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

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax: 663-989-3040
TDD Access: 1-800-735-2964
www.dhhs.anh.gov

Lori A. Weaver
Cemmissioner

L. Todd Bickford
Administeator

January 28, 2025

Her Excellency, Governor Kelly A, Ayotte
and the Honaorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Autharize 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 pharmaceuticai
services to Glencliff Home by exercising a renewal 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 Human Services, Glencliff Home
Professlonal Care

State Increased
< Class / Job Current Revised
Fiscal Class Title (Decreased) ‘
Yaur Account Number | Budget e Budget
Payments to =
2024 | 101-500729 Medical 91000000 $13,500 $0 $13,500
Providers
Current
2024 | 020-500200 Expenses 91000000 $60,000 $0 $60,000
Payments to
2025 { 101-500729 Medical 91000000 $13,500 30 $13,500
Providers
Current
2025 | 020-500200 Expenses 91000000 $60,000 $0 $60,000




Her Excellency, Governor Kelly A. Ayotte
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Payments to ) |
2026 | 101-500729 Medical 91000000 $0 $13,500 $13,500
; - Providers . : I '
Current : :
2026 | 020-500200 Expenses 9100000() _ $0 $60,000 $60,000
Payments to _ . It _
2027 | 101-500729 Medical 91000000 $0 $13,500 $13,500
Providers ' | i
5 Current” ] : '
2027;_ 020-500200 Expen ses 91000000 $0 $610.000 $60,000 |

}
- o
Total |  $147,000 | - $147,000 | $294,000

ol

‘ EXPLANATION I
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 eleclremc 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 medications while reducing the
risk of errors and allowing medication dastnbutron to operate more efﬂcrently easing the burden
on staff.

The Contractor will conlrnUe to provide pharmacy services to Glencliff Home to mest the
medication needs of residents who have developmental disabilities andior mental illness -
regardless of insurance coverage. Pharmacy services include delivery, : audltlng in-service
training, consultations, and all billing of third-party insurances and Medicare.! |

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

e Quarterly audits for accountability of medication ordered, dlspensed delivered,
used and billed.

. Brannual in-person meetings to discuss service quality and appropriateness.
e Annual performance evaluations.

'‘As referenced in Exhibit"A, Revisions to Standard Agreement Provrsrons of the original
agreement, the parties have the option to extend the agresment 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 renew services for two
(2) years of the four (4) years available. ]

Should the Governor and Council not authorize this request, Glencliff Home residents may
experience delays in receiving necessary medication.

|
|
|
l
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Area served: Glencliff Home.

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

Respectfully submitted,

Loli A. aver
- Commissioner

The Department of Health and Human Services’ Mission i3 to jein communities and families
in providing opportunities for citizens to achieve 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 (lItem #42A), as amended on January 31, 2024 (ltem #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 transmitied 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, Manitor and restock the Dispensinrg-; 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 ngdministered
L b

KPH Healthcare Services, Inc. Contractor lnitialls
RFA-2024-GLENCLIFF-01-PHARM-01-A02 Page 1 of 4 Date
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1.10.1.5.

1.10.1.6.

1.10.1.7.

1.10.1.8.

medications through the Dispensing Machine; and/for

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

Allow approved and appropriate Depar‘tment‘staff to logon to the
Dispensing Machine and pull the relevant information and
medication for a specific patient;

Ensure that the Dispensing Machine will send information back to

‘the Contractor's HealthDirect pharmacy management system to

properly indicate that the prescnbed medication was removed from
the cabinet;

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

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 Emergencleontmgency
use. The Contractor must:

1.10.2.1.
1.10.2.2. -

Monitor and restock boxes and

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-01-PHARM-01-A02

DS
Contractor Initials :—-

Page 2 of 4 i Date 1/28/2025
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i

Al terms and conditions of the Contract and prior amendments not modified by this Amendment remain
: i_n full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

o " DocuSigned by:

1/28/2025 Ellen Lapointe
Date ’ Nr:irn‘ezEi fen Lapointe

Title: chief Executive officer

KPH Healthcare Services, Inc.

: -> DocuSigned by:
1/28/2025 _ _ E%wﬂfr
SEBECA4OABICATA... - L
Date Name: Gary Nipper

Title: vice president of sales

KPH Healthcare Services, Inc. ‘ Page 3of 4
RFA-2024-GLENCLIFF-01-PHARM-01-A02



Docusign Envelope ID: DATSBAEE-5320-4945-BF 9A-9CA93860BEYS

The pfeceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. .
' OFFICE OF THE ATTORNEY G_ENERAL

; DocuSignad by: .
1/29/2025 [ﬁhjm Hunrino
- T4B734844841480...

Date Name: Robyn Guarino

Title s ccorney

| 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 0of 4

RFA-2024-GLENCLIFF-01-PHARM-01-A02 b
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Sta_te of New Hﬁmpshire
Department of State

CERTIFICATE

[, David M. Scanlan, Scerctary of State of the State of New Hampshire. do hereby certify that KPH HEALTHCARE SERVICES,
INC. is a New York Profil Corporation registered to transact business in New Hampshirc on May 16, 2011. | further certify that ali
fees and documenls rcqulrcd by the Secretary of State’s office have been received and is in good slandmg as far as this ofﬁcc is

concemcd

Business [D: 649696
Certificate Numbcr:r 0006791088

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed I
the Seal of the State of New Hampshire,

this 10th day-of Ociober A.D. 2024.

David M. Scanlan

-Secretary.of State
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CERTIFICATE OF AUTHORITY

I, David Adsit, RPh hereby certify that:
1.l am a duly elected Clerk/SecretaryIOfﬂcef-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 G.ary Nipper, Vice President'of Sales,

is duly authorized on behalf of KPH Healthcare Services, Inc to enter into contracts 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 amendments, Tevisions, or modifications thereto, which may in his/her judgment
be desirable or necessary to affect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full
force and efféct and this authority was valid thirty (30} days prior and remains valid through
February.28, 2025. | further certify that it is understood that the State of New Hampshire "
will rely onsthis 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 individuat to bind the corporation in
contracts with the State of New Hampsbhire, all such limitations are expressly stated herein.

DA

Signature of Elected Officer
Name: David Adsit, RPh

Title: President

Dated: l ] 2 & )207,{—
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
101312024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

IMPORTANT: If the certificate holdar 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, cortain policies may reqguire an endorsement. A statement on
this certificate does not confor nghts to the certificate holder in lisu of such endorsemant(s}.

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

COT‘TA“ Cheryl Zuranski

PHONE

. 315.413-4440 [ FA% oy 315-457-7902

| E-MAl N
EDDR'E§§; czuranski@onegroup.com

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A : SAFETY NATIONAL CASUALITY Corp. 15105

INSURED o _ KIND®| \ysurer B : PHARMACISTS MUTUAL INSURANCE COMPANY 13714

Eige "’!‘_:'g's?"hﬁ’;’itn'g?f“““°"a' Phamacy Services, Inc. = suRER ¢ : Allied World Assur Co US Inc 19489
Gouverneur NY 13642 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 ABQVE 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 ADDLUISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD 'WyD POLICY NUMBER {MM/DDIYYYY) MJDDNF?M LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | v | GLee7s280 7112024 7i4/2025 | EACH OCCURRENCE $ 2,000,000
DAMAGE YO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea cccurence) | $ 1,000,000
X | 100,000 dad MED EXP (Any one person} | § 5,000
- PERSONAL & ADV INJURY | § 2,000,000
| GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: : d 3
A [ AUTOMOBILE LIABILITY ¥ | ¥ | CABE75660 71172024 71112025 C,goe‘tag;'”fgﬁn ey $ 2,000,000
X | any auto ' BODILY INJURY (Per person} | $
OWNED SCHEDULED :
L - - SCHED BODILY INJURY {Par sccident) | $
% | HIRED %_| NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY | {Per sccident)
X Comp/Coh Comp. $5.000 ded $ Coll, $5,000 ded
C | X | UMBRELLA LIAR X | occur Y | Y |o3119229 Thi2024 772025 | EACH OCCURRENCE $ 10,000.000
EXCESS UIAB CLAIMS-MADE AGGREGATE $$10,000,000
oep | X | RETENTIONS 10 000 3
A |WORKERS COMPENSATION Y 4061004 71172024 7172025 PER OTH
AND EMPLOYERS' LIABILITY YIN LDC408100 L Starure | [ 2R
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NI
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,600
i yas, dascriba under §
DESCAIPTION oropsmnons belaw \ - E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Pharmacy Svs Prof, Liab-Occurenc N | M |pspo160092 05 TI12024 71142025 | $5.000,000 Ocourence $5,000,000
& Haalth Cars Samcos LiabHity . SE9160002 el

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Health and
Human Services

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

129 Pleasant St.
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

Ap—

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 #:
|
ACORDr
— ADDITIONAL REMARKS SCHEDULE Page 1 of |
AGENCY NAMED INSURED ' _ ]
OneGroup NY, Inc. - KPH Healthcare Services, Inc.
POLICY NUMBER 29 Main Street
: Gouverneur, NY 13642
CARRIER NAIC CODE
- EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIIONAL REMEARS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 rorM TITLE;  CERTIFICATE OF LIABILITY INSURANCE

Coverage applies per form(s):

Commercial General Liability:

CG 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 of Transfer of Right of Recovery Against Qthers To Us -

Commercial Auto: :

SNCA 026 (10/13) - Designated Additional Insured ~

SNCA 026 31 (10/13) - New York - Designated Additional Insured

SNCA 027 (10/13) - Waiver of Transfer 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 CQORPORATION. All rights reserved. .
) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
Lot A. Wesver 393 i1GH STREET, PO BOX 76, GLENCLIFF, NH 03138
Comtitioner 603-989-3{11 Fax: 603-989-3040

! TOD Access: 1-800:735-2964 . www.dhhs.nh.gov
.L. Todd Bickford ' " . : =t
1 Administrator
I\ R

January 17, 2024.

His Excellency, Goveror Christopher T: Sununu
andithe Honoratsle Counci) '

State House ™~

Concord, New Hampshire 03301

REQUESTED ACTION

AR

Authonze the Department of Healtti and Human Servnces Glencliff Home, o enter tnto a
Retroactive, Sole Sourceamendment to an enstmg contract with KPH Heatthcare Services, Inc
(VC#235667), Governeur, NY to add funding to, support medications not covered by insurance for
the residents of Glencliff Home, by increasing the price limitation by- 3120 000 from $27,000:to

~$147,000 with no change:to the contract completion date of June'30, 2025, effective retroactive
“to-July 1, 2023.upon Gévernor and Council approvaI 32 48% General Funds. 67 52% Other'

Funds (Agency Income).

The ofiginal, contract was: approved 'by Gpvernor. and Cotincil on June 14, 2023, item

#42A. 3

. Funds are available in the followlng account for- State Fiscal Years 2024 and 2025 with
the authority-to adjust budget line items within the price limitation and encumbrances between

' slate fiscal- years through the Budget Office, if needed and justified.

05:85-91-910010-57100000, Department of Heéalth and Human Services, Glencliff Home

Profess:onal Care

State ' T = T increased s :
Classl 3 - Job Current: =1 - | 'Revised
| Fiscal § & Class:Title ’ ‘ = A (Decreased) | . - .
Year Account ‘ .Number Budget Amount | Budget
- -~ |'Payméntsto | T~ |7 s13,500 80| $13,500
2024 | 101-500729.| Medica! | 91000000 : '
: Pr_qwc_lers T
Current $0 | $60.000 |
2024 | 020-500200 éxpén'sés-- . 91000000 5o |
. Paymentsto. . $13 500 $0
2025 | 101:500729 | = Medical | 91000000 '
Providers I il
P D Current 1 $0 $60,000
2025 Q29—50_020(_)_._ Evperises _9,100000‘.0. _.
; ' | Subtotal|  $27,000]  $120,000
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His Exwllertcy Govemor, Cht‘lstopherT Sununu
and the Honarable Council
Page 2 of 2

EXPLANATION

. This request ] Retroactive because thé Department must cover unanhotpated ‘cost for
medlcattons that were denied by insurance carriers, starting July 1, 2023. The Department will

contlnue to moenitor what prescnptrons are not betng covered by insurance-carriers and this

request, will ensure any medications unpatd for will ‘be accounted for throughout the life of this
agreement. This request is Sole Source because the Department is increasing the price Ilmitatton
by more than 10% of the original contract,-which was ongmally compatitively.bid. The' addrtnonal

funding covers previously unpaid prescriptions and to account for expected future costs of

uricovered medications. This is unavordabte due to the nacassity of these medications.
The_purpose of: this request Is to add tundmg to>support- meducattons not ‘covered by

" insurance for.the residents of. Gtencttﬁ Home. The Contractor provrdes pharmacy services to meet

the medication needs, regardless of insurance coverage for residents who have developmental

- disabilities. andlor mental illness at the Glencliff Home. ‘Further, this’ amendment will allow those

edminrstertng ‘medicationsat Giencliff Home' to .use dose packs to -distribute medications
enhanctng resident and’ staff safety dunng med administration as well as CMS and regulatory
comphanoe Pharmacy services will continue to Include-delivery, auditing, in-service- training,
consultations and all btllrng of third-party Insurances and Medicare.

Approximately 75° indrwduats wrti beé served durtng State-Fiscal Years. 2024 and 2025.

The Department wrtl monitor services by:

. Quarterty ‘audits for accountabtlrty of medication ordéred, dtspensed delivered,
“used, and billed. .

* Biannual ln-persqn‘me'etings to discuss service quality and appropriateness.
. “Annual performance evaluations. - '
Should the Governor and Council niét authorize this: request Glencliff Home, patients may
not receive these crtttcal phys:cran ordered healthcare services in a ttmely and ﬁnancralty effrc:ent

manner
‘Area served: Glendiiff Home.
In the event that the Other Funds become no longer available, additional Genera! Funds
will not be requested to support this program. -
Respectfully submitted,

- Lori A, Weaver
Commissioner

“The Department of Health and Human Services” Mission i is Lo join communities and Iomrhcs
i promdmg oppoﬂumttes for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Pharmacy Servaces 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
0N June 14, 2023 (Item #42A), the Contractor agreed t0 perform certain services based upon the terms
_and conditions s_pec:_f ied in the Contract 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 thie mutual covenants and condmons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. qum_ 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 bottlé) in order to reduce
. potential dosing errors or spread of disease.

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

IS ThHe Contractor shall directly bill Medicaid, Medicare D and other third-party carriers, .as
well as the. responsable party for private pay residents for all fees not covered by the all- .
inclusive, rate described in Paragraph 4. Private pay residents shall be billed the same
price as Medicare billed residents. The résidents shall be billed for the exact amount
utilized, not for the expected usage. The Contractor must:

5.1. Directly pill 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 provadéd to the Department upon
request Examples of acceptable proof of medication denials include, but are not
limited to: i

5.1.1.1: Explanation of Benefits (EOB).
5.1.1.2: Denial letter from insurance company.
5.1.1.3: itemized bills with well defined denial codes.

-DS
bl
y ‘KPH Healthcare Services, Inc. ) Contractor Initials ~—=
RFA:2024-GLENCLIFF-01-PHARM-01-A01 Page 1-0f 3 - 1/2/2024
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All terms and por_mgjiiions of the Contract not modified By‘this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Govemnor and Councit approval.

IN WITNESS WHEREQF, the parties have set their harids as of the date written below,

1/2/2024

Date

1/2/2024

Date

RFA-2024-GLENCLIFF-01-PHARM-01-A01

‘KPH Healthcare Services, Inc.

State of New Hampshire o
Department of Health and Human Servicés

o DocuSigned by:
Ellen. Plavie Lapoinde
ARBDEB01FOCB42...
Name: Ellen Marie Lapointe

Title:

Chief £xecutive officer

#PH Healthcare Services, Inc.

e

-SESECAAOADICATS ..
Gary Nipper

Name:
Title: pirector of sales

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
‘OFFICE OF THE ATTORNEY GENERAL
DotuSigned by:
1/3/2024 ‘?oh% Q.uwu,
Date = Name: Robyn Guarino

Title: atrorney

| hereby certify that the foregoing Amendment was approved by the Governor and.Exécutive Council of
the State of New Hampsh:re at'the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

‘RFA-2024-GLENCLIFF-01-PHARM-01:A01
KPH Healthcaré Services, Inc. Page 3 of 3
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-DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

6030893111 Fax1 603-589-3040
TOD Accesr; 1-800-T35-2964 ‘www! dh!u nh.gov

May 31, 2023

}-hs Exoellency Govemor Christopher‘r Sununu
and the Honorable Councit’

; Stata Houao

Concord, New Hampshire 03301

REQUESTED ACTION

. Authorlze the Departiment of Health and Hurman Services, Glanciff Home, to enter intoa
contract with KPH.Healthcare Serviogs, Inc. (VC#235667), Gavemeur, NY, in the- amount of
$27;000 for provislon-of pharmaceutical services to the residents of Giendiﬂ ‘Home, with the
optlon;to. renew for up to four (4) addifional years, effective July 1, 2023, upoh Govemot and
Coungll approVal through June 30, 2025, 22% ‘General Funds. 78% Other Funds (Agency
lncome)

. Funds are anhcipatad to: be avallab!e if1 the followdiig’ account for-State Flscal Year 2024

-and State Fiscal Year 2026, lipon the avaflabmty and oontlnued appropriation of funds In the; future )

operating budget, ‘Wi the authority to adjust biudget line ltems within the. pr[oe hmltalion and
encumbrances between slate fiscal.years throigh the Budgel Office, If needed and Justified.

05-95-91-9100-87100000 ‘Health -and Soclal Servicos. Depamnt of Hoalth and Human‘
Services Glencllff Home,: ‘Professional Cnre

39.1 HIGII STREEY, 0 BOX. 7, GLE.NCLIF’F. NH 03138 7

Stato Claso] ' S I TR
Fiscal Yoar. Account-_ .Claaa_‘[lllo | Job Number | Total Amount:
pran | necoooss | Payments to Medical | o momain © $13,500
0% | fofsoor2e: | TV L | 91000000 | _
- ann79a. | PaymentstoMedical | - o sons $13,600
:2025; 101:500728, * Providers 91000000 B
_ o - Tota) __$21,000
EKMNAT!ON

The purposé’of this tequest Is to gliow the Contractor:to provlde pharmacy’ servioes to
.medt the medication needs of residentn who have devetopmental disabitilles and/or rnentai ﬂlness
‘#it the Glendiiff Home ‘in Benton, New Hampsh!re PharmaCy samces lnclude ‘délVEry, auditing,
ln-senrice tralning. oOnsuitaﬁons and all bitfng of third pany insurances and Medicare.

Appmximatery 75 indwlduals will be' servad annually
The, Departmanl wﬂl mon!tor senﬂoes by:

) ‘Quartedy dudlts for ecooumablldy of -medicsfion ordered, diSpehsed demiarad
"_USM and blﬂed

. "Blannual ln-person maaunga to. discuss service qualliy and appropﬁateness

" Annual perfoririance evaluations.

i ‘ \
STATE OF NEW HAMPSHIRE L{ ) . A
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His' Exonﬂency Governor Christopher T. Sununy
-and the Honorstile Council
Paga 2 of 2.

The Department selected- the Contractor, through a competilive .bid process -using' @
Request for Applications {RFA)-thal was posted-on the Depantment's website ffom March 7, 2023
through'April 17,2023, The Department recelved one (1) response that was, reviswed and scored’

-by & team of qualified lndeuals The Soodng Sheet Is attached.

As referenced in’ Exhibh A, Revaslons to Standard Agreement Provlsions Secl:on 1 Jof
the. attad\ad agreament the pames have-the option to° extend the agneemeni for up to’ four (4)‘-
addutional years, oontingant upon gatisfactory delivery of services, avallable; funding;. agreemem
of the parties, and ‘Govemor.and Coundil approval..

Shouid the Govermnor end Counci) not authortze this request Glenciit Home pabem may
not recelve bhese eritical, physiclan ordered healthcare services In a timaty and financlally efficlent
manner.. .

Area served Glencliff.Homse.

In the event that the’ Othef Funds becoms no longer. avaﬂabia additional Genara! Funds‘
wm not be requested 1o, support this program '

Respectiully submitted,

Lot A. Weaver
intertm Commiissionst

“The Dgpur!mcn.! 6f Heolth and Human Services: M'usfon {310 Join comniahitivs ond families
' £A pmuudmg oppartunuiu for c{.umu to achisve Aesith aad indipendence.
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New:Hamipshire:Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurament

T W - e

_Scoring:Sheet .

) S ——— i
.- L wmceos ra )
el ey g e

-%

Pro]oct ID # }RFA- OZELENCLIFF-M-PHARM

T it u-.-...'.—. -

- P -t

Projoct Tltlo IPhlrrnacy Sowicca for.Glenchitf Home-

& Maximum | 0 . €
Points. | KPH Héalthcare
Avallable |Services, Inc
!OC!!!;H:BI._ =1
, Expérierice (Q1) o1 14 .
Data Confidentiality (Q2) 5 4
Capacity (Q3) ... 10 9 i
|Aniity (Q4) = 20 . 19 Jic
1 .
. TOTAL POINTS 50 46

[ TOTAL"PRDFOSED VENDORCOST] No!ApphcabIe No

Revlawur Name .

i
-

Kevm A Linéo'if\

R
|

2'Mlche!la D Booker_

‘ L ey

| ‘IDéugjléi‘» Kénngally g -

Tite ... -

“Ditector of-Financial

Services
Director,of Nur§1ng &

‘Services .

A Deputy Adm!nlstrator
] ;for Glenchﬁ

- B,
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FORM NUMBER P-37 (versmn 12/11/2019)
Subjcct RFA-ZOI#GLENCLIFF 01: PHARM-01 (Phsrmncy Scrvices for Glencliff Home)

DocuSign Envelope 1D: 3701045“504462&&E3FC5240912M3

'.,, '  Notice: This agreement and all ofits gitachments shall. become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly lder_\ul'cd to the agency and _ngrccd 10 in writing prior (o signing the contract.

_ AGREEMENT
The State of New Hampslurc and the Contractor hereby miitually agreé as folows:
: GENERAL PROVISIONS
.« I, IDENTIFICATION. - . . .
I.) State Agency Name'™ ™ = & = 1.2 Stite Agency Address

New Hampshire Departmeiit of Hedlth and Human Services: | 129 Pleasant Street
i Concord, NH 03301-3857

113 Contractor Name, ' 1.4 Contractor Addre'ss ) -
KPH Healthcare Services, Inc. . 29 East Main Street, Governeur, NY 13642
II.S Contractor Phone 1.6 - Account Number 1.7 Completion Dae 1.8 Price Limitation
Number. ) ) B ' ;
05-95-91-910010-5710- 6/30/2025 $27,000
101500729 . : _ -

855-493.3823

1.9 Contracting OiTicer for State Agency’ ; 1.10 Staie Agency Telephone Number
Roben \V.-Moore, Director : (603) 271-9631 )
1.11 Contractor Signature . 1.12 Name and Title of Contracior Signatory >

i

Dfuhm"w' Date5/31/2023 Gary Nipper  pirector of Sales
| e - -
113~ Statc Agency Slgnalure 1.14 Name and Title-of State Agency Sighatory
~Docusigned by: : N

Elloin, Mario Lonpoinds Date:5/31/2023 Ellen Marie LapAiFexecutive of ficer

.

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

By: : Director, On:

1.16 Approval by the Attorney Gcnerul (Forin, Substance and Exceution) (if upplicable) -
DoduSignad by: .
By: @% Guwine o $/31/2023

" CPTLLRTTFTVTrT 2.0
1007 Approval by the Governor. und C\cculwe Counc:l (if upplicable)

G&C Jtem number: ; G&C Meeting Date:

[T

A
Page 1 of 4 ‘ m

: Conlractorlnmals A

- S73L77073

Date

~

-
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" 2. SERVICES TO BE PERFORMED. The Staic of New
Hampshire, acting. through the agency |dermﬁed in block I l
("State™), cngagcs contractor identified in block -
(“Contractor”) to pcrform and the Conrrac(or shall perform, thc
work or sale of goods, or both, |d=m:!‘ ed-and more panticularly
described in thé attached EXHIBIT B-which is incorporated
herein by g‘cfcr_encc (“Scrwcc\").

3. EFFECTIVE DATE/COMPLET{ON OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, ‘and subject to. the approval of thé Governor and

Executive Council of the State of New Hamipshire, if applicabie;

this Agreement, aiid all obligations of the parties hereunder, shall
"become cﬁ'ccnv: on the -date the Govemor and Executive
Council 2pprove this Agreement as mdlculcd in block 1. I7
wiless no such approval is required, in which case the Agreement
shall become efféctive on Jhe dage the Agrccmem is signed by
the State Agency os sho\m inblock 1.13 (“Effective Date™).

3.2 If the Contractor commences - ‘the Services.-prior 1o the
Eﬂ'ectwc Date, all Services performed by thé Contractor prior to
the. Effective Date ‘shall be pcrformcd at the sole risk of the
Contractor, and in the event that this A grccmcnl docs ndi become
effeclive, the Slmc shall have no Ilablllt) o the Coniractor,
including without limitation, any obiigation to pay the
Contractor for any- costs incurred or Services performed.
Coniractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of - this Agreement 1o the
contrary, all obligations - oI' the State - hercunder, including,
without limitation, the conhnuancc ‘of payments hereunder, ure
contingent upon the nvmlablluy and continued approprnnon of
funds affected by any siaie or federal Icg:slallvc Or executive
acnon that -reducés, elsmmmes or mhcrwlsc modnﬁcs the
nppropnanon or avmlab;luy of I'undmg for 1hls Agreemem and
the Scope for Services prowded in EXHIBIT B in whele or in
part. In no event shall theState be ligble for any payments
hereutider in excess of such available appropnalcd funds. i the
event of a reduction or. tcrmmanon of appmpnatcd funds, the
State shall have the right to withhold payntent until such funds
became available, if ever, and shall have the right 16 reduce or
terniinate the Services under this Agreement inimediately upon
giving the-Contractor, notice of such. reduction or temination.
The State shall not be required 1o transfer funds from any other
nccount or sopurce 10 the Account identified in block 1.6 in the
event funds ini that Accoint are reduced or. unavoilable.

'S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are ideitified and ‘more particilarly described in EXHIBIT C
which is incorpomied herein by reference.

5.2 The payment by the Siate of thé conlrnct price shall be the
only” and the complete réimbursement to the Conlraclor for all
expenses, of whaléver nature incurred by the Coniractor in the

performance hereof and shallbe the only and the completc

. : Page 2.0f 4

-

compensaticn to the Contractor for the Services. The State shail |,
have no liability 10 the Contractor other'than the coniract price.
5.3 The State reserves the right 1o offset from any emounts
othenwise payable to the Contractor under this Agreement those
liquidaled amounts required or permmed by 'N:H. RSA 80:7
through RSA 80:7-c or any other provision of law. -

5.4 Notwithstanding any provision in this Agreemen to ‘the

contrary, and nolwnlhslandmg uncxpccted c.rcumstances in no
event shall the total ol all payments authorized, or actuslly made
hercunder, exceed the Price lella!lon set forlh in blocl\ ] 3

6. COM PLIANCE BY. CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\’M ENT
OPPORTUNlTY

6.1 In conncction with the" performance of the Services, the
Contractor shall comply with all applncablc slalulcs Iuws
regulations, and orders of federal, stale, county .or, mummpal
authorities \\-hlch impose any obligation or duty ;upon the
Contractor, including, but not limited 1o, civil rights and cqunl
emp]o;menl oppommn) laws. (n gddition, if this Agrcemcnl is
funded in any part by moriies of the United Statés, the Contmcmr
shall comply with all federal eXeculive orders, rules, rcgulations
and s1aiutes, and with any rules, regulauoh‘i and guidelings as the
State or the Uniled States issue 10 mplcmen! these: rcgulnnons

“The Contractor shall also comply with al} applicatile intellectus]

property law_s. i )

6.2 During the term of this Agreement, the Contractor shall not
discriminale ogainst cmployees or applicants for employment
becnuse of race, color, religioh creed, age, sex,handicap, sexual
oricntation, or national origin and will take affirmative action 1o
prevent such discrimination,

6.3. The Contraclor agreés to permit the State or United States
access 10 any of the Contractor's books, records and nccounts for
the purpose of ascertpining comphance with all rules, regulntions
and orders. and the covenants, térms and conditions of: this
Agreciment, _ N

7. PERSONNEL. -

7.1 The Comraclor shall al’its own cxpénse prowdc nll personnel
necessary 10 perform the Services. The Coniractor warrants that
all personnel engaged in the Services shall ‘be qualified to
perform the Services, and shall ‘be .properly licensed and
otherwise ruthorized to do so under all applicable laws,

7.2 Unless otherwise authorized in wrmug during the: term of
this Agreement, and for a pcrlod of six (6) ‘months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not -permit any subcontracior or other person, firm or

‘corporation with whom it is engng"ed in o combined effort io

perform the Services to hire, any person who is 4 State cmploycc
or official, who is materially inyolved in the procurement,
administration or performance of this- Agreement.  This
provision shail survive lermination oFlhls Agrcc:ncnl

7.3 The Contracting Officer spccuﬁcd in block 1.9; or his or her
suctessor; shall be the State's rcprcscmahvc In the event of any
dispuic concerning the |nlcrprclauon of this Agrccment the
Contracting Officer’s decision shali bc final for the Stale.

D3
' Conlractor-lniliéls,L
st/ L7 2023

Dat'é
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Coniractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure. to perform the . Services satisfactorily- or on
schedulc

8.1.2 failurc 1o submit any report required hcreunder' and/or
8.1.3. fallurc to perform any ather covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defauly, the State may
1aké nny ane, or more, or all, ofthe foliowmg actions:

8.2.) give the Conuaclor n written noticé specifying the Event of
Defadlt and requiring it to be remedied within, in the obsence of
® greater or lesser, spécification of time; thinty, (30) doys from the
date of the notice; and if ihe Event of Default is not nm:l; cured,
terminate this Agfecment, effective two (2) days afier giving the
Conlrac:or notice ol termination,;

8.2.2 pive the Contractor a written notice specifying the Eventof
Default and suspending all ‘payments 1o be made under-this

- Agreement and ordering that the _portion of the contraét price
which would otherwise accrue 1o the Contraclor during the
period from the date Jof such notice um:F such time as the State
determines that the Comractor haé curéd the Evem of Defauh
shall nevér be paid to the Coniractor:

8.2.3 give the Controctor a written.notice specifying the Event of
Defoul and set off against any other obligations the Stale may
owe to the Commclor ony damages the State suffers by reason of
any Event of Défault; andfor

8.2.4 give the:Contracior a wrilten notice specifying the Event of
Default, treal ihe Agrecment as breached, terminmie the

"Agreement and pursue any of ils remedies at Jaw or in equity, or
both.

8.3. No filure by the Staie io enforce any provisions hereof after
any Event of Dé favli shal be deemed a waiver of its rights with
regard to that Eveni of Dcl’ault or any subsequent Cvem of
Defauli. No express failure to enforce any Event of Default shall
be: dcemcd a waiver of the r|ghl of the State o enforce each and

Ll of the prowsuons hercof upon any I‘unhcr or other Event of
Default on the par ol‘ thé Coniractor,

9.T ERI\_‘I INATION,

9.1 Notwithstanding paragroph 8, the State may, at ils sole
discrietion, tenuinate the Agreenient for any reasen, in whole or
in pan, by thirty (30) days writién notice to the-Contracior thai
the State is'exercising its oplion 1o terminote the Agreemenl,
9.2 In.the event of an early termination ol this Agreement for
any reason other than the complelion of the Sefvices, the

Contractor shall, at the State’s discretion, deliver 1o the
Cointracting Officer, not later than fifteen (15) days afler the dale
of termination, a report ("Termination Report”) describing in
detail all Services performed, and’ the contract price, caied; 10
and lncludlng the date of ermination.. The form, subject marter,
conient, and  number of copics of the Terminalion Report shall
be identical (o those of any anl Report described in the atiached
EXHIBIT B. In addition, at the’ State’s discretion, the Contractor

shali, within 15 daxs of notice of early termination, develop and

. Page 3 of 4

submit to the State o Transition Plnu for services undcr the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As uscd in this Agreement, the word “dutn™ shall mean sl
information and things developed or obtained during the
pcrl’ommncc of, or acquired or dcvclopcd by reason of, this
Agreement, including, but not limited 1,2l studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

’ rccordmgs ‘pictorial rcproducllons drawings, analyses; graphic

representations, computer programs, compuler printouts; notes,
leticrs, memoranda, papers, and documents, all’ whether
Ninished or unf‘n:shcd

10.2 All dotn and nny property which has-been received from

- the State or purchased with funds-provided forihat purpose
_under this Agreement, shall be the property of the State, and

shall be returned to the Siate upon demand or upon termination
of this Agrecment for any reason. '
10.3 Confidentiality of data shall be governed by N.H.RSA:
chaptér 91-A or other existing Iaw. Disclosure of doia fequires
pruor writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independeni contrmctor, ond is neither an agent_nor an

.employee of the State. Neither the Cantractor nor .any of ils

officers, employees, agents or miembers shall have authority to
bind the State or receive any benefils, workers' compensalion or
other emoluments provided by thé State 1o its employces:

1. ASSICNM ENT/DELECGATION/SUBCONTRACTS:
12.1 The Contractor shali not assign; or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be. provided to the State at least. fifieen ( 15) days prior to
ihe assignment, and a wrilten consent of the State. For purposes
of this parograph, 2 Change of Control shall - consiituie
assignment.  “Change of Control”  meais (a) ‘merger,
consolidation, or a transaction or serics of related trensactions in
which. a third party, together \wth fits affiliates, becomes the
dircct or indirect owner of fifty pcrccnl (50%) or more 6f the
voling sharés or similar equity interesis, ‘of combmcd voting
power of the Conlractor, or (b} the sale of all or substanlmlly alt
of the asséts of the Cositractor,

12.2 None of the Services shall be subcontracted by the
Contracior without prior written-notice and consent of the State.
The Stnte is entitled to copics of all subcontracts and assignment
agreements and shali no1 be bound by any provisions contained
in a subconiract or,an assignment pgreement to which it is noi a

‘party.

13 INDEMNIFICATION. Unless otherwise exempted by Jaw,

the Contractor shatl indemnify and hold harmiess the Sln:c ils
officers and employees, from ond ngamsl any and 2l ‘claims Y
linbilities and Eosts for any personal i injury or propcn)- dnmngcs -
palcm or copynghi mfnngcmcnl or vther claims asseried againsi
the State, its officers or employees, wvhich arise out of {or- which
may be climed to arise out of) the adts or omissips n[ ithe

Contractor Initials e
Date®73720%3
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Contractor, or siibcontractors, including but not limited to the

-negligence, reckless or intentional conduct. The State shall not

be tiable for asiy costs incurred by:the Contracior ofising under

Ahis paragraph 13. Nonwithstanding the fortgmng, nothing herein

contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the

termination of this Agrécment,

= v
=

td; INSURANCE
14.1 The Contractor :shall, at its sole expense;*obtain and

.tonlinuously maintzin in force, and -shall require any
subcontractor or assignec to obiain and maintain in force, the

followmg insurance:
14,13 cornmcrc:al general hnbnl:t) msmnnce against.al] claims

-of bodily iinjury, death or property damage, in amounts 6f not

less than §1,000,000 per ocCurrence and $2, 000 000 apgregate

or.excess; and

'14.1.2 special cause of loss coverage form covering all propenty
subject 10 subparagraph 10.2 herein, in an amount no_t less than

.-80% of the wholc replacement value of the property.

14.2 The policies descnbcd in subparagraph 14,1 herein shalf be
on pollcy Torms and cndorscmcnls approved-for use in the State
of New Hampshlre by the N.H..Depantment of Insurance, ard

issued by insurers hccnsed in the State of New Hampshire.
J14.3 The Coniracior shafl furnish o the Conteacting Officer
identified in block 1.9, or his or her successor, a centificate(s) of

insurance for all insurance required under this Agicement.
Contractor shatl also furnish to the Contracting Officer identified

"in blockl'l.9, or his or her successor. cerificate(s) of insurance

for all rcnewnl(s) of insurance requircd under this Agreement no
Jatér than ten. {10) days prior to the expiration date ol cach
instrance policy. The cenificate(s) of insurance and any

_renewals thereaf shall be atiached and are incorporated herein'by

reference.

15 WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, cenifics
ond warranis that the Contracior is.in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (" Workers®

Compensation”).

15.2 To the extentihe Comrnclor is sub_;cct 10 tl!e rcqunremcms
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any ‘subconiractor or-assignée to sccurc and maintain;

pryment of Warkers' Compcnsauon i connection with -

nclivities which the person proposes to undertake pursuant to this
Agreement. The Controctor shall furnish the Contracting Officer
identified in block 1.9, or his or'her successor, proof of Warkers'
Compensalion in the manner desceibed in N.H. RSA chapter
281-A and any npplicable rcncwal(s) lhcrcof which shall be
atinched snd are incorporated herein by reference. The- State
shall nol be responsible for payment of any ‘Workers'
Compensation premiums:or for any other claim or benefit for
Contractor, or any subcontractor or employce -of Contraclor,

16. NOTICE. Any notice by a party hereio 1o the other party
shall be deemed to have been duly délivered or given at the time
of mailing by. centified mail, postage prepaid, in a'United States

Post Office addressed to the parties a1 the addresses gwcn in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be omended, waived
or discharged only by an instrument in writing: signed by the
panics herelo and only afier approval .of such amendment,
waiver or discharge by the Governor and Excculive Council of
the State of New Hampshirc unléss no such approval is required

-under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be govened, interpreted and construed in accordance with the

{aws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective successors
.ond nssigns. The wording used in this Agreement is the wording

chosen by-the panies 10 express their mitual intent, and no rule
of construction sholl be applied against or in favor.of any party.
Any pctions arising out of this Agreement shall be brought end
maintained in New Hampshire Superior Court swhich shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. in the event of o conflict
benween the terms of this P-37 form (as modified i EXH[BIT
A) and/or atiachmeénts and smendment thereof, the terms of the
P-37 (s modificd in EXHIBIT A) shall control. ’

20. THIRD PARTIES. The pasties. hereto do not ‘intend to
bcncl’l ony third "parties and this Agreciment shall not be
construed to confer any such beacfit.

1. HEADINGS. The headings ifroughout the-Agreement are
l'or reference purposes only, and the. words conramcd therein
shall in no way be’ held to explain, modify, nmphfy or'sid in‘the

‘interpretntion, construction or meaning of the provisions of this

Agreement.

22. SPECIAL PROVISIONS. Additiondl ‘or modifying

provisions sct forth in the attached EXHIBIT A are incorporated

herein by reference.

-

-

23 SE\'ERABILIT\’ Inthe cvent any ofthe provisions of this .
Agreement are held by a coun of compclcnl Junsdmucrn to-be
cotitrary (o any statc.or federal law, the remaining provisions of
this Agreement will remain in full force and effect.
24, 'ENTIRE ACREEMENT..TI:is Agreement, which may be
execuied in o number of counterpans, cach of which shall be
deemed an -original, constitutes (he -entire “agreement and
undersianding between the parties, -and supersedes all prior

-agreements and understandings with respect to-the subject matier

which might arise under. apphcablc State .of New Hampshire hereof.
'\Vorkers ‘Compensation laws in conpnection with the =G
‘pcrl'om\ancc of the Services under this Agreemend,

Pagcd of 4
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EXHIBIT A :

1.

'Revisions to Standard Agreem'ent Provisions

Revisions to Form P-37, General Provisions %

1.1.

o

‘Paragraph 3, Effective Date/Completion of Services, is amended by adding

subparagraph 3.3 as follows:

3.3. The pames 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 Executwe Council..

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractuat conditions as the -
Contractor and the Contractor is responsrble to ensure. subcontractor
compliance with those conditions. .The Contractor shall have' written
agreements with all subcontractors, specifying the work to be performed,
-and-if applicable, a Business Associate*Agreement iri accordancée with °
the . Health Insurafice Portability and Accountability -Act.  Writen
agreements shall specify how correctivé action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary The Contractor- shall -
ahnually provide the State with 2 list of all subcontractors provrded for
under this Agreement and notify the State of “any inadequate

" subcontractor performance.

o

: - | YR
RFA2034-GLENCUFF 01-PHARM-O1 Contractor Initiats L '

“KPH Healthcare Services, [nc. . ' S;l 31/2023
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New Hampshire Department of Health and Human Services
Pharmacy Services for Glencliff Home

EXHIBIT B

_Scope of Services

1 Statement of Work i

1.1.,
1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

KPH Healthcare Services: Inc. ' Page 10 13

‘The Contractor must prowde pharmacy services in this Agreement for Glencliff

Home.."

_For the purposes of this Agreement, all references 10 da_ys mean calendar days,
‘excluding state and federal holidays. y

The Contractor must prowde pharmacy services in'a safe and secure manner
thatl is in 'accordance with all standards and requirements of the:.

13.1. State of New Hampshire Board of Pharmacy, PH 706 Pharmaceutical
Care Standards, and,

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

The Conlractor must hold a license issued by the New Hampshire Board -of’
Pharmacy-as either a resident or non:residential/mail order pharmacy.

The Contractor must have a New Hampshire licensed pharmacist available to

Glencliff Home twenty-four (24) fiours per day, three hundred sixty-five (365)

days per 'vear to .recéive and approve orders or relabeltng requests for
prescription medications. :

The Contractor must have a New Hampshire hcensed pharmacust available by

-electronic pager of:means {with a maximum one hour telephone-résponse) for
phone consultation- only, twenty-four (24) hours per day thrée hundred snxty-

five (365) days per year.

The Contractor must provide Glencliff Home wnth prescnbed medications for
residents as ordered by physicians, nurse practilioners, and- physician

assistants:under the followmg térms:

1.7.1. ~When a prescription order, re-order; or relabelmg request is received
as described in Paragraph 1:5. the Contractor must ensure deliveries
occur wrthln twenty-four (24) hours of receipt;

1.7.2. Med|cat|ons must be delivered securely to the Director of Nursing-or
designee in a mutually agreed upon manner such as courier or,
-express mail, in accordance with the-New Hampshire State Board of
Pharmacy regulatiéns, and Exhibit K: NH DHHS Informatlon Security
Requirements; °.

1.7.3. When" available, the. Contractor must substitute generic drugs
approved by the federal government that fall into the AB generic.drug
category ‘Generic substitution must not occur when the prescriber’s -
order’ specrr cally states "Brand Medically Necessary”

'1..7_"-.-4. Individua! prescriptions must be “dispensed as ordered f};’}thé
) ‘ i

RFA-2024-GLENCLIFF-01-PHARM-01 o Contractor Inltiats

Dm‘et5/31/2023
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- New Hampshire Department of Health and Hiiman Services
Pharmacy Services for Glencllff Home

o EXHIBIT B

1.7.5.

1.7.6.

1.7.8.

1.8. The Contractor must supply and maintain four (4) secure medication carts set

prescribers as follows:

1.74.1. Within a patiedt spec?ﬁc unit dose drug delivéry system

for the time period specified in the prescription; and

1.7.4.2. Préscri'plidné must be delivered as ordered.

individual 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 Horme-and the Contractor:;

Solid forms of medications must be unit dosed in a properly séaled

package foi_each resident;
" Liquid forms of medications must be prowded in‘individual packaging

(bulk or unit dose) that is feast expensive to Glencliff-Home, unless
one method is specnﬁcally requested by the Glencliff Home; and,

Cassette exchanges must be completed or approved by a

pharmacusl

up for unit dosed package distribution as follows:

- 1.8.1,

1.8.2.

1.8.3.

184,

1.9. The Confractor-must provide preventalwe maintenancé and repalrs general

Each secured cart must have the. cdpacity to..accommodate

‘medication storage for up to forty (40) residents per unit;

Each cart must ‘inclide individual resident bins with’ dividers to

‘separate medlcatuons alphabetically to ensure the delivery of

medication in a safe, accurate and timely manner;

Eachcart must have a double locked area for the storage of controlled
subslances: and additional ‘drawers for the storage of external
preparations_and liquid medications must be.combined in this self-
contained unit; and .

An additional securable cart meeting requirements 1.8. through 1.8.3.

must bé available upon request by the Glencliff Home.

“infection control” cleaning and upkeep. of the five individual secured medication
‘carts'as requested by Glencliff Home. The Contractor is responsible for the cost
‘of maintenarice and repairs at.no additional cost to the Departinent.

1.10." The Contractor must provide two (2) secure tamper proof boxes of medications
for Emefgency/Contingency use. The Contractor must: 'R

1.10.1.
: 1102 Supply. the ' quanhty and contents of the boxes with pre jibed.

Monitor and restock these boxes: and

médications as mutually agreed upon by both parties. ' '/d’l

RFA 2024- GLENCLIFF 01 PHARM-M : : Comraclo-‘ Irdtiats

KPH Heslihcare Services, Inc. Page20f 13
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EXHIBIT B

1.11,

1.12.

1.13.

1.14:

1.15.

1.16.

1.17.

—

The Contractor must be able to supply psychotropic drugs to Glenchff Home
residents who are hospitalized at New Hampshire Hospital at Concord, NH,
Dartmiouth Hitchcock Medical Center in Lebanon, NH, Cottage Hospital,
Woodsville, NH, or any other medical facility designated by Glencliff. Home.

‘The Contractor must ensure the proper storage and. accountability -of
maintenance medications and/or controlled substances that are dispensed to

© Glencliff. Home residents and/or brought dnto Glencliff Home premises..

The Comractor must destroy and dispose of unused medications and controlled

substances:that are no loriger needed and-cannot be returned for credit per .

applicable law.

The Contractor must prowde containers for the purpose of medication and
*device dlsposal such as, but not limited to, Sharps containers- for’ syringes,
lancets, etc.

The Contractor must accept refurns of unopened unit dose packagmg and
credil the patient's billing party forunused medications in accordance with New
Hampshlre State Board of Pharmacy regulation Ph 704.07.

The Contractor must complete a Retrospective Drug Ulilization Review at-least
every thity (30) days by monitoring medications for potenual food/drug
interactions -as well as potential incompatibilities for both prescruptlon and over
the counter products. The Contractor must: .

1.16.1. Have the review compleled by a licensed pharmacist and in

accordance with CMS 42 CFR 483;

1.16.2. Complete the review al the Giencliff Home with the Glencliff Home.

facility staff; and

1.16.3. Submit copies of the completed review, mcludmg any 1rregu|ar|t|es to
the Glencliff Home's attending physician, Medical Director and
Director of Nursmg within fifteen (15) days from the date of review., "

The Contractor must complete a Prospective/Concurrent Drug Utilization
.Review every 30 days of, each resident's drug regimen, listing potentlal

interactions, mcompahb:hnes excessive dosages, acceplab!e mducatlons for

use and adeguate monitoring (i.e. of every 6 month DISCUS leshng labs, elc. )-
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 Glenchﬂ Home:

facility staff;-and

1.17.3. Submit copies of the completed review, including any :rregulantles lo-

the :Glencliff Home's attending physician, Medica! Dlrect?;?n'

RFA-2024:GLENCLIFF.01-PHARM-01 i Contractar inlials

KPH Heatihcare Seivices, Inc. Page 3ol 13 ' «« paia/3 1/2023
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’ ; ' EXHIBIT B

Director of Nursing wnthln fifteen (15) days from the date of rewew

1.18. The Contractor-must provide Medlcahon Admrnlstratlon Records: (MARs) and’
Physician's Order Sheets monthly to the Director of Nursing. The Contractor
must:

1.18.1. Ensure-the MARs sheels include necessary special instructions for
the proper administration of the medication/substance, such as, “after

‘meals' "with food™, “may crush,” open capsule and place conterits

in...", and as reqmred by Glencliff for each individual patient;

1.18.2. Include on both forms special information pertinent to the patient,
such as diagnoses, identification number, and other mformatuon as
required by Glencliff Home's Admlmstrator or Director of Nursing for
each individual patient;-and

" 1.18.3. Deliver .MARs sheets or make available e_]_ecirohiéa_lly to Glencliff
"~ Home at least five days pfior 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. Recewmg prescriber orders by electronic prescnblng (the etectronic
generation, transmission and filling, refilling, or changing of medical
prescrlptlons) and, -

1.19.2. Using Glencliff Homes Electromc Medlcatlon Administration Record
(EMAR).

1.20. The Department may, at its sole expense conduct reference and screenlng of
- the Contractor's Project Managér and Key Project Staff.

1.20.1. Not access or atlempt to access information in @ manner inconsistent
with the approved policies, procedures, andfor agreement 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 evaluatéd by the
Department and at all times must use utmost care- to protect and
keép such software: strrctly confidential in accordance with the license
or any other agreement execuled by the Department

1.20.3. Only use eqmpment software, or subscription(s) authorized by the
Depanment s Information Security Office or designee;

1.20.4. Only mstall authorized software on any Department equipment unless
authorized by the Department's Information Secunty Offce or
designee;

’ 03
RFA-2024-GLENCLIFF-01-PHARM-01 Contractor Initlals, [—
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EXHIBIT B

1 .20.5. Agree that email and other electronic communlcatlon messages
& ,created, sent, and received on a Depariment-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 usé of email must follow Depariment and NH DolT policies,
standards, and/or guidelines; and

1.20.7.2.
% .' 1.20.7.3.

1.20.7.4.

1.20.7. Agree when utilizing the Department’s email system:
1.20.7.1.

To only use a Department email address assigned tO‘.

' them with a *@ affiliate. DHHS.NH.Gov".

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

Ensure the following confidentiality notice is embedded
underneath the signature line:

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 imimediately and delete this

electronic message’ and any attachments ‘from your
system Thank you for.your cooperation.” T 2

1.20.8- Contracted End Users. with -2 Departrent issued email, access or

potenhal access. to Confidential Data, andlor a workspace in a

Department buuldmglfacullty. must:

1.208:1.

1.208.2.

1.20.8.3.

1.20.8.4.

RFA-2024-GLENCLIFF-01-PHARM-0)
'KPH Healthcare Senvces, Ii¢,

Complete the Department's Annual Information-Security
& 'Compliance Awareness Training -prior to accessing,
viewing, handlmg hearing, or transmitting Department
Data or Confidential Data;

Sign the Department's Business Use and Conﬁdentia!ity
Agreement and Asset Use Agreement, and the NH DolT

Depariment wide Computer Use Agreement upon
execution of the awarded Comract and annually
throughout the Contract term;

Agree End User's will only access the Department’ .

‘intranet to' view the Department's Policies. and

Procedures and Information Security webpages;

Agree:if any. End User is found 1o be in violation of any

'of the above Depaﬂmem terms and condlttons;',_“?m;heia_

Contractor-Initials . Nam
5/ 31/ 2023

Page 50l 13 G Dsi



Docusign Envelope 1D: DA?5BAEE-5é20—4945-BF9A-90A938608E95
DocuSign Envelope 1D: 23CZ,1ADE—DFZE~4279-ASDD-'1GAQCDAGCF16

3 ’
DocuSign Envelope 10; _37010458-A504-4628-MEB-FC524CQI 22A3

f
New Hampshire Department of Health and Human Services

‘Pharmacy Services for Glencliff Home

EXHIBIT B

r

!
|
]
l . 53
; Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
i act constitutes a violation of law; and .
1.20.8:5:  Agree to notsfy the State a minimum of three business
ddys prior fo any upcoming transfers or terminations of
End Users who possess State credentials.and/or badges
or who have system privileges. If End Users who
possess State .credentials. and/or badges or who have -
system pnwleges resign or are dismissed wnhout
advance notice, the Contractor agrees to notify the
State's . information Security Office or designee
immediately. I 3

1.20.8. If applicable, the State .will work with Contractor to determine
requirements for providing necessary workspace and Siate
equipment. forits End Users.

1.21__. The Contractor must accept med:catlon orders written on physmans order
" sheets submittéd by the Glencliff Home via facsimile machine.

e

1.22. The Contractor must provide four fax machines to be placed in lhe nursing unlts
for faxing ofprescnphon orders, reports etc.

1:23. Phafmaceutical Unit Inspections

:1.231.-The Contractor's ficensed pharmamst(s) must -complete
pharmaceutlcal unit mspectlons at least once every thirty (30) days of
all medlcatlon usage and-storage areas wnhm the facility. -

1.23.2. The Contractor must provude a report and copies of said inspections
to Glencliff Home'’s Director of. Nursing wnthm 10 days from the date
of the inspection. & i

. 1.23.3. The Contractor must conduct the inspection in compliance 'and ‘in
' accordance with CMS requirements, 42 CFR 483 and New
Hampshire Board of Pharmacy.

-~

1.24. Documentation and Reférence Materials
= - 1.24.1. The Contractor must:

ot 1.24.11. Provide a copy ofthelr Policies and Procedures specific
to the Glencliff Home s pharmaceutical services;

1:24.1.2.  Provide Pafient Education Leaflets- that include
'riskfbeneﬁt drug information to -share with the
residents/legal representatives and.nuising staff;

- ’ E m
e I f’tjﬂ
RFA-2024:GLENCLIFF-01-PHARM-01 b a Contraclor Initials
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1.24.1.3,

1.24,1.4,

1.24.1.5.

Provide five (5) réference notebooks that tontain at a
minimum medication descriptions and sidé effects, for
each nursing unit and the Aursing coordinators’ office;
and keep said reference notebooks up-to-date;

‘Provide Proof of Use sheets for Controlled: Substances, #
and

Provide eight (8)-Nurses’ Drug Review handbooks The
(Contractor must provide year!y updates of the Nurses'
Drug Review handbooks.

1.25. Education and In-Service Trainings

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

1.25.1.1:

1.25.1.2.

= 1.25.1.3.

12514,
1.25.1.5.

{ 1.2516.

1.

]
RFA-zou-c%r;E'Ncian.o1.PH‘ARM'.oi
KPH Heamir’:are Services, Inc.

}

-thm ten (10). days of the contract effective date,

provide an in-person overvrew of the. implementation of
contracted” services 1o 'the , Glenclifft Home's
Administrator, Direclor of Nursrng ‘and other personal
designated by the. Depaitment that must include:;

1..25.-1.I1.1. A prepared agenda covenng the overview

lopics;

1.25.1.1.2. Adraft overv:ew and agenda for approval by the

Glencliff: " Home's. Administrator  to . meet
requirement in Sectron 1.25.1:1.: and, '

1.25.1.1.3. Meeting minutes.

Within thirty (30) days of the contract effectlve date
provrde an in-person overview as approved in Sectron
2.4.1.1 of the contracted pharmacy setvices to Glencliff

‘ Home s nursing staff;

A minimum of four (4) ongomg education' programs as
requested by Glencliff Home's Administrator. The
Contractor must make arrangements at léast one (1)
month prior to ‘the scheduled date of the presentahon for
the mutual agreement of the topic,-date and time;

Skin care consul!atlons

NH Board of Nursing approved mlravenous (V)
certification courses, including pic tine tralnmg -at least
once per year, if requested:

Reviews and updates to the JCAHOICMS Standards
and their impact on the Glencliff Home; and, .. —-os

o
Conlracior tnitlals *
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15517 Monthly newsletters regardrng new drug updates and
-other relatéd information as mdrcatedirequested

1:26. Staffing
1:26.1! ‘The' Contractor. _musl provide SUﬁument licensed and. tralned staff to.
prowde the services in this Agreement

1, :26. 2. The Contractor must provrde a copy-of said licenses' to.- Glencliff
& "7 Home' 5 Adminlstrator by July 1 of each year.

1.27.. The Contractor must participate in ‘meetings with: Glencliff Home on a monthly
basis; or as otherwise requested by Glencliff Home's Admlmstrator 1n addition;,:
the- Contrattor: ‘must attend Pharmacy and Therapeutrcs Commnttee meetings,
regulatory agency visits, and quahry assurance meetmgs as necessary

1.2'8, Repomng ! N

1.28.1, The Contractor must piovide a monthly medication dispensing report
within ten (10) days after the close’of the month and mustinclude at
‘a.minimum the foliowmg

172811, Patient Name;

R

- 128132, Date drug was ordered, date delrvered and who ordered.
. the medrcatron
1.28.1.3. RX#,

1,28:1:4;°  Name of Diug;.

12815, MFG;

1128.1:6. . NOCH,

1.26, 1 7. ‘Qu’antity"lf)'ispense.d: and,

1 28 1 8. 'Pnce billed. .

1 28 2. The Contractor must comp!ete a quarterly {every ninety: (90) -days)
audit for, the -accountability of. medication ordered, dlspensed
'delwered used:and billed and provide a‘report of said audit 1o the
Giencliff’ Home's Admm:strator and Director of Nursrng wrthm thlrty
:‘(30) days from the date of the audit.

A. 29 Performance Measures

e

A1.29:1: The Department will monitor Contractor pertormance by revrewmg the
reports descnbed |n Subsecllon 1,28, .

1 29 2 The Contractor must partrcrpate |n meetmgs with Glenchﬁ Home on a.
monthly . basis, ‘or &s .0therwise requested ‘by Gléngliff. Heme's'

RFA-2024-GLENCLIFF-01.PHARM:O1 :  Contraclor Inlialy o ;
5/31/2023_
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EXHIBIT B

Administrator. In addition, the Contractor must attend Pharmacy ‘and
Therapeutrcs Committee meetings, regulatory agency wsrts and
quality dssurance meetings as necessary

1.29.3 In the event of negative cutcomes by a regulatory agency s visit, the
Contractor must provide a written correction aclion plan to Glencltff
Home's ‘Administrator within ten (10) days from the date they were
informed by the Glencliff Home,

1 ‘30 B'ac'kg:round Checks

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

1.30.1.1. A criminal background check, at the Contractor'
expense, and has no_convictions for crimes that
represent evidence of behavior that. could endanger

individuals served. Additionally, the Cortractor. must not *

utiize any End Users (as defned in the DHHS

‘ Inforrnatton Security Requirements, Exhibit K) to fulfill
the obligations of the Contract who have been convicted
of any crime of dishonesty, including but not limitéd to
criminal fraird, or otherwise convicted of any felony of
misdemeanor offense for which incarceration for up to'1
yedr is an authorized penalty. The Contractor. must
initiate_a criminal background. check re- mvesttgatlon of
all employees volunteers,, interns, and subcontractors
assigned to this Contract every five (5) years: The five
(5)year period will be based on the date of the last
Criminal Background Check conducted by ‘the
Contractor

. 1.30.1.2. A name search of the Department's Bureau .of Elderly
& b ; and Adult Services (BEAS) State Registry, pursuant to
; RSA 161-F.49, with results’ lndlcatlng no evidence, of
behavior that could endanger individuals served under

this Agreement. . ’

1.31. Privacy Impact Aesessment

¢ 1.31.1. Upon reéquest, the Contractor must allow and assist the' Department
in ‘conducting a Privacy Impact Assessment. . (PIA) of its
system(s)lapphcatton( s)iweb. portal(s)lwebsrte(s) or Departmen’t
system(s)lapphcatron(s)lweb portal(s)/website(s) "hostéd by the
Contractor, if Personally Identifiable Iriformation -(PIl) is’ cotlected
Used, accessed, shared, or stored. T6 conduct the PIA the Cofli !‘:tor

»

RFA-2024-GLENCLIFF-01 PHARM-O! Conlractor Initials =
patéd 73172023

'KPH Healthcare Services. Inc. Page 9013
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must provide the Department access o appltcable systems and
documentatlon sufﬁment to allow the Department to .assess, at
m:mmum thefollowing:

1.31.1.1, How PIl is gathered and stored;
1.31.1.2, Who will have access.to PH;
1.31.1.3. How P!l will be used in the system;’

1.31.14.  How individual consent will.be aéhieved and ‘revoked:
and

1.31.1.5. Privacy practices.

1.31.2. The Department may conduct foliow-up PiAs in the event there are
e|ther significant process changes or new technologies lmpactmg the
collection, processing or storage of Pll. )

1.32. State Owned Devices, Systems 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

Department's Information Security Office to use a Department issued

device (e.g. computer, tablet, mobile. telephone) and/or access a

Department system, appllcatlon or subscription, and/or the State’s
network-in the fulfilment of this Agreement, the Contractor must;

1.32.2. Sign and abide by applicable Department and New Hampshire
& " ) Department of Information Technology (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 solety for
conductlng official Department business and agree that all other use
or access'is strictly forbidden including, but not limited, to personal or
other private and non- Department use, and that at no time shall they
access or. attempt to access information’ without havmg the express
authority of the Department to do so,

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

1.33.1. If appllcable upon termination or expiration of the Contractthe Parties
agree to cooperate in good. faith to effectuate a smooth secure
transifion of the Services from the Contractor to the Department and,
if applicable, the Contraclor engaged by the Department to assume
the Services previously performed by the Contractor for this section

- the' new contractor shall be known as™Recipient”). Contract end of life

-

senvices. shall be provided at no additional cost. Ninety {80) di S; or -
_ RFA:2024-GLENCLIFF-01-PHARM-01 ' 2 Contractor Initiats “Nmmrmmry
o ' ) E § 73173
KPH Healthcare Seivices, Inc. Page 100113 ‘Da e/ AL 2023 .
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‘KPH Healthcare Services, Int.. - Page'11 of 13

1.33.2,

1.33.3,

1.33.4.

1335.

1.33.6.

to the end-of the contract or unless otherwise specified by the .
Department, the Contractor must begin working with the Department
and if appllcable the new Recipientto develop a Data Transition Plan
(OTP). The' Departmenl shall prowde the OTP template to the

‘Contractor. ;

The Contractor must use: reasonable efforts to-assist the Remplent in
connection withthe transition from the performance of Services by the -
Contractor-and their Affiliates to the performance of such Services.
This may .include assfstance with the secure transfer of records
(electronic and hard copy), transition of historical-data. (electronic and
hard copy). the. transition of any such Service from the hardware,

‘software, network and telecommunications eéquipment and internet-

related informatit)n'techndlbgy infrastructure (“Internal IT Systems”)
of Contractor to the Internal IT Systems of the Recipient and -
cooperation. with and assistance to any third-party consultants
engaged by Remplent in connection with the Transition Serwces

If a system, database, hardware, software, and/or software licenses
(Tools) was -puirchased ‘or ¢reated to manage track, and/or. store
State Data in relationship to this contract said Tools.will be inventoried
and returned to the Depariment, along with the inventory document, *
once transition ‘of State Data is complete. o *

-The internal planfing of the Transition Services by the: Contractor and
its -Affiliates shall be prowded to the Department and if applicable the
Recipient on a timely manner. Any such Transition Services shall be
deemed to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the Contract(s)
the. Contractor and'its affiliates agree Contract Information Security
Requsrements and if applicable, the Department's. ‘Business
Associates Agreement terms and-conditions remain in effect until the

- Data Transition is accepted as complete by the Department.

In the event- Where the Contractor has comingled Départment Data
and the destruction -or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and

_professional standards for rétention requlrements priof to déstriction.

2. Exhibits Incorporated

.21.. The Contractor must use and disclose Pro’tected Health information * “in
compliance with the Standards for Privacy. of lndtwdually Identifiable Heaith
Information (Privacy Rufe) (45 CFR Parts 160 and 164) under the, Health

lnsurance Portability” and Accountability Act (HIPAA) of 1996

RFA-2024:GLENCLIFF-01-PHARM-01 ; o Cénlractor Inials SN

131/2023
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EXHIBIT B' . e

accordance with'the attached Exhibit |, Business Assoclate Agreement whrch

has been executed by the parties.

2.2,  The Contractor must manage all confidential data related-to'this Agreement in
l accordance with the terms of Exhibit K, DHHS Informatlon Secunty
Requuements )

-~ 23. - TheCo,nt_ra__ct_or mp'st comply with all Exhibits D. through K,.which are attached
hereto and incofporated by reference herein.

3. Additional Terms - ;
3;‘1', - Impacts Resulting from _C'ourtKOrders or Legistative Changes

“ 3.1.1.

The Contractor agrees that, to the extent futuré state or federal
legisiation or court orders ‘may have an impact on the Services
descnbed herein, the. State has the right to modify Service priorities
and e?gpe_ndgture requirements under this Agreement $0 as to achieve
compliance therewith, '

-3.2. Federal Civil Rights Laws Compliance: Culturally and nguistically'
Approprlate Programs and Services .

3.2.4.

The Contractor must submit, within ten (10) days of the Agreement

Effective Date, a detailed description of the communication access.

and Ianguage assistance services 1o "be provided to' ensuré
meaningful access to programs and/or services-to individuals with
limited English proflcrency, individuals who are deaf or have hearing
loss: individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and: ‘Copyright Ownership "'

2331,

332

3.3.3.

.All documents, notices, press releases, research reports and other

matenals prepared dunng or.resulting from the performance of the

services of the Agreement must include the following statement, “The

preparation of this - (repon, document etc.) was fmanced under an

- Contract with the State of New Hampshire, Department of Health and
- Human Services.

-All materials produced or-purchased under the Agreement.must have
- prior, approval from the Department before pnntmg, productron
-distribution or.use.

The Department must retain copyrrght ownership. for. any and all
ongmal materials- -produced, including, but not limited to:

3.331. Brochures,

3.3.3.2. ° Resource directories.
; - - | ﬁm
RFA-2024-GLENCLIFF-01-PHARM-O1 Contéctor.niials
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3.3:33. Protccols*cr guidelings.
3.3..3'.‘4. Posters. ‘

[

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
' Agreemment without prior written approval from the Department. '

4. Records ‘

4.1.

42..

43.

KPH Healihcare Services, inc. ' Page130l13

' 0%
’ , RFA-2024-GLENCLIFF-01-PHARM-01 Contractor Initials [—
D

5/31/2023
ate

The Contractor must keep records that include; but are not llmrted to:
4.1.1. Books,. records, documents and other electronic or phys:cal data

_evidencing and.reflecting all costs and other expenses incurred by the.

Contractot in the performance of the Contract, and all mcome received
or coIIected by the ‘Contractor.

; 4,.1'.2.'AH records :must be maintained in accordance Wwith accountung

procedures and practices, which suffi iciently and properly reflect all such
.costs and expenses, and which are acceplable to- the Department, and
to ifclude, without limitation, all ledgers, books, recdrds, and original
evidence of cosis such as purchase reqursrtrons and otdets, vouchers:
reqursrtronsformaterrals inventories, valuations.of in-kind contnbutlons
tabor time cards; payrolls,.and other records requested or required by
ihe Department

4.1.3. Statistical, enrollment attendance or visit records for each. recrprent of
services; whrch records must include all records of- applrcatrcn and

eligibility . (|nclud|ng all forms requifed to determine’ elrgrblhty for-each
such recipient), records regarding the provision of services’ and-.all’

invoices submrtted 10 the Department fo obtdin payment for such
SGI’VICES -

WV
‘4.1 4 Medical' records on each pattent}recrprent of services.
'During the térm of this Agreement and the perrod for retention hereunder, the

Department and any of their designated representatives must have access 10
all reports and reécords maintained pursuant to the Agreement for purposes of

-audit, :examrnatron excerpts and transcnpts
I, upon review of the Final Expendﬂure Report the Department must disallow

any expenses claimed by the Contractor-as costs hereunder, the. Department
retains the Tight, at its. discretion, to deduct the amount of such expenses.as
are dlsaltcwed of to recover such sums from the Contractor. £

4l
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' Pa!ment Terms

This Agreementis-funded by:
2R 22% General funds.

1.2. 78% Other funds (Agency Income).
For the purposes of this' Agreemeént the Department has udent:ﬁed
21. The Contractor-as a Contractor, ‘based on criteria.in 2 CFR 200.331.

Payment from the Department -shall be on a cost reimbursement basis for 3
actual expendltures incdrred.inthe fulﬁllment of this Agreement

The Department shall pay the Contraclor a- monthly all-inclusive rate of$15 00

per resident pér month, multiplied by the highest number of residents served
each month as determined by Gienchffs census. This all-inclusive rate applles
to Pharmaceutical Unit Inspections in. Exhibit B, Scope of Serv:ces Sectton 1,
Statement of Work, Subsection 1.24, Pharmaceutica! Unit Inspections.

The Contractor shall directly bili Medicaid, Medicare D and other third party
cafriers; as:well as the responsible party for private pay residents for all fees
not covered by the all- inclusive rate described in Paragraph 4. Private pay
residents 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.

The Contracter shall submlt an invoice wuth supporting.documentation'to.the
Department no'laterthan.the fifteenth (1 5th) working day of the month followmg

. the month in which the sérvices were provided. The Contractor shall ensufe -

" 'KPH Heallhcare Services, Inc. ) : Page 1,0f 3

each mvonce

6.1. Include$ the Contractor's Vendor Number issued upon registering wtth
New Hampshire Department of Admiriistrative Servaces

6.2. s submittéd. in a form that is provided by or qthenmse acceptable.to the
'Department -

6.3. Identifies and requests’ payment for allowable - costs- mcurred in the '
previous month. . -

6.4. Includes siipporting documentatton of -allowable costs with each invoice
that may include, but are not limited to, time shests, payroll records;
recelpts for purchdses, and proof of expenditures, as applicable.

6.5. Is completed, dated and returned to the Depanment with the suppomng
documentahon for. allowable expenses to initiate payment.

6.6. Is assigned an electromc signature, includes supporting documentation,’
and is emailed to Glenchff AP@dhhs.nh.qov or malled o

t

- Glencliff Home - Finance Depariment ( :1%:1
RFA-2024-GLENCUEF-01-PHARM, : ' . Conlreclor Iniials N
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PO BOX 76 | | )
_ Glencliff, NH 03238 ;
7. The’ Department shall make payments to the Contractor within thirty {30) days

of receipt of each invoice and supporting documentatton for authonzed
expenses, subsequent to approval of the submitted mvmce

‘8. The final invoice and 'supporting documentation for authorized expenses shall

be due to the: Department no - ‘later than forty {40) days after the’ contract

.completlon date specnﬁed in Form P37 General ‘Provisions. Block 1.7
Completlon Date

9, Notwithstandmg 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 budgel class lines through the

T Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Execuhve chncni if needed and
justified.

10. Audits '

10.1.The  Contractor must email an annyal audit to dhbs. act@dhhs nh. gov
~ ifany of the following conditions exqst

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

10.1.2. Condition B - The ‘Contractor is subject to audit.pursuant to.the
reqmrements of NH RSA 7:28, III- b pertaining to charitable
orgamzahons receiving support of $1, 000 ,000 or more.

10.1.3. Condition'C - The Contractor is-a public company- and requnred
by Security and Exchange Commission (SEC) régulations to
submlt an annual ﬁnanc:al audit.

! - '10.2. If Condition A exists, the Contractor shall submit an annual Smgle
_Audit performed by an independent Cértified Public Accountant (CPA) .
to dhhs.act@dhhs.nh.gov within 120 days- afler the close of the
Contractor's fiscal year, conducled in accordance “with the
requrrements of 2 CFR Part 200, Subpart F of the Uniform
‘Admmlstrahve Reqmrements Cost Principles, and . Audit
Reqmrements for Federal, awards.

10.2.1. The Contractor shall submit a copy of-any Single Audit findings
and_any, associated corrective action plans. The Contractor
shaH submit guartérly progress reports -on the status of
implemeiitation of the correctwe action plan.

D3,
/ * e :
. - | -fdﬂ., ’
.RFA:2024-GLENCLIFF-01-PHARM ; Conlractor Initials
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R [

103. i Condrt:on B or Condrtron C exlsts lhe Contractor shall submrt an
annual financial audit performed by an independent CPA within 120,
days after the close of the Contractor's fiscal year.

- 10.4. .In addition to, and not.in any way in limitation of obligations of the

L Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state.or federat audit. exceptrons
and shall return to the Department all payments made, under the.
Agreement to which’ exceptron has been taken or which have been
disallowed because of such an exception.

k o8
RFA-2024-GLENCUIFF-01-PHARM d - Contractor initisls i
) . 5/31/2023
KPH Healthcare Services, 1nc. Page Jof 3 K Dale /31 . A
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CERTIFICATION REGARD!NG DRUG-FREE WORKPLACE REQUIREMENTS -

The Vendor idenlrf ed in Section 1. 3 of the General Provnswns agrees lo comply with the prowsnons of
Sections 5151-5160 of the Drug:Frae' Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41
JU.S.C. 701 et seq.), and further agrees to-have the Conlractor's representative, as identified in Sections

11 and 1.12 of lhe General Provrsuons execute the following Certification:
‘im  ALTERNATIVE { -FOR GRANTEES OTHER THAN INDIVIDUALS

.Us DEPARTMENT OF HEALTH 'AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION CONTRACTORS : )
US DEPARTMENT OF AGRICULTURE - CONTRACTORS g J

L]

e

This certification is required by the regulalions implerhenting Sections 5151- 5160.0f the Drug-Free
'Workplace Act 6f 1988 (Pub L. 100-650, Title V, Subtitie O; 41 . S.C. 701 et seq.). The January 31,
* 1089 regutations were. amendéd and published as Part Il of the May 25, 1990 Federal Register (pages

21681- -21691), and require certification by graniees (and by inference, sub-grantees and sub-

& contractors), priorto award, lhat they will mainjain a drug-free workplace. Section 3017. 630(c) of the,
. regulation prowdes that a granlee (and by inference, sub-grantees and sub-contractors} that is'a State. -
may elect {0 make one cértification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal: year covered by the cerification, The certificate set out below s a

" material representation of fact upon which reliance is placed when. the agency awards the grant.

False

cerlification or viclation of the certifi catlon shall be grounds for suspensron of payments, su5pens:on or
termination of grants or “government W|de suspension or debarmenl. Contractors using lhis form should

send it to
. Commissioner
NH Depanmenl of Health and Himan Services
129, Pleasant. Streel
Concord NH 03301-6505

1. The grantee ceftifies that it will or will conlmue to.provide a drug- free ‘workplace by:

1.1. Publ:shlng a statement notifying’employees that-the unlawful manufacture, distribution,

. dnspensmg possession or use of a controlied substance is prohibited in the grantee's
prohibition;

= " 1.2.. Establishing an ongoing drug-free awareness program to inform:- employees about

121, The dangers'of drug abuse in the workplace,

122, The granteé's policy of maintaining a drug-free workplace;

‘workplace and specilying the' actions that will be taken against employees for violation of such

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penaltles that'may be imposed upon employees for drug abuse violations

occurring in the workplace
1.3, Makmg it & requirement thal each employee to be engaged in the performance of the
given a copy of the statement fequired: by paragraph (a):

ki

grant be

¢ 1.4: Natifying the employee in the statement required by paragraph (2) 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) Nolll‘y the employer in wnllng of his or her convrctnon fora wolahon af a Criminal drug

statule occurrlng in the’ workplace no Iater han five calendar days after such
conviclion;
1:5: -Nollfying the agency in writing, wrlhln ten calendar days after receiving notice under

subparagraph 1.4.2 from an employée or atherwise receiving aclual notice of such conviction.
Employers of eonvicted employees must prowde notice, including position litle, 'to every grant
officer on whose grant activity the convicted employee was working, unless lhe Federal agency

7 :
] N
Exhith D - Cer‘liﬁcahon regarding Drug Free . Vendor Initials >
: Workplace Raquirements £ 2
. © CUDHHSIIIGN) Paga10f2 .
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New Hampshire Department of Health and Human Sefvices

Exh|bit D

has des;gnated a central point for the receipt of such notices. Nollce shail mclude the .
) identification number(s) of each affected grant;
1.6. - Taking one of the' ‘following actions, within 30 calendar days of recelving notice under

subparagraph 1.4.2, with respéct to any employee who is $0 convicted

©1.6.1. Taking appropnate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabllqlahon Act of 1873, as

amended or

1.6.2. Requiring such employee to panticipate satisfactorily in a drug abuse assistance or 4
rehabilitation program approved for such purposes by a Federa), State, or local health,
law enforcement, or o!her appropriate agency, :

1.7. Makmg a good falth effort to conlmue to maintain a drug-free workplace through

mplemenlalnon of paragraphs 11,12, 13,1 4,1.5, and 1.6.

2. The granlee may insert'in the space provided below the snte(s) for the performance of work done 1n
* connection with the specific grant.

Place of Performance (stréet address, city, county', state, zip code) {list mach location)

Check O if there are workplaces on file thai are not identified here.

"§/31/2023.

Date

L]

o

CUDHHSH 10713

T

Vendor Name: KPH - Healthcare Services, Inc

DacuSigmes by

A

i

Name‘“ﬁ'ﬁ?'sf" 04 pper
Title:.

Exhibit,0'= Centification regarding Diug Free
i Workplace Requuements
Page2ol2

Director of Sales

i

— D8
* Vendof lnitiau'L' ;

5/31/2023
Date -
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CERTIFICATION REGARDING LOBBYING

\

“The Vendor identified in Section 1. 3 of the General Provisions agrees to comply with the provisions of
Saction 319 of Public Law 101-121; Government wide- Guidance for New Restrictions on Lobbying, and -
31 U.S.C. 1352, and further agrees 10 have the Contractor's representative, as identified in Sections 1 11
‘and 1.12 of the General Provisions execute the following Cedtification: R

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS.
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS

! Programs (indicate applrcable program covered). )
*Temporary Assistance to'Needy. Families under Title IV-A. '
*Child Support Enforcement Program under Title IV-D i
*Social Senices Block Grant Program'under Trlle XX
*Medicaid Program under Title X1X ’
*Community Services. Block Grant under Title VI |
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best.of his.or her knowledge and befief, that:

1. No. Federal appropdated funds have: been paid or will be paid by or on behalf of the undersigned to
“any person for influencing or aﬂemptung to mﬂuence an officer or employee of any agency, a Member
of Congress an officer or employee of Congress or an employee of.a Member of Congress in
connection with' the awardrng o! any Federal contract, continuation, fenewal, amendment of
maodification of any Federal contract, grant, foan, or coopérative agreement {and by specrfc mentmn
sub-grantee of sub-contraclor)

2. ifany funds olher than Federal appropnated funds have been paid of will be paid to. any person for
inﬂuenc[ng or attempling to'influence an officer or employee of any agency,.a Member of Congress,
an officer or employee of Congress or an employee of a Member of Congress in connection with this
Federal conlracl granl loan, or cooperative agreement.(and by.specific mention sub-granlee or sub-
contraclor) the undersrgned shall complete and submit Standard Form LLL, (Disclosure Formto
Report Lobbyrng. in accordance with its rnslruclrons attached and |denuf ed as Standard Exhibit E-1.)

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,
foans, and cooperative agreemenls) and that all sub-recipients shall Certify and disclose accordingly.

e This certification’ isa ‘material representallon of fact upon which reliance was placed when this transaction
was made or.entered into. Submission of this certification ‘i a-prerequisite for making or entering into this
) transactron |mposed by Sectron 1352, Tille 31, U.S. Code. Any person who farls to file the required
certifi cahon shall be subject 16 a civil penalty of not less than'$10,000 and not more than $100, 000 for
_ each such fallure, :
. Vendor Name: kPH Healthcare Services, Inc

-

DocuSigned ry: .
5/31/2023 o ‘ }é.,,ﬂw
Date ame-oary Nipper

W : ~ T pirector of Sales .

; _ —D3
. o Exhidit - Centification Regarding Lobbying | Vendof Initials

5/31/2023
Date
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.New Hampshire, Department of Health and. Human Services
Exhiblt F

CERTIFICATION 3' EGARD|NG DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS ~ ~

The Contractor.identified.in Sectron 1:3 of the: General Provisions.agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Otfer, Responsrbnlrly Matters,-and further agrees to have the Coritractor's-
representative, as identified in Sections 1.11.and 1.12 of the General Prows:ons execule the following
Certification:

X INSTRUCTIONS FOR CERTIFICATION.
1. By slgning and submimng this proposal (contract), the prospeclive primary. partlcrpant is providing lhe
certrrcatron set out below.

+

"2. Thé inability of a person toprovide the ceitification required below wu!l not necessanly result in denial
of participation.in this ‘covered transaction. If necessary, the prospective.parlicipant shall submit an
explanation of why it cannot provide the certification. The ceriificalion or explanation will be
considered in connection with’ the NH Department of 'Health and Human Services' {OHHS)
delermmatron whether to ‘enter into this transaction. However, failuré of the prospective primary
part:crpant to furnish a certrﬁcatron or an explanatron shall drsqualn‘y such person from participation in
this transaction. .

3. The cemrcatron in this clause is @ material representation of, fact upon which reliance was placed
when DHHS determined to enter into this transaction. Ifitis later delermmed that the prospective
primary panicipam knowingly rendered an erroneous cemﬁcallon in addmon to other, remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospechve pnmary panrcrpanl shall provide immediate written notice to the DHHS agency lo
whom this proposal (contract) is submiitted if at any time the prospective pnmary partictpant learns
thatits. certlﬂcann was erronegus when submiltéd or has become erroneous.by reason of changed
cncumstances

5. The terms “covered transaction,” “debarred,” “suspended, 2 'melrgrhle * *lower tier-coverad
transaction,” pamcupant * “person,” “primary covered transaction,” “principal,” ‘proposal and

“voluntarily excluded.” as used in this clause, have the meanings set out in'the Definitions and
‘Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
atlached definitions, ~

6. The prospeclrve primary pamcrpant agrées by submitting this proposal (conlract) tha! should the

' proposed covered transaction be entered into, it shall Aot knowingly enter into any Iower tier covered
transaction with a. persen who is debarred, suspended declared ineligible, or voluntarﬂy excluded
from participation in this covered transaction, unless authorized by OHHS.

3 ‘The prospeclive: prrmary partrc:pant further agrees by submitiing this-proposal that it will rnc!ude the
clause tiled “Certifi cation Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion - _
Lower Tier Covered Transactions,” provrded by DHHS, withou! modification, in all lower uer covered

: transactrons ‘and in-all sohcrtauons for lower tier covered transactions. .

8. A panicipant in a covered transaction may rely upon a cerlrﬂcahon of a prospective participantin a

Iower tier covered transactron that it is not debarred,.suspended, mellglble or involuntarily excluded
) from the covered transactron unléss i’knows that the certification is efroneous, A pamcrpant may

decide the method and frequency by which it determines the eligibility of its principals. Each

pamcrpan! may, but'is. not required to check the Nonprocurement List (of excluded parues)

‘9. 'Nothlng conlamed In, the foregomg shall be conslrued to require, ‘establishment of a system of records
* in order to render in good Taith the ceitification required by this clause. The know!edge andfm %

Exhibit F —Certification Regarding Debarment, Suspension o 1nilizii$, . s
"And:Other Responsiblifity Matters . “6/31/2023
CUDHHEN 10713 Y Page 102 Dale
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New Hampshtre Department of Health and Human Services
Exhibit F

a )

mformatton ofa. partaapant Is not required to exceed that which is norrnatty possessed bya prudent -
person in thie ordi inary-course of business 'dealings.
10, Exeept for transactions authorized under paragraph 6 of these instructions, if a particip'aht'ln a
* “'covered transaction knomngly enters into a lower tier coveréd transaction with a peisonwho is’
\suspended debarred, ineligible, of voluntanly excluded from participation in this transactton in
addition to other remedies evallable to the Federal government, DHHS may terminate thts transact:on
for cause or defauit.
PRIMARY COVERED TRANSACTIONS i’ .
1. The prospectlve prtmary partk:ipant cerifies to the best of its knowledge and beluef that it and its
pnncupals
11.1. are'not presenlly debarred, suspended, proposed for debarment declared- mellglble or
' votun!anly exclided from covered transaclions by any Federal department or'agency,
11.2, have not within a three-year period preceding this proposal (contract) been convicted of of had
a civil judgmenl rendered against thém for commission of fraud or a cnrninal offense in
2 ! : confeclion with oblaining, attempting to obtain, or performmg a public (Federal State or {ocal)
‘transaction or a contract under a public transaction; violation 'of Federal or State antttrust
B statutes or commission of embezziement, theft, forgery; ‘bribery, falsification or destruchon of
fecords, making false statements, of receiving stolen propeérty;
11.3. are not presently indicted for otherwuse criminally or civilly charged by a governmentat enttry
(Feders}, State or lacal) with commission of any of the offenses enumerated in paragraph (l}(b)
. of this ‘certification; and
11.4. have not wlthm a three-year period preceding this application/proposal had one or more pubt:c
transactions (Federal State or local) terminalted for cause or defauit.. - . \

Y

12. Where'the prospectwe primary pamapant is unable to certify to any of the statements.in th|s
certsﬁcatscn such prospect:ve participant shall ettach an explanation to this proposal (contract).
v LOWER TIER COVERED TRANSACTIONS ) i ‘4
13. By sngmng and submitting this lower. tier proposal {contract), the prospective lower tier paruclpent as
defined in 45 CFR-Part. 76, certifies to the best of its knowledge and belief that it and its prlnmpals
13.1. arenodt presently debarred suspended proposed for debament, declared tnehgtble or
. voluntanly excluded.from parhcxpatton in this transaction by | any federal department or agency.
13.2. where the prospective. lower taer participant is unable to certify to afy of the. sbove, such
prospective pammpant shatl attach an explanation to this'proposal (conlract) '

14. The prospective’ Iower tier, participant furiher agrees by submitting this proposat (contract) that. it will
include this ctause enlited *Cértification Regarding Debarment, Suspension, Ineltgtbihty and”

,Votuntary Exclusion - Lower Tier Covered Transaclions,” without modification'in all lower tier covered
transactlons andin all sohcutatnons for Iower tier covered transaclions.

Contractor Name: KPH Healthcare Services, Inc

. _ Docidigned by: . )
5/31/2023 L:%.., 2
Date ' LI Ripper

Title:

Director of Sales

. .
| - 1
i ~

:’ D3
- . Exhibit F — Cerlification Regarding Dsbarment,-Suspension Contracior Initials’ -

And Other Rosponsiblity Matiers ) S/ 31/ 2023
CA/DHHSM 10712 ‘Page20f2 Data .
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‘discrimination and ensures equalop

New Hampshire Departmeént of Heaith and Human Services
' Exhibit G

) .CERTIFICATION OF. COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED.ORGANIZATIONS AND

"WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 4.3 of the General Provisions agrees by signature of the Contractor’s

representative as identified in'Sections 1,11 and 1.12 of the General Provisions, to execute the following

cerification;
Contractor will comply, and will require any subgrantees or subconltractors to comply, with any applicable
federal nondiscrimination requiraments, which may include:

- the Omnibus Crime Cop'trol:and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohihit;.s
reciplents of federal funding under this stalute from discriminating, either in employment practices of in

‘the delivery of services or benefits, on the basis of race, color, religion, national onigin, and sex. The Acl

requires cenain reé:_i_pienls to produce an.Equal Employment Opportunity Plan;

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C.' Section 5672(b)) which adopts.by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

_statute are prohibited from discriminaling, either in employment practices or in the delivery of services or

benefits; on the basis.of race, color, religlon, riational origin, and sex. The Act includes Equal
Ermiployment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
assistance from discriminaling on the basis of race, cotor, or national origin in any program gr 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 lo employment ang the delivery of

services or benefits, in any program or-activity, i

-the Americans'\irltth_iSébilities Act of 1980 (42 U.S.C. Sections 1 2131-34), which prohibits
i portunity for persons wilh.disabilities in employment, State and local
goveriment services, public accommadations, commercial facilities, and transporiation; d

- the Educalioh Athendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits

‘discrimination.on the basis of $&% in federally assisted educalion programs;

- the Age Distrimination Act of 1975'(42 U.S.C. Seclions 6106-07), which prohibils discrimination on the

. basis of age in programs or activities receiving Federal financial assistance: It does not include

employment discrimination; . ‘
-28 C.F.R. pt. 31 (U.S: Department of 'J'us‘lice Regulations = OJJDP Granl Programs}, 28 C.F.R. pt. 42

(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies

andiProcedures). Executive Ordet.No. 13279 (equal protection of the laws for faith-based and commuriity

organizations), Execitive Order No: 13559, which provide fundamental principlés and policy-making
criteria for partnerships with faith-based and neighborhood organizations; '

- 28°C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Qrganizations); and Whistleblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act{NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2; 2013) the Pilot Program for
Enhancement of Coritract Employee Whistleblower Protections, which protecis employees against
reprisal for certain whistle blowing activities in connection wilh federal grants and contracls. '

The certificote set oul below is a material representation of fact upon which reliance is placed when the

. agency awards the.grant. False certification or violation of lhie cerlification shall be grounds for

siispension of paymenlts, suspension or termination of grants, or government wide suspension or

debarment. :
os
Exhibit G . l / 2’1
_ 3 Contracior Inltlals ]
ConTication of Compliance wih reai ¥3 pertaining 16 Fece t) Noadiseriminolion, Equal Trastment of Feih-Besed Orpaaizatians
8 Whistiatlower protecions ’ .

w274 o ) 5/31/2023
L P

Rev. 10721114 Page 1_of 2 (]
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New Hampshire Depanment of Health and Human Services
Exhibit G

In the event a Federal or State.court or Federal or State 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 Civil Rights, lo
the applicable contracting agency or division within'the Department of Heallh and Human: Servnces and
to the Department of Héalth and Human Services Office of the Ombudsman. e

The Contractor identified in Section 1.3 of the: General Prowsxons agrees by signature of the Contractors
‘representatwe as identified in Seclions 1.11 .and 1:12 of the General Provisions, to execule lhe following

certification:

"I. By signing and submlmng this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above. - é

[

Contractor Name: KPH Healthcare Services, Inc

) = DcuSigasd by:
5/31/2023 T r .,.,ﬂﬂ. ’ .
Date. : Namem'a“'y ﬁ'l pper
g Tille:

Director of sales -

l.A ; “N .
Exhibl G ’ s o @}1_
I Contraclor Inltialy *——=—>_°

' Cortfication of Complisnce wish requlsments perlaling to Federed Nondiserimination, Equal Trastmant of Faith-Bassd .
i . R S/31/2023
Dale

Ry, 102114 d ' Page 2o 2
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+ -

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMng

4

‘Public Law 103-227. PartC- Enwronmental Tobacco Smoke, 2lso known as the Pro-Children Act of 1994
: (Act), requires that smoking not-be permmed in any pomon of any indoor facility owned of leased or '
contracted for.by an entily and used routingly or regulany for the provision ‘of health, day care, education,

or library services to children under the age’of 18, if the services are funded by Federa! programs either
directly or through State or lacat governments, by Federal grant, contract, loan, or loan guarantee. The

taw doeés nol apply lo children’s services provided in private residences, faciiities funded solely by

Medicare or Madicald funds end portions of facililies used for inpatient drug or alcohof treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty ofupto.
$1000 per day andfor the imposition of an admm!stratlve compliance order on the responsible entity.

The Contraclor |dent|red in Seclion 1.3 of the General Prows:ons agrees, by. sagnature of the Contractor’s
representative as identified in Section 1,11 and 1,12.of the General Provisions, to'execute the, following

. cemﬁcahon \

1

t: By signing and subrnmang this contract, the Contractor agrees to make reasonable et{orts to comply
with all applicable provisions of Public Law. 103-227, Pait C, known as the Pro-Children Act of 1994,

Contractor Name: KPH Healthcare Services,  Inc

. Doculurl'd by
h ;
S/31/2023 [_
Date Name: GEFy Nipper .
| Titte:

D{reqtor of sales

b b3

Exhibit H — Certification Regarding Conlragior initiats \———
o Environmenta! Tobacco Smoke $/31/2023
. CuDHisn N3 - Pagetoft Date _°
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HEALTH INSURANCE: PORTABILITY AND ACCOUNTABILITY ACT.
BUSINESS ASSOCIATE AGREEMENT '

‘The Contractor identified in- Section 1:3 of the General Provisions of the Agreemenl agrees to
comply with the Heallh Insurance-Portabilily and Accountability Act, Public Law 104-191 and
‘with the Standards for Privacy and Security of Individually . Identifiable Health Information, 45
,-CFR Parts 160 and 164 ‘applicable to-business associates.. As defined herein, “Business
Assocrale shall mean the’ ‘Contractor’ and subcontractors and agents of the Contractor that
Teceive, use or have access to protected health information under this Agreement and “Covered
'Entity” shall mean the State of New Hampsh:re Department of Health and Human Services.

1) ‘Definitions. _
a. "Breach” shail have the same meaning as the term *Breach” In section 164.402 of Title 45,
‘Code of Féde'rél Re'g'u‘lations

b. ‘-"Busmess Associale” has the. meamng grven such term in section 160.103 of Title 45, Code
of Federal Regulatrons

¢.  “Covered Enlity” has the meaning given such term’ in:section 160 103 of Title 45,
Code of Federal Regulallons

d. *Designated Becord Set” ’shall have the same meaning as the term “designated record set”
.in 45 CFR:Section 164.501.

e. ‘Data &ggregahon shall have the same meaning as the lerm “data aggregatlcm in 45 CFR
Section 164.501. :

f. “Health Care Operations” shall have the same meanrng as the term “health care: operatlons

in 45 CFR Section 164.501.
f\ \

g. tHITECH Act’ means the Health Information Technology for Economic and Clinical Health

Act; TitleXlll,'Subtitle D, Part 1 & 2.6 the Amencan Recovery and Remvestment Act of.
. 2008,

“h. "HIPM means the Hedlth Insurance. Portabrhty and Accounlabrlrly Act 011998, Public Law
104:191 and the Standards for Piivacy and Security of Indwndually Identifiable Healih.
Informallon ‘45 CFR Parts 160, 162 and 164 and ameridments thereto.

i. "tndrwdual shall have the same meaning as the térm “individual” in 45 CFR Seclron 160.103
-and shall include a person’ who qualifies. as a personal representative in acécordarice with 45
."CFR-Section 164. 501(9) |

i. “Privacy Rule’ shall mean the Standards for Privacy of Indlwdually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated tnder HIPAA by 1he Unhited Sta!es
Depariment of Health and Human. Serwces d £

k. “Prolected Health Information” shall have the same meanlng as the term protected health
. information®in 45 CFRSection 160.103, limited to the information created or ieceiy, by
l i

Busmess Assocrate from or on behalf of Covered. Enhty

MOM "Exhibit | Contraclor Initials
R iy Health insuranca Portabllily Act g i
Buslness Assodiate Agreement 5/31/2023
J Pago tof i e -
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. “Required by Law" shall have the same meaning as the term reqmred by law" in 45 CFR
Section 164.103. .

m. 'Secrela[y shall mean the Secretary of the Department of Health and Human Semces or
his/her desngnee

n. 'Secunly Rule" shall mean the Secunity Slandards for the Protection of Electronic Protected -
Health Information at 45 CFR Part 164 Subparl C, and amendments thereto. .

0. *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 orgamzatlon that is accredited by the Amencan "National Standards

'tnsntute

p. Other Definitions - Ali terms not otherwise defined herein shall have the meaning
' 'estabhshed under 45 C.F.R, Parts 160, 162 and 164, as amended from time totime, and the
HITECH -
Acl.

(2) ) Buslneés Associate Use and Disclosura 'o'f Prdtected Hea!th In'formation._

a. ‘Business Associate shall not use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably’ necessary to provide the services outlined under ,
Exhibit A of the Agreement. Furher, Business Associate, mcludmg 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 PrlvaCy and Secunty Rule.

-

b. Busmess Associate may use or disclose PHI:
A For the proper management and administration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or.
.  Fordata aggregatnon purposes for the heaith care operations of Covered
Enllly

1G! To the extent Business Associate is permitted under the Agreement to disclose PHI to a

third party, Busmess Associale must obtain, prior to making any such dlsclosure (i)

reasonable assurances from the third party that such PHI'will be held confidentially .and

used or further disclosed only as requlred by law or for the purpose for which it was

disclosed to the third party; and (i) an agreement from such third party to notify Business

; ~ Associate, in accordance with-the HIPAA Privacy, Security, and ‘Breach Notification

: Rules.of any breaches of the 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 servuces under. Exh|b|t A of the Agreement, disclose any. PHI in response to a
requesl for dlsclosure on the basis that it'is required by law, without fi rst notifying
Coveréd Entity so that Covered Entity has an opportunity to object to the dnsclosuremand
to seek appropr:ale relief. |f Covered’ Enmy objects to such disclosure, the Bus@_

014 Exhibit | Conlractor Initials
Haalth (nsuranca Porstability Act :
Business Associale Agreement .5/31/2023
Page20f6 Date ;



Docusign Envelope ID: DA75BAEE-5320-4945-BF 9A-9CAS3860BESS
DocuSlgn.Envelopel 10 23621 f\DE-DFZE-427_B-A5DQ-1 BABCDABCF16

OocuSign Envelope 1D: 3701C458-AS044625-B4EB-FC524C0122A3

 New Hampshire Departmenit of Health and Human Services

Exhibit|

Associate shall refrain from disclosing ' the PHI until Covered Entity has exhausted alt
remedies. .

e If the Covered Entity nofifies the Business Associate thal-Covered Entity has agreed to
' be bound by additional restrictions over and above those Uses or disclosures or security
safeguards of PH pursuant to ihe Privacy and Security Rulé, the Business Associate
‘shall be bound by such additional restriclions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards

(3) dbllgallone and At:tivitlos‘of-Bu.'f-lnos's Assgcla; '

a. The Business Associate shall notify the Covered Enlity's Privacy Officer immediately .
after the Busmess Assomate becomes aware of any use or disclosure of | protected '
health information not . provided for by the Agreement including breaches of unsecured
protected health information and/or any security inciden! that may have an :mpact ‘on the -
protected | heallh information of the Covered Entity.

B -

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
I:mlted to;

o The nature and extent of.the protected heallh information involved, including the
types of tdentnﬁers and the likelihood of re-rdenhﬁcatlon
o. The unauthorized person used the protected health information or to.whom the
" disclosure was made;
o Whetherthe protected health information was actualiy acquired or viewed
o The extent to-which the-risk 1o the protected health information has been
'mrhgated

The Business Assocrate shall complete the risk assessment within 48 hours of the
breach and rmmedrately report the ﬁndmgs of the risk assessment in wnt:ng o the
Covered Entity.

c The Busnness Associate shall comply with all sections of the Privacy, Security, and
Breach Notlﬂcatnon Rule

d. Business Assaciate shall make available all of its internal policies and procedures, bogks
and records relating to the use:and disclosure of PHI received from, or created. or
received by the Business Associate on behalf of Covered Entity to the Secretary for

- purposes of determining Covered Entity's compliance wrth HIPAA and the anacy and
Security Rule. .

v e »Busrness Associate shall require all of its business associates that recelve use or havé
access to PHIunder the Agfreement, to agree in writing to adhere to the samé
restrictions and conditions on the use and disclosure of PHI contained herein; mcludlng
the duty to return or destroy the PHl.as provided under Section 3 (I). The Covered Enlity
shall be considered a direct-third party beneficiary of the Conltractor's business assgprate L
agreefments with Contractors intended business associates, who will be recelvi ‘

S
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pursuant to this Agreement ‘with rights-of enforcement and indemnification from such

‘businéss associates who shall be governed by standard Paragraph #13 of the standard

contract, prowsaons '(P-37) of this Agreement for the purpose.of use and disciosure of

.protected-health information. =

Within five (5) business days of recéipt of a written request from Covered Entity,
Business Associate.shall make available during normal business hours at its offices all
records books ‘agreements, policies and procedures relatmg to the use and.disclosure
of PHl to the Covered Entity, for purposes ot enabling Covered Entity 10 determine
Business Associate's comphance with the terms of the Agreement.

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

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

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

Business Associate shall document such disclosures of PHI- and information related to
such dlsclosures as would be required for Covered Entity to respond to & requesl by an
tndwrdual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528,

Within ten (10) business days of receiving a written request from Covered Entity for a
request.for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entily such information as Covered Entity. may requrre to fulﬁll its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45.CFR
Section 164.528.

In the eveni any individual requests-access to, amendment of, or accounting-of PHI

directly from the Business Associate, the Business Associate shall within two (2)
‘business days forward such request lo'Covered Enlity. -Covered Entity shall have the

responsibrl:ty of responding to forwarded requests. However,'if forwarding the
individual's request fo Covered Entity would cause Covered Entity or the Business
Associate to viofate HIPAA and the Privacy and Secuirity Rule, the Business Associate
shatl instead’ respond to the mdwrdual s request as required by such Iaw and notify
Covered Entity of such response as soon as practicable.

Within ten (10) busmess days of termination of the Agreement, for any reason, the
Busmess Associate shall return or destroy, as specified by Covered Entrty allPHI

‘recewed from, or created or received by the Business Associate in connectron with the

Agreement and shall not retain any copres or back-up tapes of such PHI if return or

the Agreement ‘Business: Associate shall continue, to extend ne protectrons of the

Agreement, to such PHI and fimit further uses and disclosures of such PHI to the
pUrposes that make the retum or destruction mleasrbte ‘for so long as Busrness‘ féﬂ

Exhibit 1 ) Conlraclor |nitials
Health tnsurance Poflability Act : ) .
Business Assoclate Agreement $/31/2023
Pige 4 0! 6 ‘Date _ i
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(4)

{5)

(6)

2014

-Miscelianeous

.Definitions ahd Requlatory Reéfdrences. Alf tefms used, but not otherwise der ned herein,

Assoclate maintains such PH!. If Covered Entity, in its sole dISCfelIOI'I requires thatthe ™
Busiriess Associate destroy any or all PHI, the Business ‘Associate shall certify to
Covered Entity that the PHI has been destroyed. " w B

‘Obligations of Covered_sntiw

Covered Entity shall notify Business Assotiate of any changes or I|m|tat|on(s) inits

"Nolice of Privacy Praclices provided to individuals in accordance with 45 CFR Section’

164. 520, to the exterit that such change or limitation may affect Business Associate's -
use or disclosure of PHI.

Covered Entity shall promplly notify Business Associate of any changes.in, .or revocation

of permission provided to Covered Enlity by individuals whose PHI may be used or

disclosed by Business Associale under this Agreement, pursuant lo 45 CFR Section
164.506 or 45 CFR.Section 164.508. '

Covered entit'y shall promptly notity Business Associate of any restrictions on the use or
disc|osure of PHI that.Covered Entity has agreed to in accordance with 45 CFR 164, 522,
to the extent that such restncuon ‘may affecl Business Assocnate s use or disclosure of
PHI,

Termlnatidn forCause

2

-In addition to.Paragraph 10 of the standard terms and conditions (P-37) of thrs

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 1. The Covered Entity may either immedsate!y

‘terminate the Agreement or pravide 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
violalion to the Secretary. d

\

%

shall have the'same meaning-as those terms in the anacy and Secunty Rule, amended
from time to time. :A reference in the Agreement, as amended to include this Exhublil 1o
a Section in the Privacy and Securily Rule means the Section as in effectoras
amended. '

Amendment. Covered Entily and Business Associate agree lo take such action as is
necessary to amend the Agreement, from time 10 time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the anacy and
Secunty Rule and apphcable federal and state law.

Data Ownership. The Busmess Assocrate acknowledges that it has no ownership rights

with respect to the PHI prowded by of created on behalf of Covered Entlty

to permit Covered Eritity to compiy ‘with HIPAA, the Privacy and Securny Rule.

interprelation. The parlies agree thal any ambiguity in the Agreement shall be rci—
fM

Exhig ¢ Contracior Initlals
Health Insurance Porlabilily Act . . .
Business Associate Agreemant 5/31/2023%
' Page 506 Oale _______ .
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e ‘Segregatlo if any {erm or condition of this Exhibit | or the; applrcallon thereof to any
'.person(s) or circumstance is held lnvalld such invalidity shall not affect other terms of
conditions which-can be given effect without the invalid term or condition; to-this end the
terms and conditions of this Exh:bn | are declared severable,

f. Sdrvival. Provisigns in thls Exhibit | regardmg the 'use and disclosure of PHI, retum or

s -destruchon ‘of PHI, extensions of the prolections of the Agreement in.section (3) |, the
defense and mdemnlﬂcatlon provisions of section (3)-e and Paragraph 13 of the

standard terms and conditions (P-37). shali: survive the termination of the, Agreement.

t

M "

N, W‘TN,E,S.S‘ WH"EREOF, the parties hereto have duly executed this Exhibit |.

Depantment of Health and Human Services KPH Healthcare Services; Inc
A8 13l by: ‘ " m,qwa,e Contractor
- 4 . 7” LN . 5 OB -

Signature of ﬁ;;_rlhorizéd Representative, S:gnature n? Ruthorized Represen!atlve

E11én Marie Lapointe _ Gary N1pper o

Name of Authorized Representative. * - Name of Authorized Represenlalwa
chief Executive 0fficer : '
.Director of -Sales

]

Title of Authorized Representallve "Title of Authorized Representative
5/31/2023 ' 5/31/2023
_Date " -Date
. /

312014 _ Exhibit | ggnn{mo_:'lqiiiglsL_ —

Healih' Insurance Podsbmly Acl 3
Business Assodiate Agreemant . '5/31/2023
3 . PagsEof & ’ Date | .
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4 AN s

B[IFICA]ION BEQARDING THE FEDERAL FUNDING ACCOUNTAB]LI.TY AND ]’B_-QBSPARENC
ACT. lFFATAJ COMPLIANC_E,

The'Federal Funding Aceauntabuluty and Trensparency Act (FFATA) requ1res prime awardees of indMduai
Federal grents egual to or greater than $25,000 énd awarded on or after.October 1, 2010, to report on’
data related to execullve eompensauon end associated first-lier sub-grants of $25, 000 ar more. i the
indtial avrard is'below $25,000 bt subsequent grant.modifi catlons resultin a total award gqual to or over.
$25,000, the award I§ 5ubiect to the FFATA réponting requirements 8s of the date of the award, .

In eccordanee mlh 2 CFR Part 170 (Reporting Subaward and Execuﬂve Coripensation, Infdrmation_j_ the

. Department of Hedilth ‘and Humarn' ‘Services (DHHS) must report the following information, for any

“oh s-?'isn-:'* OOV B RS

subaward or contract eward subject to the: FFATA repomng requtremenls
"Narmia of entity. i
Amount of award- . .
Fundmg agency
NAICS code for contracts / CFDA programh i number tor grants’
Progrem BOUrCe -
‘Award e descnptrve of.the pdrpose of.tHe funding act]on
Locat:on "of the entity
Pdnclpte placa of perfonnance
Unique |denhfer of: the enlity (UEi #)
0. Total oompensatxon and'names of the top five executives it
10.1.. More than.80% of ahnual gfogs revenues are’ fromthe Federal govemment, and these
_revenues are greatér than $25M arnually and, .
10 2, Compensstton intormatren is’ not etready evatlabte through reporting o the SEC.

. Prtme grant: rempients must submtt FFATA requlred data by the end of.the: month, ptus 30 days in whith

nmswby ‘ i
1573172023 T (—

the award or.éward amendment is made.

The Centractor identified in Section 1.3 of the General Provislons agrees to comply ‘with the provtsions of
The: Federel Funding. AecOuntabuhty and Transparency Act, Public Law 109-282 and Public Law 110-252
and 2:CFR.Part 170.(Reporting-Subaward and: {Exsculive Compensation Information), dnd further agrees
to have ihg Contractor's representatnve .as identified in. Sect:ons 1.11and 1.12 of the General Provlsions
execute the feilowmg Cerification;

The below ‘nated Contractor egrees to prowde needed intormatjon 85 outjuned aboveto the. NH
Department of, Health end Human Servuces and’ to oemply wlth all apptlc.able provisuons of the- Federal
Financial Acoountabilaty and Transparency Act, .

Contiattor Nariié: KPH Healthcare Services, Inc

L]

wm

D.'ete e - Name
_ Title. 011!-955;0!" of SE]ES

-

N

08
" Exnibh J- Gorltﬂutbn ch:rdlng ihe Foderkl Funding Gontractor lnmabL-

Accountablﬁty Ang Tmnspamncy Ad (FFATA) Complizice 5 /31 /2023

EUOnHSnI0H3 * iPpgetol2 - Date

!

o
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. I - — FORMA - ' ——
As the Contractor adenhﬁed 'in"Seciion 1.3 of the. General Provisions, | cerufy that the responses to the’
below listed’ questions are ‘true and accurate.” P _ .

1. The:UEl (SAM.gov) number tor yoiir enlity is:’ oQoOoOoO

.2. In your business or organization’s preceding completed fiscal year,.did your'bd'sinés's of organization
-receive 1 80 percenl or morg of your.annual gross revenue: In U:S, federal contracts, subcontracts,
- [bans, granls sub—gran!s andlor cooperau\re agreements and (2) $25,000; 000 or more'in annual
gross revenues frcm u. S federal contracts subconlracls Ioans grants subgrants, andlor '
oooperawa agreements? _ o
X _ NO N YES - .
it ihe answer to #2 above is NO; siop here ' .
. lfthe answer tb #2 abové i YES, please answer the following:
3. Does th‘e"pﬂblicf have access to i'nfor'r'h'allon about the compensation of the execulives'in your’
. business of organizatson through penodlc reports filed underrsectnon 13(a) or 15(d) of lhe Secumees
Exchange ‘Act of. 1934 (15 U.s.cC. 78m(a) 7ao(dn or sechon 6104 of the Internal Revenue Code of -
19867 3
: NO ~__YES
Itthe dnswer t6.#3 above is YES, stop here
If the answer to #3 above is'NO,please answer ihe fbliowlngi
‘4, The names and compensatlon of the five most hlghly compensated. officers in your business or
organization are_as follows: '

& _Na'mg‘:". B = s Amount:. = .
P):Iarnc':" " _. - : Amoynt: ,
Narie: _ o " Ambiint ;
: . Name: — : ; Amount: _ ' .
Name:- — L Amount:,

' _ - . ‘o8
i . L : . b fZ'rl
' Exhlb!l J = Centfication Regamlng the Foders) Funding . Cohtractor Initials Z

. 'Accountabilxty N\d TraMparency Adt (FFATA) Compianca‘ PR / 31/ 202 3
CADHHI O : “Page 2 of 2 ‘Dale



Docusign Envelope ID: DATSBAEE-5320-4945-BF 9A-9CA93860BESS
DocuSign Envelope |0 23C21ADE-DF2E-4279-A500-16A8CDABCF 16

DocuSign Enveiope ID: 3701CA58-A5044620-64E8-FC524CH122A3
New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be-refiected and have the described meaning in this document:

1. *Breach” means the loss of control, compromise, unauthorized ‘disclosure,
. unauthorized acquisition, unauthorized access, or any similar term 1referring to
situations ‘where persons -other than authorized users. and for an .other than
authorized purpose have -access of polential access to personally adentut” able
mformat:on whether physical or- electronic..  With regard to Protected Health
-|ntormatnon Breach” shall have the same meaning. as the term “Breach” in.section
"164.402 of Titlé 45, Code of Federal ‘Regulations.

N 2. “Computer Se(:urlty Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61 Computer Security Incident
Handling 'Guide, National (nstitute of Standards and Technology, U.S. Department

~of Commerce.

3. “Confidential Information” or “Confidential Data" means: all confidential information’
disclosed by ‘one party to-the other such as all medical, heallh, fi nancial, public
assistance benefits -and perSOnal information including without limilation, Substance_
Abuse: Treatment Records, Case Records, Protected Health Information .and

. Personally identifiabte tnformation. : ;

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from.or on behalf of the: Departrnent of Hea'th and
Human Serv:ces (DHHS) or accessed in the course of performing contracted
.servlces of which collectson disclosure, protection, and disposition IS governed by
state or ‘federal law or regulatton This. information. includes, but is not Ilmlted to
Protected ‘Health information (PHY), Personal Information (Pi), Personal ananc1a|
Information (PFi), Federal Tax Information (FT| ). Somal Securlty Numbers (SSN),
Payment Card Industry (PCI) and or other sensitive and confidential information.

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

5. "HIPAA™ means the Health'Insurance Portability and Accountabnltty Act of 1996 and the
regulatlons promulgated thereunder.
l

6. "Inmdent means.an act that: potenhatly violates an explicit or.implied ‘seciirity policy,

" which includes, attempts (either failed or successful) to gain unauthonzed -access1o a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processmg or storage of data;.and changes to system hardware,

. firmware, .or software characleristics without the owner's knowledge instruction, .or
consent. Incidents include the loss of data through theft or device mlsptacement Toss
or mtsplacement of hardcopy documents and misrouting-of phystcal or electrontc.

V5. Last update 10/09/18 Exhibit K ‘Conleactot Inlllals}
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matl all of -which may. have the potential to put the data at risk of ‘unauthorized
access, use disclosure, modifi catlon or destruction.

‘Open Wireless Network™ means any network or segment of a network that is-
not de31gnated by the State of New Hampsh:res Department of |nformat|0n
Technology or delegate as a protected network (desngned tested, and-

.approved, by means of the State, to transmit) will be considered ‘an opén
~network and not adequately secure for the transmlssmn of uriencrypted P, PFL,

PHi or conﬁdentla1 DHHS data.

-‘Personat Information” (or “PI") means information which can be used to distinguish

.or trace an individual's identity, such as their name, social security number; personat

information as defined in New Hampshire RSA 359-C:19, biometric ‘fecords, efc.,

' alone or when combined with other personal or identitying information which is Imked

or linkable to a specn'c individual, _such as dale and place of bih, mother's malden

name, etc.

10.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information® (or “PHI") has the same meaning as provided in"the
definition of Protected Health tnformation” in the HIPAA Privacy’Ruie at 45CF.R. §

160.103.

. “Security Rule®shall mean the Security Standards for ihe Protection of Elettronic

' Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments-

12.

thereto

“Unsecured: Protected Health information” means Protected Health Information-that'is
not secured by a technology standard that renders Protected Health: Informatlon
unusable unreadable; or'indecipherable fo unauthorized . indtvuduals “and is
devetoped or endorsed by a standards developing organizatlon thatis accredlted by
the Amerlcan National- Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Businese Use and Disclosure of Confidential Information. -

ili

The. Contractor must riot use, distlose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contractor,

lncludsng but not limited to all its directors, officers, employees and agents, 'must not’
use, disclose, maintain or transmit PHI i any manner.that would constitute a vrolatlon

ofthe Privacy and Security Rule.

2. The Contractor must not disclose any Confidential lnformatton in response to a
: 22 ]
V. Last update 100818 ‘Exhibit.K Contractor infilals .
’ ) OHHS tnformation '

Ser.urity Requirements 5/31/2023
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1.

request for disclosure on the basis that it is. required. by law, in response 0. a
subpoena, etc., without, first. notifying DHHS so that DHHS has an opportunlty to
cohsent or object to the disclosure.

3. If DHHS nolifies the Contractor that DHHS has agreed to be bound by additional

restrictions over-and above those uses or disclosures or security safeguards of PHI
pursuant to the .Privacy and Security Rule, the Contractor must be bound by such '
additional restrictions and must not disclose PHI in violation of such additional
restnchons and must abide by.any addlnona! security sateguards.

4. . The Contraclor agrees that DHHS Data or derivalive 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 ‘méy not be used for

‘any other purposes that are not indicated in this Conlract. :

6. The Contractor.agrees to grant access 1o the data to the authorized representatives

of DHHS for the' purposé of inspecting 1o conﬁrm compliance with the terms of this
Contract.

‘METHODS OF SECURE TRANSMISSION OF DATA

Appltcahon Encryptuon If End User is tfansmit{ing DHHS data containihg‘
Corfidential Data between appllcauons the Contractor attests the apphcatlons have

- been evaluated by an expertlknowtedgeable in cyber security ‘and that' said

application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Sforage Devices. End User may not use computer disks

or portable storage devices, such.as a thumb drive, as a method of transmlmng DHHS
data.

Encrypted .Email. End User. may only employ email to transmit Confi dentlal Data if
email is encrypted and benng sent to and being received by email addresses of
persons authorized to receive such information. o

Encrypted web Site. If End User is employing the Web to lransmut Confidential .

' Data, the secure socket |ayers (SSL) must 'be used and the web site must be

secure. SSL encrypts data transmitted via a Web site.
File Hosting 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.’

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental’U. S. and when sent to'a named individual,

Laptops and PDA. If End User is employing portable ‘devices to transmtt
Confidential Data said devices must be encrypled and password -protected.

Open ere_less Networks. Erd User may not transmit Conﬂdenﬂa[ Data via an open

‘ ' [ns
Exhibii X Conlractor Infiials B

\DHHS Information _
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10.

11

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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.

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 transmilting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

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 whalever form it may exisl, unless, otherwise required by law or permitied
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 lo detect potential security events that can impacl State of NH systems
and/or Depariment 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 ali electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

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
currentiy-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

:os
DHHS Information

Securily Requirements 5/31/2023
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whole, ‘must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its compleie cooperation with the State's
‘Chief Information Officer in the. detection of any security vulnerabiility of the hosting
infrastructure,

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systéms (or its.
sub-contractor systems), the Contractor will maintain a_documented process for
‘securely drsposrng of such data. upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destfoyed by the .
Lontractor or any subcontractors as'a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contamrng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletron and media

: sanltrzatron or otherwise physrcalty destroying the medra {for example,
degaussrng) as descnbed in NIST Special Publication 800- 88, Rev 1, Gurdetrnes
for Media Sanitization, National Institute of Standards.and Technology, U. S
Department-of Commerce. The Contractor will document and certify in writing af
time of the data destruction, and will provide written certifi cation to the Department
upon request. The written certification will rnclude all details necessary to
‘demonstrate data has been properly destroyed and validated. Where applicable,
;regulatory and professional standards for retention requrremenls will be jointly
evaluated by. the Stale’ and Contractor prior 1o destruction.

2 -Unless othenmse specified, within thirty (30) days of the termrnatron of 'this
Contract, Contractor agrees to destroy all hard copies of Confdentral Data using a
sacure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
- , Contract Contractor agrees lo completely destroy all etectronrc Conrdentral Data’
by means of data erasure, also known as secure data wiping.

V. PR5CE,DU_RES FOR SECURITY . T §

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or frtes as foliows :

O ' . The Conlractor ‘will maintain proper security - controls to protect Depariment
E conﬁdentrat information collected, processed; managed -andfor stored in the delivery
“of contracted servrces

2. The 'Contractor will maintain polrcres and. procedures to protect Department
onfldential information throughout the information lifecyclie, where applrcable (from
»creatron transtormatron use, storage.and -secure destructron) regardless of the

medra used to store the dala (i.e.. tape, disk, paper, etc.).

V5. Lest updaté 10/09/18 i Exhibit K ContractorInitials
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The Contractor will maintain appropriate authentication and. access controls to
contracior systems that collect, transmit, or store Department confidential information
where applicable:

The Conlraclor will ensure proper securrty monitoring capabrlrtres are in place to

.detect potentral sécurity events that can impact State of NHi systems and/or

Departmeiit confi dential information ior contractor provrded systems.

“ The -antractor will provide regular securrty awareness and education, for its End

Users'in support of protecting Departmerit confidential Information.

If the. Contractor will be sub-conlracting .any core funclions of the :éngagement
supporting the services ‘for State of New Hampshrre the -Contractor will maintain &
program of an internal process or processes that defines specific secuirity’
expectatrons and monrtonng compliance to security requirements that at a minimum
malch those for the Contractor, including breach notlﬂcatron requrrements

The Contractor will work w1th the Department to sign and.comply with all applicable
State ‘of New Hampshire and Department system access and authorizalion policies’

and procedures systems access forms, and computer use agreements as part of

oblarnrng and’ maintaining access to any Departmenl system(s). Agreements ‘will be

~ completed and signed. by the Coniractor and any appilcable sub-conlractors pnor to

system access being authorized.

If the- Départment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contraclor will execute a HIPAA ‘Business Associate Agreement’
(BAA) with the: Department . and is responsrble for mamtammg comphance with the..

, agreement A

10.

1.

V5. Lasi Updats 10/09/13 Exhiblt K-

o ol

The’ Contractor will work with the Depaitment at its réqiiest to complete’ a. System
Management Survey The purposé of the survey is to enable the Department and

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

oceur over the life of the Contracloi engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Conlrdctor,. or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor ¢hanges,

The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore-or outside the boundaries of the United States tniess
prior express written consen! is obtained from the tnformation Secunty Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contréctor ‘shall
make efforts to investigate .the causes of the breach, promptly take measures to
prevent futire breach and minimize any damage or loss resulting from the. breach.
The State shall recover from the Contractor all costs of response and recovery from

L
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12.

13.

14.

15.

16.

V5. Last update 10/09/18 Exhibit K

-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.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all 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.8.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.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a leve! 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 1o Vendor Resources/Procurement at hitps://www.nh.gov/doitivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Seclion 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.

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.
The Contractor must ensure that ali End Users:

a. comply with such safeguards as referenced in Seclion 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 al all times.

¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential information only if enciypted and being
sent to and being received by email addresses of persons authorized to

receive such information.
CD!
Contraclorinitiats
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e. limit dlsclosure of the Confidential Information to the extent permitted by law.

f. COnhdentlaI Information feéceived under thns Contract and mdnndually
identifi able data derived from DHHS Data, must be stored .in an area that is
physically "and Iechnologlcally secure from access by unauthorized ipersons

- during .duty ‘hours as well as non-duty hours {e.g., door locks, card keys,
biometric :dentrfers etc.).

g. only authorized End Users may transmit. the Confi dential-Data, mcludmg any-
derwauve files-containing ‘personally identifiable informal:on and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V abové.

h. in all éther instances Confidential Data must bé maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of. th‘é circumstances involved.

i.  understand that their user crédentials (user name arid password) must not be
shared with anyone. End Users will keep-their .credential information secure..
This applies to credentials used lo access the site directly or indirectly through
a third party application.

V5. Lest update 1/09/18 ' . ExnbBiiK Contraétor Inliz

Contractor is responsiblé for oversight and compllance of their End Users. DHHS
reserves thé right to conduct onsite’ inspections to monitor coriipliance with this
Contract, including the privacy and security requirements. provided in*herein, HIPAA,
and ‘other apphcable laws and Federal regulations unlil such time the Conﬂdentrai Data
is dlsposed of in accordance with thls ConfPact.

Loss'\ REPORTING

-

The Contractor must notify the State's Privacy Officer and Security Officer of any |
Security Incidents and Breaches immediately, at the email addresses provided in
Section Vi.

The' Contraclor must further handle and report Incidénts and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 CFR. §§,431.300 - 306. In addition to, and
notwithstanding, Conlractur s compliance with all appllcable obligations. and procedures
Contractor's procedures must also address how the Contractor. wilk:

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 R: 37

4. Identify and convene ‘a core response group to determine the risk level of Incidents

and determtne risk- based responses (o lncndents and
C
o
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-

5. Delermine whelher. Breach inotification i required, and, if so, identify appropriate

Breach notification methods, timing,. source, and con{ents from among different
options, and bear costs assdciated with the Breach nouce as well as any mjtngat:on

measures

tncidents and/or*Breachés that, lmpltcate P! must be addréssed and reported, as’

apptlcable in accordance with NH RSA 359 c: 20

VI PERSONSTO CONTACT
A. ‘DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

'B. DHHS Security.Officer:
DRHSInformationSecurityOffice@dhhs.nh.gov

V5. Lost update 100918
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