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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
Marie Noonan
Director

February 3, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with MAO Pharmacy,
Inc. dib/a Westwood Pharmacy (VC#208530), Richmond, VA, for the provision of
pharmaceuticals and related pharmacy services for the Sununu Youth Services Center, by
increasing the price limitation by $50,000 from $520,000 to $570,000 and by extending the
completion date from June 30, 2025 to June 30, 2027, effective July 1, 2025 upon Governor and
Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 21, 2017, item #25,
amended on June 19, 2019, item #66, amended June 2, 2021, item #14, and most recently
amended on June 14, 2023, item #12,

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Depariment is seeking to extend the contract
beyond the completion date and there are no renewal options available. This extension will allow
the Department time to assess current needs as well as future opportunities for shared services
at the Sununu Youth Services Center (SYSC) given the pending relocation of the facility to the
grounds of the Hampstead Hospital and Regional Treatment Fagility anticipated within the next
two (2) years. The Contractor is willing and able to continue to provide these critical services
through this transition.

The purpose of this request is to continue pharmaceutical services, supplies and support
at the Sununu Youth Services Center. Services include pharmacy coverage Monday through
Friday from 7:00 am to 4:00 pm, ensuring prescription orders, re-orders or relabeling requests are
delivered within twenty-four (24) hours of receiving requests during the hours listed above.,

The Contractor will continue to ensure therapeutically equivalent generic medications will
be substituted for name brand drugs so long as they are listed in the “Approved Prescription Drug




Docusign Envelope ID: 7A1 3CE49~F34A-‘§FBA-QOSD-D720F4A5F67F

!
Her Excallency, Governor Kelly A. Ayotte
and the Honorable Councll
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Products with Therapeutic Equivalence Evaluations,” published by the US Department of Health
and Human Services, in accordance with RSA 146-B:2, I.

Approximately 24 individuals will be served annually.

The Contractor delivers medications, as ordered by prescribing practitioners that include
medication administration logs to Sununu Youth Services Center medical staff. Contract services
include, but are not limited to, disposal of or return for credit of any unused and unopened
medications based on New Hampshire State Board of Pharmacy regulations and in accordance
with State of NH Pharmacy Administrative Rules PH 703.06.

The Department will monitor the services to ensure adherence with all required delivery
timelines. :

Should the Governor and Council not authorize this request, the Sununu Youth Services
Center would not be able to provide the appropriate medication and treatment to manage the
needs of juveniles residing at the Center, resulting in potential safety risks for both the youth and
staff at the Center.

Area served: Sununu Youth Services Center.

Respectfully sybmitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families '
in providing opportunities for citizens to achieve health and independence.
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05-95-42-421510-79150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICES CENTER, HEALTH SERVICES

State Class / ) Job Current [NEISASEO Revised
) Class Title {Decreased)
Fiscal Year| Account Number ] Budget Budget
- — - Amaunt
2018 |100-s00726] Prescription Drug 5150501 | s105.000] § $  105.000
Expense
2019 |100-500726] PrescriptionDrug 45154501 | s105.000] $ $ 105,000
E)gggnse
2020 |[100-500726[ PrescrPtonDrug p151501 | s105,0000 § $ 105,000
E){pgnse
2021 |100-500726| Frescription Drug b 45450501 | s105.000 $ $ 105,000
5 Ex.ge;nse
2022 |100.500726] Frescription Drug o i0q004 | 5 25000 s $ 25000
Egggnse
2023 |100-s00726| FrescrptionDug  oi5i601 | 5 25.000] $ $ 25000
Expense
Subtotal|] $470,000] § 1s 470,000

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS:HUMAN SERVICES DIV, SUNUNU YOUTH SERVICES CENTER, SYSC

State Class / . Job Current Iersaseg] Revised
. Class Title {Decreased)
Fiscal Year] Account / Number | Budget Budget
—— Amaunt
2024  |100-500726 P'eséngﬂ’s‘em”g 42151501 | $ 25,000 $ 25000
2025 |100-500726] PresciptionDrg b o1s4501 | 5 25.000 $ 25,000
____Expense 7
2026 |100-500726 Presé:pgsgeomg 42151501 | $ $ 25000 § 25,000
2027 |100-s00726] FrescrptonDrug 1 40154501 | s 25000| $ 25,000
Expense

Subtotal] $ 50,000 50,000] $ 100,000

| Total| $520.000] $

50,0001 $§ 570,000]
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- State of New Hampshire
Department of Health and Human Services
, Amendment #4

This Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu Youth
Services Center contract is by and between the State of New Hampshire, Department of Heaith and
Human Services ("State” or “Department”) and MAQ Pharmacy, Inc. d/b/a Westwood Pharmacy ("the
Contractor”).

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Council
on June 21, 2017 (ltem #25), as amended on June 19, 2019 (ltem #66) and June 2, 2021 (Item #14), and
most recently amended on June 14, 2023, (Item #12), 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 Councit; 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 1.3., Contractor Name, to read:
MAO Pharmacy, Inc. d/bfa Westwood Pharmacy.

2. Form P-37, General Provisions, Block 1.7., Completion Date, to read:
June 30, 2027 '

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

$570,000
I
z
DS '
’ MAR
MAQ Pharmacy, inc. d/b/a Westwood Phamacy - A-8-1.3 . Contractor Initials
RFP-2018-DCYF-07-PHARM-01-A04 Page 10f 3 Date RS

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
3/18/2025 Mani. Monan,
. 2P CCRIZ4CIIF40F
Date Name: Marie Noonan

Title: .
DCYF Director

MAO Pharmacy, Inc. dft/a Westwood Pharmacy

DocuSigned by:
3/17/2025 Mart: 4. ﬁ-(u?
. BF7DZ20COR0G480
Date . Name: Mark A. Oley
' Title:
vp

MAQ Pharmacy, Inc. d/bfa Westwood Pharmacy A-5-1.3

RFP-2018-DCYF-07-PHARM-01-A04 Page 2 of 3
v. 7.12.23
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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
- DocuSigned by:
3/20/2025 : s Qmﬁ@
Date Name:; Robyn Guarino

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

OFFICE OF THE SECRETARY OF STATE

Date ; _ Name;
Title:

MAQ Pharmacy, Inc. d/b/a Westwood Pharmacy A-8-1.3

RFP-2018-DCYF-07-PHARM-01-A04 ’ Page 3 of 3
v. 7.12.23
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State of New Hampshire
Department of State

' CERTIFICATE

[, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hercby certify that MAQ PHARMACY, INC. is
a Virginia Profit Corporation registered to transact business in New Hampshirc on April 26, 2010. | further certify that all fees and

documents required by the Secretary of Stale’s office have been réceived and is in good standing as (ar as this ofTice is concerned.

Business 1D: 629794
Certificate Number: 0007099077-

IN TESTIMONY WHEREOF_.
[ hereto set my hand and cause to be affixed
the Seal of'the State of New Hampshire,

this 14th day of March A.D. 2025.

David M. Scanlan

Sccretary of State
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby centify that WESTWQOD PHARMACY is
a New ]-[an1p§l1ire Trade Namc registered to transact business in New Hampshire on May 19, 2010. [ further cer"tify that all fees
and documents required by the Secretary of Stale’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 631032
Certificate Numbcer: 0007097325

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 13th day of March A.D. 2025.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Celeste Oley , hereby certify that:

(Narmie of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I:ah & duly elected Clérk/Secretary/Officer of ____=MAO Pharmacy, Inc., d/b/a "Westwood Pharmacy"
(CorporatlonlLLC Name)

2. The folldwing is'a true copy of d vote:taken:at a meeting of the Board of Directors/shareholders, duly-called-and

held on _Feébruary 18 ,20_25 , atwhich a quorum of the Directors/shareholders were present and voting.
(Date)
‘VOTED: That Mark A. Oley, Vice President , (may list mofe than one person)

- (Name and Title of Contract Signattory)

is duly authdrized on behalf of _MAQ Pharmacy, Inc. to-enter into contracts or agreements with the State
-(Name of Corporation/ LL.C)

of New Hampshire and any of its agencies or departments.and further is authorized to execute: any and all documents,
-agreerments afid other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3..| hereby certify that.said vote has.not been amended or repeaied and remains in full force and effect as of the.
daté of the contract/Contract afhendmént to which'this ceftificate is attachéd. This, authority remains valid for:ithirty
(30} days from:the. date of this Certificaté of Authority. | furthér certify that it is‘uhderstood that the Staté of New'
Hampshlre ‘will rely on this certificate ds évidence that-the person(s) listéd above cumréntly occupy the posmon(s)
indicated and that'they have full authority 'to birid the’ corporabon To the extent that there are ;any linits on the
authority of any tisted individugl ‘to bind the corporation in’ contracts w:th the. State of New Hampshlre all such -
limitation's are expressly’stated herein.,

Dateazwg-

Name: Celeste Ole
Title: Director/Secretary
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ACORD>»
\_/

CERTIFICATE OF LIABILITY INSURANCE

MAOPH-1 . OP ID: BS

DATE (MWDDMYY)
03/12/2025 _

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 804-285-7400
Alliance Insurance LLC.

P.O. Box 4020

Glen Allen, VA 23058

Edward G. Slate

C! gﬂTE%CT Alliance Insurance

_Euif:’." No. Ext}: 804-285-7400 mé Noj:

| Bk s, service@alllanceinsurancerva.com

804-285-5545

INSURER(S) AFFORDING COVERAGE NAIC #
mSuRer & : Auto-Owners Insurance 18988
I .Chubb Group of Insurance Co. 10052
hﬁ%%%amacy Inc INSURERB ;
Westwood Pharmacy - Westwood INSURER C :
Pharmacy Clinical Services 0
5823 Pattarson Avenue INSURER D :
Richmond, VA 23226 INSURER E :
% INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

[HoR TVPE OF INSURANGE ApoLBuss POLICY NUMBER S e s LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape [ X ] occur TPP43561530 01/01/202501/01/2026 | BAVAGETORENTED ', 1,000,000
| X | Professional Liab TPP43561530 01/01/2025| 01/01/2026 | MED EXP (Any one parsont | § 15,000
| X | Coniractual Liab TPP43561530 01/01/2025|01/01/2026 | pErsonaL & ADV INJURY | 5 LL001000
| GEN1. AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE s 2,000,000
| X | pouey | X | B D Loc PRODUCTS - COMP/OP AGG_| § 2,000,000
X | oruer: Abuse&Molestation LiquorLia $ 1,000,000
A | AUTOMOBILE LIABILITY M)S'NGLE LT s 1,000,000
| X | anv'auto 51-561530-00 01/01/2025| 01/01/2026 | ooy INJURY (Per persan) | §
OWNED SCHEDULED
|| AUTOS oMLY aTos BODILY WJURY (Per sccident)| §
| X | RS onwy AITGRERS {Per nccdony 0 O s
. I
3
A [ X |umerercatms | X | ocour: EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE [TPP43561 530_ 01/01/2025|01/01/2026 AGGREGATE 3 5,000,000
oeo | X | retenmions 10000 s
FER oTH-
Almressannsy Y
s normETonPARTNERERECUTVE g b 4| (49086740 01/01/2025(01/01/2026 { .| o, c1i acoroens 3 1,000,000
Rhandatory n NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. QISEASE - POLICY LIMIT | § et
B [ForeFrontPortfolic B248-8664 01/01/2025|01/01/2026 |EPL| 1,000,000

Westwood Behavioral Health Pharmacy - Chesapéake
Lafayette Westwood Pharmacy

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached if more space Is required)
NAMED INSUREDS: Westwood Behavioral Health Pharmacy - Richmond -

CERTIFICATE HOLDER

CANCELLATION

STATENH

State of New Hampshire
Department of Health and
Human Services

129 Pleasant Street
Concord, NH 03301-3857
I

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

AUTHORIZED REPRESENTATIVE
Edward G. Slate

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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MAO Pharmacy Inc MAQPH-1 . PAGE 2
NOTEPAD JSUREDSINANE ’ OP ID: BS oue 03/12/2025

Insured (Cont)
Westwood East End Pharmac

3908 Nine Mile Road, Roomii518

Henrico, VA 23229

Westwood Behavioral Health Pharmacy Chesapeake

224 Great Bridge Boulevard, Suite ¥6

Chesapeake, VA 23320 3 '
Westwood Pharmacy Clinical Services

8905 Three Chopt Rd

Henrico, VA 23229

MAO Pharmacy dba Westwood Bahav1oral Health Pharmacy Richmond
107 §. 5th Street, 1lst Fleor, Room 17B

Richmond, VA 2321

Westwood Pharmacy-VirginiaBeach

3143 Magic Hollow Blvd. suite 200

Virginia Beach, VA 23453

Westwood Pharmacy-Loudoun

21641 Ridgetop Circle, suite 109

Sterling, VA 20166
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STATE OF NEW HAMPSHIRE , !
DEPARTMENT OF HEALTH AND HUMAN SERVICES '

DI VISION FOR CHILDREN, YOUTH & FAMILIES.

Lori'A. Weaver 129 I’LEASANT STREET, CONCORD, NH 03301-3857

taferim Commissioner i 2 603-2714451 1:B00-852-3348 Ext. 4451
Fax: 603-2714729  TDD Access: 1-800-735:2964  www.dbhsnh.gov.
Joseph E. Ribssard, Jr.
Direetor
May 30; 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable ‘Council
State House
Concord, New. Hampshire 03301

EQU D AC

‘ Alithorize the- Department of Heaith and Human Services, Division for Children; Youth and
Families, enter.into-a Sole Source amendment-to. an existing contract ‘'with Westwood, Pharmacy.
-(Vendor #208530) Rlchmond VA, for the provision of phannaceuticals and related ‘pharmacy
semoes for the John:H. Sununu Youth Services Center, by increasing the price limitation- ‘by.$50,000
from $470, 000 to $520,000; and by extending the completion date from June 30, 2023 to June 30,
2025 effective. July 1, 2023 upon Govemnor.and Council approval. 100% General Funds.

The ong!nal contract was approved by Govemor and Council on June 21, 2017, item #25 and
amended on June 18, 2019, item #66.and most- recently. amended on June 2, 2021, {item #14.)

Funds are. antlcnpated to be available in the followtng accourit for State Fiscal Years 2024-
-and 2025, upon. thetavatlabmty and.continued appropnatlon of funds in the future operatmg budget
with the authorlty to adjust budget Ime Items within the price’ hmitatson and éncumbrances between
state fiscal years through the Budgeét, Office, if needed and justlﬂed

05—95—42-421510-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF; HHS HUMAN. SERVICES. SUNUNU YOUTH, SERVICE CENTER HEALTH SERVICES

'l . Activity | Current lncreaaed Revised'
SFY'| Class/Account | Class Title | CodelJob Modified. (Decreased) |- Modified
' : Number | Budget: Amount Budget-
. Prescription ; : o o | S——
12018 100-500726 Drug Expenses 42151501 | $105,000 $0 | $105,000
Prescription | oy
2019 .10.0-500725‘ DrugE — 42151501 $105,000 $0.1 $105,000
| 4an.&nn77i Prescrlptaon ‘ o=
2020.| 100-500726 Drug Expenses 42151501 | $105,000 $0| $105,000
- can7on | Prescription — - e
2021 | 100-500726 | rug E,.‘ penses. 42151501 | $105,000 $0 $105,000
: Prescriptlon : 2 1 N
2022 | 100-500726 | . rug Expenses 42151501 $26,000 $0 | '$25,000
1 : ‘Prescription_ : &5 e &
2023 | 100-500728 Drug Expanses 42151501 $25,000 ‘ $01 $25,000
B Sub-Total | $470,000 -$0,000 [ '$470,000 |




Docusign Envelope 1D: 7A13CE49-F34A-4F8A-903D-D720F4ASF67F

His Excetlency, Govemor Christopher T. Sununu
ant the Honorable Councit
Page 20of 3

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

] Activity | Current |Increased |Revised
SFY | Class/Account | Class Title CodelJob | Modified | (Decreased) | Modified
. Number | Budget | Amount Budget
g Prescription ,
2024 | 100-500726 Drug Expenses 42151501 | $0 $25,000 $25,000
Prescription -
2025 | 100-500726 Drug Expenses 42151501 | $0 $25,000 $25,000
Sub-Tota! | $0 $50,000 $50.000
Total $470,000 | $50,000 $520,000
EXPLANATION

This request is ‘Sole Source because MOP 150 requires all amendments to agreements
praviously approved as sole source to be identified as sole source. As the public assumes SYSC will
be closing, it is challenging to approach other vendors to obtain bids for these services. This two
year extension will allow us to better research vendors to support our needs once the future of SYSC
is publicly known,

The purpose of this request Is to continue pharmaceutical services, supplies and suppoit at
tha John M. Sununu Youth Services Center. : '

Approximately 13 individuals will be served each month from July 1, 2023 through June 30,
T 2025.

Westwood Pharmacy will continue to provide phamaceutical services, supply medications
and deliver medical supplies to John H. Sununu Youth Services Center. Services include pharmacy
coverage Monday through Friday from 7:00 AM until 4:00 PM, Eastem Standard Time, ensuring
prescription orders, re-orders-or relabeling requests are delivered within twenty-four (24) hours of
receiving requests from John H. Sununu Youth Services Center during the hours listed above.

Medications will be delivered Monday through Saturday. A phamacist will be available by
.electronic.pager or other means for phone consuftation, with a maximum of one (1) hour telephone
response, 24 hours per-day, 365 days per year. The Contractor shall contract with alocal 24-hour
pharmacy for medications ordered after-hours.

The Contractor will continue to ensure therapeutically equivalent generic medications will be
substituted, from name :brand drugs so long as they are listed in the "Approved Prescription Drug
Products with Therapeutic Equivalence Evaluations,” published by the US Department of Health and
Human Services, according to RSA146-B:2, |. i

“The John H. Sununu Youth Services Center is & secure rehabilitation and detention facility
that serves both adjudicated and detained youth. As part of delivery of psychiatric and medical
services, youth need timely access to. pharmaceutical services, including medication and medical

supplies.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councl)
Page 3 of 3

Westwood Pharmacy delivers medications, as ordered by prescribing practitioners that
include medication administration logs to John H. Sununu Youth Services Center medical staff.
Contract services include, ‘but are not limited to disposal of or retum for credit of any unused and
unopened medications based on New’ Hampshire State Board of Pharmacy regulations and in
accordance with State of NH Pharmacy Administrative Rules Ph 703, 08.

Should the Govemor and Executive Council not authorize this request, the John H. Sununu
Youth Services Center would .not be able to provide the appropriate medication and treatment to
manage the needs of juveniles residing at the Center. In addition, this could result in significan
safety risks for both the youth and staff located at the Center.

Area served: John H. Sununu Youth Services Center.
Respectfully submitted,

VM/L«\DH’\/\ -

Lori A. Weaver
interim Commissioner

= Ui

—_— el e e B

The Department of Health and Humaon Services' Mission is to join communities ond fomilies
in providing opportunilies for citizens lo achieve health and independence.
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State of New Hambshlre
Department of Health and Human Services
Amendment #3 ‘ )

This Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu Youth
Services Center conltract is by and between thé State of New Hampshire, Department of Health and
Human Services ("State” or "Department”) and Westwood Pharmacy ("the Contractor®).

WHEREAS, pursuant to an agreement (the "Cantract”) approved by the Governor and Executive Council
on June 21, 2017, (ltem #25), as amended on June 19, 2019 (ltem #66), and most recently amended on
June 2, 2021 (item #14), 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, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and -

WHEREAS, the parties agree to extend the tefm of the agreement due 1o no renewals remaining, to
support continued delivery of these services; and

NOW THEREFORE, i in consideration of the foreg.omg 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 1.7j Completion Date, to read:
June 30, 2025. ;

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

i $520,000.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. i

4. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.2.,‘Paragraph 2.1.2.2. to read:

2.1.2.2. Medication deliveries shall be Monday lhrough Saturday.

[y

5. Modify Exhibit A, Scope of Services, Section 2 Subsection 2.1.2., Paragraph 2.1.2.5. toread:

2.1.2.5. All items supplied, including prescriptions, over the counter (OTC) products,
other supplies, the emergency/after-hours drug box and the secure medical carts
shall be delivered to the John_H. Sununu Youth Services Center:-Medical Unit in
a mutually agreed upon manner in accordance with the NH State Board of
Pharmacy regulations and with the-exception:of delivery charges shall be at the
sole expense of the Contractor.

6. -Modify Exhibit C-1, Revisions to General IProvisions Section 2, by adding Subsection 10.6 to read:

10.6 The Contractor may terminate this Agreement by -providing the State with thirty
*(30) days advance written notice if the State fails to pay the undisputed amount
of any invoice submitted by the Contractor pursuant to Exhibit-B-within thlrty (30)
days after the date of such invoice; however, upon receipt of such notification to
terminate, ‘the State has an additional sixty (60) days to make payment of
undisputed amounts-to avoid termination.

RFP-2018-DCYF-07-PHARM-01-A03Westwood Pharmacy Contractor lniliajf M
A-S-1.0 Page 10f3 Date 5)5)13
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All terms and condltlons of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and Councu

approval.

5/23/2023
Date

5/23/2023
. Date

RFP-2018-DCYF-07-PHARM-01-A03
A-5-1.0 &

“Title:

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

State of New Hampshire :
Department of Health and Human Services

Docu.algnldby: )
l Joseph E. Ribsam, Jr.
Name: Josep E Ribsam, Jr.

Director

Westwaad.Pharmacy . . C ol

IName: unter. Hoggatt

Title: Vi ce President

Westwood Phamacy

Page 2 of 3 :



Docusign Envelope (D: 7A13CE49-F34A-4FBA-303D-D720F 4ASEGTF ' -

" ‘DocuSign Envelops ID:.F7EB482C-72EE-4B70-8644-001571BACCS)

\

The precedlng Amendment havmg been rewewed by this offi ice, is approved asto form substance and

execution.
OFFICE OF THE ATTORNEY GENERAL
Docoﬂgud by:
5/24/2023 Shgn, Hunnno
) Date o ' Name: Robyn “Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

-

Date TR Name:
i Title:
Yy
I/
RFP-2018-DCYF-07-PHARM-01-A03 Westwood Pharmacy

A-S5-1.0 ’ G Page 3of 3 i 2
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) STATE OP NEwW HAMPSHIRE
DEPARTMENT OF HEAL]'H AND HUMAN SERVICES'
DIVISION FOR-CHILDREN, YOUTH & FAM-ILIES

odini 5;“,,,,“,, - . 129 PLEASANT STREET, CONCORD, NH 03301-3857

‘Comomlrdoner ™ 603-171-4451  1.800-852-3345 Ext 4451
’ Fax: 603-271-4719 TDD Agcess: 1-800-735-2064  www.dhhs.nb.gov

Joseph E. Ribuao, Jr.
Diretior

May 11, 2021 .

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

State House ] 7

Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Children, Youth and
Familigs, to amend an existing contract wilh Westwood Pharmacy (Vendor #208530), Richmond,
VA, for the provision of pharmaceuticals and related pharmacy services for the John H. Sununu
Youth Services Center, by exercising a contract renewal option by increasing the price limitation
by $50,000 from $420,000 to $470,000 and extending the complstion date from June 30, 2021 to
June 30, 2023 effective July 1, 2021 upon Governor and Council approval. 100% General Funds.

' * .7 .. The onginal contract was approved by Governor and Coundil on June 21, 2017, item #25
gnd most- reconlly amended with Governor and Council approval on June 19, 2019, item #68.

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the futura operating
budget, with the authority to adjust budget line items within the price limitation and ancumbrances

" between state fiscal years through the Budge1 Office, if needed and justified.

05-95-42-421510-7915000 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER HEALTH

SERVICES
T Actnrny ¥ Current. lncreased . Revised
SFY | Class/Account | Class Title | Code/Job | Modifled | (Decreased) | Modified -
' Number | Budget | Amount - | Budget
e Prascription ‘ : ) foL
| 2018 1060-500726 Orug 42151501 | $105,000 | ' $0 | $105,000
i Expenses ' ; N :
, - Prescription’ g
2019 10_0-500726 Drug . 42151501 | $105,000 §0 $105,000
- Expenses | |
' Prescription.
2020 { ° 100-500726 Drug 42151501 | $105,000 .ISO $105,000
' Expenses __
w Prescription T
2021 100-500726 Drug 42151501 3105.0_00 . $01 $105,000 |
' : Expenses

Hi
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His Excellency, Governor Chrstopher T. Sununu
and the Honoreble Councll

Page 2012 £
_ | Presgription
2022 100-500726 . Drug 42151501 $0| - -$25000( $25,000
. Expenses S T
i ] _ Prescription = [ A
2023 [ 100-500726 Drug 42151501 = $0] $25,000 { $25,000
. Expenses ] i 0 i
2 TOTAL: | $420,000 | . $50,000 | $470,000 |-

XPLANATION

' The purpose of this request Is to continue pharmaceuiical services, supplies and support
at the John H. Sununu Youth Services Center (SYSC).

{ . ‘ Approximately 320 individusls will be served from July 1, 2021 lhrough::]une‘ 30.-2023.

" Westwood ‘Pharmacy will continue to provide phammaceutical services, supply
medications and deliver medical supplies to SYSC. Services include pharmacy coverage Monday
through Friday from 7:00 AM until 4:00 PM, Eastem Standard Time, ensuring prescription orders,
re-orders or relabeling requests are delivered within twenty-four (24) hours of recelving requests

from SYSC during the hours listed above.

Medications will be defivered Monday through Saturday at the Contractor's axpense. A

. pharmacist will be available by electronic pager or other means for phone consultation, with a

maximum of one (1) hour telephone response, 24 hours per day, 365 days.per year. The
Contractor shall contract with a local 24-hour pharmacy for medications ordered afler-hours.

The Contracter will continue to ensure therapeutically eéquivalent generic medications will
be substituted from name brand drugs so long as they are listed in the *Approved Preseription
Drug Products with Therapeutic Equivalence Evaluations,” published by the US Department of
Health and Human Services, according to'RSA146-8:2,1. -

The -John H. Sununu Youth Services Center is a 36-bed secure rehabilitation and

- detention facllity that serves both adjudicated and deteined youth. As part of defivery of

‘psychiatric and medical services, youth need timely access to pharmaceutical services, inciuding
medication and medical supplies.

Waestwood Phammacy delivers medications, as ordered by prescribing practitioners that
includemedication administration logs to SYSC medical staff. Contract services include, but are
not limited to disposal of or return for credit of any unused and unopened medications based on
New Hampshire State Board of Phammacy regulations and in accordance with State of NH
Pharmacy Administrative Rules Ph 704.07. ) : aet

As referenced in Exhibit C-1, Revisions to General Provislons, of the original contract, the
parties have the option to extend the agreement for up to four (4) additiona) years, contingent
upon satisfactory delivery.of services, -avallable funding, agreement of the parties and Govemor

. and Councll approval. The Department Is exerclsing its option to renew services for the 2 (two)
“remalning years available.. :
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His Excadency. Govemor Chiistopher T. Sununu
and tha Hanarotle Coundil
Poge 30f3

‘Should the Govemor and Executive Council not authorize this request,. the John-H.
Sununu Youth Services Center would not be able.to provide the appropriate medication and
‘treatment to manage the needs of juveniles residing at the Center. In addition, this could result
in slgniﬁcam safety risks for both the youth and staff located at the Conter,

Aras_: served: John H. Sununu Youth Services Center

Respectfully submitted, * :

. B [s .

'y ’ . Lori A. Shiblnette
: Commiissioner

The Depariment of Heolth and Human Services’ Mission (s io join communities and familic
in providing oppertunilies for citizens o ochieve health and independence.

4
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- . " © State of New Hampshire

Department of Health and Human Services :
Amendment #2.

This Amendment to the Pharmaceullcals and Relaled Pharmacy Services for the John H. Sununu Youth
Services Center conltract is by and between the State of New Hampshire, Department of Health and’
Human Services ("State” or "Department”) and Westwood Pharmacy ("the Contractor”).

WHEREAS, pursuanl to an agreemenl (the "Conlract”) approved by the Governor and Executive Council

" on.June 21, 2017, (Item #25), as amended on June 19, 2019 {Item #686), the Coniraclor agreed to perform
certain. services -based upon the terms and conditions specified in ihe Contract as amended and in
consideratnon of certain sums specified; and

WHEREAS, pursuant to Form P-37, Generat Provlsions Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contracl may be amendad upon wiitten agreement of the parties
and approval from the Governar and.Executive Council; and

" WHEREAS, the parties agree to extend the term of the agreement and mcrease the price Ilmtlalion to
support continued delivery of these services; and

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

1. Form P-37 General.Provisions, Block 1.7, Completion Date, to read:
June 30, 2023, _

2. Form P’37-. General Provisions, Block 1.8, Price Limitation, to read:
$470,000.

£l

. ' : | S
RFP-2018-DCYF-07-PHARM-01-A02 . Westwood Pharmacy % Conlraclor lnilials[——
© A-5-1.0 . Page 103 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
hall be effective upon the date of Governor and Execuhve

in full force and effecl. This Amendment s
- Council approval. .

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

5/11/2021
Date

5/10/2021
Date

Title:

RFP.2018-DCYF-07-PHARM-01-A02
A-5-1.0 '

State of New Hampshire
Department of Health and Human Serwcas

*

Joseph E. Ribsam, Jr.

Name: Josegh E. Ribsam,

Title:

Ir.
Director

Westwood Pharmacy

). thandr Hogl

Name:

J. _Hunter Hoggatt

vice President

Westwood Pharmacy -
Page 2 of 3
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.The precedmg Amendmant having been reviewed by this office, is approved as to form, subslance, and

execuhon
’ ._ OFFICE OF THE ATTOF{NEY GENERAL
- 5/14/2021 . _.1-‘-‘
bale E Lo Name: “z;'t‘;r::-‘ine Pinos

- _ : . Title: Attorney .

%" 1 hereby certify that the foregotng Amendment was approved by the Governor and Execulive Council of
the State of New Hampshire at the Meating on: (date of méeting)

OFFICE OF THE SECRETARY OF STATE

L] & ; ~
. 5
Date = Name
; Title: .
" ' ' !
A
RFP-2018-DCYF-07-PHARM-01-AD2 Waeastwood Pharmacy e

A-S-10 ’ Page 30l 3
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‘ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANTY STREET, CONCORD, NH 03301-3857
6032714451 1-800-852-3345 Ext 4451 I
FAX: 603.2711-4729 TOD Access: 1-800-735-2964 www.dhhs.oh.gov

A -i(ﬂ'rt] A. Mceyers
3 Commissloner

.1 Joseph E Ribsam, Jr.
] Director

May 23, 2019

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

State House

Concord, New Hampshlre 03301

REQUESTED ACTION
: Authorize the Department of Health and Human Services, Oivision for Children, Youth
v and Families.to exercise a renéwal option to an existing agreement with Westwood Pharmacy
i (Vendor # 208530), 5823 Patterson Avenue, Richmond, VA 23226 for the continued provision
of pharmaceulicals and related pharmacy services for the John H. Sununu Youth Services
Center by increasing-the price limitation by $210,000 from $210,000 to $420,000 and by
extending the completion date from June 30, 2019 to June 30, 2021, effective July 1, 2019
upon Governor and Executive Council approval 100% General Funds.

' - This_agreement was ongnnally approved by the Governor and Executwe Councul on
June 21, 2017 (ltem #25).

Funds are-anticipated to be available in State Fiscal Year 2020 and 2021, upon the
availability and continued appropnatnon of funds in the future operating budgets, wnh the
authority to adjust amounts within the price limitation, if needed and justified.

05-95-42-421510-7915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN.
SVCS DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER HEALTH -

it SERVICES
-SFY | Class/Account Ctlass Title .- Activity | Current | Increased | Revised
- ' CodelJob | Modified | (Decreased) | Modified
. 3 Number | Budget Amount Budget.
2018 100-500726 Prescription Drug | 42151501 | $105,000 $-0-- $105 000
: A Expenses ' :
2019 100-500726 Prescription Drug 42151 501 .$105,000. “$-0- 5105 000 |
il Expenses S
2020 "100-500726 Prescription Drug 42151501 $-0- $105000 | $1 05,000'
. . Expenses '
2021 | 100-500726 Prescription Drug | 42151501 $-0- $105,000 | $105,000
Expenses .
g TOTAL: { $210,000 $210,000 | $420,000
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2013

EXPLANATION

- % The purpose of this request is to continue pharmaceuhcat services; supphes and
support at the John H. Sununu Youth Services Center {(SYSC).

Approximately 600 individuals will be served from July 1, 2019 through June 30,_2021.

~ The original agreement included language in Exhibit C-1, Revisions t¢ General
Provisions, that allows the Department to renew the contract for up to four (4} years, subject to
the continued availability of fundung satisfactory performance’ of service, parties’ written
authorization and approval from the Governor. and Executive Council. The Depantment is in
-agreement with renewing services for two (2) of the four.(4) years avallable at this time:

The John H. Sununu Youth Services Center is a 72:bed secure. rehabilitation and
detention facility that serves both adjudicated and detained youth. As part of delivery of
‘psychiatric ahd medical services, youth need timely access to pharmaceutical services,
including medication and medical supplies. '

Westwood Pharmacy delivers medicalions, as ordered by prescnbmg practitioners that -
include medication administration logs to SYSC medical staff. Contract services include, but
_are not limited to disposal of or return for credit of any unused and unopened medications
based on New Hampshire State Board 6f Pharmacy regulatcons and in accordance. w:th Stale
of NH Pharmacy Admmlslrauve Rules Ph 704.07.

Westwood Pharmacy will continue to provide: pharmaceutical services, supply
medications and deliver medical supplies to SYSGC. Services include pharmacy coverage
Monday through Friday from 7:00 AM until 4:00 PM, Eastern Standard Time, ensuring.
prescription orders, re-orders or relabeling requests are delivered within twenty-four {24) hours
of receiving requests from SYSC during the hours listed above.

Medications shall be delivered Monday through Saturday at the Contraclor's expense.
A pharmaoist shall be available by electronic pager or other means for phone consultation,
with a maximum of -one {1) hour telephone responseé, 24 hours per day, 365 days per year. .

~ The Contractor shall contract with a Iocal 24-hour pharmacy for medlcatuons ordered after-.
hours

£ 3 - The Contractor will continue to ensure therapeutically equivalent generic medications
' will be substituted from name brand drugs so long as they are listed in the "Approved
Prescnpllon Drug Products with Therapeutic Equivalence Evaluations”, published by the US

Department of Health and Human Services, according to RSA146-8:2, I. S
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His Excellenc;r. Govemor Christopher T. Sununu . . . ) - .

and Ihe Honorable Council ; .o &
Page 3of 3 , o ;
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Should the Governor and Executive Council not authorize this request, the John H.

. Sununu Youth Services Center would not be able to provide.the appropriate medication and
treatment to manage the needs of juveniles residing at the Center. In addition, this could

result in S|gn|ﬁcant safety nsks for both the youth and staff located at the Center.

Area Served: John H. Sununu Youth Services Center

Source of Funds: 100% General Funds : "

?_z

Commnssnoner

b4l

The Department of Health and Hunton Services’ Mission is lo join contaiunities nnd fomilics in prociding opportunities for d
citizeny to achiewe health and indepenileice.

:‘ji
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< New Hampsh!re Department of Health and Human Servlces ;
Pharmacouticals and Rolated Pharmacy Sorvices for the John H. Sununu Youth Sorvices Contor

b =

Stato of Now Hampshire
Department of Heelth and Human Services
Amendmaent #1 to the Pharmacouticals and Related Pharmacy Services -
for the John H. Sununu Youth Sarvices Center

Thig 1* Amandment to the Pharmaceuticals and Related Pharmacy Services for, the John H. Sununu

Youth Servnces Center contract (hereinafter referred 1o as "Amandment #17) Is by and between the State

of New Harnpshire, Department of Health and Human Semces (herernaﬂer referred 10 as the “State” or

"Depaiiment”) end Westwood Pharmacy, (hereinaftar referred'to 25 "the Contractor™), a corporation wilh
a place of business al 5823 Patterson Avenue, Rlchmond Virginia 23226.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the-Governor and Executive Council
on June 21, 2017, ltem #25, the Contractor agreed to perform cértain services based upon the terms and
= canditions spacified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Conlractor have agreed to make changes to the soope of work, paymaent
schedules and terms and conditions of the contract; and ]

WHEREAS, pursuant to Form P-37, Genergl Prov:suons Paragraph 18, and Exhibit C-1, Revisions {0 .
.General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon writlen agreement ol the partiss and approval from the Governor and Execulive Council

and

WHEREAS, the parties agree to extend the. terrn of the agreement and mcrease the pnce limitation, to
support continued delivery of these services; and . v

WHEREAS, all lerms and conditions of the ‘Contract and prior . amendmenls not mconsnslent ‘with this
Amendment #1 remain in full force and eﬁect and .

NOW THEREFORE, In consideration of the foregomg and the mutuel covenants and condmons comalned
e in the Contract and sel forth herein, the panies hereto agree to amend as follows: !

. 1. Form P-37 General Provusyons. Block 1.7, Completion Date, to read:
b " June 30, 2024. .
2. Form P- 37. General Provisions, Block 1.8, Price Lmlahon to read:

$420,000.-
: 3. Form P-37, General Provisions, Block 1.9, Conlractlng Officer for State Agency to read:
h Nathan D. White, Director. ;

4. Form P-37, General Provisions, Block1 10, State Agency Telephone Number, to read t

¥

'603-271-9631.. W

5. Delele and replace Exhibit A, Scupe of Semces Section 2 Scope of Services, Subsection 2.1,
Paragraph 2.1.13, with:

i 2.1.13 Medications returned to the Conlractor in unopened unit dose packaglng will be credited
to the Department in accordance with NH State Board of Pharmacy regulahon Ph704.07.

Westwood Pharmiscy . Amendment 51
RFP 2018-0CYF-07-PHARM = Page 103
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Now Hampshire Department of Hoalth and Human Services S
Pharmeaceuticals and Relatod Pharmacy Sorvices for tho John H. Sununu Youth Sorvices CQntnr

This amendment shall be effective upon the date of Governor and Exécutive Council approval.
IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,

_ State of New Hampshire _
Department of Health/and Human Services

R4 1 | ﬂ/ﬂf/

Date . Name/—, . Royp '
; 5 T.Ue9 Dt >y

ey r Deerw .

O : WESTWOOD PHARMACY

slzz |- P\/)/

Date . . Name 5x¢\onm Doc.fr )
= .. Title: ‘¢ £ )

Acknowledgement of Cor‘-tractor's signature:

C
Slate of, mga.m;. eou:zyof @: hmm& on 5'251\‘\ . before the

underagned tcar personally appeared the person idenlified directly above, or sahsfamonly proven to,
be the person whose name is signed’ above and acknowledged that sthe executed this documenl in the
capac:ty indicated above. h

Signature et Nolary Public or Justice of the Peace

4] l%\o( Avdres g[ﬁﬁa o D L
Name and Title of Notary or Justice of the Péace ] "CATHERINE TAYLOR ANOREWS

Notry Pubilc
commonwaealth o! viginia
7100232 - _
My commmlon E:p\m Auc 3, 2019 i ¢

h-)!y Commission Expires: 9"13\ l 19

Westwood Phammocy Amendmant #1
RFP 2018-DCYF-07-PHARM ’ Page2af3
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New Hampshire Department of Heatth and Human Services ' _
Pharmacouticals and Related Pharmacy Sorvicos for tho John H. Sununu Youth.Sorvices Contor

The preceding Arnendmenlf ‘having been reviewed by this office, is approved as to form, sulis!ant':e.‘ahd
execution, Y i ’ l ' s

OFFICE OF THE ATTORNEY GENERAL .

.= . 1 ; 3 r'/— .
’T:M, 2019’ T Jg}ih, ol 1.4
. Date w o ' Name: TJ Ches nghor waacahal] .

. g Title: A salerd Ao+ ‘-\4-‘"‘(

” L v " ) s -
: .

i nereby centify that the foregoing Amendment was éppro#ed by the Governor and Executive Council of

the State of New Hampshire at the Meeting on: . {date of meeting)
2 Y.« . OFFICEOF THE SECRETARY OF STATE = ' _
- Date . i * Name: , .
. ) i Title: . &
i o ’
i 1i' &
- tfr]
,.}: - -t
Westwood Phanmaty O Amendmant #1

RFP 2018-DCYF-07-PHARM ~ Pagedold
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o K50 : STATE OF NEW HAMPSHIRE i\ -\ ,.
) Jlai- $8)° ©  DEPARTMENT OF KEALTH AND HUMAN SERVICES
: ' OFFICE OF HUMAN SERVICES

R DIVISION FOR CHILDREN, YOUTH & FAMILIES
Jellrey A -Meyers - . :
Commlastoner ' 129 PLEASANT STREET, CONCORD. NH 03301-3887
. 603-271-4451 1-B00-852-3345 Ext. 4451
Maurega U. Ryan . FAX:503-28714729 TDD Access: 1-800-736-2084 www.dhhs.nh.gov
Iélerh:n Director . B,
: ’ May 15,2017 .
His Excellency, Govemor Christopher T. Sununuy
and the Honorable Council
Stale House

Concord, New Hampshire 03301 .~ o il
S | REQUESTED ACTION E

. Authotize the Depanmem .of Health and Human Services, Division for Children, Youth and
Famxl;es to enter inlo an agreement with Westwood Pharmacy (Vendor #TBD), 5823 Patterson
Avenue, Richmond, VA 23226 for the prowsmn of pharmaceuticals and related pharmacy services for
the John H. Sununu Youth Services Center in an amounl not to exceed $210.000, effective July 1,
2017 or upon Governor and Executive Council approval, whichaver is later through June 30, 2019.
100% General funds. 5

Funds to- supporl this request are anticipated to be available in State Fiscal Year 2018 and
2019, upon availability ‘and continued appropriation of funds in the fulure operating budgel with the
ability to' adjust encumbrances between state fiscal years through the Budget Office without Governor
= and Executive Council approval,.if needed and jushﬁed

05-95-42-421510 -71915000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER HEALTH

SERVICES P ‘

FISCAL YEAR | CLASS FITLE ' ACTWITY CODE [ ANOUNT

2018 . 100-500726 Prescrplion Drug Expenses 42151501 $105,000
i . 2019 100-500728 | - Prescription Drug Expenses 42151501 . | $105,000
: -G b 2 ' TOTAL: | $210,000

EXPLANATION

‘The purpose of this agreemeni is for the provision of pharmaceutical services, supplies and
_support at the John H. Sununu Youth Services Cenler (SYSC). Westwood Phamacy will deliver
medications as ordered by prescribing -practitioners, including medication administration logs. In
addition, they will provide disposal or return for credit for unused and unopened medications based on
New Hampshire State Board of Pharmacy regulations and per State of NH Pharmacy Administrative
Rules Ph 704, 07 ..

The John H, Sununu Youth Services Center.is a 144-bed secure rehabilitation and detenlion
facility that serves both adjudicaled and detained youth. The facilily has approximately 350-400
admissions annually with an average daily census .of 65 youth ages 12 through 18 years old.
Incorporated within the facility is a secure detention center that houses youth up to 18 years of age

&
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His Excellency, Gaverner Christopher T. Sununu
and the Honorable Councilr )
Page 202 : 1

i who have allegedly commitied dehnquenl offenses and are awamng dnsposmon of their case., As part

of delivery of psychiatric and medical servicas, youth need timely access 10 pharmaceutical serwoes‘ .

including medication and medical supplies.

On__Apn'! 14, 2017 the Departme'nl of Hedlth and Human Services released a Reques! for
Proposals for Pharmaceutical and related pharmacy services for the John H. Sununu Services Center. .
The Request for Propgsals was available from April 14, 2017 mrough May 2, 2017. Three proposa!s
were received.

e

A team of individualsi_' with program specific knowledge reviewed the proposals, Westwoqd
Pharmacy was selected. A bid summary is altached.

g _ This contract contains language which allows for the option 1o renew for up to four additional
years, subject fo the continued availability of funds, satisfactory pedformance of sefvices and approval

w by the Govemnor and Executive Counci. . 5

Y

Notthhstandmg any other provision of the Contracl to the contrary no services shall continue

after June 30, 2017, and the Department shall not be liable for any payments for sefvices provided

“« ' after June 30, 2017, unless and until an appropriation for these services has been received from the
5 state legislalure and funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, the John H. Sununu

" Youth Services Center would not be able to provide the appropriate medication and trealment to

manage the needs of juveniles residing at the Center. In addition, this could result in significant safety
risks for both the youth-and sta# located at the Center.

4
v

ik ; " Area Served: John.H. Sununu Youth Services Center _
" Source of Funds:; 100% General Funds

In the event thal General Funds become na longer available, Other Funds will not be requesled
il ‘to support this program s

Respecifully submitted,

Approved by- Jef
' Commlsswner

- The Deporiment of Health and Human Services’ Mission is to join communities ond fanilics in prouldu\j opporlumhu for
tmunl to ochieve hcolth and independence. -

H
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- _ : Office of Business Operations
Contracts & Procurement Unit
- Summary Scoring Sheet

New Hampsh:re Department of Health and Human Services

i ok ]
Wy 4 )

Pharmacseuticats and Relatod Pharmacy ; -
Sarvlce-s for the John H. Sununu Youth' ;

2

Sorvices Center RFP-2018-DCYF-O7T-FHARM
- RFP Nama- . - : RFP Number
‘ , WaxTmom | Actual
< , ~ Bidder Name - |PassFan] -Pointa | Points
L Dlamgﬁd Pharmacy Sorvicos : 5= 150 8256
2. Omnicare of NH 3 150 64.2¢
3. Westwood Pharmacy o . 150 145

-'"

Reviewer Names

m—a?wmeau Nursing
Coorcﬁrmor SYsC

Oanyl Oolcino, Registered
Nurse i, SYSC

Dr. Michelle' Saide!, Pnysrclan

3 gysc
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Subject Phasmaceuticals and Related Phammcy' Services for SYSC (rp-2018-dey{-07-phaim-01)

Notics: This agreemcnt and all of its 21achments shall become pubdlic upon submission to Governor end
Executive Councit for approval. Any information that is prwalc confidentisl or propricrery must
be clearly identificd to the sgency and agtced to in writing prior 1o signing the contract.

AGREEMENT
The State of New Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

FORM NUMBER P-37 (version §/8/15)

I.1 St Agency Name 1.2 Stawc Agenty Address

Depantment of Health and Human Services "’ 129 Pleasam Strect
- Concord, NH 01101.1857

1.3 Contracios Name 1.4 Coniracior Address i 1
Weawood Pharmacy 1 581) Pauerson Avenue ’ o
gyt Richmond, VA 23226

1.5 Contracior Phone

1.6, Account Number 1.7 Completion Date “).8 Price Limiation
. Number o | 05-095-042.421510.791 5100 .

B04-288-193) $210.000

June 30,2019

1.10 State Agency Telephone Number

1.9 1C0nlmcling Officer for State Agency
. 603-271-9146

Jonsthan V. Gallo, Esq.

t.12 Name :nd Title of Contractor .S-ignamry

I Wended \-\o%a-\-\ Wie - dent

i _ 5“‘ W

) e eomrrrnrg hy o€ Rt.hmu(\c\

.{
Oa (M \‘l 90‘1 , before the undersigned officer, personally appeared the person identified in block 1.12, or sansfu:lonly
proven to oc the person whosc name is signed in block 1.11, and acknowledged that sfhe excculed this documcnl in the capacuy

indicated in block 1,12,

=Tae

1.13.1 Signature of Notary Public or Justice of the Peace s
e A , PATRICIA NICOLE SHARP |

NOTARY PUBLIC .
REG. #7652820 : ;3

LA
Y

- [Seal} .

[13.2 Name and TuiFof Noury or Jusﬂcc of the Pch?:».

A
MY COMMISSION EXPIRES JUNE 30.2019

?ﬂ‘\‘f‘\un Wetle S
104 Suyne Agency Signawre . ’ _,';' NE Namc and Titke of State Agcncy Signatory
A,ﬂ T paees | N i uigen Q. -Bl(ft.'l'o [

1.6 Approvgrby lh? H. Depanment of Administtaiion; Division of Personnel (fapph{ablcr

Direcior, On:

"

‘By: |

1.7 Approval by the Anomey General (Form, Subsitance and Exccution) fif applicable)

By:. WL—-—- On:. éis-/,?_

Cibeeea b Lose Sarx A“n/h/" A6

1.18  Approval by the Govemor and Excculive Council (if applicabie) =

By: [ ‘ o Om

. Page t of 4 g
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency idedlificd in block 1.1 (*Siate™), engages
conimetor identificd in block 1.3 ("Conlroctor™) to perform.
end the Contracior shall peeform, the work of sele of goods, or,
both, identificd and more panticularly described in the sutached
EXHIBIT A which is incorporated herein by reference
(“Seevices”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding eny provision of this Agreement to the
contrary. and subject 1o the approval of the Governor and
Exccutive Council of the-State of New Hampshire, iff
spplicable, (his Agreement, and all obligations of the panics
hercunder, shall become effective on the date the Governor
‘and Exccutive CouncH opprove this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrecmeni shall become effective on the date the
Agreement is signed.by the State Agency as shown in block
1.14 (“EfTective Daie™).
1.2 1M 1he Contrector commences the Services prior 10 the
Effective Datc, all Services performed by the Contractor prior
10 the Effective Date shalf be performed at the sole risk of the
Contractgr, and in the event Lhat this Agréemen| does nol
become effective, the Sunte shall have ao lisbility to the -
Contractor, including wilhout limitation, sny obligation to pay
the Contracior for any casts incumed or Seryices peirformed. ~
Coniractor must complete all Services by the Completion Date
specified in block 1.7,

4. COVﬁﬂlOYAL NATURE OF ACREEMENT.
Notwithstanding any. provision of this Agreement 1o the
contrary, nll obligations of the State hereunder, inCluding..
wittiout [imitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropnation -
of funds, and in no event shall the State be tiable for any
paymiems hereynder in excess of such aveailable appropnatcd
funds. In the event of a reduction or termination of - ;
appropriated funds, the Stzie shalt hove the right to withhold
payment untif such funds become available, if ever, and shall
have the right to lerminate this Agreement immediately upon .
giving the Contractor notice of such termination. The Swte .
shal) not be required to ransfer funds from sny other account
to the Account identified in block 1.6 in the event funds in tha
Account are reduced or unsvailable,

8, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

$.1 The conract price, method of payment, and terms of
payment arc idenified, and more panicularly described in
EXHIBIT B which is incorporated herein by reference.
$.2'The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for el
¢xpenses, of whatever nalure incurred by the Contractor in the
perfermance hereof, and shall be the only and the complete
compensslion to the Coniractor for the Scrvices: The Staie -
shal) have no liability 10 the Contractor other than thie contrac)
_price.

5.3 The Staie resceves the right to ofTsct from any amounts
atherwise payable to the Contractor under this Agreement
those liquidaied amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Nowwithsianding any provision in this Agreement to the
contrary, and notwithstanding uncxpecied circumsiances, in
no event shall the 1o1al of alt payments authorized, or ectually

made hereunder, enceed the Price Limiiation set forth in block,

6. COMPLIANCE 8Y CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT .
QPPORTUNITY, .
6.1 In connection with the performance of the Scrvn:cs the -
Coniractor shall comply wilh all staiites, laws, regulstions,

-and orders of federa), siste, county ot municipal authositics

which imposc any.obligation or duty upon the Conlractor,
including, but not limited 10, ¢ivil nghts-and equal-opponunity
laws. This may include the requirement 16 utilize suxiliary
oids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, ahd convey
information to the Contractor. In 2ddition, the Contractor
shail comply with ail epplicable copyright laws:

- 6.2 During the term of Lhis Agreement, the Contracior shall
not discriminate against employees o applicants (or
eriployment becausc of race, color, religion, crecd, 8ge, scx,
handicap, sexual’ om:mahon or nationa) ongm end will take
#ffirmative action to prcvcnl such discrimination,

6.3 1f this Agiecment is funded in any pan by monics of the

. Unitcd States, the Contracior shatl comply with all the

provisions of Executive Order No. 1 1246 (“Equal .
Employment Opponunity"), 8s suppiemented by the
tegulations of the United States Depanmen of Labor (4[
C.F.R Pan 60); and with any rules, regulations and guidelines
a5 the State of New Hampshire or the United States issue 1o
implement these regulations, The Contrector further agroes to
permit the State or United States access to any of the:
Conlracior's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and |hc covenants, terms and conditions of this Agrecmenl

7 PERSOVNEL

7.1 The Contractor shall at its own expense provide sl -
“petsonnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

- quatified 1o perform the Services, and shall be propely
licensed and otherwise authorized to do so under-2ll :pphab!c
laws.

_ 7.2 Unless otherwisc authorized in writing. during the term of

lhis Agreement, and for 8 period of six (6) months after the
Completion Date in dlock 1.7, the Contrector shall not hire,
and sholl not permin sny subcontrocior of other person, firm or
corparation with whom it is engaged in 3 combined efTort 1o
perform the Seevices 10 hire, any person who is a Stae

- employee of official, who is materially involved in the

procurement, sdministration or performancec of this

e Page 2 of 4

_ Contractor Injtials
' Da 1
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Agreement, This provision shalt survive termination of this

Agreement.
1.3 The Contracting Officer spexified in block 1.9, 0 his or

her successor, shall be the Stale's representalive. Inthe event -
. of any dispute concoming the interprelation of this Agreement, ~

v Contracting Officer's decision shall be final for the State,

8: EVENT OF DEFAULT/REMEDIES.

8.1 Any one of more of the following acts or omissions of the
Conracior shall congiitute an evem of default hercundet
{"Event of Defaull™):

8.1.1 failure 10 pctforrn the Semca satisfactorily of on
schedule; 4
8.1.2 failure 1o submit any repont rcqu:r:d hereunder; and/or
8.1.3 failure o perform any other covenant, term o condition
of this Agreement,

8.2 Upon the occurrence of any Event of Deflault, the State

- may take any onc, of more, of sll, of the following sctions:

8.2.1 givethe Contrlcton written nolice specnfymg the Event
of Deflault and requmng it to be remedied within, in the
sbsence of a greater‘or desser specification of time, thirty (30)

days from the date of the notice; end if the Event of Default.is

not timely remedied, terminate this Agrcement, effective two
{2) days lﬁcf giving the Contracior notice of icrmination;
8.2.2 give the Contractor 8 written riotice specifying the Event
of Default and suspending all paymenis to be made under this
Agreement and ondering thit the ponion of the contract price

. which would otherwise secrue 10 the Contractor during the

period from the date of such notice until such time 85 the Stale

determines that the Contractor has cured the Event of Defoult
shall never be paid'to the Contractor;

£.2.) set off again®t any other obligations the State may owe 10

the Contractor any dmugcs the Stetc sullers by.rcason of any

Event of Defsult; andior

8.2.4 treat the Agreement 3 breached and pursuc any of its

. temedics at law or in equily, or both. ' __\

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shal| mean all
information and things developed or oblained during the .
performance of, or scquired or developed by reason of, this
Agreement, including. bul not timited 1o, all studies, repofts,

fules, formulac. surveys, maps, chans, sound recordings, video

secondings, piceonial reproductions, drawings, analyses,
graphic representalions, computer programs, compulcr
printouts, notcs, letters, memorands, papers, end documents,
el whether hinished or unfinished.

9.2 All date-and any property which has been received (rom
the State or purchzsc.d with funds provided for that purpose
wunder this Agreement, shall be the propeny of the Sisie, and
shall be retumed Lo the Swate upon demand of upon

‘termination of this Agreement for ony reason.

9.3 Confidentiatity of data shall be governed by N.H. RSA
chepler 91.A or other existing faw. Disclosure of data
requises prior written approval of the State.

Page J ol 4

Hampshire. -
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10. TERMINATION, In the cveal of an carly teeminmion of
this Agreement for any reason other than the completion of the
Services, the Coniractor shall deliver to the Contracling
,Oficer, not-later than fifteen (15) deys after lhe date of
termination, 8 repon (" Termination Repon” ) describing in
detail sll Services performed, and the contrect price camed, ta
and including the date of icrmination. The form, subject
matler, content, and number of copies of the Termination
Repon shall be identical 1o those of nny Final Repon
described in the antached EXHIBIT A, /

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor 15 inall
respects an independent contracior, and is ncither an 2gent nor
an employec of the Siate. Neither the Conirector nor any of its
officers, employees, agenis ‘or members shall have suthority to
bind the Siale or receive any benelils, workers' compensation
or other emaluments provided by the Staie to j1s employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not gssign, or otherwise transfer any
intecest in this Agreement without che prior wrien notice and
consenl of the State. None of the Services shall be :
subcontracted by the Contractor withgul the prior written
nolice and consent of the Siate.

33/INDEMNIFICATION. The Contractor shail defend,
indemnify and hold harmicss the State, its officers and

" employces; from and agains) any and all losses suffered by ihe

State, its officers and employecs, and sry and el clsims,
tiabililies or penaiies asserted againgt the State, its officers
and émployecs, by or on behalf of any person, on account of,
based or resuhing from, Brising out of {ar which may be
claimed to arisc 0wt of) the acts'or omissions of the

. Contracior. Notwithstanding the foregoing, nothing herein

conizined shall be deemed 10 consticule & waiver of the

sgvereign immunity of the State, which immunity is hereby

rescrved 10 the State. This covenant in paragraph 13 shall

survive the iermination of this Agreement., #

‘o

14. INSURANCE.,

14.) The Contractor shall, al its sole expensc, obtain and
maiaisin in force, snd shall rcqu:rc any subcontractor or
assignee (o obain and maintain in force, the ollowmg
insurance:

14.1.1 comprchenswe general liability insurance ngamsl all

- claims of bodily injury, dealh of propeny.damage. in smounts

of not less than $1,000.000per occurrence and $2,000.000
eggpregale ; and

14.1.2 special canse of loss coverage form covering 8l
propenty subject 10 subparagraph 9.2 heccin, in an amount not
less than BO0% of the whole replacement value of the groperty.
14.2 The palicics described in subparsgraph 14,1 herein shall -
be on policy forms and endorsements spproved forusein the
State of New Hampshire by the N.H. Department of

Insurance, and issued by insurers licensed in the State of New -
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14.3 The Coniractor shall fumnish to the Conlracting Oficer
identificd in block 1.9, of his of her successor, a cenificaie(s)
E) of insarance for all insurence required under (his Agreement.
) Contractor shall also fumish to the Contraciing Officer
identified in block 1.9, ot his or hér successor, cemt‘calc(s) of
T insurtince for all renewal(s) of i msurancc required undex rhis
. Agrccmcnt no later than thiny (30) days priof to the eapisation
] daie of cach of the insurance policics. The cenificaie(s) of -
insurance and any renewals thercol shat be attached and are
incorporated herein by reference. Each cenificatels) of
insurance shall contain o clause requiring'the insurer to
_provide the Conteacting Officer idenlified in block 1.9, or his
ot her successor, no less than thiny (30) days priof wrinen
notice of cancellation or modification of the policy.

_15. WORKERS' COMPENSATION.
A 15.) By signing this agreemee, the Contractor Bprees,

certifies and warrants that the Contractor is in complisnce with

or exempl from, the requirements of N.H. RSA chaplcr 2181.A
{“Workers' Compensation”}.
15.2 Tothe extent ihe Contractor is subject to the
z - requirements of NH. RSA chapter 2B1-A, Comiractor shall
g MY oy maintain, and require any subcontricior or nssigncc 1o secure
e, W and i main, payment of Workers' Compeasation in
' connection with activities which the Person proposes 1o
undenake pursuant to this Agreement. Contractor shall
furnish the Comracting Officer identified in block 1.9, or his
" or her suiceessor, proof of Workers® Compensation in the
mannet described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be altached, and are
incorporated herein by reference. The State shall aot be
i rt:ponslblc lor payment of-2ny Workérs' Compensation
"\ premiums or for any other claim or benefit for Coniractor, ot
any subcontractor or employce of Contractor, which might
xrise under appl:ub!c State of New Hampshire Workers’
Compensation laws in‘copnection with the performance of the
. Services under this Agreement.

-
-

16. WAIVER OF BREACH. No [ailure by the State to
-enfarce any provisions hercof sfier any Event of Default shall
& be deemed a waiver of ils rights with regard to that Even of

E Default, or any subsequent Event of Delaull. Noeapress
failure to enforce any Eveint of Default shall be decmed »
waiver of the right of the State 1o enforce each and ali of the
provisions hereof upon any further or other Event of Default

~.. onthepart of the Convactor,

o -17. NOTICE. Any notice by # panty hercto 1o the other party
L shalt be deermed to have been duly delivered or given i the

time of mailing by certified mail, postage prepeid, ina United .

o States Pogt Office addressed to the partics 2t the addresses
T givenin blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be smended.

waived or discharged only by an instrument in writing signed

by the periies hereto and only afier approval of such
‘amendment, waiver or discharge by the Goveonor and
Executive Council of the State of New Hampshire unless no

Ié

Pegedofd -

such approva! is required under the circumstances pursusnt lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of Lhe parties and their respéetive
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutual
intent, and no rute of constsuciion shall be epplied lzlm.ﬂ of
in favor of eny peny.

20. THIRD PARTIES. The panics hereto do not'intend to
benefit any third partics and this Ageeement shall not be
construed 1o confer any such benefu.

11. HEADINGS. The héadings throughout the Agreement,
are for reference purposes only, and the words contained
therein shall in o way be held 1o explain, modll'y. amplify or
aid in the interpretation, construction or meening oflhc
provisions of this Agreement. .

11, SPECIAL PROVISIONS. Addilional provisions set
forth in the atiached !:.XHIBIT C arc incorporeicd herein by

reference,

23, SEVERABILITY. In the event any of the provisions of

this Agreement are held by 2 court of competent jurisdiction to
be contrary (o any sle or federal law, the remaining
provisions of this Agreement will remain in full force ond
elledt. :

24. ENTIRE AGREEMENT. This Agreement, ‘which may

" be execuled in 8 number of couriterpans, each of which shall

be decmed en original, constitutes the entire Agreement and
understanding between the panies, and supersedes ali prior
Agreements and understandings relating hereto. |

Contractor Initials
Date,
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b i . © Scope of Services
~1.. PROVISIONS APPLICABLE TO ALL SERVICES

Y 1.1 The Contractor agrees that, to the extent {uture logislalive action by the New
Foh ‘Hampshire General Coun or federal or slate court orders may have an impact on
the Services descrbed herain, the State Agency has the right to modily Service
_priorities and expenditure requirements under this Agreemeant so as lo achieve
o '. . compliance therewith,
' 1.2 The Contractor shall pursue any and all appropriate public sources of funds that
. ‘are applicabie to the funding of the Services, operations prevenlion, acquisition,
- g, or rehabiltation. Approgpriate recosds shall be rhaintained by the Contractor to
document actual funds received or denials of lunding from such publtc sources of
v v fums E
2 a3 1.3 '+ The Contractor will submit a detailed description of the fanguage assistance
& ; " _ service they will provide.lo persons with’ limited Enghsh proficiancy to ensure
meaningiul access to their programs and/or services within ten (10} days of the
contract effective date.
' 1.4  Notwithstanding any other provision of the Contract 1o the contrary, no services
: & shall continus after June 30, 2017, and the Department shall not be liable for any
i - payments for services provided after Juné 30, 2017, unless and unil &n
# appropration tor these services has been received,from the state legislature and
Iunds encumbered for the SFY 2018-2019 and SFY 2020-2021 brennla

2. SCOPE OF SERVICES

2.1 The Conlractor shall provide pharmaceuticals and relaled pharmacy services
which shali include but not Iumnled 10:

21.1 Al services provided shall be provided in acoordance with the rules and
regulations of the NH State Board of Pharmacy. Ph 706 Pharmaceutical Care
Standards. lr} addmon

1

21, 11 Prospective dmg rewews will be conducled in accordance with Ph-

706.02;

2.1.1.2 Prescriptions shall Include all speclal instructions far the proper..

‘ .7 . administration of the medication’or substance such as aher meals, with
P food, may crush/de-capsulate,”elc. ‘

2.1.1.3 The Contractior shall supply proof of use sheels for conlfolled.

substances.
2.1.2 The Contracior shall provide pharmacy coverage Monday. thrnugh Friday
k " . from 7:00 a.m. until 4:00 p.m. Eastern Standard Time (EST). Including
- : . i weekday holidays which shall include:
i 2 1.2.1 When 2 prescription order, re-order, or relabaling reques! Is recelved
= during the hours listed above, delivery must -occur within 24 hours of
rocelpt

NH DHHS
Exhibil A ~ Scope of Services Conlrecior
Page tol 3 & Oste:
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2.1.2.2 Medication delavenes ghall ba MOnday through Saturday at the
Contraclor's expense. .

2.1.2.3 A pharmacist shall be pvailable by electronic pager or means for phone
" consuhation, with 8 maximum one hour telephone response, 24 hours

: per day 365 days per yesr. g -~
©2.1.2.4 Atamper proof bax for EmergencyIAfter Hours use shall be provided by
n the Contractor. The contents of the box must be mutually agreed upon
by bolh parties, approved by a consuiling physician, and shall’ compon
with NH Stale Board of Pharmacy Regulations, i

2.1.2.5 Al items supplied, Including prescriplions, over the counter {OTC)

 products, olher supplies. the emergency/after-hours drug box and the’

secure medical carts shall. be defivered to the John H. Sununu Youth

Services Center Medical Unit in a mutually agreed upon manner in

. . ) _ accordance with NH State Board of Phammacy regulations and shall be
* : _ i at the sole expense of the Contractor.

©."' 2126 - The Contractor shall conlract with a focal 24- hour phanmacy for -
medications ordered after-hours that are not in the alter- hours drug box
at the sole expense of the Contractor.
2.1.3 Individual prescnptions shall be dispensed as ordered by the prescribing

b

v practitioner(s):
2.1.3.1 Generally, all prescripiions are wrilten for a period of thirty (30) days

2.1.3.2 Prescriptions will be delivered as ordered, except where prohibited by
faw or when both parties agree {o accepl del:very of 8 differartt amount.

" ' '21.3.3 Conlractor “will accept medication orders written on physu:uans order
shaeets submitted by the Depanment via facsimile machine.

'2.1.3.4 Conlractor will supply a facsimile machine for faxlng prescriplnon orders
repons, etc. | ;

214 The Contractor shall deliver ol solid dosgge medications in b!nsler packs at
the sole expense of the Conlractor, excepi when;

2.1.4.% Furough and discharge medicaticns will be dispensed in child reslslanl
containers when notice Is provided to the Conlraclor ]

2.1.4.2 Other changes in solid dosage mediation packaging must be muiualiy
o . B i agreed upon and will be a1 the sole expense of the Contractor,

215 Al liquid medications shall be ‘filled In the ieast expensive method of
5 Individual packaging of bulk packeging at the sole expense of the Contractor,
“ unless specified otherwise by the prescribing praciilioner.

21561 The cost of any specislized packaging required by the Department. not
includad In the agresd upon contract pricing struclure shall be involced
/"t the cost of the Department. .

2 21, 6 When available, the Contractor shali substiiute therapeutically -equivalent
generic medications. Therapeulically' equivalent drugs shall include ‘only
those drug products fisted in "Approved Prascription Drug Products wilhr

NH DHHS
i Exhibll A - Scope of Servicas i ’ Contractor Inhials!
Pego 2ol 3 _ Date: __S
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# Therapeutic Equivalence Evaluations® Published by the United States -
Department of Health and Human Services, according to RSA 146-B:2.1, or
any writlen “notification or confirmation from the federal Food and Drug
Administration (FDA) that a drug product s a therapeuucauy equivalent drug
produc!

" 247 The Pharmacist shall not select an equivalent drug product when:
i ¥ : 2.1.7.1 Il the prescriber handwntes *medicaily’ necessary on the written
_prescription;
2.1.1.2° it when ordenng a prescription orally, the prescnber speclﬁes that. lhe
’ prescrtbed drug is madically necessary; or ’

2.1.7.3 If the prescription is electronically 1ransmined the prescriber indudes a
slatement on the face of the prescription indicating medically necessary.

e ) b 2.1.8 Qver the counter drugs and other phamaceutical supplies shall be provided
- _in buik 85 house stock -end invoiced at actual cost, rather than dispensed as
9 " individua! prascriptions. j
218 For the dufation of the conlract the Contractor shall supply two secure
medicalion carts sgl up for blister pack distribution. 5

2.1.9.1 The carts shall include individual resident bins with dividers, to separale
medications alphabehcally

2.1.9.2 The carts shall have a doubla locked area for storage ot conlroﬂed
' substances. ;

“ : o 2193 The carts shall have additional drawers for slorage of extemal -
o preparations and liquid meducattons .

2. 1 10 The Departmenl shall be billed for the number of p:escnphons dispensed at
the end of each billing period. not for the: axpacted usage.

2.1.41 The Contractor shall provide. electronically ganeralad medlcahon
administratlon logs once a month. -

2.1.12 Disposal of unused medications, which cannol be relurned for credit, shall be-
al the expense of the Contractor. The Contracior shalt, st the Cantractor's
" expense, provide containers fof the pufpose of medicstion disposal.

2.1.13 Medications returned to the Contraclor in unopened unit dose packaging will-
" be crediled to the Depariment in accordance with NH State Board of
Pharmacy regulation Ph 7.4.07.

NH DHHS i
Exhibil A - Scope of Services. y Contractar Indtials’
‘Page 3ol Y Oato: L



Docusign Envelope ID: 7A13CE49-F34A-4FBA-903D-D720F 4ASF67F

DocuSign Envelope ID: F7EB482C-72EE-4B70-8644-0D1571BACCS3

W

DocuSign Eavelope ID: 49C212CF-CCF 4-4F8A-B134-C27557A1B05A

Now Hampshire Dopartment of Health and Human Services

: " Exhibit B

RE

Method and Condithns Precedent to Payment

The Stste shal pay the Contractor sn amount not to exceed:the Price Limitation on Form P37, Block
1.8. for the senrvices provided by the Contractor pursuant to Exhibit A, Scope of Senvices.

o

Payment {or expenses shall be on & cost relmbursement basis only for actual expendilures.

8-2.
Poyment for services shali be mode as follows:

3.4, The Convactor must submit monthly itemized mvmces which shall mclude prescription blllmg
information a5 well as a summary total and ilemized cost for over the Counter and other medical
supplies. Thae State shall make paymenl to the Contractor within thirty (30) days of recelpl of
each invoice for Conlractor services provided pursuant to this Agreement,

[y

3.2. The invoices must; _
3.21.  Ciearty identily the gmount requested and the servicas performed during that period.
3.22. Prescriplion billing Information must include:

Palient name
Date.
B RX# )
Neme of Drug
MFG
NDCH
Oly Dispensed
32.3.. Price broken ou\ by agreed upon contractually ugread upon cost basns %, retall cost.
and actusl cost to Depanmcnl

3.3, Invoices and reports identified 'in Section 4.1 9nd 4.2 musl be submined 1o;

NH Department of Health and Human Services
John H, Sununu Youlh Services Center

1056 North River Road
M-anchesler NH 03104

Payments may be wilhheld pending receipt: of required reports or documentanon as identilied in
Exnibiy A, .

A final payment request shall be submitied no ialer-than sixty (60) days ater the Contract ends.
Failure to submil the.invoice, and accompanying documentation could result in nonpayment.

Notwithstonding anything to the contrary herein, the Contractor agrees thal funding under this
Contract may be withheld, In whole or In pert,in the event of noncompliance with any State or Federa)
law, rule or. regulation apphicable 1o the services provided, or H the sald services have nol beon
completed in accordance wilh the terms and conditions of this Agreement.

=

= Exhibil B -Contractor Infials
Pegetoll - ) L Oals by |

Expenditures shall be In Bccordance with the approved line item budgets shown in Exhibits B-1 nnd

ik
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: . SPECIAL PROVISIONS

. Contractors Obhgauons The Contractor cOvenants and ‘agrees thal all !unds received by the Contractor
# under the Contraci.shall be used only as paymen! to the Conlractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants. the Conlraclor hereby covenanis ang
agroes as follows: ;

1. Complignce with Fodoral and Stato Lows: if the Contraclor is permitied to dctermme the eligibllity
: of individuals such el:glblmy determination shail be made In accordance with applacable federal and
g " stale laws, regulations, orders, guidelines, policies | and procedures )

2. Timg and Monnor'of Detormination:.Eligibility determinalions shall be mada on forms provided by
the Department for that purpose and shall be made and remade al such times as are prescrbed by
-_ N the Department.

L . 3. Documentation: In addition to the delermination forms required by the Department, the Contraclor
& shalt maintain e data file on each recipient of services hereunder, which file shall include all
: infermation necessary to suppon an eligibility delermination and such other information as the i
; . Deparimeni requests. Tho Conlractor shall furnish the Department with all forms and documentation ° .
i - regarding’ eiigi:mrty detemminations that the Depariment may rcquesl or requu'e Lo

4, - Falr Hoarings: The Contractor understands that all applicants for services hereunder, as wall as
individuats declared ineligible frave a right lo a fair hearing regarding that determination. The :
Contractor hereby covenants-and agrees that &l epplicants for services shall bo permitted to fll oeit
.an application form and that each applicant os ro-applicant shat! be infonned of his/her right to a fair
hearing in accordance with Depariment regutahons

5. Gratuitles or Kickbacks: The Conlractor agreesthat itis a braach of this Conlract to accep! or

. mgkea payment, gratulty or offer of employment on behalf of the Coniractor, any Sub-Contractor or
¢ S : the.Staté in order 1o influence the performance of the Scope of Work delailed in ExHibli A of this
Contract. The Stale may terminate this Contract and any sub-contracl os sub-sgreement if it Is -
delenmined that payments, gratuilies or oHers of employment of any kind were offered or recetved by
any olficials, officers, employess or agents of the Contractor or Sub-Contractor,

6. Rotroactivo Paymants: Notwithstanding anything to the contrary contained in the Conleact or in any
] other document, contract or understanding, it is expressly understood ‘and dgreed by the parties .
- hereto, (hat no payments will be made hereunder to reimburse the Contractor for costs incurred for
- 8ny purpose or for any services provided to any individual prior to the Effective Date of the Contract
-and no payments shall bo made for expenses incurred by the Conlracter for any services provided
prior to the date on which the individual appiies lor services or (excapt as otherwise provided by the
federal regulations) prior 1o a determinalion thet the individual is aligible for such senvices. i

¥ 7. Conditions of Purchase: Notwithstanding anything o the contrary contained in the Contract. nothing
T herein contained shall bo deemed to obligate o require the Department to purchase services
hercunder €1 g rale which réimburses the Contractor in excess of the Contraclors costs, at a rale
T which exceeds the amounts reasénabie and necesseary (o assure the quality of such sarvice, or et 8
rate which exceeds the rate charged by the Conlractor to ineligible individuals of other third party
funders tor such service. If at any time during the term of this Contract or after receipt of the Final
Expendture Report hereundar, the Depariment shall determine thet the Contracior has used
] payrnents hefeun-der to reimburse tems of expansa other than such costs, or has received payment
BE in excess of such costs or,in excess of such rates charged by the Contractor Lo ineligible individusls
: of othar ihird pany funders, the Deparimeni may elect (o:
' 7.1, Renegotiale the rates for payment herounder, in which event new rates shall be established;
- 7.2. Deduct trom sny future payment to the Contractor the amoun! of any prios reimbursement in
excoss of costs;

-
s

Exmivil C - Specist Provisiona Conlracior Initisls =
L TIoT . Poage 1005 . Oat _ﬂ_l_l-'
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71.3. Demand repayment of the excess paymenl by the Contractor in which evan! failure to make
such repaymant shail constilite 8n Event of Defaull hereunder. When the Conlractor is
permitted {0 determine the eligibility of individuals for services, the Contractor agrees o
reimburse the Depariment for ali funds paid by the Department to the Cantractor for gervices
provided to any individual who'is found by the Depariment to be incligible for such services at
any time dunnq tha period of retention of record s eatablished herein,

RECORDS: MAINTENANCE RETENTION AUDIT, DJSCLOSURE AND CONFIDENTU\LITY

8. Maintenance of Rocords In addition to the ehg!bltlty tocords apecified ahove, the COnlmc:or

covenpnls and ogrees te maintoin tho loliowing records during the Controct Period:

8.1. Fiscal Records: books. records. documents and other data evidencing and reﬂecimg all costs
and olher expenses incurred by the Contractor in the performanca of the Contract, and all
income received or collected by the Conbracior during the Contract Perod, said records to be
mainlained in accordance with accounting procedyres and practices which sufficiently and
properly reflect alt such costs and axpenses, and which-gre acceptable to the Department, and
to include, without limitation. ait ledgers, books. records, and original evidence of costs such gs
purchgso fequisitions and orders, vouchers, requisitions lof materials, inventories, valuations of
inkind contributions, abor time cards, payrolis, and other records requested or required by the
Depaniment.

8.2. Stalistica) Records: S!aushcal enrollment, attendance o vimt records for each recipiant of
services during the Corract Period, which records shall include all records of applicalion and
eligibility (mcludnng all forms requued to determine ehgnbxbty for each such recipient), records
regarding the provision of services and allinvoices submitted to the Deparimem to oblain

- payment for such services. .

8.3. Medical Records: Where appropriate and as prescribed by the Depanmant regulations, the

Conlfactor shall retain medicat records on each patientrecipient of senvices.

8. Audh: Contraaor ghall submit an annual audit to the Depariment within 60 days afier the close of the
agency fiscal yoar. Il is recommended that the report be prepared in accordance with the provision of
Offico of Management and Budgel Circular A-133, "Audits of Stales, Local Governments, and Non
Proft Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accountmg Office (GAQ standa:ds) as
they periain o financial compliance audits.

9.1. Audit and Review: During the'term of this Contract and the period for retention hereunder, the

. Department, the United Stales Dspatment of Health and Human Services, and any of their

designoted representalives shall have access to all reports and records mamtained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilitiss: In addition 10 and not in any way in limitalion ! obligations of the Contract. it is
understood and agreed by the Contractor that the Contractor shall bé held liable for any state

. of faderal audit exceplions and shall retuin 1o the Department, all payments made under the

Contract to which exception has been taken of which have been disallowed because of such an

excepnon

10. Confidentiatity of Rocords: All information, reporis. and records maintained hereunder or collected
in connection with the perfarmance of the services and the Contract shall be confidential and shall not -
boe disclosed by the Contractor, provided however, that pursuani 1o slale laws and the regulations ¢f
ihe Department regarding the uso and disclosuro of such infarmation, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purpges
drectly connected to the administration of the sarvices and the Contract; and provided further, that
the use or disclosure by any party of any infarmation concerning a recipient for any purpose not
directly connected with the sdministration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited excepl on wrtten consent of the recipient, his
attomeay or guardian. \

Exnidit € - Speclal Proviaions " Contractor initia
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11,

12.

Notwithstanding anythmg to the contrary contained herein the covenanls and conditions contained in

_ the Paragraph ghall survive the tesmination ‘of tha'Contract for any reason whatsoever,

Rapons Fiscal and Statistical: The Contracior agrees to submil the lollcmng reports ol the following

times if requested by the Department,

11.1.  Interim Financlal Reports: Written interim fnancual reponts contgining a detailed dcscrbuon ol

. gll costs and non-allowable oxponses Incurred by the Coniracior (o the date of the repont and
contzining-such other’information as shall be deemed salisfactory by the Oepartment 1o
justify the rate of payment hersunder. Such Financial Repons shall be submitted on the fom .
designated by the Oepantment or deemed satisfactory by the Oepanment, -

11.2.  Fing! Repon: A final report shall be submitted within thisty (30) days after the end of the term
of this Contract. The Final Repon shall be in a torm satisfactory to the Department and shall
contain a summary statement of progress loward goals and objectives stated in the Progosal
and other mforrnahon required by the Department. o

Complotion of Services: Disallowance of Cosls: Upon the purchase by lhe Department of lhe

. maximum number ol units prowded for in thee Conlract and upon payment of the price fimftation

hereunder, the Conlract'and ail the obligations of the parties hereunder (except such obligations as,

by the terms of the Contract are to be performed after the end of tha term of this Contract andior
survive,the termination of the Contract)-shall terminate, provided however, that if, upon review of the
Fina! Expenditure Report the Depaniment shall disallow any expenses claimed by the Contractor as
cosls herounder the Deparimen shall retain Lhe right, at its discretion, to deduct the amount of such

_ expenses as are disallowed or to recover such sums from the Contractor.

13

14,

Crodits: All documents, noticas, press releases, research reports and other materials prepared
during or resulling from the performance of the services of the Contract shall include the following
statement:

131, The preparatlon of this (repon docimen eic.) was financed under a Contract with the State
ol New Hampshire, Department of Health and Human Services, with funds provided in part
by the 'State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depanment of Heauh and Human Services. .

Prior- -Approval and Copyright Ownaruhlp Alimaterials (wrilten, video, audio) produced or

purchased under the contract shall have pror epproval from DHHS before printing, production.
distrbution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, fesource directones, prolocols or guidelines,

" posters, of reports. Conlracidr shall not reproduce any materiils produced under the contracl withou!

. 15,

16.

[T a o Ppge 30l S

‘prior written approval from DHHS. i)

Oparation of Facliities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws. orders and reguiations of federal,
slate, county and municipal suthorities and with any direction of any Public Officer or officers |
pursuant to laws which shall impose an order or. duty upon the contractor with respaci to the
operation of the facility or the provision of the services at such facility. If any governmental license of

- permit shall bs required for the operation of the said facilily or the perfonnanca of the said soérvices,
" the Contractor will procure said license or pesmil, and will at 3!l times comgly with the terms and

conditions of each such ficense or psmmit. in connection wilh the foregoing requiremaents, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal
comiply with all rules, orders, regulations, and requirements of the State Office of the Flro Marshal and
the kxcal fire protection agency, and shall be in wnfcrmanca with local bundmg and zoning codes, by-
laws and regutations. s

Equsal Employmaent Opportunity Pian (EEOP): The Cantroctor will provide an Equal Employment

Opporlunity Plan ([EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). # it has
received a single award of $500.000 or more. If the recipient receives $25,000 or more and has 50 or

g E:xibli C - Spetisl Provitions
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more empioyees, it will maintain b current EEOP on file and submit an EEOP Cerlification Form o the
OCR, conifying that is.EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fower than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Cerification Ferm to the OCR cerifying it is not required to submit or maintain an EEOP, Non-
profit organizations, Indian Tribes, and medical and educationdl insiitutions are exempt from the
EEOP requirement, bul are required 1o submit a cedificalion form to the OCR to claim the exemption.
EEQP Centification Forms are available at: htip:/Awww.ojp usdol/about/ocr/pdisicen.pdl.

Y 17. Limitod English Profictency (LEP): As clarified by Executive Order 13166, Improving Access to
: Services for persons with Limited English Proficiency, and resulling agency guidance, nationa!l origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To onsurd
compliance with the Omalbus Crime Control and Safe Streets Act of 1968 and Titlo V1 of the Civil
Rights Act of 1864, Conlractors must take reasonable steps Lo ensure that LEP persons have
rneaninglul access to its programs.

i i

= 18 Pllot Progfam for Enhancement of Comrnctor Employoe Whistieblower Protections: The
- following shall epply 16 ail contracts tha! exceed the Sumphﬁed Acquisition Threshokd as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACYOR EMPLOYEE WHISTLERLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) .~ -

{a) This contract and employees working-on this contract will be subject to the whistisblower rights
and remedies in the pilo! program on Conlractor employee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. -

{b) The Contractor shall inform its-employees in wiiling. i the predominant language of the workfarce.
of employee whistieblower rights and prolections under 41 U.S5. C. 4712, as described in saclion
3.908 of the Federal Acquisition Regulation.

- (e} The Contractor shall insert the substance of this clause. mclud:ng this paragraph {c). in all
subcontracts over the simpiified acqub:bon threshold.

g 19, Subcontractors: DHHS recognizes that the Conlractor may choose to use subcontractors with
{E: " greater experlise 1o perform certain health care services or functions for etficiency or.convenience,
but the Contractor shall retain the responsibility and accountablifly for the function(s). Prior to
subcontracting, ihe Contractor shall evaluate the subcantractor's abliity to perform the delegated
functionfs), This is.accomplished through a written agreement that specifies activities and reporting
responsibiiities of the subcontractor and provides for revoking the delegation or imposing sanctions if
tha subcontrector's performance i3 not adequate. Subconiractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontracior compliance
with those condilions.
when the Conlracior delegates o funclion to 8 ‘subcontractor, the Contractor shall do the I’ollowing
i 19.1.  Evalvate the prospective subconuacwt s abilily to perform the activilies, before delegalting
i E : the function -
' 19.2, Have o wrilten agreement with the aubcontractor that specifies activities and reponting

’ responsibilities and how sancﬂonslrevocatlon will be managed if the subcontracior's
* performance Is not adequate . Ca
19.3.  Monitor the subcontractos's performance on an ongomg basis '

%

. Eanitl C - Spedal Provisions Comraclor Initlats
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19.4. Provide to DHHS an annual schedule identif'ying all subconiraclors, délegated functions and
responsibilities, and when the subcontractor's performance will be reviewed .
195, ODHHS shal, at its discretion, review and approve 8!l subcontracts. - :

It the Conlractor identifies deficiencies or areas lor improvement are idenllﬁed the Cnnlractor shall
B ta.ke corrective action.

DEFINITIONS X ¢
As usedin the Contract the following lerms shall have the followmg meamngs '

COSTS: Sha!l mean those direct and indirect iems of expense delermingd by the Department to be
“allowable and reimbirsable in accordance with cost and accounting principles established m accordance
with state and federal laws, regulations, rules and orders: )

DEPARTMENT: NH Depanmen! of Health and Human Services.
FINANCIAL MANAGEMENT GUIDELINES: Shall mean that seﬁbon of the Conlractor Manual which is

entitled “Financial Management Guidelines” and which contains the régulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receivé funds.

i

K PROPOSAL i appbcabie shali mean the document submitted by the Conlractor on a form or forms
required by the Department and containing 8 descriplion of the Services to be provided o eligible -
indviduals by the Conlractor in Bccordance with the terms and conditions of the Conlracl and seltmg forth

. thetolal cost and sources of revenue for each service to be provided under the Contract. ,

" UNIT: For each servica that the Conlractor is to provnda to eligible individuals hereunder, shall mean that
pediod of time,or that specified activity determined by the Depanment and specified.in Exhibit 8 of the
Contracl.: 2 ] ol =,
' ' - FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are .
*  seferred loin the Contract. the said-reference shall be deemed to mean all such laws, reguiations, etc. as
they may be amended of revised from the time to time.

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Departmen! of Administrative
Services containing a compilation of all regulations prémulgaled pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing Slate.of NM and
federal regulations promulgaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

g
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Exhibit C-1

1. Subparograph 4 of the General Provisions of this contact; Conditional Nature of Agreement, is .

REVISIONS TO GENERAL PROVISIONS

replaced gs {ollows: ’ iad

4.

CONDITIONAL NATURE OF AGREEMENT. .

Notwithslanding any provision of Ihis Agrsement Lo the contrary. 8l obligations of the State

hereunder, including without limitation, the continuance of payments, in whole of in pan,
under lhis Agreemaent are conlingenl upon continued appropriation or availability of funds,

including any subsequent changes to the oppropriation or availabilily of tunds affected by .

any state or federal legislative or execullve aclion that reduces, eliminates, or otherwise
frodifies (he' appropriation or availability of tunding for this Agreement and the Scope of
Services provided-in Exhibit A, Scope. of Services, in whole or in pan. In no evenl shal) the
State be liable for any payments bereunder in excess of approprigted or available funds. in
the event of a reduction, termination ot medification of appropriated or available fynds, the
State shall have the right 1o withhold payment until such funds become available, if ever. The
State shall have the right 1o reduce, terminale or modify services under this Agreement
immediately upan giving the Contractor nouce of such reduction, lemination or modification.

The State sha!l not be required Lo transtar funds from any other source or socount into the |

Accounl(s) idenlified in block 1.6 of the Genera) Provisions. Account:-Number, or any other
account, in the avent funds ere reduced or unavaitable,

2-;, Subparagraph 0 of the Genera! Provisions of this contract, Termination, is amended by adding the

lollowing Ianguage

10.4

10.2

The State may terminate the Agreement 8! any time for any reasen, at the sols discretion of

‘the Slate 30 days aher giving the Contractor wrilten nolice thal the State Is exercising ils

oplion to termlnale the Agreement

In the event of eary termination, lhe Conlraclor shall, within 15 days of notice of eady
terminalion, develop and submil to the State.a Transilion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of dients

. receiving services under the Agreement and ‘establishes a process.to meel those needs.

! 103

10.4

10.5

The Conlractor shall fully cooperale vmh the Stats and shall.promplly provide detailed
informalion to support the Transilion Plan inchuding, bu! not limited to, any information or
data requested by the State rdalcd to the lermination of the Agreement and Transition Plan

. and shall provide ongoing communication and revisions of the Transltian Plan to the State as

requested. v

In the evant thal services under tha Agreement, including but not:limlied to- -clients’ receiving
services under the Agreement are transitioned lo having services delivered by another entity

induding tentracled providers or the Siate, -the Contraclor shsn provide 8 process for -

vnintarrupted dellvery 'of services in the Trensltion Plan. t

The Contractor shall esteblish' a method of notitying clients and other aﬂ'ectod individuals
about the transiton. The Convracior shall include the proposed communicalions In iis
Transltion Plan submitted to the Stale as described above.

3. The Depart.ment reserves Lhe night 1o renew tho contract for up to.four (4) additonsl years,

subject ta the continued avaliablity of funds. satisfactory performance of services and approval

- by the Governor and Executive Council. -

CUDMTN 013

-
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Exhibht D

CERTIFICATION REGARDING ORUG-FREE WORKPLACE REQUIREME P

The Conlractor [dentified in Section 1.3 of 1he General Pravisions agress 1o comply with the pravisions of s
Sections 51515460 of the Drug-Free Workplace Act of 1886 (Pub. t.. 100-680, Title v, Sublitle D; 41 :

U.S.C. 701 el seq.), and further agraes to have the Conlractor's representalive, as Kentified in Sochons
1.11 and 1.12 of the General Provisions execute the foflowing Cumf:cmlon i

= ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CON‘TRACTORS
g US DEPARTMENT OF EDUCATION - CONTRACTORS R
. US'DEPARTMENT OF AGRICULTURE - CONTRACTORS e )
This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free B,
. _ Workplace Act of 1688 (Pub. L. 100-690. Tile V, Sublitle D; 41 U.5.C. 701 et seq.). The January 3, : *
1989 regutations were amended and published as-Pad 1l of the May 25, 1990 Fadera! Register {pages e
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contractors), piior |0 eward, that they will maintain a drug-free workplace, Seclion 3017.630{c) of the :
regulalion provides (hat a grantes {and by inferance, sub-grantees and sub-contractors) that is a State .
- mpy elect to make one cerification to the Department in each federal fiscal year in liou of certificates for s
each grant duting the federg) fiscal year covered by the certification. The certificate set out betow is a
material representation of fact upon which reliance is placad when the agency awards the grant. False 0
certificotion or violation of the certification shall be grounds for suspension of payments, suspension of
tarmination of grants, or govarnmen! wide suspension or debarment. Conlractors using this form should -
send it o]

Commissioner . . i
NH Department of Heslth and Human Sarvicas ¥ ' ™ -
i . 129 Pleasant Stroel,

: " ) Concord, NH 033016505

‘The grantee certifies that it will or will continue ta provide a drug-lree workplace by:
1.1, Pyblishing a statement nolifying omployees that the unlawful manufacture, distribution,
dispensing, posseasion or use of a controlied substance is prohibiled in the grantee's
workplace and specifying the actlons thal will be taken against empbyees for violation of such .
prohibition; e
1.2.  Establishing an ongoing drug-free awareness pmgram toinform employees about T
1.2.1,  The dangers of drug ebuse in the workplace: . ’
5 ’ 1.2.2. The grantee's policy of maintaining 8 drug-free workplace; 3 i
: 1.2.3. Any avaliable drug counseling, rehabilitation, and employee assistance programs and Wi
1.24. The penaties that may be imposed upon employees lor drug sbuse violations 5
occuning in the workplace, -
1.3, Making it 8 requiroment that each employee to be engaged in the performance of the grant be
given a capy of the stalement required by paragraph (a); i i
1.4.  Notitying the employee in tha statement required by paragraPh (1) that, as a condition of : .
employment under the granl, the employee will o ,d .
1.4.1. Abide by the terms of the stalement: and = *
1.4.2.  Notify the employer In writing of his or her conviclion for @ violation of a crimina) drug
statute occurring In the workplace no later than five calendar days aﬂer such - L
“conviction; ;
- 1.5. .Nolitying Ihe agency in writing, wilhin ten calendar-days after receiving notnce under ~
U T e subparagraph 1.4.2 from an emgployee or clherwise receiving actual notice of such conviction. . W
v : * Employers of convicted employees must provide notice,.including position title, to every grant
2 ’ olficer on whose grant aclivity the convicled employee was working, unless Ihe Federal agency

Exhibil D - Canification regaraing Drug Froo
i . : Womplace Roquiromants
A CUOHMAN 10713 0 Page 1ol 2
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. has designaled s central poin! for the recelpl of such notices. Nolice shall include the
: identification number(s} of each affecled grant; . &
1.8. Taking one of tha fallowing actions. within 30 calendar days of receiving notice under . i
subparagraph 1.4.2, with respect lo any employes who i3 so convicted 7 4
3 - V6.1, Taking appropriale personnel action egainst such an employée, up to and including- . n
termination, consistent with the requirements of the Rehabilitation Act of 1973, as & i
amended; or . H
1.6.2. Requifing such employee 10 pamcpate satisfactorily in a drug abuse assistance or 3
. rehablitalion program approved fof such purposes by & Federal, State, or local health, -
law enforcement, of other appropiiale agency; <
1.7. Making o good laith effort to continue to maintain o drug-free won(place through
implementation ofparagraphs1 1.1.2.4.3. 1.4, 1.5 and 1.6.

2. The grantee may inser in the space provided below Lhe site{s).for the performance of work donein
connection wilh the specific grant. . - K oo

. Place o Performance (sireet address. city. counly. state. zip codel {list-each location)

= A

£ i

Chack 1 H thero are workplaces on file that are nol ign:miﬁed hére. i - = i

i RPN L
2

Contractos Name MAD Pnoc My, =S=0c. Ab‘*
WCSM Vaaima C\.b/

Hun\er Waggodts o W
e Prrs Jéind b : . 2l

Ead

i
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New Hempshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LQBBYING .

- The Conlractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Res\riclions on Lobbying, and
31 U.5.C. /1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Ganera} Provislons execute the lollowing C‘erlifical.iqn:

I us ,D'EPA.R:I'MENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS.- b
US DEPARTMENT OF. AGRICULTURE - CONTRACTORS e

Programs (indicate applicable program covered):
*Temporary Assistance fo Needy Families under Tills IV-A
*Child Support Enforcement Program under Title IV.D
*Social Services Block Grant Program under Titte XX
*Medicaid Program under Tithe XiX

*Community Services Block Grant under Titlke V1

*Child Care Davelopment Block Grant under Tille v

The unders-gned certifies, lo the best of l-us or het knowledga and belief, that:

1. No Federal appropriated funds, have been paid or will be paid by or on behalf of the underslgned o
any person for infiuencing or attempting to inluence an oficer or employee of any agency, o Member
of Congress, an officer or employee of Congjress, or an employee of a Member of Congress in
connection with the awarding of any Federal contracl, conlinuation, renewal, amendment, or
modification of any Federal conlmcl grant, loan, or cooperstive agreement (and by specific mention
sub-grantee or suboomractor)

-2 Il any funds other {han Federal appropriated funds have been paid or will be paid to any person for

. influsncing or attempling to influence an offices or employée of any agency, 8 Membor of Congress,
an officer of employes of Congress o an employes of 8 Member of Congress in connection with this -
Federal contracl, grant, loan, or cooperalive agresment {and by specific mention subgrantee o sub-
contractor), the undorsngnod shall complele and submil Standard Form LLL, {Disclosure Form to
Report Labbying, in acco:dance wuh ils inslructions, attached and identified as Standard Exhibit E-1)

3. The undemgned shall require that the |anguage of this centification be included in the award
document for sub~gwards at all tiers (including subconiracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

- Tnis certification is a matarial representation of fact upon which refiance was placed when this transadion
was made o entered into. Submission of this certification is a prerequisite for making or sntaring into this
‘transaction imposed by Section 1352, Title 31, U.5.'Code. Any person who fails lo file the required
certification shall be subject to a ch penalty of not less then $10,000 and not more than $100,000 for
cach such faliure. '

. 3 . Conlractor Name: AAD Qharmcxu% Bne. ‘\‘b’“

\ues'ruood PGt Cuy’ 2

Datp 9 . .8 _ - : '::-_

: ,_;. m’\ier 1 Togadzl
TRVt - Pr(bid(nﬁﬁj _
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¢ i Exhibit F o i
- ‘- CERYEICS GARDING DEPARMENT, SUSPENSION . ¥
A R RES N 1BILI RS :

"The Coniractor identified in Section 1.3 of the General Provisions agraes to comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment, _ :
Suspension, and Other: Responsbumy Mettars, and lurther Agrees (o have the Contractor's S ao
representative, as identified in Seclions 1.11 and 1.12 of the Genersal Provisions execute the following i . 7
CBM'C-N!OH . - N x ;

|~smucno~s FOR CERTIFICATION - ' .
By signing and submiting this proposal (controct), the prospedwe primary partucopanl is providing the iy
certificalion sel ou! below.’

2. The inabilily of a person to provide the certification required below will not nec.essan!y result in denia! 3
of participation in this covered ransaction: If necessary, the prospective parlicipant shall submiten . &
explanation of why it cannot provide the certification. The cerlification or explanation wili be : ok
considared in connection with the NH Department of Hesith and Human Services’ (DHHS) gy :
determinalion whether to enter inlo this transaclion. However, failure of the prospective primary : "
paricipant to fumish e certification or an explanation shali disqualify Such person from participation in 7
this |ransa-c!uon 1 . . .

3 The certification in this clouse is a material fopresentation of fact upon which reliance was placed,.
when DHHS determined lo enter into this transaction. . 1 it is later determined that the prospechve .
primary participani knowingly rendered an eroneous cenlification, In addition to other remedies H e

-« avallable to the Federal Governmant, DHHS may terminate this transaction for cause or delaull, s

i * 4; The prospeclive primary padicipant shall provide immédiate written nolice 1o the DHHS agency to £
whom this proposal (contract) is submilted i al any lime the prospeclive primary participant leams ; il
that lts certification was erroneous when submitted or has become erroneous by reason of changed . = 5
drcumstances. : i ‘ I

.. 5 The temns “covered transachon y 'debarred ‘suspended,” mchglhle.' ‘lower lier covered L

© transaction,’ *participant.” "person,” “primary covered transaction,” "principal,” "proposal.” and il
*voluntarily excluded,” as used in ihis clause, have the meanings set ou! in the Definitions snd L Lo
Coverage sections of the rulas rnplemenimg Executive Order 12549 45 CFR Pari 76, See tha o o
attached definitions. . & %

6. The pmspeclivo pn'ma‘ry podicipant agrees by submitling this proposal [Contract) that, should the
- proposed covered ransaction be enlered into; il shall not knowingly enter inlo any lower tier covered
transaction with g person who is debarred, suspandéd, doclared insligible, or voluntarily excluded “
from pamclpahon in this covered transaction, unless authorized by DHHS. -

;

f !

7. The prospective primary participan) funher agrees by submitting this proposal that it will include the ; !
© clause tled "Certification’ Regardmg Debarment, Suspension, ineligibility and Voluntary Exclusion - .- .
+ Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier cavered ' ‘
Iransacllons and in all'soiicitations for tower tier coverod trnnsaclaons !

8. A pamcnpanl in @ covered Wransaclion may rely upon 8 cemrcat:on of a prospeclive participant in 8 u
lower tizr covered lransaction thet it is nol debarred, suspanged, ineligible, or Involuntarlly exciuded L
from the covered transaction, unless i knows that the certificalion is emoneous. A paricipant may A
decids the'method and frequency by which it datermines the e!ng:billty of ts principals. Each 3
participant may, bul is nol required to, check the Nonprocurement List {of excluded parties). ;

9. Nothing contained in the foregomg shall be construed ta require establishment of a system of records
in order lo render in good fatth the cedtification required by this clause. The knowledge and ..~

Exhlbll F- lel\uunn Reganding Debarmani, Suspension Contractor lnnilh :
i it And Ocher Responsiblity Matrers Ty
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de I
e - .

infonmation of a participant is not required to exceed that which is normally-possessed by a prudenl
v personin the ordinary course of business dealings. e
10. Except for transaclions authorized under paragraph 6 of hese Insiruct‘nons’ if a participant in 3 o s,
covered transaction knowingly enters inio a lower tier covared uansaclbn wilh a persanwho is- ¥ iz
suspended, debarred, ineligible, or vduntariry excl:uded from paricipation in this transaction, in
addition to other remedies available to the Federal government, DHHS may lerminate this transaction
for cause ot default. - £l

E. Hu

PRIMARY COVERED TRANSACTIONS =
11. Tho prospeclive primary participant carifies to tho best of ds knowiedga and buhel thethandils - .
principals: "
1%, are not presenlly debarrad, suspendad proposed for debarment, declared Insligible, or
: voluntarily excluded from covered transactions by any Federa! department or agency; '
11.2. have not within a three-ysar pariod preceding this proposal {contract) been Convicted of or had '
a civil judgmaent rendered agains! them for commission of fraud of 8 criminal offense in
- .connaction with obtaining, attempling te obtain, or performing a public (Federal, State of local)
Iransaction of a contract under a public transection; violation of Federa) or State antitrust
statutes or commission of embezziement, theR, lorgery. bribery, talsification or dastruc!lon of
# " records, making false statements, or recéiving stolen property:
11.3. 8re not presently indicted for otherwise crimmally of civilly charged by a govarnmental enlity \
. i {Federa), State or local) with commission of any of |ho oHenses enumeralad in paregraph (()(b) i
, of this certification; and ’ ’
i 11.4. have not within a 1hree-year period pfecedmg this apphca!ioniproposal had ane or more pubiic .
) ’ lransactions (Federal State or local) terminated for cause.or default, P

12. Where rhu'prospeciwe primary paricipant Is unable {o cenify ta any of the sialements inthis ~
cetification, such prospective pericipant shall aftach an explanation o this proposal (contract). . .
LOWER TIER COVERED TRANSACTIONS ' ; 4 =k
13. By sugmng &nd submitting this lower tier proposal (contract), the prospective lower lier pamc:panl as . '
b L defined in 45 CFR Part 76, certifies to the best of s knowladge and balief thal H and its principals:
S 131, are not presently debarred, suspendod, proposed for debarmen, daclared ineligiblo, or
. voluntarily excluded from participation in this transaction by any federa! dapatment or agancy. -
. . 13.2. where the prospective'lower tier participant is unable to cerity to any of lhe above, such
prospeclwe participant shall altach an explanalnon to this pfoposal {contract). b

14. The prospective lower lie: pamc'rpant further agrees by submmmg this proposal {coniract) that it will
intlude this clause entitied "Certification Regarding Debarmaent, Suspension, Insligibility, and ' I
Voluntary Exclusion - Lowst Tisr Covered Transactions,” without modification in ell Iower tier covered : :
transactions and in all solicitations-for lowe tier covered uansactnons

. ' Contractor Name: I\MO 9?\0.‘ o UL‘O’ 1 nc. d \b"*
: g ' Lrdhooed, Pre ey,

‘“’ p'fs‘ fent = "‘

g 5.4

o et

ey Extibl F - Canification Regarding Drbamment, Susperalon  Contractor Inktig's )
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New Hampshire Department of Hoalth and Human Services
. Exhitit G

CERTIFICAT(ON OF compugﬁcg WITH REQUIREMENTS PERTAINING !O

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH:BASED DRGANZATIONS AND
WHISTLEGLOWER PROTECTIONS

The Conlractor-identified in Section 1.3 of the Genera! Provisions agrees by signature of the Conlractor's |
representative as identidied in Sections 1.11 and 1.12 of the General Provisions, to execule the foliowing’ =
cedification; i i ; )

i

Contractor will comply, gng will require any‘;ubgranlces or subconlractors to comply. wilh eny applicable

-.the Omnibus Céime Control and Safe Sireets Actof 1968 (42 U.S.C. Section 37894) which prohibits
reciplents of federal funding under this siatute from discriminating, either in employment prectices or in-
the delivery of services or benefits, on the basis of race. color, religion, national origin, and sex. The Act
requires cerain recipients to produce an Equal Emptoyment Opportunity Plan: ;

- the Juvenile Justice Delinquency Prevention Act of-2002 (42 U.S.C. Section 5672(b)) which adopls by .
refarence. the civil rights obligations of the Safe Streéts Act. .Recipients of federal tunding under this y
dtatule are prohibited trom discriminating, either in employment practices or in the delivery of services o
benefits, on'the basis ol race, coior, religion, national origin, and sex. The Act includes Equal

Employment Opportunily Plan requirements; ‘ T

- the Civil Rights Act of 1964 (42 U.5.C. Section 20004, which prohibits recipients of federst financial
assistance from discriminating on the basis of race, color, of nations! origin-in any program of activity); -

- the Rehabilitation Act'of 1973 (29 U.S.C. Section 784),-which prohibits recipients of Federal finencial -
gssislance Irom discriminating on tha basis of disability. in regard to employment and the delivery of
services or benefits, in any program of aclivity; ' : -

- the Americans with Disabliities Act of 1990.(42 U.S.C. Sections 12131-34), which piohidits ,
‘discrimination and ensures equad opporunity for parsons with' disabliftles in employmen, State and local
govetnment services, public accommeodations, commercial facililies. end transportation;

qiscrimlnalion on the basis of sex in federally assisted education programs;’ .

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the ]
basis of age in programs or aclivilies receiving Federal Tinancia! assistance. -It does nol include g "
employment discrimination;, ) '

.28 C.F.R. pt. 31 (U:S. Department of Justice Regulations ~ 0JJDP Grant Programs), 28 C.FR. pt. 42 -
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equa) Employment Opportunity: Policies
and Procadures); Executive Order No. 13279 (equal protection of the laws for laith-based and community’
organizations); Executive Order No.~13559, which provide fundamental principles and policy-meaking
«rileria for patnerships with faith:based and neighborhood organizations; .
.28 C.F.R. pl. 38 {U.S. Dopartment of Justice Regulations - Equal Treat/mont for Faith-Based

Organizalions); and-Whistleblower protections 41 L.5.C. §4712 and Tha National Datense Authorization

Act (NDAA) tor Fisce! Year 2013 (Pub. L. 112-239, enacled Janvary 2, 2013) tha Pilot Program-foc . "

toepowm e

- Enhancement of Conlract Empioyee Whistleblower Protections, which protects employees against

v

reprisal for certaln whislie blowing acliviies in connection with federal grants and contracts. -

agency-gwards the grant. False centification or viclation of the certification shall be grounds for

* guspension of payments, suspension of 1ermination of grants, or govemment wide suspension of ' ; o

debament.” - .
H ' R i
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Now Hampshire Dopartment of Herlth and Human Services
Exhibit G

inthe event a Fegera! or State court or Federal or State administrative agency makes a finding of
discrlmination afer e due process hearing on Lhe grounds of race, color, religion, national origin, or sex
against reclpnent of funds, the recipient will forward a copy-of the finding to the Office for Civil Rights 'to
the applicable contracting egency or division within the Department of Heallh and Humin Semces and.
to the Depatment of Health and Human Services Ofice of the Ombudsman,

The Conlraclor idéntified in Section 1.3 of the General Provisions agrees by signalure of the Conlractors
represeniative 8s identified in Scctions 1,11 and 1.92 of the General Provisions, 1o execute lhe following
certification; . ’

1. By sngmng and submilting this proposal (con!raci} the Contractor agrees o compry with the provisions
md:caled above. .

- Contractor Name: mA'O ?harmarb ij ‘)’b/ G
: ' \L&\uc.cd ‘Pho.cmuc._v

att

Exhibit G - .
' Contractor inlllats
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

e .

Public Law 103-227, Pant C - Environmantal Tobacco Smoke, also known as the Pro-Children Act of 1594
_(Act), requires that smoking not be pérmitted in any portion of any indoor facility owned or lezsed or .
contracied for by an entity and used routinely or regularty for the pravision of heallh, day care, education,
or library services (o children under the oge of 18, H the services are funded by Federal programs efther
irectly or through Slate or local governments, by Federal granl, contracl, lan, or loan guaranise. The r
Jaw doos not apply to children's Services provided in private residences, facilities funded soialy by -
Medicare of Medicaid funds, and portions of tacilties used for inpatient drug or gicohol treatment. Fallure
to comply wilh the provisiors of the low may resull in the imposition.of a civil monetary penalty of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Generat Prévision_s agrees, by signalure of tha Contraclor's
represenistive as identified in Section 1.11 and 1,12 of the.General Provisions, lo executs the following
cerification; | e .

1. By signing and submitting this contracl, the Conlraclor agreas to make reasonable efforts fo comply
wilh all applicable provisions of Public Law 103-227, Part C, known a3 tha Pro-Children Act of 1954,

4
=

alblu
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w7 : HEALYH INSURANCE PORTABLITY ACT o
i EUS]NEE'A§SQCIATE AGBEEMEuT

The Contraclor zdenlaﬁed in Section 1.3 of the General Provisions of the Agraemenl agrees 10
comply with the Health Insurence Portability and Accountability Acl, Public Law 104-191 and
with the Standards for Privacy and Securily of individuatly identifiable Health Information, 45°
CFR Parts 160 and 164 applicable to business associates. As defined hereln, “Business
Associate” shall mean the Contractor and subcontractors and agenis of the Contracior that
receive, use of have access 10 protected health information under this Agreement and *Covered
Enuw shall mean the State of New Hampshire, Department of Health and Human Services.

:' s sty }
' m Deljnitlons. "

4 8. aggach shall have the’ same meaning as the rerm “Breach” in section 164.402 of Title 45,
K Code of Federal Regulations. - E

. . b... Business Assgiale” has the meamng given such term in section 160.103 of Title 45, Code
“of Federal Regulations.

(23

~Covyered Entity” Has the meaning gwen such termin section 160.103 of Tltle 45,
s i _ Code of Federal ReguIaImns

d. 'Md_ﬂ_egg_&_&l" shall have the same meaning as' the term “designated record set’
in 45 CFR Section 164.501. . '

e ’Dgiahagg g_gapon shall have the same meanlng as the term 'dala aggregat!on in 45 CFR
- Section 164.501. =

L MMM shal) have the same meaning as the term “health care oqera?tions"

b= _ in43CFR Sedlon 164.501. i

-, g. "HITECH Act rneans the Health Informabon Technology for Economlc and Clinical Health
Act, ThieXIit, Submle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
-2009, , <

h. "HIPAA® means the Health Insurance Ponabihty and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually' tdentifiable Health
Infarmalion, 45 CFR Pants 160, 162 and 164 and amendments thereto.

. “indivigual” shall have the same meanmg as the term mdwldual‘ in 45 CFR Section 160.103
and shall include & person who qualifies os a personal representative in accordance with 45
CFR Sechon 164.501(g).

J- 'Efgmﬂglg' shall mean the Standards for Privacy of !ndwnduauy Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Department of Health and Human Services.

k. “Protegled Health information” shall have the same meanlng as the térm “protected health
information” in 45 CFR Section 160.103, iimited to the information created ‘of recefved by
Business Associale from or on behalf of Coverad Entity. '

¥e0)4 Extoh |
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Lk g e

o "Reguirgd by L aw" shalt have the same meaning as the term “required by law” in 45 CFR
Section164.103.

;- m. M shall mean the Secretary of the Dedanment of Health and Human Services or"-"
his/her designee. : d e , ’

T
[

. “Security Rulg® shall mean the Security Slandards for \he Protection of Electronic Protected
Heaith Information at 45 CFR Part 164, Subpart C, and amendments theroato,

0. "Unsecured Protected Health Informalion” means protected health informalion that is not
- secured by a technology standard that renders protected health information unusable,
unreadable, or indetipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute. - ’ . ¥ ; .

p. .Other Definitions - All terms not otherwise defined herein shall have the meaning .
- established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
2 HITECH ‘
Act:

L]

(2) Buslnesq'Associat’a Use and Disclosure of Protecied Health [nformation. -

a. * Business Assoclale shall not use, disclose, maintain or transmit Prolected Health
" Information (PHI) except s reasonably necessary to provide the services oullined under
S . Exhibit A of the Agreement. Further, Business Associate, including but nol limited to all
: its directors, officers, employees and agents, shall not use, disclose, mainlain or ransmit
PHI in any manner that would constitute a violalion of-the Privacy and Security Rule.

b,  Business Associate may use or disclose PHI: -

e l.. For the proper managemeni and administration of the Business Associate: :
; TR As required by law, pursuant {o the terms set forth in paragraph d. below; or
{l. For data aggregation purposes for the health care operations of Covered
Enlity.
¢ "To the extent Business Associale is bermitieg.l under the Agreément to disclose PHI o a,

third party, Business Associale must obtain, prior 1o making any such disclosure, (i}

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

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

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

Associate, in accordance with the HIPAA Privacy, Securily, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, 1o the extent it has oblained
" knowledge of such breach. ’ o

-

d. © The Business Associale shall not, unless such disclosure (s reasonably necessafy 10
" provide services under Exhibil A of the Agreement, disclose any PHI in response to @
request for disclosure on the basis that il is required by taw, without first nolitying,
Covered Enity so that Covered Entity has an opportunity 1o object to the disclosure and
lo seek appropriate relief. 1f Covered Enlity objects o such disclosure, the Businass: =

12014 Exnblty - Contractor intialy el e
Meahh insurance Portability Act o2l
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(3)

C,

¥2014

Associale shali refrain trom drsr:tosrng the PHI untrt Covered Entrty has exhausted all
remedies, i :

If the Cavered Entity notifies the Business Assocrate thal Covered Enlrty has agreed (0
be bound by additional restrictions over and above those uses or disclasures or security
safeguards of PHI pursuant to'the Privacy and Security Rute, the Business Associate

- shall be bound by such additional restrictions and shail nol disclose PHI in violalion of

such additional rastrictions and shall abide by any additional security safeguards.

Obligations a A Ivjtles of usiness Ass clate.

Thie Business Associate shall notify the Covered Entity's Privacy Officer immediately

* after the Business Associate becomes aware of any use or disclosure of prolected

health information not provided for by the Agreemaent including breaches of unsecured
protected health information and/or any security incident that may have an rmpacl on the
protecled health information of the Covéred Enlity. .
The Business Assaciale shal! rmmedrately perform a risk assessment when it becomes
aware of any of the above situalions. The risk assessment shall include, but nol be
limited to:

o The nature and extent of the prolected health information involvéd, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information of lo whom the
disclosure was made; .

o Whether the protecied health informatron was aclually acqulred or vrewed

o The extent to which the risk to Lhe protected health rntormatron has been ~
mitigated. i

The Business r'issocrale shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wtiting 1o the
Covered Enlity.

o -

The Business Associate shall comply with alt sections of the Prrvacy Secwrly, and .
Breach Notification Rule 4 .

Business- Assocrate shalt make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
toceived by the Business Associate on behalf of Covered Entily fo the Secretary for

. purposés of determining Covered Entity’s compliance with HIPAA and the Prwacy and

Security Rule.

Business Associale shall require all of its business assocrates that receive, use or havd
access to PHI under the Agreement, to agree In writing to adhere lo the same
reslrictions and conditions on the use and disclosure of PHI contained herein, including
the duty lo réturn or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be constdered a direct third party beneficiary of the Contractor's business assaciate -

_ agreements with Contractor's rntended business associates, who wttl be rec:ehrln PHI:

" Exhigh Convactor tnt!i' ;

Heath imuwance Poaability Act -8 7

Business Assotiale Agreement . = e
Pagel ol Date 5 4 \'-1

e w

wr e



Docusign Envelope ID: TA13CE49-F34A-4FBA-9030-D720F4A5F67F

: DocuSign Envelope 10: F7TEB482C-72EE-4B7D-8644-0D01571BACCS3

DocuSign Envelope 10: 49C212CF-CCF 4-4AFBA-B134-C27557A1B05A

New Hampshire Department of Hoalth and Human Survicos‘_

Exhibit )

- pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

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

9. Within ten (10) busmess days of receiving 8 written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Setto the -
Covered Enlity, or as directed by Covered Enlity, to an-individual in order 1o meel the
requirements under 45 CFR Section 164.524.

h.  Withinten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or & record about an individual-contained in a Designated Record
Set, the Business Associate shall make such PHI available to-Covered Entity for

. amendment and incorporate any such amendment 1o enable Covered Entity to fulfill its
obligations under 45 CFR Seclion 164.526. .

i.-.  Business Associate shall document such disclosures of PHI and information related to,
such disclosures as would be required-for Covered Entity to respond 10 a request-by an
individual for an acéounting of dusclosures of PH!in accordance with 45 CFR Section
164. §28. - .

b thm ten (10) business days of recelving a written feques! from Covered Enlity fof a

o request for an accounting of disclosures of PHI, Business Associate shall.make available-

to Covered Enlity such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of dnsclosures with respect to PHiin accordance w!th 45 CFR
Section 164.528. : ’ : .

k. In the event any individual requests access fo, amendment of, or'accounting of PHI

direclly from the Business Associate, the Business Associale shall within two (2)
o business days forward such request to-Covered Entity. Covered Entity shall have the
W respons:bllsty of responding. lo forwarded requests. However, if forwarding the

individual's request to Covered Enlity would cause Covered Enlity or the Business
Assaciate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notity
Covered Enlity of such response as soon as practicable..

453 Within ten (10) business days of termination of the Agreement, for any reason, the
’ Business Associate shall return or destroy, as specified by Covered Enlity, all PHI ,
recélved from, or crealed of received by the Business Assoclate in connection with the
Agreement, and shail fiot retain any-copies or back-up tapes of such PHi. f retum or
deslruction is not'feasible, or the disposition of the PHI has baen otherwise agreed toin
the Agreement Business Assaciate shall continue to extend the protections of the
Agreement, to such PHI and limit luther uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for sa fong as Buslness

I20u Exninit | Conyactart _'
' : Health Insurance Portability Act .- B - --—- "

Buinass Associate Agreement . ok
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‘Covered Entity shall notify Business Associate of any changes or limitation(s} in lts

Associale maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been desiroyed. " :

Obligations of Covered Entity .

Notice ol Privacy Practices provided to individuals in accordance with 45.CFR Section
164.520, to the extent that such change or limitation may affect Business Assoclate’s

" use or disclosure of PHI.

Covered Entity shall promptly notify Business Associale of any changes in, or revocation
ol permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 o7 45 CFR Section 164,508, :

Covered entity shall' promptly notify Business Associate of any restrictions on the use af
disclosure of PHI that Covered Enlity has agreed 1o In accordance with 45 CFR 164,522,
1o the extent thal such restriction may affect Business Associate’s use or disclosure of
PH]. W i ! f

I_oCs

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

" viplation to the Secrelary.

Misceflaneous E
iti nd Requiatg ferenges. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in (he Privacy and Security Rute, amended
trom time to time. A reference in the Agreement,.as amended to include this Exhibit |; to
'a Seclion in the Privacy and Security Rule means the Section as in effect'or as

* amended.

Amendmenl. Covered Entity and Business Associate agree to take such aglion as is

__necessary to amend the Agreement, from Lime to time as is necassary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and appficable federal and state law. . r

i

ership. The Business Associate acknowledges that it has no ownership rights

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

inlerpretation. The parties agree thal any emblguity in the Agreement shall be resolved

to permit Covered Entity to comply with HIPAA, the Peivacy and Security Rule.
. EmOul - Conbacior w@
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e. - Senreqation. If any term or condition of this Exhibit | or the application thereo! to any
person(s) or citcumstanqa' is held invalid, such invalidity shall not affecl other terms or
conditions which can be given effect withou! the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable.

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections ¢f the Agreemant in section (3) |, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the

. standard terms and conditions (P-37), shall survive the termination of the Agreemen.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.
Department.of Health and Human Services -
The State

whiized Representative

PR

Name of Authorized'Represantalive Name of Authorized Rep

Di 1:0;[’0/ i Nie- e deak -
’ Tlu_e of Aulhorizeq'Representalive ” Tite of Authorized Representative
5 [23/12 Mo 19 2010
Date / 7 .+ Date a- ]
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CERTIFICATION REGAROING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT {FFATA] COMPLIANCE . :

SPODNO LN

The Federal Funding Accountabilty end Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal lo or greater than $25.000 and owarded on or aller Oclober 1, 2010, to report on
data refated o executive compensation-and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25.000 but subsequent grant modifications result in a total sward equa! lo or over
$25.000, the award is subject to ihe FFATA reparting requiremants, as of the date of the gward.

In occordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Setvices (DHHS) must report ihe toliowing informalion for any
subaward or contract award SUblccl ta the FFATA repening tequiremants:

Name of enlily
Amovnt of award >
Funding agency
NAICS code for conlracts / CFDA program number for grants
Program source
Award title descriptive of lhe purpose of Ihe funding action
Location of the entity .
Principle ptace of performance 3 . §
Unique identifier of the entity (DUNS - T )

0. Tolal compensation and names of the top five execulives if:
10,1. More than 80% of annusl gross revenues sre from the Federa government. and those

i

o]
o

revenues are greatér than $25M annually and C

10 2. Compensation information is not akready available through reporling to the SEC

Prime grant reciplents must submit FFATA requuod dala by the end of the month, plus 30 days. in which

. the award or award amendment is made.

The Contractor identified in Section 1. 3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability-and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR PadA 170 (Reporting Subaward and Executive Compensation Informalion), and furthe: agrees
to have the Conlractor's 1epresentative, as idenlified in Sections 1 11 and 1.12 of the General Provisions
execute the following Certification:

‘The below named Contractor ngrees lo provide needed infarmation as oullined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federa!
Financial Accountabilty and Transparency Act.

ile: Ve - Ores‘aeni-

£xniph J - Contiseation Regarding the_Feoérsl Funging Conlractor InlY

Accounishiy Ang Transparency Adl (FFATA) Complance 1

COOGA 10713 Page Yol 2 Date
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As the Convector identified (n Sectian 1.3 of the General Provlsions { cermy that the responses lo the

‘ below listed questions are true and accurate. -

fORM A

’ . 1. The DUNS number for your enlity is: 803 32 Qo aj?

2 In your business or org:mzahon u precedmg complaied fiscal year, did your business or organizalion
3 roceive (1) 80 percant of more of your annual grass revenue in U.S. federal contracls, subcontracts,
loans, granls, sub-granls, and/or cooperalive agreements; and (2) $25,000,000 or more in annuel

gréas revenues from U.S. lederai conlracts, subcontracts, ioans, grants, subgrnnls and/or

cooperal eagreemems?
NO - ] YES

If the answer to #2 above is NO., stop here

If the enswer lo#2 above Is YES, please answer the following:

3 .‘Doeatha public have access to information about‘the compens. ahnn of the exetulives in your
business or organization through perodic reports filed under seclion 13{a) or 15{d) of the Securities
Exchange Act o! 1934 (15 1.5.C.78mla), 78a(d)) o section 6104 of the Intemal Ravenug Code of

19867

chra NO

- Ifthie answer to #3 above is YES: stop hero

YES -

P it 1he answer Lo #3 above Is NO, please answer the lollowing:

orgamzahon ore as follows:

Name;

Name:

i Name:

Name: _

Name: -

CWOrein T

Amount; _

Amounl:
Amount;
AmO_unlz

Amount;
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4, The names and compensation of the live most highly compensated offtcers In your busmess or

Controcior it

Date
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