federal funds received as a subrecipierit pursuant to 2 CFR Part
,200. during the nripst recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to,the
requirernents of NH RSA 7:28, IM-b, pertajnirig to charitable
prganizatloris receiving support of $1,000,000. or more.

10.1.3. Condition C - The Contractor is a public companyand required
■by Security and Exchange Commission (SEC),regulations to
submit an annual financial audit.

10.2. If Condition A exists. the Contractor shall submit an annual Single
. Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov 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.

10.2.1. The Contractor shall submit a copy bf-any,Single Audit findings
and, any, associated corrective action pjans. The Goritractbr
shall submit quarterly progress reports on the status of
implemeritatio'n of the corrective actipri plan.

. RFA-2024-GLeNCUFF-0l-PHARM Conlreclof Initials
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10.3.

10.4.

If Condition B or Condition-C exists, the Contractor shall'Subrnit an
annual financial audit performed by an independent CPA- within 120,
days after the cjose of the Contractor's fiscal year.

.  In additidri to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Coritractor shall be held liable for ariy state.of federal audit exceptions
and shall .return to the Department all payments made, under the.
Agreement, to which exception has been taken, or .which have been
disalldwed because of such an exception.

•OS

RFA.2024-GLENCL1FF-01-PHARM
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS '

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the prug-Free'Workplace Act of 1988 (Pub." L 100-690, Title V, Subtitle D; 41
; U.S.C. 701 et seq.), end further,agrees to-.have the Contractor's representative, as identified In Sections
-1.11*and 1.12 of the General Provisions execute the following Certification: "

.1 ^ '

- ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIWENT OF HEALTH AND HUlVIAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US department OF. AGRICULTtJRE-.CONTRACTORS

-This certification Is required byThe regulation's implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 7P1 et seq.). the January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees arid sut)-,
contractors), pflor to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the,
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is'a State -
may elect to make one certificalipn to the Oepariment in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards. the grant. False
certification or violation of the certification shall be grounds for .suspension of payments, suspension or
termination of grants, or'goverh'menl wide suspension or debarment. Contractors using this, form should
send It to; ■

♦  .1

. Commissioner

NH Department of Health and Human Services
129,Pleasant Street,
Concord, NH 03301-6505

.  . >• f - I

i. The grantee certifies lhatjt will or will continue to.provide a drug-free workplace by:
1,1. ; Publishing a statement notifying'^employees that:theunlawful manufacture, distribution,

dispehsirig, possession or use of a controlled substance is prohibited in the graritee's
^  'workplace and specifying the' actions that will be taken against employees for violation of such

prohlbltipri;
1.2.. Establishing an ongoing drug^free awareness program to inform employees about

1.2.1. The dangers'of drug abuse in the workplace;
1.2.2. The grantee's policy of mainlainlrig a drug-free workplace; ' \
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performarice of the grarit be

given a copy of the statement required by paragraph (a);-
*  1.4,- Notifying; the employee in the' statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will. .
1.4.1. Abide by the terms of the statement; and • . .
1.4^2. Notify the employer in writing of his or her conviction for a violatio'.n of a criminal drug

statute occurring in the workplace no later than five calendar days after such
'• conviclidn;

1-5; • Notifying the agency in writing, within ten calendar days after receiving notice under.
subparagraph 1.4.2 from an employee or qlherwise receiving actual notice of such conyiction.
Employers of convicted employees must provide notice, including position title,;to,every grant ^
officer on whose grant activity the convicted employee was,working, unless the Federal agency

EKhibll 0 - Certlftcation regarding Drug Free Veridor InitialsV— -
.Woiltptace Requiremenls v 5/31/2023
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has deslgnated.a central pcihl for the receipt of such notices.. Notice shall include.lhe
identification nunnber(s) of each affected grant;

1.6, taking one of the .following actions, within 30 calendar days of receiving notice under
subparagraph 1:4.2, with respect to any employee who is so convicted

'  1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of. the Rehabilitalion Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
lavy enforcement, or other, appropriate agency:

'1.7. Making a good faith effort to coittinue.to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert'in the space provided below the site(s) for the performance of work dope in
connection with the specific grant. /

Place of Performance {street address, city, county, state, zip code) {list each location)

Check □ if the>e are workplaces on file that are not idenilfied here.

Vendor Name; KPH 'Hcalthcare Services, Inc

5/31/2023.

Date

■OocuSlgrndb^

NaS'e'Wmpper '
Title. Director of Sales

CUX)HHS/H07t3
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlifted jn Section .1:3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121; Government wide-Guidance for New Restrictions on Lobbying, and ••
31 U.S.C. 1352, and furlhe'r agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 ofihe General Provisions execute the following Certification: •,

U,S DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
liS DEPARTMENT OF AGRICULTURE -CONTRACTORS

Prograrns (indicate applicable program covered):
•Temppfary Assistance lO' Need/Families under Title IV-A.
rChild Support Enforcement Program under title IV-D
•Social Services Block Grant Program'under Tille XX
•Medicaid.Prograrn under Title XIX
•Communilx Services Block Grarit under Title VI
•Child Care Development Block (Brant underTitle IV

The undersigned certifies, to the besl.of his or her.knowledge and belief, that:

1. No.Federal. appropriated funds have ljeen paid or will be paid by or on behalf of the undersigned, to"
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an bfficer or eriiployee bf Congress, or.an employee of a Member of Congress in
cpnneciipn with'lhe awarding pf any Federal contract, cbntinuallon, renewal, arriendment, or

■  mo'dificatibh of any Federal coritract, grant, loan, or cooperative agreement (and by specific merition
sub-grantee or sub-conlractpr).

2. If arly funds other than Federal appropriated funds have been paid 'of will be paid to any person for
influencing pi atlernplihg lo influence an otticer or employee of any agericy, a Member of Congress,
ah bfficer or erhplpyee of Congress, or an employee of a Mernber of Congress in connection with this
Federal,contract; grant, loan,.or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to .
Report Lobbying, in accordance with its instructions; attached and identified as Standard Exhibit Erl.)

3. The undersigned shall require that the language of this certification be included In the award
document.for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreemenls)^and that allsub-recipjents shall .certify and disclose accordingly.

This certifica.lion is a material representation of fact upon which reliance was placed when this transaclibn
was made orenlered into. Submission of this certification is a prerequisite for making or entering into this
iransaction imposed by Section 1352, Title 31. U.S. Code; Any person who fails to file the required
certification shall be subject to a civil penalty of.noiless than $10,000 and not more than SIOO.OOO for
each such failure. ;

VendorName: kph HeaUhcare services, inc

5/31/2023 I /i^ll
OocuSlQMd by;

Dili ^
f., , • Director of Sales

■EJtfiibit E -CertifiMlcn Regarding Lobbying , Vendor InUlais;
5/31/2023

cu/DHM5<uori5 Pogei ofl • Pflte... -



Docusign Envelope ID: DA75BAEE.5320-4945-BF9A-9CA93860BE95
DpcuSign Envelope ID: 23C2lADE-DK2e-4279-A&DD-ieAat;i:)AbUl-i6

OocuSign Envelope ID: 3701C458-A5O4-462&^EB-FCS24C9l22A3

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Cpntractor.ldentified in Section t;3 of the General Provisions agrees to comply with the provisions of
Execuiive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and p^er.Responsibilily Matters.- and further agrees to have the Contractor's'
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCtlpNS FOR CERflFlCATipN
1. By signing and submitting this,proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certificalidn required below will not necessarily result in denial
of particlpalionan this'coyered transaction. If necessary, the prospective-participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wiH be
considered In cphnection with the NH Department of Health and Human Services' (DHHS)
determination whether to ertter 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 jn ihiis clause is a rnaierial representation of.fact upon which reliance was placed
when DHHS determined to 'enter into this transaction. If it is later delerrnined that the.prospective
primary partlcipant.knowingly rendered an erroneous certification, in addition to other,remedies
available to the f^ederal Goyernfment. DHHS may terminate this transaction for cause or default,

4. The prospective primary participarit shall provide immediate written noliceto the DHHS agency to
whom this pVoposal fcontract) is subrriitted if at arry time the prospective primary participant learns
that its certiflcaUpn was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered Iransactfon," "debarred," -suspended,' •inelrgible.V'lower tier-covered
transaction," "participant," 'person," 'primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
:Coyerage sectiohs of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. , ' ^

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

.7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Ceftificatlpn Regarding Debarment. Suspension, Ineligibilily and Voluntary Exclusion-
LowW Tier Covered Transactions," provided by DHHS, .without modification, in all lower tier covered
transactions and In all solicitation's for lower tier covered transactions.

8. ^ participant in a covered transactio.h iriay rely upon a certification of a,prospective participant in a
Ipwer tier covered transaction that it is riot debarred. suspended. ineligible, or Involuntarily excluded
. from'the "covered Irahsaction, unless It khows that the certification Is erroneous. A participant may
decide the method "and frequency by which jl determines the eligibility of its principals. Each
participant may. but is not required to. check lhe NPnprocurement List (of excluded parties).

■9, Nothing contained In.the foregoing shall be construed to require establishment of a system of rewrds
*  in order to render in good faith the'certification required by this clause. The knowledge and,/^'

Exhibit F - Certiriulion Reodrding Debarmenl. Suspension Contractor Initials^
"And Other Responsibility Matters "5/31/2023
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informatiori of a.participant is not required to exceed that which is normally possessed by a prudent -
person in the ofdin^-course of business dealings.

10. Except for transactions suthprtzed under paragraph 6 of these instructioris. ifa partidpahl ir^a
' covered transaction khbwingiy enters into a lower tier .cover<^ transaction with a person y^b Is
suspended, debarred.'Ineiigible, or voluntarily exdud^ from participation in" this transaction, In
addition to other.re'medies available to the Federal government. DHHS may terminate this trensaction
for cause or default ' ' " " . '

RRIMi^YCOVEREDTRANSACTIONS '
11. The prospective primary partidparit certifies to the best of.its knowledge end belief, that it end Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Irieligible, or

voluntarily'excluded from covered transactions by any Federal department or agency;'
11.2. -have not within ,a three-yeaV period preceding this proposal (cpntfa'ct),been convicted of or had

a ciyll jiidgrnent rendered against.them for commission of fraud or a criminal offense in
conriectioh with obtaining, attempting to obtain, or performing a public (Federal, State or local)

,  UransacUpnor a cqritract under a public transaction; viblatioh 'of Federal or State^antilriist'
•' statutes or .commission of embezzlement., theft, forgery. bfibery. 'falsificalion or destruction of

.records, riiaking false statements, or receiving stolen property; ■
11.3. are not presently jndicted for otherwise crirriinally or civilly, charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certificatipri; and

11.4. have .not writhin a, th ree-year period p.receding this, application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. ' ^ » •

12. Where-the prospective primary partidpanl is unable to certify to any of the statements.in this,
certificdtion, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sighing and Subrhltting thls lbWer lier proposal (contract), the prospective lower tier participant, as

defined jn45 CFR Parl,76, certifies to the best of Its knowledge and b'elief.thal it and its principals;
13.1. are ribt presently debarred, suspended, proposed for debarment, declared ineligible, or

voluniarijy.excluded'from paiticipation.in this.transaction by any federal departmeht.or agency.
13.2. where the prospective lower tier participant is unable tocertify to ariy of the a^ve. such

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

14. The prospectivelpwer tier participant further agrees by submitting this proposal (contract) lhat.lt will
Include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and"
yoluntary Exclusion - Lower Tier Covered TranMclions,'without mcdlficalion in all lower tier covered
transactions and In all solicitations for lower tier covered transaclidns.

Contractor Name: kph Healthcare services, inc

y-'—CtecwSfeMd by;

5/31/2023 I
Date '

Di rector of Sales

H'l
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rPRTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor IdentiRed in Section 1.3 of the General'Provisions agrees by signature of the Contractor's
representative as identified In Sections 1."l1 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and wilj require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1.968 (42 U.S;C. S^tion 37e9d) which prohibitp
recipients of federal funding under this statute from discriminating, either In employment practices or in
■the delivery of seivlces or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an.Equal Employment Opportunity Plan;
-■the Juvenile justice Delinquency Prevention Act of 2002 (42 U.S.C,' Section 5672(b)) which adopts.by
reference, the civil rights bbtigatiohs of the Safe Streets Act. Recipients of federal fiinding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits; on the basis of race, color, religion, ri alipnal origin, and sex. The Act includes Equal
Ertiploymenl Opportunity Plan requirements:
- the Civil Rights -^t of 1964 (42 U.S.C. Section 2000d., which prohibits recipients of federal financial
assistance from discrimlnaUrig on the basis of race, color, or national origin in any program .or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;
- the Americans withpisabiiities Act of 1990 (42 U.S.C. Sections 12131-34), which,prohibits
•discVimifiation and erisures equal opportunity for persons wilh-disabilities In employrnent,- Slate and local
goyernrrieril services, public accomrhodations, commercial facilities, and transportalion;
- the Education Arhendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrirnination.on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrinilnation on the
basis of age in programs or activities receiving Federal financial assistance. It does not.include
employmehl discrimination; ,
- 28 C.F'.R. pt. 31 (U.S. Departrnenl of Justice Regulations - OJJDP Grant Programs); 28 C-F.R. pt. 42
(U.S Department of Justice'Regulatidhs - Nondiscrimination; Equal Employment Opportunity; Policies
andiProcedures); Executive Qrdef.Np, .13279 (equal protection of the jaws.for faith-based and commuriity
organizations};"Executive Order No:-13559, which provide fundarnental principles and policy-making
criteria for partnerships with faith-based arid rieighborhood organizations:

. 28 C.F.R; pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organlzall6n^)-'and Whistlebiowdr protections 41 U.S.C. §4712 and The National Defense Authorization
Act"(NOAA) fprFiscal Year 2013 (Pub. L. 112-239, enacted Januaiv 2,2013) the Pilot Program for
Erihancement of Contract Employee Whistieblower Protections, which protects employees against
repr'isal for certain whistle blowing activities in connection with federal grants arid contracts.

The certificate set'out below is a material representation of fact upon which reliance is placed when the
■ agency awaVds'lhe grani.' -False certification or violalipn of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarimenl.

[»Exhibit G
Contractor initials'

CwAaiian ot ptiuKng l» FMwd NonOMHcniraUoix Cqud TtxtrMn «(f dtn-BMAd OrvA-iiuiiant
,  5/31/2023
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7^.

In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a.recipient of funds, the recipient will forward a copy of the finding to the Office for CIvii.Rlghts, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human'Servlces Office of the Ombudsman.

The Contractor Identiried In Section 1.3 of the General Provisions agrees by signature of the CcntracloVs
• representative as identified In Sections 1.11 and 1; 12 of the General Provisions, to execute the following
certification:

I. By sighing and submitting this.proposal (contract) the Contractor agrees to comply with the provisions
Indicated above. '

Contractor Name: kph Healthcare services. Inc

-D*cuSia<w4 »r:

5/31/2023
- —i-i.i I •

Date. Name: Nipper
Title. sales

ExhMG

Conlraciof Inltlaii
C«ririeaOon ol Convbarc* C*^wnwitt pwUWno 10 FtdtftI NentfielrNrvCocv Cquil Tit(tiTW« of Fwth-IUMd Ors«riz«l0n>

ndVMsMCImwproioouofti .

tn'rn* . 5/31/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public,Law 103-227. Part C - Enyironrnental Tobacco Smoke, also known as the Pro-Children Act of-1994
(Act), requires that smoking not be perrriitted in any portion of any indoor facility owned or leased or
contracted for by an entiiy and used routinely or regularly for the provision'of health, day care, education,
or library services to chijdren under the age'of 18. If .the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicakf hinds, end portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the Imposition of a civil.monetary penalty of up to,
S1000 per day and/or the imposition of ar) administrative compliance order on the responslbte entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to'execute the.following
certificatiori:

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

Contractor,Name: KPH Healthcare Services,'iric

S/31/2023 ' I
Date N r

Title: Director of sales

ExhibH H - Certification Regarding Contractor Initials
■  ,, fi

Environmental ToOa^ Smoke 5/31/202 3'
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• HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT.
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1;3 of the General Provisions of the Agreement agrees-to
comply with the Health',Insurance'Pollability and Accountability Act, Public Law 104-191 and
with thd Standards for Privacy and Security of Individually Identifiable Health Information, 45

, CFR Parts 160 and 164 applicable to business associates., As defined herein, "Business
Associate" shail rnean the Contractor and subcontractors and agents.of the Contractor that
receive, use or have a'ccess.to protected health information under this Agreement arid "Covered
Entity" shall mean the State.of New Hampshire, Department of Health and Hurnan Services.

(1> Definitions.

a. "Breach" shall have the same meaning as the terrn "Breach" in section 164.402 of Title 45,
Code of Federal Regulatioris.

b. -'Business Associate" has the meanino given such term in section 160.103 of Title 45, Code
of FederalRegula'tioris.

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

d. "Designated "Record Set- shall have the same meaning as the term "designatedrecord set"
In 45 CFR-Sectipn 164.501.'

e. "Data Aaoregation' shall have the.same meaning as the term "data aggregation" in 45 CFR
Section'164.501. ■

f. "Health Care Operations" shall have the same meariing as the terrh "health care operations"
In 45"GFR Sectio'ri 164.501.

g. ."HITECH Act" rheans the Health Information Technology for Economic and Clinical Health
Act, TitleXIII.' Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment;Acl of

.2009. ■

h. "HIPAA" means the Health Insurance.'Portabilily and Accountability Act of .1996, Public Law
104-191 and the StaridardSifor Pnvacy and Securily.of Individually Identifiable Health.
)nformalidn,'45 CFR Part5'160, 162 and 164 and ameridments (hereto.

I. "'tndividuaf Shall have the same rneaning as the term "Individ.u'ar 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).

{. "Privacy Rule" shall mean the Standards for Privacy of Individually. IdentifiaWe Health
Information at 45 CpR Parts 160 and 164, promulgated under HIPAA by the United States .
Department of Health and Human Serviced ^ -

k. "Protected Health Information" shall have the same meaning as the term "protected health
^  iriforniation' in 45 CFR Section 160.103, limited to thejnformation created of feceiv^by
Business Associate from "or on behalf.of Covered.Entity. /in

3/2014 Exhibit I Contfadof Ihitista^-'
-♦ Health Insuranca Portability Act •

Builneis Assodate Ag/eemeht S/3i/2b23
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I. 'Required by Law" shall have the sanie meaning as the term "required by law" in 45 CFR
Section 164.103.

m., 'Secretary' shall mean (he Secretary of the Department of Health and Human Services or
his/her designee.

.r). 'Security Rule' shall mean me Security Standards for the Protection of Electronic protected
Health Information at 45 CFR Part 1W. Subpart 0, and amendments thereto. .

o. 'Unsecured Protected Health Information* means protected health information that is not
secured by a.technology standard that renders protected health information unusable,
unreadable,'or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American'National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
• established under 45 C.F.R. Paris 160,162 and 164, as amended frorn time to tlme, and the
HITECH

Act. ' .

(2) Business Associate Use and Disclosure of Protected Health Iriformatlon.

a. Business Associate shall not use, disclose,'maintain or transmit Protected Health
Information (PHI) "except as reasonably"necessary'tp provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, deluding, but not limited to all

: its directors, .officers, employees arid agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: '
I. ■ For the proper managerrient and administration of the Business Associate;
II. As required by law, pursuant to the terrhs set forth in paragraph d. below; or.
ill. ;For, data aggregation purposes for the health care operations of Covered

.Entity.,

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate rnust obtain,' prior to making any such disclosure, (i)
reasonable assurances frprn 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 third parly; and (ii) an agreement from such third party to notify Business
Associate, in accordance with "the .HIPM Privacy. Security, and ̂ Breach Notificatior)
Rules, of any breaches of the confidentiality of .the PHI. to the extent it has obtained
knowledge of such breach.

d. 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 riolifying
Covered Entity so that Covered Entity has an pppprturiity to object to the disclos.urejincl
to seek appropriate relief. If Coyered'Entily objects to such disclosure, the Bus'i

3/2014 Exhibit I Contractor Initials
Health Insuranco Portability Act
Busmess Assodale Aoreemcnt . 5/31/2023
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Associate shall refrain from disclosing the PHI untij Covered Entity has exhausted.all
renriedies.

e. If the-Goyered Entity notifies the Business Associate that Covered Entity has agreed to
be .bound by additional restriction's over and above those uses or disclosures or security
safeguards of PHj pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such'additional restrictlons'ahd shall not disclose PHI Iri violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlona and Activitlos of Buslness Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure ofprotected'
health information not provided for by the Agreement including breaches'of unsecured
protected health Information and/dr any security incident that may have an impact ;on the
protected health information of the Covered Entity.

'

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

b  The nature and eiderit of.the protected health information involved, including the
types of Identifiers and the likelihood of reHdenlificatipn;

0.^ The unauthorized person used the protected health information or to whom the
' • disclosure was made;
0 Whether the protected, health information was actually acquired or viewed
9 The exient'to which the risk to the protected health information has been
' rnltigated.

The" Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Eritlty. , i ,

c. The Business Associate shall comply with alt sections'of the Privacy, Security, and
Breach Notification Rule.

d'. Business Associate shajl 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 Eritity to the Secretary for
purposes of determining Covered Entity's compliance with HIPM and the Privacy and
Security Rule.

: e. Business Associate shall require all of its business associates that receive, use or have
access to PHI urider 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 PHhas provided under Section 3 (I). The Covered Ehlity
shall be considered a direct ,Ihlrd party beneficiary of the Contractor's business .assgpiate
agreements with Contractor's intended business associates, whp'will be receivifif|

3/2014 ExhtWll Coniractoi Inlitalj
.  ̂ .HeaHh Insurance Portability Act

Business Associate'Agfeemeni 5/31/2023
Page 3 of S . • Dale



Docusign Envelope ID: DA75BAEE-5320-4945-BF9A-9CA93860BE95
DocuSIgn Envelope 10: 23C21ADE-pF2E-4279-A5Dp-16A9CDA6CF16

DocuSig n Envelope ID: 3701 C4S&A504-4628-84EB-FC524C9122A3

New Hampshire Department of Heatth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates wtipshall t>e governed by standard Paragraph #13 of the standard
contract,prbvision^CP.TS?) of this Agreement for the purpose.of use and disclosure of
.protected hejalth information.

f. 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,'agreemenjs, policies and procedures relating to the use and:disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's conripliance with the terms of (he Agreement.

g. Wlhin 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'direcled by Covered Entity, to an individual in order to rneet the
requirements urider 45 CFR Section 164.524.

h. 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 Oesigriated Record
Set,.the Business Associate shall make such PHI available to Covered:Entity for
amendment and.incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.626.

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

j. Wthin ten (10) business days of receiving a written request from Covered Entity for a
request-fpf an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such informatioh as Covered Entity rnay require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In'accordance with 45;CFR
Section 164.528.

k. . In the event any individual requests access to, amendment of, or accounting pf.PHI
directly from the Business Associate, the Business Associate shall wilhin .two (2)
^business days forward such request lo'Covered Entity. Covered Entity shall have the
responsibility of responding,to forwarded requests. HoNvever, if forwarding the
individual's request to Covered Eritity would cause Covered Eritity or the Business
Associate,to violate HIPAA and the Privacy and Security Rule, the Busjness Associate
shall instead respond to the i.ndividuars request as required by such lav/ and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreernent, for any reason, the
Business.Associate'shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreernent, and shall hot retain any copies or back-up tapes of such PHI. If return or
destructiph is not feasible,-or the disposition of the PHI has been otherv/ise agreed to in
the Agreement,: BusjnessrAsspciate shall cpntinue.to.exten'd-thb protectiphs of;the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpe€P«
purposes that make the return or destruction infeaslbie.'for so long as^Business /in'

3/2014 Exhibit I Conlfadof Inillab^ ..i
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Associate maintains such PHI. If Cqvered Entity, in Its sole discretion, requires that the
Business Associate destroy any or a|l PHI, the Business Associate shall certify to
Covered Entity that jhe PHI has been destroyed. , ^

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or ilm.itation(s) in its
■ Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section'
164.520, to the extent that such change or limitation may affect Business Associate's -
use or disclosure of PH|.

"b. Covered Entity shall prornptiy notify Business Associate of any changes,in, or revocation
of perrnission provided.to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR.Sectlon ,164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
discibsure of PHI that Cpvered Entity 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) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate ;
Agreement set forth herein as Exhibit I. The (povered Entity may,either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous
V

a- .Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have.lhe same meaning as those terms in the Privacy and Security Rule, amended
from time to time. .A reference in the Agreemerit. as amended to include this Exhibit I. to

,  a Section in the Privacy and Security Rule, means the Section as in effect or as '
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
;■ necessary to arnend the Agreement, from time to" time as Is necessary for Covered

Entity to cornply vyilh the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appiicabie.federal arxl state law.

c. . Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by of created on behalf of Covered Entity.

d. Interprelatioh. The parties agree .that ariy ambiguity in the Agreement shall be resolved
to permit Covered "Entity to cornply with HiPAA, the Privacy and Security Rule.T

Exhlbll I ConUador InitUls^— ■■ ' -
Heallh Insurance Portabilily Act
Business A&spdate Agreement S/31/2023
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e. . ' Segregation. If any terrn or condilion of this Exhibit I or the.application thereof to any
.person(s).or circumstance is held invalid, such invalidity .shall not affect other terms o?
conditions which can .be given effect .without ,the invalid term or condition; to this end the
terms iand conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the'use and disclosure of PHI, return or
destruction of RHI, extensjons of the protections of the Agreement .in. section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard.terms and conditions (P-37).. shall survive the termination of the,Agreement.

If^.yVlTNESS WHEREOF, the parties hereto.have duly executed this Exhibit I.

Departrrienl of Health and Human Services KPH Healthcare Services, Inc

JhOoStalQ br. Contractor

Signature of Authorized Representative, Signature oTAulhprized Representative

Gary NipperEllen Marie Lapointe

Name of Authorized Representative,
chief Executive officer

Name of Authorized Representative

Directo.r of Sales

Title of Authorized Representative Title of Authorized Representative

5/31/2023 5/31/2023

Date Date

/

3/2014 Exhibit I .
Health'In&ursnce Portetiiliiy Act
Bu&lne&e Associate Agreemeni
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CERTIFICATION REGARDING T^E FEDElul FUNDING ACCOUNTABIUtY AND TRANSPARENCY
ACT.jFFATAl COMPUANCE

The Federal Funding Accountability and Trahspareht^'Act (FFATA) requiresprime awardees of .Individual
F^erafgrahtis edual loor,0fMte/lhan $25ip00 an^ awarded on oraftenOctobe'r 1, 2010, to report on '
data raiated to executive ram^n^tion and associated fir8t*tier sub-grants of $25,000 or more'.;tf the
initial e^rd js'below $25,000.but subs^uentgrant'modificatlohs.result in.a total award equal to dr over.
$26,000', the award Is' su^edt'tb the FFATA reporting requirements, as of the date of the'award.
In accordance with 2 CFR Part 170 (Repc>rtfh0 Suba^rd and £xecutlve'Corhpensatjdn;information). the

. bepartment bf Health and HUman'^rvices (DHHS) must report the following Infoirnation for any
subawart or contract a^rd'subject to the FFATA reporting requirements:
1.' Narne of entity:
2. Amount'of award
3. Funding agency
4. NAlCS cdde.for'cohtracjts / CFD^ number for grants'
5; Program.sd'urce. . . .
6. ■Award^edescrtptKre'oMhe^puiTx^ of.thefund^^
7. Location of the enti^
8. Principle place of performance';

'Q. Unique identitier of-the entity <U£i IJ)
10. Total cpmpehsation-arid'names of the top five executively^

10.1., More'than>60%' of ahriual gross revenues are frdrn the Federai'govemmenVand those
,  . revenues are greater than"_$25M annually and ;
10.2.' CdmjaensaUoh informatipn Is hdt eiready avaiiablc through reporting to the SEC;

. Prime grant recipierits must submlt FFATA required data by the end of.lhe monlh. plus 30 daySi In wtilch
the e^rd or;8^rd amendment is made.
The dohtractor idehtlfied in Section 1.3 of the General Provistohs agree's to comply.wth the prp^slons of
the.Federal Funding Accountability,and Transparency;Acti Public,Law 109^282 and.Pqblic Law-11.0-252,
ehd'2lCFR;Part 17b.(Re'pprtirig. Sut>award and^Executl^ COrhpensatlon informaitor^), and.furtiier agrees
to have .the Contracto/'sTep/esehtative.as'.Identified in.Secftjons.l.l i and 1.12 of the^Gene'i^ Provisions
execute me fbllowng Ccrtifi^^ ' . . ,
The below narned Contractor agrees to provide'needed information as .outiined above to th e .NH
Oepaiifncht of.He.aith;and Human Services ahd'to comply, with all applicabie'proyisions of tho Fcderal
Financial 'Acoouritabllity and transparency Act. :

,  Contractor Narrie; KPH Healthcare services. Inc

1

<5/31/2023

'DmuSIqaM by:

Date * Name??'^
Director of 'Sales

,Ejdnibii j -'Ce;ritnMt)oh Regaining the cdnuactbr'lhltlab.
•■AccounlablI!tyAn"dTfBnisparoncyi^(FFATA) 5/31/2023'
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FORMA

As the'CbntradprjdeniifiedIn Section the Gehe/al Pfovrsions. I oertify that the respdrises to the"
t^low listed .quesjiori's are true ^

1'. Th0'UEI(SAM!gov) number for your entity is:
oOoOoObO

2. • In your t^uslhess.or organization's preceding cornpletsd fiscal year.-did your business or organization

■ receive (1) 80 percent or rn.ore of yourannual gross revenue in U;S. federal contracts. subcontracts,

' loans, grants, sub-grants, and/or cooperaUve agreements: and (2) $25,000,000 or more in annual
gross reveriues frorh U.S. federal contracts,•subcdntracts, loans', grants, subgrants. and/or

cooperaiiye agreements? ^
NO YES ■

If, the answer to. #2 atwye is ;N0.' slop here.

.  Ifthe answer'to #2 ajwveiS'YESi please'answer the following:

3. Does.the public have access to informatiori about the compensation of the executives in your'

business or organizalibh through periodic reports filed underrsection 13(a) or 15{d) of the ̂Securities

Exchange Act of-1934 (15 U'S.C.78m(a). 78o(dj) or section 6104 of the internal Revenue Code of

.1986?

NO ..YES

If the answer id #3 above Is YES,, stop here

•If the answer to'#3 above Is NO, please answer the following:

'4. The.n&mes and comperiwtidn of,the five most highly compensated officers in your business of
organization are.as\ follows: ' ^

Name.*' .

Name:

Name:

Name:^i

Name:

Amount:

Arhount:

Amount: •

Amount*

Amount-

CUroHH&/U0n3

.Exhl&ft J T CcftMlcitlon Regarding the ForderaJ Funding.
AccounlabUitV'AruJTra'fuparehcy Ad (FFATA) CdrnpSaftce
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A. Definitions . .

The following terms may beTeflected arid have the described meaning in this document:

1. "Breach" means the loss of, control, compromise, unauthdfized 'disclosure,
unauthorized acquisition, unauthorized access, or any similar term ireferririg to
situations .where persons other than authorized users, and for an other than
authdrize'd pur;pose have access or potential access to personally .identifiable
ihforrriation, whether physical "or electronic. With regard'to Protected Health
•Information," Breach" shall have the same meaning .as the term "Breach" in section
■i64."4d2 of Title 45. Code of Federal Regulations.

2. "Computer -Security Incident" shall have the' same meaning "Computer Security
■Incident" in .section ,two (2) of NIST Publication 80^61, Computer :Secuflty Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Comrrierce.

3. "Confidential Information" or "Confidential Data" means-all confidential informatlon
disclosed by 'orie party to-the other such as alt medical, health., financial, public
a'ss.istan'ce'ber^efits and personal information Including without limitation. Substance.
Abuse Treatment Records, Case Records, Protected Health Information and

_ Personally Identifiable Inforrhation.

Confidential Information also includes any and all information owned or .mariaged 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 coliection, disclosure, protection, and disposition Is governed by
state or'federal jayv or regulatipn. This inforrhation includes, but is'notjlimitecl to
Protected Health JnfoiTnation (PHI), Personal Information (PI), Personal, Financial
information (PFI), Federal Tax Information (FT.I), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive.and cohfidentia) information.

4. "End 'User" means any person or entity, (e.g., contractor, contractor's.employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health-Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

V  ̂

6. "Iricident" means an act that^potentially violates an explicit or implied security policy.
Nvhich 'includes.a'ttempts (either failed or successful) to gain unauthorized-.access to a
system or its data, Unwanted disruption or denial of service, the unauthorized use of
•a isystem for the processing or storage of data;.and changes to systerri.hardware,

,  firmware, or software characteristics without the owner's knowledge,, ihstructioh,,or
GOhseht. Incidents include the loss of data through theft or device misplacement,'loss
or rhisplacemehl of hardcopy documents, and misrouting of physical or eiectfonic-

r
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless .^Network" means any nelwork'or segrhent of a network that Is-
not'designated by the,State of New Harnpshire's Departnient of informalipn
Technology or delegate as a protected netwoH< (desigr^ed, tested, ar^d
apprbyed, by means of the Stale, to transmit) will be considered an open
•network and not adequately secure for the transmission of unencrypted PI, PRI,
PHI or coriridenlial DHHS data.

8. "Personal Iniformation" (or "PI") means information which can be used to distinguish
.or trace an individual's identity, such as their name, social security number,- personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
aiori'e, or when combined with other personal or identifying inforrhatioh virhich is'linked
or linkable to a specific individual,, such as date and place of birth, mother's rriaiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually.Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in" the
definition of "Protected He'alth Infornialion" in the HIPAA Privacy'Ruie at 45 C.F.R. §
i60.'103. ■

11. "Security Rule"'Shall mean the Security Standards for the Protection of-Electronic
Protected Health Information at 45 C.F.R. part 164. Subpart C, dnd amendmehtV
thereto.

12. "Unsecured Protected Health Information" means Protected Health informatlbn'that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable; or • -Indecipherable to unauthorized . individuals ' and Is

'  developed or endorsed by a standards developing organization that is accredited by
the American National Standards lnstitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

.1. The-Contractor liiusl hot 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, wust not"
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of-the Privacy and Security Rule., . :

2. The Cbntfactor rriust hot disclose any Confidential Information :in resporise to a
—M

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bourid by additional
.  restrictions over and above those uses or disdpsures or security safeguards of PHI

pursuant to trie.Privacy and Security Rule, the Contractor must be bound by such
additional re'strjctions and must not disclose PHI in violation of such additional
restrictions and'miist abide by any additional security safeguards.

4. • The Contractor agrees that DHHS Data or derivative there from'disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor ."agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

,1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert, knowledgeable In cyber security and .that said
applicaliori's encryption capabilities ensure secure transmission via the internet.

2. .Computer Disks and Portable Storage Devices. End User may not use computer djsks
or portable storage devices, such, as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted :Email. End User rhay only employ email to transmit Confidential Data if
.  . email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such Info'rrnation.

, 4. Encrypted Web Site. If End User is employing the Web to transmit Conridential
Data, the secure socket layers (SSL) must'be used and the web site must be
secure." SSL encrypts data Irahsmltted via a Web site.

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

6. Ground Mai] Service. End User may only transmit Confidential Data via certiried ground
mail wthin the continental U.S. and when ser:it to a named individual.

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

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

5
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wireless network. End User must employ a virtual 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 device(s) or laptop from which information will be
transmitted or accessed.

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

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

tli. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not 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 in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

vs. L«s( ̂ 8ie lO/DSns Exhibit K
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whole, 'must have aggressive inlruslon-detectior) and firewall protection.
6. The .Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

6. Oisposiliori

1. If the Contractor will maintain any Confidential Information ph its systems (or Its.
sub-contractor systems)," the Contractor will maintajn 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 State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
Jn accbrdance with industry-accepted standards for secure deletion and rnedja

■  sahitizatibn] or otherwise physically destroying the media "(for example,
degaussing) as described in NlSt .Special Publication 800-88, Rev. 1,-'Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will .document arid certify in writing at
time of the data destruction, and will provide written certification to the Department

, upon request; The written certification will include all details necessary^^to
demonstrate data has be.eh properly destroyed and validated. Where applicable,
rregulatory and professional standards .for retention' requirements will be jointly
evaluated by.lhe State and Contractor prior to destruction.

2. -Uriless otheovise specified, within thirty ,(30) days of the :termination of This
Contract; Contractor agre.es to destroy all hard copies of Con'fidentia) Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination .of this
Contract, Contractor agrees to completely destroy all electronic Confidential. Data
by means of data erasure, also knpvvn as secure data" wiping.

IV, PROCEDURES FOR SECURITY

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

'  1. The Conlractor will maintain proper security • controls to protect Department
conndentia) information collected, processed; managed, and/or stored In the delivery
of contracted services;

2. The "Contractor will rnaihtain policies and, procedures" to protect Department
confidential informalipn throughout the information lifecyde, where applicable, (from
-creatipn, transforfriation. use, storage-and secure destruction) regardless of the
media.used to store the data (i.e.. tape, disk, paper, etc.).

0»
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3. The Contractor will maintain appropriate authentication and 'access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Cdntractor will ensure proper security monitoring capabilities are in place to
•detect potential security events that can Impact State of NHr systems an^br
Department confidential Information for contractor provided systems.

5.- The Contractor will provide regular security awareness and education, for its "End
Users iri support of protecting Department confidential Information.

6. If the.Contractor will be sub-contracting any core functions of the ̂ engagement ,
supporting the services for State of New Hampshire, the'Contractor wiji maintain a
prograrn of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Cqptractor will work with the Department to sign and comply with ail applicable
State of New Hampshire and Department system access and authorization policies'
and procedures, systerhs access forms, and computer use agreernents as part of
obtainir>g and maintaining access to any Department system(s). Agreemerits will be
corhpleted and sighed by the Contractor and any applicable sub-contractors prior tp
system access being .authorized.

6. If the-Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the^ Department ̂and is responsible for maintaining cbitipliahce with the..
agreerhent. -v

9. The Contractor will work vrith the (Oepartrhent at its request 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 vulnerabilities that may
occur over the life of the Contractor engagement. The suryey will be completed
annually, or ah alternate time frame at the Departments discretion with agreement by
the Contractor,, or the Department may request the survey be completed when the
scope of the engagement bety/een the Department and the Contractor changes.

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

11. Oala.Security Breach Liability. In the event of any security breach Contractor "shall
make efforts to investigate the.causes of the breach,, promptly take^measures to
prevent future breach and minimize any damage or loss resulting from the, breach.
The Stale shall recover frorn the Contractor all costs of response 'and recovery from

-M
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•the breach, including but not limited to; credit monitoring services,, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C, § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R, Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users;

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

b. safeguard this information at all times,

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

d. send emails containing Confidential Information only If encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

[»
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e. limit disclosure of the Confidential I nformation to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data", must be stored in an area that- is
physically and technologically secure from access by unauthorized :persons

• during, duty hours as Well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit, the Confideritial-Data, including'any
derivative fiies containing'personally identifiable Information, and iri all cases,
such data must be encrypted at all times when in transit, at rest, or virhen
stored on portable media as required in section IV above.

h. in all other instances Conndential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must hot be
shared v^th anyone. End Users will keepiheir credential information secure..
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right Jo conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirementS-provided in'hereiri, HIPAA,
and other applicable laws'and Federal regulations uhtit such time the Confidential Data
is disposed of In accordance with this CohtTSct.

V. LOSS REPORTING

The Cohtra'clor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The'Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance vvith the agency's documented Incident Handiihg 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 obligations and procedures.
Contractor's procedures must also address how the Contractor.will:

1. Identify Incidents;

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

3; Report suspected or confirmed Incidents as required In this Exhibit or P-37;'

4. Identify and convene a core response.grOup to detefmirie the risk level of Incidents
and deterrhihe risk-based responses to Incidentsi.and

M
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5. Deiermirie whether. Breach inotiflcatlon is required, and, if so. IcJenti^ appropriate
Breach notification rnethods, timing,, source, and conlents from amon^ different
options', and bear cpsts associated with the Breach notice as well as any'mitigation
nicasures. " .

Incidents ahd/6r^Breaches that ..implicate'. PI rpust- be addressed and-reported,, as
applicable, in accordance vnth NH RSA 359-0:20.'

VI. PERSONS to CdNtACT

A: DHHS"Privacy Officer;

DHHSPrivacyOffi6er@dhhs.nh.gov ' \

B. DHHS SecurityiOfficer:

DHHSInfprrhatibnSecuritypfrice@dhhs.nh.gov
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