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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. W«aver 129 PLEASANT STREET, CONCORD, Nil 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.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 Department 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. d/b/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 Department 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 Facility 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

14
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Her Excellency. Governor Kelly A. Ayotte
and the Honorable Council

Page 2 of 2

Products with Therapeutic Equivalence Evaluations," published by the US Department of Health
and Human Services, in accordance with RSA 146-B;2. 1.

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.

Respect^lly ̂ bmitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunilies 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

State

Fiscal Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Revised

Budget

2018 100-500726
Prescription Drug

Exoense
42151501 $105,000 $ $  105,000

2019 100-500726
Prescription Drug

Exoense
42151501 $105,000 $ $  105,000

2020 100-500726
Prescription Drug

Expense
42151501 $105,000 $ $  105.000

2021 100-500726
Prescription Drug

Exoense
42151501 $105,000 $ $  105,000

2022 100-500726
Prescription Drug

Exoense
42151501 $ 25,000 $ $  25,000

2023 100-500726
Prescription Drug

Exoense
42151501 $ 25,000 $ $  25,000

Subtotal $470,000 $ $  470,000

05.95^2-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,

State

Fiscal Year

Class /

Account
Class Title
/

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 100-500726
Prescription Drug

Exoense
42151501 $ 25,000 $  25,000

2025 100-500726
Prescription Drug

Exoense
42151501 $ 25,000 $  25,000

2026 100-500726
Prescription Drug

Exoense
42151501 $ $  25,000 $  25,000

2027 100-500726
Prescription Drug

Exoense
42151501 $ $  25,000 $  25,000

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

I  Totall $520,0001 $ 50.000| $ 570.000l



Docusign Envelope ID; 7A13CE49-F34A-4F8A-903D-D720F4A5F67F

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 Health and
Human Services ("State" or "Department") and MAO 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 (Item #25), as amended on June 19, 2019 (Item #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 Council; and

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

1. Form P-37, General Provisions, Block 1.3., Contractor Name, to read:

MAO Pharmacy, Inc. d/b/a 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

MAO Pharmacy, Inc. d/b/a Westwood Pharmacy A-S-1.3 Contractor Initials

RFP-2018-DCYF-07-PHARM-01-A04 Page 1 of3 Date ^/^7/2025
v7.12.23

r—OS
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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

3/18/2025

■OocuStgnvd by;

Auni Nb6\AM/^
.?FCCRT74C3tF40F

Date Name: Marie Noonan
Title:

DCYF Director

MAO Pharmacy, Inc. d/b/a Westwood Pharmacy

^^■-""•DocuSlflned by;

3/17/2025 I AuHc L l?tU|
RF7n??nr<w<>fi4m

Date Name: Mark a. oley
Title:

vp

MAO Pharmacy, Inc. d/b/a Westwood Pharmacy A-S-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

DocuSlgoed by:

olau*i.3/20/2025 '
7afl71i18i1ilOi11iUHL

Date Name: Robyn Cuarino

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:

MAO Pharmacy, Inc. d/b/a Westwocd Pharmacy A-S-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

I, David M. Scanlan, Sccretar>' of Slate of the State of New l-Iampshirc. do hereby certify that MAO PMARMACY, INC. is

a Virginia Profit Corporation registered to transact business in New Hampshire on April 26, 2010. I further certify that all fees and

documents required by the Secretary of Stale's olTice have been received and is in good standing as far as this olTicc is concerned.

Business ID: 629794

Certificate Number: 0007099077-

a&.

©

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale ofNew Hampshire,

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

David M. Scanlan

Secretarv of Slate
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secrctar)' of State of the Stale of New Hampshire, do hereby certify that WBSTWOOD PHARMACY is

a New Hampshire Trade Name registered to transact business in New Hampshire on May 19, 2010. 1 further certify that all fees

and documents required by the Secretar>' of Stale's olTicc have been received and is in good standing as far as this office is

concerned.

Business ID: 631032

Certificate Number: 0007097325

ft

t&m

%

IN TIZSTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th dav of March A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Celeste Oley hereby certify that:
(Narrie of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. l:am a diily elected Gierk/Secretarv/Officer of MAQ Pharmacy. Inc.. d/b/a "Westwood Rharmacv"
(Corporation/LLG Name)

2. The folldwirlg is;a triie copy of a vote'takeniat a meeting of the Board of Directors/shareholders, duly called and
held oh February 18 20 25 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Mark A. Oley, Vice President (may list more than one person)
(Name and Title of .Contract'Signatory)

is duly authorized on behalf of MAO Pharmacy. Inc. to enter into contracts or agreements with the State
•(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute-any and all documents,
agreements and other iiistrumehts, and any arhehdments, revisions, or rhodificatiohs thereto, which may in his/her
judgnheht be desirable orhecessary to.effect the purpose of this.vote.

3.., I hereby, certify that.-said vote.has. not been arfiended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which'this certificate is'attached. This.authorlly remains valid for thlrty
(30) days, from.-the. date of this Certificate of Authority. I furth'er certify that it.is uhdehstood that the State of ,New
Hampshire will rely oh this certificate.as evidence .that the pefs6h(s) listed above currently occupy the positiori(s)
indicated arid thafthey have ftill authority'to:birid the corpbfatioh. To the .ejrterit that there arejariy liriiits on the
iauthority of any listed individual io bind the' corporation in'contracts .withrthe State of Nevv Hampshire, ail such
limitations are expressly .stated herein..

Dated:

fe of

Name: Cele.ste
Title; Dlrector/Secretafy

Ole
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/KCORO'
MAOPH-1

CERTIFICATE OF LIABILITY INSURANCE

QP 'D- BS

DATE (MM/DO/YYYY)

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

PRODUCER 804-285-7400
Alliance Insurance LLC.
P.O. Box 4020
Glen Allen, VA 23058
Edward G. Slate

Alliance insurance

rSo. EX.): 804-285-7400 fax ̂ ^,^804-285-5545
litUkss servlce@allianceinsurancerva.com

INSURERfS) AFFORDING COVERAGE NAIC»

INSURER A Auto-Owners Insurance 18988

lil^l^i!rP''iiarmacy Inc
Westwood Pharmacy - Westwood
Pharmacy Clinical Services
5823 Patterson Avenue
Richmond, VA 23226

s.

INSURERB Chubb Group of Insurance Co. 10052

INSURERC

INSURER 0

INSIIRPR P

INSURERF

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

INSR

UB.
A

TYPE OF INSURANCE
ADDL5UBR

WVD
POLICY NUMBER

POLICY EFF
fMM/DD/YYYYl

POLICY EXP
IMMfPDfYYYYI

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCUR
Professional Liab

Contractual Liab

POLICY LOC

OTHER: Abuse&Molestation

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

AU^S ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS

NQN .
AUTO:

OCCUR

CLAIMS-MADE

RETENTION S 10000

EACH OCCURRENCE

TPP43561530

TPP43561530

TPP43561530

01/01/2025

01/01/2025

01/01/2025

01/01/2026

01/01/2026

01/01/2026

DAMAGE TO RENTED
PREMISES (Ea occurrencal

MEOEXP(Any_one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

LlquorLla

COMBINED SINGLE LIMIT
.(Ea.flCfltlflflD

51-561530-00 01/01/2025 01/01/2026 BODILY INJURY (Per oersonl

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per flcddenli

TPP43561530 01/01/2025 01/01/2026

EACH OCCURRENCE

AGGREGATE

1,000,000

1,000,000

15,000

1,000,000

2,000,000

2,000,000

1,000,000

1,000,000

5,000,000

5,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If ̂ s, describe under
DESCRIPTION OF OPERATIONS below

Y/N

E
43088740

N/A
01/01/2025 01/01/2026

y PER
^ STATUTE

OTH-

E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE-POLICY LIMIT 1,000,000
ForeFrontPortfolio 8248-8664 01/01/2025 01/01/2026 EPLI 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)
NAMED INSUREDS: Westwood Behavioral Health Pharmacy - Richmond

Westwood Behavioral Health Pharmacy - Chesapeake
Lafayette Westwood Pharmacy

CERTIFICATE HOLDER CANCELLATION

STATENH

State of New Hampshire
Department of Health and

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

Human Services

129 Pleasant Street

Concord, NH 03301-3857
1

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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NOTEPAD
MAO Pharmacy Inc

INSURED'S NAME

MAOPH-1

OP ID: BS

PAGE 2

D.i« 03/12/2025

Insured (Cont)
Westwood East End Pharmacy
3908 Nine Mile Road, RoomvSlS
Henrico, VA 23229
Westwood Behavioral Health Pharmacy Chesapeake
224 Great Bridge Boulevard, Suite 161B
Chesapeake, VA 23320
Westwood Pharmacy Clinical Services
8905 Three Chopt Rd
Henrico, VA 23229
MAO Pharmacy dba Westwood Behavioral Health Pharmacy Richmond
107 S. 5th Street, 1st Floor, 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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LoriA:Weiver

toterlia Conmi^flcr

Joscpfe C. KJbufB,'Jr.
DirMtof

STATE OF NEW HAMPSHpiE

DEPARTMENT OF HEALTH.AND HUMAN SERVICES

DiVISION FOR CHILDREN, YOUTH & FAMIUES

129 PLEASAl^ STREET, CONCORD, NH «330I-3S57
603>27l:445l 1^800-852-3345 Eit 4451

Fax: 803-271-4729 TDD Acccsk 1400-73S^9M www.dbbs.nh.cov

May 30; 2023

His Excellency, Governor Christopher T. Sununu
and tiwI^nofBble Cbunci)

State House

Concord, New Hampshire 03301

REdUESTEP ACTION

Authoiize the Department of Health and Human,Services, Dlvlisipn.for Childreni Youth and
Families, enterjnto a Sole.Source amendnient to an existing contract .with Westwbpd.Phar^^
(Veridor #20M3d), Richmond, VA, for the provision of pharmawuticals arid related pharmacy
seivldes for the John H!!Sununu Yoiith Services Center, by increasif^ the price limitation by $50,000
from $470,Oto to $520i0pd;and :by eirteriding the cornptetion date from June 30, 2023 to June 30,
2O25.efifectivi0 July i . 2023 upon Gpyernor and Council approval. 100% General Funds.

The origli^l contract was approy^ by Governor and Coundj on June;21,2017, item #i25 and
amended on June 19.2019, tterh #86 and:most recently.amended on Junb.2.202i,(lteFh #14.)

Funds are anticipated to be available In the following acCourit for State Fiscal Yrars 2024
and 2025, uporilhe^ayailability and continued lapprbpriation of funds in the ̂ ure operating bu^et,
with the authority to adjust tiudget line Iterns within the price limltatipn'and encumbrances between
statejfiscai years through the Budget.Office, if needed and justi^d.
05-9&42-421510-7915000 HEALTH AND SOCIAL SERVICES^ HEALTH AND HUMAN SVCS
DEPf bF,^HHS: HjUM/^ SUNUNU YOUTH SERVICE CENTER, HEALTH SERVICES

SFY Ciase/Abcount Class Title
Activity
Code/Job

Number

Current

Modiified
Budget^

Iricreased

(pec resist)-
Afiibunt

Raised;

Budget

2018 100-500726
PfesCTiption

Drug Exj^nses 42151501 $105,000 $P $105,000

2019 100-500726
Prescription

Drug Ei^ns^ 42151501 $105,000 $0. $105,000

2020. 100-500726
Prescfiptibri

Drug Expenses
42151501 $105,000 $0 $105i000

2021 100-500726
Prescriptiori

Drug Expenses
42151501 $105,000 $o'

• - I

$105,000

2022 100-500726
Prescription

Drug Ex^nses
42151501 $25,900 $d $25,000

2023 100-500726
•Prescflptlori
Drug Expens^ 42151501 $25,000 $0^ $25,000.

Sub-Total. $470,000 $0,000 $470,000
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His Excetlency, Governor Christopher T. Sununu
ar>d the Honorahie Coundt

Page 2 of 3

OS-9S-42-4215lO-6e430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

SFY Class/Account Class Title
Activity
Code/Job

Number

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2024 100-600726
Prescription
Dmg Expenses

42151501 $0 '$25,000 $25,000

2025 100-500726
Prescription
Drug E^enses 42151501 $0 $25,000 $25,000

Sub-Total $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
previously 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 sen/ices. 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 support at
the John H. Sununu Youth Services Center.

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

Westwood Pharmacy will continue to provide pharmaceutical services, supply medications
and dellvermedlcal supplies to John H. Sununu Youth Services Center. Services include pharmacy
coverage Monday through Friday from 7:00 AM until 4:00 PM, Eastern Standard Time. ensurir>g
prescription orders, re-orders or reiabeltng 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 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 after-hours.

The Contractor will continue to ensure therapeutlcally equivalent generic medications will be
substituted.from name brand daigs 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. 1. ''

The John H. Sununu Youth Services Center is a 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 m^lcation and medical
supplies.
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Westwood Pharmacy delivers medications, as ordered by prescribing practitioners that
include medication administration logs to John H. Sununu Youth Service 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 Stale Board of Pharmacy regulations and In
accordance with Slate of NH Pharmacy Administrative Rules Ph 703.06.

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 srgniftcant
safety risks for both the youth and staff located at the Center.

Area served: John H. Sununu Youtti ̂ rvices Center.
Respectfully submitted.

A-

Lori A. Weaver

•  Interim Commissioner

The Oepariment of Health and Human Servieet'MUsion U to Join eommunitU* and fomiliet
in providing epportuniliee for ciiiiens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Arnendment #3

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 Health and
Human Services ("State" or "Department") and Westwood Pharmacy ("the Contractor").

WHEREAS, pursuant to an agreement (the "Coritract") approved by the Governor and Executive Council
on June 21, 2017. (Item #25), as amended on June 19, 2019 (Item #66), and most recently amended on
June 2, 2021 (Itern #14). the Contractor agreed to perform certain sen/ices 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 Govemor and Executive Council; and

WHEREAS; the parties agree to extend the term of the agreement due to no renewals remaining, to
support continued delivery of these services; 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 1.71 Completion Date, to read:

June 30, 2025. j

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

$520,000.

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, -to read:

Robert W. Moore, Director. ::

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 through Saturday.

5. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.2., Paragraph 2.1.2.5. to read:
4  ,

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 exceptionaf delivery charges shall be at the
sole expense of the Contractor.

i  ̂
6. Modify Exhibit C-1, Revisions to General Provisions, 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 thirty (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-A03WostwocxJ Pharmacy Contractor Initial

A-S-1.0 -Page 1 of 3 Dale
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All .terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full forc,e and effect. This Amendment shall be effective Ju|yii'2p23. subject to 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

5/23/2023

Date

G—DecuSlQnrt by:
Joseph E. Ribsam, Jr.

Name: Joseph e. Ribsam, 3r.

Title. Director

5/23/2023

Date

^ASiiQdbPharmacy

-■Btwaenowfc
Name:^""^er.Hoggatt

President

RFP-2018-OCYF-07-PHARM-01-A03

A-S-1.0 *

Westwood Pharmacy

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

■  OFFICE OF THE ATTORNEY GENERAL

•D»cuSion*d by;

5/24/2023

84b»WMIW..

Date Name: Robyn cuarino

Attorney

I hereby certify that the foregoing Ariiendment 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:

RFP-2018-DCYF»07-PHARM-01 'AOS \A/estwood Pharmacy

A-S-1.0 • Page 3 of 3
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LoH A. $blbliK(t<
XeintDUsloafr

JoMpbE-Rlbus.Jr.
DIrctior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR CHILI>REN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-rM451 l-80aSSl-3345ExL44Sl

raz:(03-27l-4719 TOD Acctu: 1.800-735-2964 www.4hhs.nb.t»v

May 11. 2021 .

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children. Youth and
Families, to amend an existing contract with Westwood Pharmacy (Vendor #208530). Richmond,
VA. for the provision of pharmaceuticals and related, phamnacy 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 completion date from June 30, 2021 to
June 30,2023 effective July 1,2021 upon Governor and Council approval. 100% General Funds.

. TheoriglnalconlractwasapprovedbyGovernorandCouncilonJune21,2017,item#25
and most recently amended with Governor and Council approval on June 19. 2019, item #66.

Funds are anticipated to be available In the follovnng account for State Fiscal Years 2022
and 2023, upon the availability and- continued appropriation of. funds iri the future operating
budget, with the authority to adjust budget line Items within the price limitation ar>d encumbrances
between state fiscal years through the Budget Office, if needed and justified.

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

SFY Class/Account Class Title
Activity
Code/Job

Number

Current.

fUtodifled

Budget

Increased

(Decreased)
Amount

. Revised

Modified

Budget

2018 100-500726
Prescriptipn

Drug
Expenses

42151501 5105,000 $0 .$105,000

2019 100-500726
Prescription

Drug
Expenses

.42151501 5105.000 $0
f

$105,000

2020 100-500726
Prescription.

Drug
Expenses

42151501 $105,000 $0 $105,000

2021 100-500726
Prescription

Drug
Expenses

42151501 $105,000 ■  $0 $105,000
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2022 100-500726
Prescription

. Drug
Expenses

42151501 $0 $25,000 $25,000

2023 100-500726
Prescription

Drug
Expenses

42151501

O .

$25,000
>1.

$25,000
■ A

TOTAL: $420,000 $50,000 $470,000

EXPLANATION

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

Approximately 320 Individuals will be served frorh July 1, 2021 through iune 30. 2023.

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

Medications wiil be delivered Monday through Saturday at the Contractor's expense. A
pharmacist vrill be available by electronic pager or other means for phone consultation, with a
maximurri 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 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. 1.

The John H. Sununu Youth Services Center is a 36^bed 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.

Westwood Pharmacy delivers medications, as ordered by prescribing practitiorters that
indude 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 Boaril of Pharmacy regulations and in accordance with Stale of NH
Pharmacy Administrative Rules Ph 704.07.

As referenced In Exhibit C-1. Revisions to General Provisions, of the original contract, the
parlies have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery.of servlces. avallable funding, agreement of the parties and Governor
and Council approval. The Department Is exercising its option to renew services for the 2 (two)'
remaining years available.:
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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 significant safety risks for both the youth and staff located at the Center.

Area served: John H. Sununu Youth Services Center

Respectfully submitted.

Lori A. Shiblnette

Commissioner

Tht Dtpofl/ntAl o/Htollh OAd Humon Strvict*'MUsien is lojoin Mmmuniiift Ond fomitin
ut preindingopportunUUs for eitiitns Id ochicue htotlh end indtpendsnct.
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'  State of New Hampshire
Department of Health,and Human Services

Amendment #2

This Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu Vouth
Senrices Center contract is by and between the State of New Hampshire, Department of Health and'
Human Services ("State" or "Departmenr) and Westwood Pharmacy ("the Contractor").

WHEREAS, pursuant to an agreement (the "Conlract") approved by the Governor and Executive Council
on June 21. 2017, (Item #25). as amended on June 19.2019 (Item #66). 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-l, Revisions to
General Provisions Paragraph 3. the Contract may t>e amended upon written agreement of the parties
and approval from the Governor and.Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price llmltaik>n to
support continued delivery pf these services; and

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

1. Form P-37 General-Provisions. Block 1.7, Completion Date, to read: • . ;

June 30. 2023.

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

$470,000. .

p.RFP-2018-DCYF-07-PHARW.01-A02 Weshvood Pharmacy Conlraclof Initials'^—
A-S-1.0 Page1ol3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. ■-

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

State of New Hampshire
Department of Health and Human Services

S/ll/2021

Date

Joseph E. Ribsam, Jr.

Name: Joseph e. Ribsam, jr.
Title: Director

Westwood Pharmacy

5/10/2021

Date

C— kjr:
J. (WtK

Name: J. Hunter noggatt
Title. vice president

RFP-2018-OCYF-07.PHARM-01-A02

A-S-I.C

Westwood Pharmacy

Page 2 of 3
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The preceding Amendment, having been revievt^d by (his office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/14/2021

-O»«vVl»«0ky;'

^LJl2fl2ft23CAA^

Date Name: Catherine Pinos

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

Dale Name:

Title:

RFP.2D1&-DCYF-07-PHARM-0VA02

A-S-1.0

Westv/ood Pharmacy

Page 3 of 3
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(jib ^

JtlTreyA. Mty«r»
Commiulonfr

C. Ribtint, Jr.

Director

STATE OF NEW HAiVl?SHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiStON FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET. CONCORD. NH 03301.J857

603:271-4451 I.800-8S2-3345 EiL 4451
FaX:603-27M729 TOD Access: 1.800-735-2964 www.dhhs.nh.gov

May 23. 2019 '

His Excellency. Governor Christopher T. Sununu ' ' .
and the Honorable Council

State House

Concord. New Hampshire.03301

requested action

Authorize the Department of Health and Human Services.. Division for Children. Youth
and Families.to exercise a renewal option to an existing agreement with Westwood Pharrnacy
(Vendor # 208530), 5823 Patterson Avenue,.Richmond. VA 23226 for the continued provision
of pharmaceuticals and related pharmacy services for the John H. Sununu Youth Sen/ices
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% Gerieral Funds.

This agreement was originally approved by the Governor and Executive Council on
June 21. 2017 (Item #25). ;■

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

05-95-42^21510-7915000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS.DEPT OF, HHS; HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH
SERVICES

SPY Class/Account

r

Class Title Activity
Code/Job
Number

Current
Modified
Budget

Increased
(Decreased)

Amount

Revised
Modified
Budget.

2018 100-500726 Prescription Drug
Expenses

42151501 $105,000 $-0- $105,000

2019 ■  100-500726 Prescription Drug
Expenses

42151501 ,$105,000. $-0- $105,000

2020 100-500726, Prescription Drug
Expenses

42151501 $-0- $105,000 $105,000'

2021 100-500726 Prescription Drug
Expenses

42151501 $-0- $105,000 $105,000

TOTAL; $210,000 $210,000 $420,000
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EXPLANATION

•  ' The purpose of this request is to continue pharmaceutical servicesi supplies and
support at the John H. Sununu Youth Seryices 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 to General
Provisions, that allows the Department to renew the contract for up to four (4) years, subject to
the continued availability of funding, satisfactory performance of service, parties' written
authorization and approval from the Governor- and Executive Council, The Department is in

■agreement with renewing services for two (2) of the four.(4) years available'at this time.-

The John H. Sununu Youth Services Center is a 72rbed 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.

Westwood Pharmacy delivers medications, as ordered by prescribing 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 of Pharmacy regulations and in accordance.with State
of NH Pharmacy Administrative Rules Ph 704.07.

Westwood Pharmacy will continue to provide pharmaceutical services, supply
medications and deliver m^ical supplies to SYSC. Services.include pharmacy coverage
Monday through Friday from 7:00 AM unlil 4:00 PM, Eastern Standard Time, ensurlrig .
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 Contractor's expense.
A pharmacist shall be available by electronic pager or other means for phone corisultation.
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 after-
hours. ' ■

The Contractor will continue to ensure therapeuticaily 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, 1.
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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 significant safety risks for both the youth and staff located at the Center.

Area Served: John H. Sununu Youth Services Center

Source of Funds: 100% General Funds

)ectfully submitted.

rrey A. Meyers

Commissioner

Tht Oepartmenl pflltollh and Hiinton Scrviett'Missicn is lojoin ccmmunUies nnrf^/»n7i«in providhts opporlunilics lor
eiliztns to aci'ifof l*C(iUh and inilepenilciice.
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New Hampshire Department of Heaith and Human Services
PhsnriBpouticels and Rotatad Pharmacy Sorvlcea for (ho John H. Sununu Youth Sorvlcee Contar

State of New Hampshire
Department of Heelth and Htrnian Services

Amendment fh to the Phannaceutlcala and Related Pharmacy Services
for the John H. Sununu Youth Services Center

This 1" Amendment to the Pharmaceuticals and Related Pharmacy Services for the John H. Sununu
Youth Services Center contract (hereinafter referred to as "Amartdment #1') is by and between the State
of New Hampshire, Department of Health and Human Services (hereioafler referred to as the "Slete" or
"Oepartmenf) and Westwood Pharmacy, (hereinafter referred to as "the Contractor"), a corporation with
a place of business at 5623 Patterson Avenue, Richmond,- Virginia 23226.
WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor and Executive Council
on June 21, 2017, Item #25. 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, the State and the Coniraclor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1, Revisions to .
.General Provisions Paragraph 3,' the State rhay modify the scope of-work and the payrhent schedule of
the contract upon written agreement-of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the. term of the agreerheni, and increase the price limitation, to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the 'Contract and prior amendments not inconsistent with this
Amendrrien.t #1 remain in full force and effect; and •

r^OW THEREFORE. In consideration of the foregoing.and the mutual covenants and conditions contained .
In the Contract and set forth herein, the parties hereto agree to amend as follows: /

■  1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30,2021.

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

$420,000.- ■ . "

3. Form P-37, Gerieral Provisions. Block 1.9. Contracting Officer.for State Agency, to read:
Nathan D. White, Director. i

4. Form P-37. (Senera! Provisions, Block 1.10, State Agericy Telephone Number, to read:
'603-271-9631.. * -

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

2.1.13 fvledicalions returned to the Contractor in unopened unit dose packaging sviti be credited
to the Department in accordance with NH State Board of Pharmacy regulation Ph 704,07.'

WesNvood PhamiAcy Amandmentei
RFP2616OCYF-07-PHARM PsgalolS
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New Hampshire Department of Health and Human Services
Pharmeceutlealt and RelaM Pharmacy Sorvlcas for tho John H. Sununu Youth Sorvlces Cantor

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

i')
Date

Stale of New Hampshire
Department of Health^n(rHumar>,Services

//

OA
Title

Dale

WESTWOOO PHARMACY

Name:

Title:

Acknowledgement of Contractor's signature:

Slate of. Oorn^ of r2-tcl\ry\ atv'A on sfzi- li *1 before the
undersigned dfftcer, f^rsonaily appeared the person identified directly at>ove. or satisfactorily proven to.
be the person whose name is signed above, and acknowledged that s/he executed this docurnent In the
capacity indicated above. '

Signature trf Notary Public or Justice of the Peace

C- QjoUc
Name andTitle of Notary Justice of the Peace

My Commission Expires: ^ (t ̂

CAtH£«lME TAYibR ANOBtWS
NoUty Public

Ce/nmonwiiiUi oi VU9lf»l»
7t002J2 ■

^  tiDlrei

WetNAOd Phsnnocy
RFP 201W>CYF-07-PHARM

Amendment 91
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New Hampshire Department of Health and Human Services
Phsrmaceutl.caltt and Related Pharmaey Services for the John H. Sununu Youth Sorvtcoa Center

The preceding Arnendment.' having been renewed by this office. Is approved as to forni. substance, and
execution. . . ' I

OFFICE OF THE ATTORNEY GENERAL

;z.on • ^ - r ■ .
Date Narne: "• 4 Cxw. ^

Title; Wd

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:

WestwoodPhftnnacy Amendm«nl0l
RFP20t&-[)CrF-07J»HARM PogoSoTJ
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Jeflrcy A.'M«y«rt
ConinlilJoncr

Miurcva U. Ryan

leterlm Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, VOUTH & FAMILIES

129 PLEASANT STREET. CONCORD. NH 0330l-de&T

603-27M46i l-«0<^»946 EkL 44S1
PAX: 909-27M729 TDD Acceic l-800<79&-2M4 www.dhha.nh.fov

May 15;20l'7 .

;vvV^

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

Stale House

Concord. New Hampshire 03301 . • . \ '

REQUESTED ACTION

Authorize the Department .oI Health and Human Services, Division tor Children. Youth and
Families to enter into an agreement with Westwood Pharmacy (Vendor .#TBD). 5823 Patterson
Avenue. Richmond. VA 23226 for the provision of pharmaceuticals and related pharmacy services for
the John H. Sununu Youth Services Center iri an amount not to exceed $210,000, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100%" General Fiinds.

Funds to support this request are aniticipated to be available in State Fiscal Year 2018'and
2019, upon availability and continued appropriation of funds in the future operating .budget, vvith'the
ability to'adjust encumbrances between state fiscal years through the Budget Office without Governor
and Executive Council approval,.if needed and justified. v

05-95^2-421610-7815000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

OEPT OF. HHS: HUMAN SERVICES. SUNUNU YOUTH SERVICE CENTER, HEALTH
SERVICES

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 . 100-500726 Prescripiion Druq Expenses 42151501 $105,000

2019 100-500726 . 'Prescription Druq Ei^nses 42151501 . $105,000

;• TOTAL: $210,000

EXPLANATION

The purpose of this agreement is for the provision of pharmaceutical services, supplies and
support at" the John H. Sununu Youth Services Center (SYSC). Westwood Pharmacy will deliver
'm^ications as ordered by prescribing -practitioners, including medication administration logs. In
addition, they.virill provide disposal or return for credit for unused and unopened medications based on
New Hampshire Stale Board of Pharmacy regulations and per State of NH Pharmacy Administrative
Rules Ph 704.0.7.

The John H. Sununu Youth Services Center, is a 144-bed secure rehabilitation and detention
facility that servn both adjudicated and detained youth. The facility 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 ExccUertcy. Governor Christopher T. Simunu
and the HorK)rable Council'
Page 2 ol 2 •

who have allegedly committed delinquent offenses and are awaiting disposition of their case. As part
of delivery of psychiatric and medical services, youth need timely access to pharmaceutical senrices
including medication and 'medical supplies. '

On April 14. 2017 the Department of Heallh and Human Services released a Request for
■  FYoposals ifor Pharmaceutical and related pharrhacy service's for the John H. Sununu Services Center.

The Request for Proposals was available from April 14, 2017 through May 2, .2017. Three proposals
:  were received.

A team of Individuals, with program specific knowledge reviewed the proposals. Westwood
Pharmacy was selected. A bid summary is attached.

This contract contains language which allows for the option to renew for up to four additional
years, subject to the continued availability of funds, satisfactory performance of services and approval
by the Governor and Executive CourwiJ. • n

Notwithstanding any other provision of the Contract to the contrary, no services shall conllnue
after June 30. 2017. and the Department shall not be liable for any payments for senrices provided

'' *' ' after June 30. 2017. unless and until an appropriation for these services has l^een received from the
state leg'islature and funds encumbered for the SFY 2018-2019 and SPY 2020-2021 biennia.

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

Area Served: John.H. Sununu Youth Services Center • '

Source of Funds: 100% General Funds

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

Respectfully submitted.

Maufee

Approved by: M^rey A. Meyers
" Commissioner

Tht Otportment 0/ HeaUh otui Humen Strvictt'Min'ton 11 lo.ioin conimuniN'ri end fomilUt in preiAdini eppertunitits for
eitistni tooehitiK htoHh ond indtpendtnce.
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7r^. New Hampshire Department of Health and Human Services

OfTtce of Business Operations

Contracts & Procurement Unit

•  ' Summary Scoring .'Sheet

Pharmacduticals and Relatod Pharmacy

Services for the John H. Sununu Youth'

:  ' • Sofvleos Center '
RFP Nama-

RFP.2018-OCYF-07-PHARM

RFP NumtM/

1.

, Reviewer Names

^Sm^lourSc^^ursjng"
Coon£nalor. SYSC

Bidder Name

Diamond Pharmacy Services

Pass/Fall

Maximum

Points

.Actual

Points

V Oarryi Odcino. Registered
Nurse I!. SYSC

150 iB2.$6

- Dr. Michelle' Saidel. Physician
SYSC

Omnlcare of NH 150 €4.31
. - 4.

Westwood Pharmacy 1S0 146 5.
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FORM NUMBER P'37(rer*lon J/8/15)

SubjeciTPhamiKcuiiciU end Releied Pharmacy Scrvlcci for SYSC (rfp'2018-dcyf-07-ph>rm-0l) '
Notice: ITus agrecmcni and el) oDis aiiachmeius.shall become public upon submission to Governor and

Executive Council for approval. Any information thai is private, confidential or propneiaiy must
be clorly identified to the agency and agreed to in writing prior to signing the contract.

•  —

agreement ^
The Slate of New Hampshire and the Comracior hereby mutually agree as follows:

GENERAL PROVISIONS

l.t State Agency Name
Depanmeni of Health and Human Services

) .2 Stale Agcrtcy Address
) 29 Plcasani Street

Concord. NH 0330l-3gS7 .

1.3 Contractor Nantc

Wcsiwood Pharmacy ^
1.4 Contractor Address . . '

5823 Patterson Avenire

Richmond, VA 23226

I.S Contractor Phone
. Number

g04-288-l933

1.6 Account Number
054NS-O«3-a2l$10-79IJI00

1.7 Completion Date

June 30.2019

'1.8 Price Limitation

$210,000

1.9 Contracting Officer for Sute Agency
Jonathan V.Gallo. Esq.

l.tO Stale Agency Telephone Number
60).271-9246

1.11 Cont^or Signature 1.12 Name and Title of Contractor Signatory

1.13 >wl(

On' (T^cWv , before the undersigned ofTicer, personally appeared the person identified in block 1.12. or satisfactorily
prov'cn to bC the person whose name is signed in block 1. U. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. '

1.13.1 Signature of Ncitary Public or Justice of the Peace

-fScall

PATRICIA NICOLE SHARP
NOTARY PUBLIC .

REG. #7eS2820
eOMMONWCAlTII Of VIRCIWIA

IA 3.2 Name and Titl^f Notary or Justice of the Peii^'

Ui*. ^
MY COMMISSION ESFlhtSJUHt 30.'2019

inature

Daie<.S

.13 Name and Title of State Agency Signatory

1.16 ApproCig^by iheh^.H. pepanmcm orAdmlni^aiion; Division of Personnel (ifapplicable)

By: Dirccior. On; .

1.17 Approval by the Anomcy General (Form. Substance and Execution)/■(/"rvip/icobW

By: , On: .

M 8 Approval by the Governor and,Executive Council Of appUcahie)

By: • On:

Pegc I ofd
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r EMI»LOYMENTOFCO>mUCTOR/SERVlCESTO
BE PERFORMED. The Slsic ofNcw Hampshire, acting
through the ajcncyWcriiificdih block I.I C'Siate"). engages
comriaof identified in bloek I.) rConiroeior") to perform,
and the Contractor shall perform, the work or sale of goods, or-
both, identified and more paniculariy described in the attached
EXHffilT A which is incorporated herein by reference

.(••Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
).l Notwithflanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of ihc Statc of New Hampshire, if
applicable, (his Agreement, and all obligations of the panics
hereundcr, shall become effective on the date the Governor
and Executive Cour^ii approve this Agrecrrtem as indicated in
block 1.18, unless r>o such approval is required, in which case
the Agreement shall become elTcctivc on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
EfTectivc Date, all Services performed by the Contractor prior
10 Ihe EiToctivc Date shall be perfpmKd at the sole risk of the
Contracl.Of. and in ihe event that this Agreemcni does not
bcconvefTectivc. the State shall have no liability to the '
Contractor, including without llmliaiion, any obligation to pay
the Contractor for any costs incurred or Services performed.
Coniraaor must complete all Services by the Completion Date
spccifiedinblcck 1.7. .

4. CO.NDmONAL NATURE OF AGREEMENT.
Notwithsurtding any.provision of Ihis Agreement to the
contrary,fill obligations of the State hereundcr. i/tcluding..
without limitation, the continuance of payments hcrcunder. are
contingent upon the availability and continued appropriation -
of funds, and in no event shall the Slate be liable for any
payments hereundcr .In excess ofsuch available appropriated
funds. In the event of a reduction or termination of •
appropriated fbnds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have (he right to terminate this Agreement immediately upon,
giving the Contractor notice ofsuch termination. The State. ^
shall not be required to transfer funds from any other account
to the Account identined in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. COiVTRACr PRICE/PRJCE LIMITATION/
PAYMENT.

5.1 The conrract price, method of paymcm. and terms of
payment are idcntifred.and more particularly described in
E)OHBrr B.which Is incorporated herein by reference.
$.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Scrviees. The State
shall have no liability to (he'Coniraetor other than the contract
price.

Page 2

5.) The State reserves the right to ofrsct from any amounts
otherwise payable to (he Contractor under this Agreement
those liquidated amounts required or pcrmilied^by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
S.4 Notwithstanding any prowsion in this Agreement lothe
contrary, and noiwtthsunding uncxpect.ed circumstances, in
no event shall.the total of all payments authoriicd, or actually
made hcrcunder, exceed the Price Limitation set forth in block.

1.8.

6. COMPLIAjNCE by CONTRACTOR WITH LAWS
AiND REGULATIONS/EQUAL EMPLOYMENT •
OPPORTUNITY.

6.] In connection wiih (he pcrfoaiiance of the Services, the '
Coniractor shall comply wiih all staiijies. laws, regulations,
;and orders .of federal, state, county or municipal authorities
which impose any.obligalion or duty upon the Coniracior,
Including, but not limited to. civil rights and cqual opponunity
laws. This may include the requirement to uiilixeauxiiia^
aids and'servlces to ensure that personis with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Coniractor. In addition, the Contractor

shall comply with all applicable copyright laws;
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
criiploymcrtt because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will lake
alTirmotive action to prevent such discrlmiriaiion.
6.3 If this Agreement is funded in wy pan by monies of the
United States, the Coniractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opponunlty"). as supplemented by the
regulations of the United Slates Depanment of Labor (41
C.F.R..Pan 60). and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United States access to any of the-
ConiTBctor's books, records and accounts for the purpou of
ascertaining compliance with alt rules, regulations and orders,
and (he covenants, terms and condition.^ of thb Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all •
pct$onr»cl necessary to perform Hie Services. The Cbhtractor
warrants that all personnel engaged in the Services shall be

■ qualified to performiheServices. end shall be prbpaly
liccn^ and otherwise auihorixcd to do so under tll applicable
taws.

7.2 Unless otherwise authori'ied in writing, during the Itmi of
(his Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm'or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this .

of4

Contractor Initials
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AjrcemcfV, Thij provijion shsti survive lerminaiion of ihis
Agreement;
7.3 The Comrecting OfTicer specified in block \ .9, or his or
hersucceisor.jhaUbeiheStBte'srcprcjemalive. Intheevcni
of iny dispuie.conceming the inierprelalion of this AgreemciV.
Ihc CooVKiing Officer's decision fhnll be final for the Sine.

I. EVENT OF DEFAULt/REMEOIES.
8.1 Any one or more of ihe following aeii or omissions of the
Contrtctor shall eohsiituic an eveni of default hercundcr
("Event of DefauU"): - •
8.1.1 failure lo perform ihe Services sailsfactorily or on
schedule:

8.1.2 (ailure to submii.iny rcpon required hercundcr; and/or
8.1.3 failure toperform any other covenani. term or condition
cfihis Agrccntcni. ...
8.2 Upon the occurrerice of any Event of Default, the State
niay take any one, or more, or all. of the following actions:
8.2.1 give the CdnirKtor a written notice specifying the Event
of Default and rcquirii^g it to be remedied within, in the
absence of a gretfcr'or (essa specificotiori of lirrte, thirty (30)
.days from the date of the notice: and if the Event of Default is
not iiri*ly readied, tefminaie this AgTccmcni, effective two
(2) days aficr giving the Contractor notice of tcnninaiion;
8.2.2 give the Contractor a wrincn riotice specifying the Event
of Default and suspending all paymenisiobe made under this
Agreement and ordering that the pdnion of the coniraci price
which would otherwise accrue to the Conirscior during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2 J set olT agiinn any other obligaiidr^i the State may owe to
Ihc Comraetof any damages the State suffers by.rcison of any
Event of Default; an^or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. ..

9. DATA/ACCESS/CONFJDENTlALCTYf
P^SERVaTION.
9.1 As used in this Agreement, the word "data" shall mcart all
informaiion apd.things developed or obtained during the .
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sour>d recordings, video
fccordingi. prctorial reprodi>ciion$, drawings, analyses,
graphic rcprcsentattons. computer programs, computer
printouia. notes, letters, memoranda, papers, and document'!
all whether finished or unfinished.

9.2 Ail datt'ind any propcny which has been received from
the State or puicinscd with funds provided for that purpose
under ihis Agrccmnt! shall be (he property of the Stale, and
shall be retumcd to the Stale upon demand or upon
urmination of this Agreement for any reason.
9.3 Confidcntiafiiy of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Paiic 3

10. termination. In the cvcniof an early lerminntonof
this Agreement for any reason other than Ihe completion of (he
Services, (Im ConirKtor shall deliver to (he Contracting
.Officer, noi latcr than fificen( 15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date Of lerminition. The form, subject
matter, content, and nurnber of copies of Ihe Terrhinaiioh
Report shall be identieaj to those of any Final Report
described in the attached EXHIBIT A.

IJ. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the ContrKtor is in all ^
respects an independent contractor, and is neither an agent rtor
an employee of the State. Neither the Contractor nor any of its
officers„employees, agents or members shall have authority to
bind the State or receive any berKfits, umrkers' compensation
or other emoluments provided by Ihe State to its employees.

12. ASSICNMENT/DELECATiON/SUBCONTIUCTS.
The Contractor shall.not assign, or otherwise transfer any
interest in this Agreement without the prior written rtoiice and
consent of the State. None of the Services shall be
Subcontracted by the Contractor without the prior written
notice and consent of the State.

J3.'1NDEMNIFICATION.'ThcContractof shalldercnd,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sufTcred by i)k
State, its officers and employees, and atiy artd all claims.
Ijabiliiics or penalties asserted againft the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) (he scts pr omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
cohiained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity ishacby
reserved to (he State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

'  14.) The Contractor Shall, at its sole expense, obtain and
maimain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insupncc:
14.1.) comprehensivegeneral liability insurance against all
claims of bodily injury, death or property.damage; in amourits
of not less than S,l.OpO.(XX)per cccurrwce and $2.(X)0.000
aggregate; and
14.1.2 special causeofloss coverage form covcringali
property subject to subparagraph 9.2 herein, in ah amount not
less than 80V* of the whole replacement value of the pr^erty.
14.2 The policies dcscribed.in subparagraph 14.1 hcreirt shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Departmcnl of
Insurance, and issued by insurerslicenscd in,the State of New
Hampshire.

of 4
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14.) The Conineior jhall furnish to the Contraciing OrTicer
idaiiincd in block 1.9. or his or her successor, a ccniricai€(s)
ofinsurance for all insuretvce required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenlilcatcfs) of
insurance for all rcncwal($)ofiniurance,fequir«d under this
Agreement no laicr than thirty (30) days prior to Ihc expiration
date of each of the insurance policies. Thccenificaie{$) of
insurance arid any renewals thereof shall be attached and are
incorporated herein by reference. Each cenir>cate(s) of
insurance shall contain a clause requirlng'lhe insurer to

.provide the Contracting Officer ideniified in block 1.9. or his
or her successor, no less than Ihiny (30) days prior .wrinen
notice ofeanccllaiion or modirtcaiion of thesiolicy.

15. WORKERS* COMPENSATION.
(5.1 Bysigning this agreement, the Contraaor agrees,
cenifies and wurranis that the Contractor is in compliance with
Of exempt from, the requiretncnts of N.H. RSA chapter 281 -A

Comptnseiion"/.
15.2 To the extent the Contractor is subject to the .

■ requirements of N,H. RSA chapter 281-A, Coniracior shall
maintain, and require any subconiracior or assignee to secure
and maintain, payment of VVorkcrs' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her suwessor, proof of Wodcers'Compensation in the
manner.described in N.H. RSA chapter 281 • A and any
applicable renew&l(s) thereof, which shall.be attached,and are
incorporated herein by reference.. The State shall not be
rcS(»njibic (or payment of-any Workers'.Compensation
' premiums or for any oiha claim or benefit for Coniracior, or
any subcontractor or employee of Contractor, which might
arise under appIicaWc State of New Hampshire Workers"
Compensation lau? jn conncction with the performance of the

. Services under iha Agreement.

] 6. waiver of BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No exprtss
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Suie to enforce each and all of the
provisions hereof upon any funher or other Event of Default
on the part of the Coniracipr.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenincd mail, postage prepaid, in a Uniicid
States Post OrTice 8ddres.scd to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18, AMENDMEhfT. This Agreement may be amended,
waived or discharged only by an innrumcnt in writing signed .
by (he panics hereto arid only after approval of such
amettdmcni. waiver or discharge by the Governor and
Executive Council oftheSuie of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
lawsof ihc Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he parties to express their mutual
Imcni. and no rule of construction shall be applied against or
in favor of any party.

20. THIRO Parties. The parties hereto do not'intcnd (O
bencfii any third paitiet and.this Agreement shall not be
construed toccnfer any such benefit.

21. HE.ADINGS. The headings throughout the Agreement
are for reference purposes only, and the words comaint^
therein shell in ho way be held to explain,modify.-amplify or
aid in the iitterprctalioit, construction or meaning of the
provisions of this Agreement..

22. SPECIAX. PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, (he remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed ina numbcrofcouhierpans. each of which shall
be deemed an original, constitutes the entire Agreement artd
understanding between the panics, and supersedes all prior
Agrecrrrcnti Md understandings relating hereto.

Page d of 4
Contractor Initials
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Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Conlractor agrees thai, to the extent future legislative action by Ihia l^w
Hampshire General Court or federal or state court orders may have an Impact on
the Services described herein, the Slate Agency has the right lo modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2 The Contractor shall pursue any and all approjariate public sources of funds that
are applicable to the fur>ding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be rhaintained by the Contractor to
document actual funds received or denials of funding from su(A public sources of
funds. - ' . .

1.3 " the Contractor will submit e detailed description of. the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services .within ten (10) days of the
contract effective date.

1.4 Notv^hstanding any other provision of the Contract to the conlraiy. no services
shall continue after Jur>e 30. 2017. and Ihe Department shall not be liable.foreny
payments for services provided after June 30. 2017, unless and until en
appropriation for these services has been received,from the state legislature end
funds encumbered for the SFY 2018-2019 and.SFY 2020-2021 biennla.

2. SCOPE OF SERVICES

2.1 The Contractor shall provide phamnaceulicals and related pharmacy services
which shall include but not llrnlted to;

2.1.1 All services provided shall be provided in accordance wllh the rules and
regulations of the NH Stale Board of Pharmacy. Ph 706 Pharmaceutical Care
Standards. In addition;

2.1.1.1 Prospective drug reviews will be conducted In accordance with Ph •
■  706.02:

2.1.1.2 Prescriptions shall Include all special instructions for the. proper.,
edminisiration of the medication or substance such as'after meals, with

food, may crush/dia-capsulale."etc.

2.1.1.3 The Contractor shall supply proof of use sheets for conlrolled .
substfir>ces.

2.1.2 The Contractor shall provide pharmacy coverage Monday, through Friday
.  from 7;00 a.m. until 4;00 p.m. Eastern Standard ttme (EST). Including

weekday holidays which shall Include:

2.1.2.1 When a prescription order, re-order, or relabeling reques! Is received
^  during the hours listed above, delivery must occur within 24 hours of

receipt.

NH OHHS
EiNWlA- . .

Page*ol3 Date:
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2.1.2.2 Medication deliveries shall be Monday through Saturday at the
Contracior's expense. ,

2.1.2.3 A pharmacist shall be available by electronic pager or means for phone
consuttdtion. with a maximum one hour telephone response, 24 hours
per day 365 days per year.

• 2.1.2.4 A tamper proof box for Emergei^/After Hours use shall be. provided by
the Contractor. The contents of the box must be mutually agreed upon

by both parlies, approved by a consulting physician, and shall'comport
with NH Stale Board of Pharmacy Regulations.

2.1.2.5 All Items supplied. Including prescriptions, over the coutiter (OTC)
products, other supplies, the emergency/after-hours drug box and the'
secure .medical carls shall, be dclivered lo the John H. Sununu Youth
Services Center Medical Unit in. a mutually agreed upon manner In
accordance vrilh f^H State Board of Pharmacy regulations and shall be
at the sole expense of the Contractor.

2.1.2.6 The Contractor shall contract with a (oca! 24-hour pharmacy for
medications ordered after-hours that are not in the after-hours drug box
at the sole expense of the Contractor.

2.1.3 Individual prescriptions shall be dispensed as ordered by the prescribing
^  practitjorier(s): •

2.1.3.1 Generally, all prescriptions are written for a period of thirty (30) days:

2.1.3.2 Prescriptions will be delivered as .ordered, except'where prohibited by
law or wher) both parties agree to accept delivery of a different arnount.

:  2.1.3.3 Contractor will accept medication orders written on physician's order
sheets submitted by the Department via facsimiie machine.

2.1.3.4 Contractor win supply a facsimile machine for faxing prescription orders,
reports, etc. ^

2.'1.4 The Contractor shall'deliver all solid dosage medicatjons In blister packs at
the sole expense of the Contractor, except when.

2.1.fi Furtough and discharge medications will be dispensed In child resistant
containers when notice Is provided to the Contractor.

2.1.4.2 Other changes in solid dosage mediation packaging must be muiually
agreed upon and will be at (he sole expense of the Contractor.

2.1.5 All liquid medications shall be filled In the least expensive method of
Individual packaging or bulk packeging at the sole expense of the Contractor,
unless specified otherwise by the prescribing prectilioner.

2.1.5.1 The cost of any specialized packaging required by the pepartmeni. r>ot
Included In the agreed upon contract pricing structure shall be invoiced

/'at the cost of the Department. .

2.1.6 When available, (he Contractor shall substitute therepeutlcatly equivalent
generic medications. ThcrapeuticaHy' equivalent drugs shall IrKlude 'only
those drug "products listed In 'Approved Prescription Drug Products with-

NH OHHS
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Therapeutic Equivalence Evatuations' Published by the United States
Department of Heallh and Humart Services, according to RSA 146-B;2.'I, or
any writteri notification or confirmation from the federal Food and Drug
Administration (FDA) that a drug product-is a therapeutically equivalent drug
product.

2.1.7 The Pharmacist shall not seleci en equivalent drug product.svhen:

2.1.7.1 If the prescriber handNvrites "medically necessary" on the written
. prescription:

2.1.7.2' If when ordering a prescription orally, the prescriber specifies that.the
prescribed dr^ is medically necessary; or •

2.1.7.3 If the prescription is electronically transfhitted. the prescriber Includes a
statement on the face of the prescription indicating medically neces'sary.

2.1.8 Over the counter drugs and other pharmaceutical supplies shall be provided
In bulk as house stock end invoiced at actual cost, rather than dispensed as
individual prescriptions.

2.1.9 For the duration of the contract ihe Contractor shall supply tMO secure
medication carts.sei up for blister pack distribution.

2.1.9.1 The carts shall include individual resident bins with dividers, to separate
medications atphabeticaity.-

2.1.9.2 The carts shall have a double locked area (or storage oCconirptled
substances.

2.1.9.3 The carts shall have additional dravyers for storage of external -
' ' preparations and liquid medications.

2.1.10 The Departrnerit shall be billed for the number of prescriptions dispensed at
the end of each billing period, not for the expected usage.

2.1.11 The Contractor shall provide, electronically generated medication
administration logs orx:e a month.

2.1.12 Disposal of unused medications, which cannot be reiurned for credit, shall be
at the expense of the Contractor. The Contractor shall.'at the Contractor's
expense, provide containers for the purpose of medication disposal.

2.1.13 Medications returned (o the Contractor in unopened.unit dose packaging will-
be credited to the Department in accordance with NH State Board of
Pharmacy regulation Ph 7.4.07.

r

NH DHHS
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Method and Conditions Precedent.to Payment

1. The State shaQ pay the Contractor an amount not to exceed-lhe Price Limltatiort on Form P37,' Block
1.6. for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

2. Payment for expenses shall l>e on a cost reimbursement basts only for actual expenditures.
Experiditures shall t>e in accordance with the approved line item budgets shown in Exhibits B:1 and
B-2.

3. Payment for services shall be made as follows:

3.-1. The ConUactor must submit monthly Itemized invoices. wt),lch shaO include prescription billing
information as well as a summary totaland itemized cost for over the Counter and other medical
supplies. The State shall make parent to (he Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant to this Agreement.

3.2. The Invoices must:

3.2.1. Clearty Identify the amount requested and the services performedduring that period.
3.2.2. Presaiption billing Information must Include: ;•

Patient name
Date.
RX«
Name of Drug
MPG

.  NOCfl
Qty Dispensed ■;

3.2.3.. Price broken put by agreed upon contractually agreed upon cost basis %, retail cost,
and actuat.cost to Department. -

3.3. Invoices and reports idenliried 'in Section 4.1 and 4.2 must be submitted to:
NH Department of Health and Human Services
Johfi H. Sununu Youth Services Center
1056 North River Road
Manchester, NH 03104

4. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A.

5. A ftnal payment request shall be submitted no latei than sixty (60) days alter the Contract ends.
Failure to submit the-invoice. and accompanying documentation could result In inpayment.

6. Notwithstanding anything to the contrary herein, the Contracta agrees thai funding under this
Contract may be wlihheid. In whole or In part,' In the event of noncompliance with any Stale or Federal
law. njle or- regulation appBcatde to the services provided, or If the said services hove not been
completed in accordance with.the terms and corxlitioos of this Agreement.

Ei4vbitB Connctor InKiit
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SPECIAL PROVISIONS

Contractors ObllQalions: The Contractor covenants and 'agrees thai all funds received by the Contractor
under the extract.shall be used only as payment to the Contractor for services provided to eligibie
indMduals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foOows:

1. Compiienco with Pod,oral and State Lews: if (he Contractor is permitted to determine the er>gibiiciy
of individuals such eligibility detefmination shall be made In aeccr^nce with applicable federal end

"  stale laws, regulations, orders, guidelines, policies .^d procedures.

2. Time end M&nnor'cf Oetormination:-Eligibility determinations shaD.be rnade on forms provided by
the Department for that purpose and shaD be made and remade at such tirhes'as are prescrtbed~by
the Department.

3. Documentation-. In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which .file shall include all'
information necessary to support an eligtbility determiriation and such other informatipn as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
r^rdingeligbility determinations that .the Department may requMt-or require.

4. ■ Pair Hearings: The Contractor understands that all applicants for services hereunder. as well as
ir>divdua}s dedared ineligible have a right to a fair hearir>g regarding that deterrnination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fH) out
an eppication form end that each applicant or ro-applicant shall be informed of his/her right to a fair
hearing in accordance with D^ariment regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
mdte a pay^nt, gratuity or offer of employmer)! on behalf of the Contractor, any Sub-Cootraclor or
the.Stale in order to influence the performance of the Scope of Work detailed in Exhibit A 'of this
Contract, The State may terminate this Contract and any 8ub<ontracl or sub-agreement if it Is •
deteonined that payments, gratuities or offers of employment of 8r>y kind were offered or received by
any ofTcials. officers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroacti'vo Paymonte: Notvhthstanding anything to the contrary contained in the Contract or in any
other ̂ ymenl. contract or under starring, it is expressly urrderslood and agreed by the parties •
hereto, that no payments will be made hereunder to reimburse (he Contractor for costs irKurred for

- any purpose or for any services provided to any individual prior to (he Effective Dale of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to (ho dale on which the individual applies for services or (except as otherwise provided by the
federal regulations} prior to a determination (hat the individual is etig^te for such services.

7. Condttions of Purchase: Notwithstanding anything to the contrary'contained in (he Contract, nothing
herein contained shall bo deemed to obligate or require (he Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasdr^abie and necessary to assure (he quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible ir>dividual8 or other third party
funders (or such service., tf at anytime during the'term of this Contract or after receipt of the Final
Expenditura Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of euch costs or, in excess of such rates charged by the Contractor to ineligibie individuals
or other third paly funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;

•  7.2. Deduct from any future payrrtent to (he Contractor the amount of any prior reimbursement in '
excess of costs:

Exrioii C - Spedsi P(o>4Ucna Comtictv infiidi

anin* 1 of S • 0«l lAji-)



Docusign Envelope ID; 7A13CE49-F34A-4F8A-903D-D720F4A5F67F

OocuSlgn Envelope ID; F7EB482C.72EE-4B7O-d644-0D1571BACCS3

OocuStgn Envelope ID: 49C212CF-CCF4-4F6A-8134-C27S57A1BOSA

New Harnpshire Department of Health and Human Services

Exhibit C

7.3. Demand repeymeni of the excess payment by the Contractor in which event failure to make
such repayment shellconstllule an Event of Defau/I hereunder. When IheConlrBCtorls
permitted to determine the eligtoility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who'is found by the Department to be ineligible for euch services et
any time duhrig the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFlOENTlALlTY:

8. Mainterunco of Records: in addition to the eiigibitity records specified ebove. the Controctor
covonanls end agrees to moinloin the followirio records during the Contract Period:
6.1. Ftscal Records; books, records, documents and other data eviderKing and reflecting ell costs

and other expenses incurred by the Contractor in. the performance of the Contract, and all
income receded or collected by the Contractor during the Contract Period, said records to be
mainleined in accordance with accouniing procedures end practices which sufficiently and
properly reflect all such costs and expenses, end which are acceptable to the Department, end
to include, wfthoul limitation, ail ledgers, books, records, end original evidence of costs such n
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind corrtn'butions. labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of -
services during the Conlfdcl Period, which records shall include all records of eppllcalioo artd
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of siervices erxJ all Invoices"submitted to the Department to retain
payment for such services.

8.3. Medical Records: Where appropriate arxJ as prescribed by the Department regulations, the
Contractor shall rota'm medical records on each patieril/recipicnt of services.

9. Audit: Cpntractor shall submit an annual audK to the Department within 60 days after the close of the
agency Tiscal year. )t is recommended that the report be prepared in accordance w'tth the provision of
Office of Management and Budget Circular A-l 33. 'Audits of States. Local Governments, and Non
Profrt Organizations* end the provisions of Standards for Audit of Governmental Organlzetions.
Programs, Activities end Functions, issued by the US General Accounting GfTice (GAO standards) as
they pertain (0 rna/Kial comptiancc audits.
9.1. Audi! and Review: Durlr>9 the'term of this Contract and the period for rotertfion hereurtder. the

Department, the United Stales Oepertmcni of Health and Human Services, and.any of their
desigr^ated representalrves shall have access to all reports end records rriaintained pursuant to
tt>e Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In eddilion to and not in any way in limitelion'of obligations of Ihe Contract. it is
unde.rstood and agreed by the Contractor that the Contractor shall be held liable for any state

• or federal audit exceptions and shall return to the Department, all payments made under the '
Contract to >Ktrlch exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: AD information, feport»..and records maintained hereun'derorc^lectod
in ownection with the performance of Ihe services end the Contract shall be confidential and shell not •
be drsckaed by Ihe Cordracior. provided hov«vef. that pursuant to state laws and the regulations of
the Department regarding the use and dtsclosuro of such inforrhal'ion. disclosure may be made to
public officials requiring such Informaiion in connection with their offrcial duties and for purples
directly connoaed to the administration of the services and the Contract: and provldod further, thai
the use or disclosure by any party of any Informaiion concerning a recipient for eny purpose not
directly connected with the edministretlon of me Department or the Contractor's responsibil'ities with
respect to purchased services hereunder is prohibited except on witten consent of the recipient, his
ettomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants end conditions contained in
the Paragreph shall survive the terminstioh'of the'Conlrdcl for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the fdllowing reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of.

all costs end non>allowable expenses incurred by the Cbnirector to the dale of the report and
'  ooAt3ining-.5uch other'informalioo as shall be deemed satisfactory, by the Department lo

justify the rate of payment hereunde'r. Such Financial Repots shall be submitted on the form
designated by the Department or deemed satisfactory by the Department. -

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the,term
of this Contract. The Final Report shell be in a form satisfactory to the Department ar^ shall
contain a summary statement of progress toward qmIs arKf objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by (he Department of Ihe.
maximi^ number ol units provided for in the Contract and upon payment of the price fimltation
hereunder. the Contract'and all the obligations of the parties hereunder (except such cbilgations as.
by the terms of (he Contract are to be performed after the end of the term of this Contr^t and/or
survive.the termination of the CoAtracD-shaH termlnate. provided however, thai if, upon review of the
Final Expenditure Report the Department shat) disallow any expenses claimed by the C^ritractor as
costs hereunder the Department shall retein the right, at hs discretion, to deduct the amount of such
expenses as ere disallowed or to recover such'sums from the Contractor.

13. Credits: /U! documents, notices, press releases, research reports and other matenals prepared
during or resulting from the performance of the services of the.Contract shall include the following
statement:

13.1. The preparation of tNs (report, document etc.) was financed under a Contract with the Slate
of New Hampshire, Department of Health and Human Services, with funds provided in part
by Ihe'Stete of New Hampshire and/or such other funding sources as were available or
required, e.g., the United Slates'Department of Health and (Human Services..

14. Prior Approval and Copyright Ownorahlp: All materials (written, video, aud'io) produced or
purchased under the contract shall have poor approval from DHHS before printing, productioo.
disln'bution or use. The OHHS will retain copyright ownership for any and all original materials ■
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
pesters, or reports. Contractor shall not reproduce any materiais produced under (he contract without
prior written approvalfrom DHHS.

15. Opcratlon.of Facllitloa; Complianco with Laws and Rogulationa: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county arid municipal authorities and with any direction of any Public Officer or officers .
pursuant to laws which shall impose an order or-duty upon the contractor with reapeci to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall t)e required for the operation of the said facility or the performance of the sakJ services.

'  the Conlrectcr will procure said license or permit, and will, at all times comply with (he terms and
conditions of each such license or permit, (n connedion with (he foregoing requiremenls. the .
Contractor hereby covenants and agrees that, during the term of (his Contract the facilities shaD
comply with all rules, orders, regutations, and requiremenis of the State Office of the FIro Marsha) and
the lo^i fire proleclion agency, and shall be in conformance with local building and xoning codes, by
laws and regutations.

16. Equal Empfoymonrt Opportunity Plan (EEOP): The Contractor will prov^e an Equal Employment
Opportunity.Plan (EEOP) to the Office for Civil Rights. Office of Juslice'Programs (OCR), rf it has
received a single award of .$500,000 or more. If the recipient receives $25,000 or more and h». 50 or
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more employees, it will manlain e current EEOP on file end aubmh an EEOP Certification Form to the
OCR, certifying in^t tts EEOP is on file. For recipients receiving less than $25,000, or public grantees
witb fewer then 50 employees, regardless of (he amount of the award, the recipient will provide en .
EEOP Certification Form to the OCR certrfying it Is not required to submit or maintain an EEOP. Non-
prorit organizations. Ind.ian Tnlies, and medical and educational iristlutions are exempt from the
EEOP requirement, but are required to submit a certificeiion form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdo)/dbout/ocr/pdfs/cert.pdf.'

17. Limited Englleh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, notional origin
discrlmin'ation Includes discrimination on the bosis of limitod English proriclency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title .VI of the .Civil
Rights Act of 19^, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee vyhletioblowor Protectlorre: The
following ahall apply Id all contracts (hat exceed the Stmpiifced Acquisition Threshold as deftned in 46
CFR2.101 (currently. S150.000) '

Contractor Emplotee Whis.tl68lovver Rights and Requirement To inform Employees of
WhistleblowER Rights (SEP 2013) .

(a) Thb contract and employees working on this contract will be sub}eci to the whistleblower rights
and remedies in the pitot program on Coniractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.M8.

(b) The Contractor shall inform its employees in writing, in'the predominant language of the svorkforco,
of employee, whistleblower rights end-protecCions under 41 U.S.C. 4712, as described In section
3.908 of the' Federal Acquisition Regulation.

-  (c) TheConlractor shall insert the substance of .this clause, including this paragraph (c). in all
subcor^tracts over the ampiined acqubilion threshold.

;y;. r,;
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19. Subcontractoro: OHHS recognizes that the Coniractor may choose to use suticontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Cdntractbr shall retain the responsibility and eccountablliiy for the fundk>n(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). Thb is.accompBshed through a written agreement that spec'rfies activities' and reporting
responsibilities of the subcontractor and provides for revoking.the delegallon or Imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are su^ect to the sarne ocntractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those condllions.

When the Contractor delegates a function to a'subcontraclor. the Contractor shall do the foilowInQ:
19.1. Evaluate the prospective subcontractor's abHliy to perform the actMiies. before delegating

the function •

19.2. Have a written agreement with (he aubcontrador that spedfies aciMtles and reportirig
responsibilities and how sanalons/revocatlon vsnii be managed if (he subcor^ttador's
l^rformance Is not adequate '

19.3. Monitor the subcontractor's pertonmBnoe on an ongoing basis *'

EiMbt] C - Spedal Pro«L>lons ConUMlOf tntUah
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19.4. Provide to DHHS^dn annual schedule ideniifylnQ ail Bubcontraclors, delegated functions and
responsibDit'es, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve alt subcontracts. •

It the Contractor tdomifies deficiencies or areas lor improvement are identined. the Contractor shall
take corrective action.

OEFINiriONS • ,
As used in the Contract,' the following terms shall have the following meertings: '

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
Viewable and reimbursable in accordance with cost and accounting principles established in accordance
with.state ar)d federal taws, regulations, rules arxl orders.-

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled TinarK:ia> Management Guidelines*' and which contains the regulations governing the financial
activities of cor\tractbr agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on □ form or forms
required by the Department and containing a description of the Services to be provided to eligible
inidividuals by lhe Contractor in accordance with the terms and condKions of the Contract and setting forth
theiotalcost and sources of revenue for each service lobe provided under the Contract. • , .

LfNIT; For each scrv'co that the Contractor is to provide to el.igible ind'tviduais hereunder, shall mean (hat
period of time,or that specified activity deterrn'med by the Department and specifled-ln Exhibit B of the
Contract.-

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders. arid poiicios. etc. are.
referred to In the Contract, the said reference shall be deerhed to mean aD such laws, regulations, etc. as
they may be amended or roN^ed from the time to time.

CONTRACTOR MANUAL; Shall mean thai document prepared by.the NH Department of Administrative
Services containing a compilation of all regulalions prdmulgaied pursuant'to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing Slate of NH and
feder^ regulations prornuigated 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. '

wr/ti

Exhttril C - SptcUl Pro^loni
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REVISIONS TO GENERAL PROVISIONS

1.. Subparagraph 4 of the General Provisions of this contract; Condtiional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. =-
Notvwihslanding any provision of (his Agreement to the contrery. all ot>ligdlron$ of the State
hereunder. including with^t limitation, the continuanoe of paym^ts. in whole or in part,
urtder this Agreement are contingent upon continued epprophatiort or pvailability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
ony state or federal legislative or executive aciion that reduces, eliminates, or otherwise
modifies the'appropriation or ovailability of funding for this Agreement end the Scope of
Services provided in Exfiibil A. .Scope.of Services, in whole or in part. In no even! shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification .of appropriated or available funds, the
State shall have the righl to v^ihhoid payment until such funds become evailabte, if ever. The
State sKali have the right to reduce, terminate or modify services under this Agreement
immediately upon.^givlr>g the Controctor riotice of such reduction, termination or mo^fication.
The Stale shall not be required to transfer funds from any other source or account into the
Accounifs) tdeniified in block 1.6 of the General Provisions. Account-Number, or any other
Bccount, (n (he event funds are reduced or urtavailable.

2,- Subparegraph 10 of the General Provisions of this contract. Termination, is amended by adding the
followfng language; .

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
(he State, 30 days after* givir^g the Contractor written notice that the Stale is exercising its
option lo'tenminale the Agreerrieni.

10.2 In the event ol eady termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State e Transition .Plan for services under the

'  Agreement, indudirvg but no\ limiied to. identifying ̂ e present.end future needs ol dients
.  receiving services under (he Agreemeru and establishes a process-to meet those needs.

'  10.3 The Contractor shall fuDy cooperate with the State and shall promplJy provide detailed
Info/Tnation'to support the Transitipn Plan Including, but rvol limited to, ony Information or
data requested by the State rctatecl to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions.of the TronslUon Plan to the State as
requested.

10.4 In the event that services under the Agreemenl. Including but r>ol llmlled.to-clients rcceiving
*' services under the Agreement ere iransitioned to having services delivered by another erttity

including conlracled providers or the State, -the Contractor shell provide a process for
uninterrupted delivery of services in the Transition Plan. v

10.5 The Contractor shaD esieblish a method of notifying clients ar^ other effected individuals
about the transition. The Contractor shall Include the proposed communicolions in its
Transition Plan submitted to tfte Stale as described above.

3.., the Department reserves the right to renew the contract for up to four (4) eddltionai years,
4* ' subject to (he continued evallabiUly of funds, satisfactory performance of services end approval

< by the Governor and Executive Council.

ExhSU C-1 - A«v4tioro to SUndard Fio«(ilona ConU»ctof lr<U«b
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n

CERTIFICATION REGARDING ORUG-PREE WORKPLACE REQUIREMENTS , >!

The Contrscior Identified in Section 1.3 of.ihe General Provisions agrees to comply with the provisions of
Sections 51 Si -5150 of the Drug-Free Workplace Act of 1986 {Pub. 1.1 (X)-690. Title V. Subtitle 0: 41 ,
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as klentified in Sections
1.11 and 1.12 of the Genial Provisions execute the foDovMng Certification:

ALTERNATIVE I ♦ FOR GRANTEES OTHER THAN INDIVIDUALS
•  • *r •

US DEPARTWENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE-CONTRACTORS ^

This cerHftcaUoh is required by the regulations implementing Sections 5151-S160 of Iho Drug-Free .
Wbritplace Act of 1986 (Pub. L. 106-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1969 regutations were amended end published .as-Parl II of the May 25.1990 Federal Register (pages ;
21661-21691). and require cerlification by.grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of cer1ir>cates for
eac^ grant duhng the federel fiscal year covered by the certifcalion. The cerliOcate set out below is e
material r^resenlation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlificalion shall be grounds for suspension of payments, suspension or
torm'mation.qf grants, or government vwde suspension or debarment. Contractors using.lhls form should ^ <(:;
send it to: k!;'

Commissionef

NH Department of Heislth.and Human Services
129 Pleasant Street. ^ ;
Concord. NH 03301-6505

1. -The grantee certifies (hat ft will or will continue to provide a drv>g-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controBed substance is proNbiled in the grantee's
workplace ai>d specifying the actions that will be taken against employee for violation of such
prohibition: ,

1.2. Establishing ah ongoing drug-free awareness program lo inform employees about *'
1.2.1. The dangers of dnjg abuse in (he workplace; "
1.2.2. The grantee's pol'cy of maintaining a drug-free workplace; ■
1.2.3. Any'avaltable drug counseling, rehabilitation, and employee assistance programs; and ,
1.2.4. The penalties that rnay bo imposed upon employees for drug abuse violations .o

occuning in (he workplace; ..
1.3. Making it a requirement (hat each employee to be engaged in (he performance of (he grant be

g'tven a copy of the statement required by paragraph (a):
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condit'ion of ,

cmpioyment under the grant, the employee vvlll
1.4.1. Abldeby the terms of the statement; and . .. ^
1.4.2. Notify the employer In writing of his or her conviction for 8 v'lolation of a cnmlnol drug

statute occurring in the workplace no later than five calendar days sfler such '• 'i
conviction;

1.5. .Notifying the agency In writing, within ten calendar days after receivir>g notice under
subparagraph 1.4.2 from an employee or otherwise recelvtng-sclualnotlce of such conviction.
Employers of convicted employees must provide not'ce, including.ppsH'ion title, to every grant
officer on whpse grant activity (he convicted employee was working, unless the Federal agency

ExNtih 0 - CeniSc«tion rvgvolng Drug F(qo Contrictor
RoqiJ>em«rHt

OMMMSinorti Pxg«iof2 Oato



Docusign Envelope ID: 7A13CE49-F34A-4F8A-903D-D720F4A5F67F

OoojSign Envelope ID: F7EB482C-72Ee-4B7O-8644-O01571BACC53

DocuSign Envelope ID: 49C212CF.CCF4-4FeA-B1344:27557Aie0SA

New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central poini for the recelpl of such notices. Notice shall include the
identiftcation numberfs) of each affected grant;

1.6. Taking one of Ihe following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

■  1.6.1. Taking appropriate personnel action against such en employe, up to and including-
terrtiinalion. consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or _ . '

1.6.2. Requiring suchemployee to participate satisfactorily In a drug abuse assistance or
rehabUitatlon program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

V7. Making a good fdlth effort to continue to malntoin a drug-free workplace through
implementation of paragraphs VI. 1.2. V3. V4.1.5, and V6.

2. The grantee may insert in (he space provided below the site(s).for the performance of work done in
connection wilh lhe specific grant.

Place of.Performance (street address.-ciiy. county, state, zip code) (list-each location)

Check □ if there are workplaces on file that axe not idenlified hwe.

Cofllractot Namer

xC\(u. \Q.an\l
Date

M'.ry-

. cut>*o/nert>

Exhibit D>C«nlftcition (Vpftfng Drug Fn*
Wo'tpiaco Requbemcnis
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CERTIFJCATION REGARDING LOBBYING

' The Contractor identified 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 Reslrictions on Lobbying, and
31 U.S.C. 13S2. and further agrees to heve the Coniractor'a representative, as Identified in Sections l. 11
eryf 1.12 of the General Provisions execute the foUowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS- i: *
US OEPARTMENT OFAGRICULTURe • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IVO
'Social Services Slock Grant Program under TWe XX
'Medicald Program ur>dcr Title XIX • . ^
'CommufMty Services Block Grant urxJer Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledgo and t>elie(. thiat;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the urtderslgned. lo
any person for Infiuencirtg or attempting lo influence an officer or employee of any agency, a Merribcr v;
of Congress, an officer or employee of Cortgre&s. or an employee of a Member of Congress In j
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
r7>odiricationofanyFederel contract, grant, loan, or cooperative agreement (ar>d by specffic mention
sub-grantee or sub-contractor).

2. If any funds Other than Federal appropriated funds have been paid or will be paid to any person for "
.  influencing or attempting to influence an office or employee of any agency, a Member of Congress, • );

anofficeror employee of Congress, or an employee of a Member rt Congress in connection with this- . ^
Federal contrecL grant, loan, or cooperative egreemer\t (and by speciftc mention sub-grantee or sub- ^
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to '
Report Lobbying, in accbrdarvce with its inslructlons, attached arvl identified as Standard Exhibit E-l.)

3. The undersigned shail require that lite language of this certirication be included in the award ,j
document for sub^ards at all tiers (including subcontracts, sub-grants, end contracts urxfer grants, . -
loans, and cooperative agreerhents) and that all sub-recipients shall certify and disclose accordirtgly. ^

This certification Is a material representation of fact upon' which reliance was placed when this transaction vj
was made or entered into. Submission of (his certiftcation Is a prerequisHa for making or entering into Ihis ;
'transaction imposed by Section 1352; Thle 31. U.S. Code. Any person who falls tofile the required
certification shall be subject to a civil penalty of not less than S10,000 end not more'than $100,000 for
oech such failure. '

-  Contractor Narroi AxAo " j

rotxu. —_—_
Date ' : U o jwcic-iClZt

■  tf'pf J fjr\

Eznroa E - Cvnifludon RegtnlinQ Lobt>/lrtg Conitadw intiUl*
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CERTIFICATION REGARDING DEDARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Controctor Idenltfied in Section 1.3 of (he General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12S49 end 4S CFR Pad 76 regarding Deberment,
Suspension, and Other-Responsibility Metters. and further agriees to have the Contractor's
reprosentetive. as identified in Seciions 1.11 and 1.12 of the General Provisions execute the following
Certrfcation:

INSTRUCTIONS FOR CERTIFICATION '

f. By signing and submctiing this proposal (contract)', the prospective pnmary participant is providing the
certificalioo set out below.

2. The inabllily of a person to provide the certiHcation required below will not necessarily result in denial
of participation in this covered transaction: If necessary, the prospective pedicipant shall sutjmit en ■
explanation of why it cannot provide.thecertiftcation. Thocertificalion or explanation win be
considered in corinection with the NH Oepartmeni of Heeilh and Human Services' (OHHS)
determination'whether to enter into this transaction. However, fellure of the prospective primary
perticipent tp furnish a certification or an explanetlon shall disqualify such person from participation in
this transaction.

3. the certifxnalion in this clause is a material ropresentalion of fact upon which reliance was placed v
when DHHS delermtned to enter into this transaction. If ills later determined that the prospect'iva
primary partrcipant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Governmont. DHHS may lermlnale this transaction for cause or default.

A: Thte prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has b^ome erroneous by reason of changed
circumstances.

5. the terms'covered transaction.*'debarred.* ■•U8pended.'"ineliglble.*'lower tier covered
transadfbn.* 'participant.* 'person.* 'primary covered iren'saction.' .'principal.' .'proposa!.* and
'voluntarily bxcfudad,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules impjementing Executive Order 12549: 45 CFR Part 76. See the
attached dcfmilbns. ,

6. Tha prospective prima^ participant agrees by submitting this proposal (contract) that, should the
-  proposed covered transaction be entered into; it shall.not knowingly enter into any lower tier covered

V  transaction with a person who is debarred, suspended, declared ineEgible. or voluntarily excluded
from participation In this covered transaction, unless authorized by OHHS. -

7. The prospective primary participani further agrees by submitting this proposal that it will Include the
clause titled 'Cerilfrcatton Regarding Debarrnent. Suspens'ion. ineligtbilify and Voluntary Exclus'ior) -

= Lower Tier Covered Transactions.* provided by DHHS. wKhout modification. In all lower .tier covered

9. Nothing contained in the foregoing shall be construed to require eslabiishmeni of a system of records
in order to render in good fa'nh the ceftifrcation required by this clause. The knowledge end

Eie>l6l( F - CenlAcaUen Rtgardlng Oebarmon). Su)p«n)iofl Contractor InttiiTs
AndOwerRwpoftsWWyMatwi

cuoMsnio'i) Pagaiotz - Data L
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transactions and In all'solicitatlons for tower tier covered tronsdcttons. •

e. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended. Ineligible, or Involuntarily excluded {■
from the covered Iransaclion. unless K knows that the certificaljon is enonoous. A participant may
decide'tha-rneihod and frequency by which it determines the eligibility of its pr'mcipals. Each
participant may. but is not required to. cfteck the Nonprocuremenl List (of excluded parties).

r)
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information of a participant is not required to exceed that which is normatf/.-possessed by a prudent
\  person in the ordinary course Of business dealings. '

10. Except for transactions authorized under paragraph 6 of these inslru^lons; if a participant in s
covered transaction knowingly enters into,a tower tier covered transaction wim a person who is -
suspended, debarred. Ineligible, or voluntarity excluded from participation in this transoclion. In
addition to other remedies avaflable to the Federal government. OHMS may terminate this transaction
for cause or default. •

PRIMARY COVERCO TRANSACTIONS
It. The prospective primaiy participant certifies to the best of Us knowledge^and belief, that it and its

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

.  voluntarily excluded from covered transactions by any Federal department or agency; ■
11.7. have not within a three-year period preening this proposal (contract) been convicted of or had

8 civil )udgmont rendered against them for commission of fraud or a crimina) offense In
.connection with obtaining, attempting to obtain, or performing a public (Federal, State or k>^f)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, fafsificalion or destruction of
records, making false statements, or receiving stolen property;

f 1.3. are rut presently indicted for otherwise cnmmaity or civilly charged by a governmental entity
(Federal, Stale Or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding (his application/proposal had one or more public -
transactions (Federal. State or local) lerrninated for cause or default.

12. Where the'prospective primary participant is unable to certify to any of the statements in this '
certification, such prospective participant shell attach an explariation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (corttract). the prospective lower tier partic'ipan't. as

defined in 45 CFR Part 76. certifies to the best of fts knowledge and belief thai H and its prmcipals:
13.1. are ty>t pre&ehlly debarred, suspended, proposed for debarmeiil. declared irteligiblo. or

. voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective'lower tier participant is unable to certify (o any of the above, such

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

14. The prospective Jower tier participant further agrees by submitting (his proposal (conlract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, ineligibility. and
Volunlaiy Exclusion • Lower Tier Covered Trar^sactions,' without modification in ell tower tier covered
tran^tions and in all solicitations for lower tier covered transactions.

Con.,ec.o,Na..«:/VlAO
•  v>V^c*rrr^ac.^, '

rrVu.^ ■
Dale 0 ' ^
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CERTtFlCATiON OF CQWPLIANCE WITH REQUIREMENTS PERTAiNING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED O^NiZATlONS AND

WHISTLeeLOWER PROTECTIONS

The Conlractof-idcntinod In Section 1.3 of the Gencfeil PfoWsions agrees by signature"of the Contractor's
representatrve as idenlffied in SecUons ri 1 and l ,12 ol the General Provis"«ons. to execute the following
certification:

Cdntreclor will corhpiy. arxt will require any eubgrarMces or subcorilractors to comply, with any applicable
federarhondisa'tmiABlion requirements, which rnay include;

-. the Omnibus Chme Control and Safe Streets. Ad of 1968 (42 U.S.C. Section 3789d) which prohDils
recipients of federal funding under \ha statute from discriminating, cither in emptoyment practices or in
the delivery of services or benefrts. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce ar> Equal Employment Opportunity Plan:
- the Juvenile Justice Delinquency Prevention Ad ol-2002 (42 U.S.C. Scdion 5672(b)) which adopts by .
reference the civil r'ghts obligations of the Safe Streets Act. .Recipients of federal funding under this
statute are prohibited from discriminating, either in employment pradices or In the delivery of sarvi^s or
benefits, on the basis ol race, color, relig'ioo. national origin, and sax. The Act Includes Equal
Employmeni Opportunity Plan requirements; ' •

- the Civil Rights Ad of 1964 (42 U.S.C. Scdion 2000d. which prohibits recipients of federal fmanaal
assistance from discriminafmg on the basis of race, color, or nationat orlgin in any program or actrvrty); -
- the Rehabilhation Acl of 1973 (29 U.S.C. Secfon 794)..whlch prohibits recipients of Federal financial
assistance from discriminating on the basis of disaliiiity. in regard to ernploymem and the delivery ol
services or benefits, in any program or adivlty;

- the Americans wlh Disabilities Ad of 1990.(42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons wilh disablVrlles in employrneni; State and local
government services, public accommodations, commercial facilifies. end transportation:

■ - the Education Amendments of 1972 (20 U.S.C. Sections iss'l, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted.education pfograms:'

-the Ago Discrimination Ad of 1975 (42 U.S.C. Sedlona 6106-07). ̂ ich prohibits decflminBtlon on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimmalion;.

• 28C.F.R. pt.,3t (U.S.'oepartment of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U S Department'of Justice Regulations - Nondiscriminalion: Equal Employmeni Opportunity; Policies
and Pfoccdures); Executive Order No. 13279 (equal proteciion of the laws for faith-based and community
organizations); Executive Order NO.-13559, virhich provide fundamental principles and policy-m,airing
.cfilcfia for partnerships with faiihibased and neighboitiood organizations;

- 28 C F R pi 38 (U.S. Dapartmenl of Jusfice Regulations - Equal Treatmont for Faith-Based
Oroanizetions)- and Whislleblower protections 41 U.S.C. §4712 and The National Defense Auihoriiallon
Ad (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancernenl of Contract Employee WhisiiebVjwcr Proiedions. which proteds employees against
reprisal for certain whistle blowing activitjes In connection with federal grants and contracts.

■ The ce'itificate set out below Is a material represenlailon of fad upon which reliance is placed when the
agency-wards the grant. False certlficaiion or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment."" •

EmwiG
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In the event a.Federal or Stale court or Federal or State administrative agency makes a finding of
disalmlnaUon after a due process hearing on the grounds of race, color, religion, national origin, or sex
against e recipient of funds, the recipient win forward a copy of tt>e finding to the Office for Civil Rights.Mo
the applicable contracting agency or division within the Department of Heallh and Human Services, and.
to the Departmient of HeaRh end Human Services Office of the Ombudsman.

The Contractor rdentiried in Section 1.3 of lhe General Provisions agrees by signalure of the Contractor'o
representative as identified in Sections 1.11 and 1.12 of (he General Provisions, to execute the following
certificalion; .

I. By signing and submitting this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above.

Corn,actor Name;

.  V>:C5iVwCC^ ̂ *rx>.<n^0.c^y^

Dale

"N

ExNbil G • '
ConUacier InUlab
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CERTIFICATION REGARDING ENVIRONMENTAl TOBACCO SMOKE

Public Law 10^227. Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Acl of 1994
(Act), requires that smoking not be permitted in any portion .of any indoor facility owned or leased or
corttfDCled for by an enlliy and used routinely or regularly for ihe provision of heallh. day care, education,
or Itorary services lo children under the ogeof t8. Hlhe services ore funded by Federal programs either .
direcdy or through Stole or local governments, by Federal granl, contract loan, or loan guarenlee. The
law does not apply to children's services provided in private residences! facilities funded solely by
Medicare or Medicaid funds, and portions of fecilkles used for inpellent daig or.alcohol treatment. Failure
to comply wiih'the' provisiofis of the law may resull in the imposltloo.of a crvil nnonelary penalfy of up to
$1000 per day and/or the imposition of art administrative compFiance order on Ihe responsible entity.

The Conlraclof identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
reprcsenlelive as idenlifiod in Section 1.11 and 1.12 of Ihe.General Provisions, to execute thefoltowing
ccrt'ification; , ' •

1. By signing and submitting this conlracl. the Contractor agrees to make reasonable efforts'to comply
with all applicable provlslorts of Public Law 103-227. Part C. known as the Pro-Childrer> Act of 1994.

Contractor Name; AA AO "^ Ar.- ■
Iblci

'  ' Wu.. 1*^ 3o\n ^ ,
D8te^ ■

Etfijbll H - Ccrtiflcseon Reosrdng- ConUKtor tnMab
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V..

HEALTH INSURANCE PORTABLITY ACT
BUSINESS-ASSOCIATE AGREEMENT

The Cof^lractof,idenlified in Section 1.3 of the General Provisions of the Agreemenl agrees to
comply with the Health Insurance Portability and Accountability Acl. Public Law lCM-191 and •
with the Standards for Privacy and Security of lr\d»vkJually Identifiable Health Information. 45'
CFRparts 160 and 164 applicable to business associates. As defined herein. "Business
Associate* shall mean the Contractor and subcontractors and agents of the Contrector that
receive, use or have access to protected health information under this Agreement arvJ "Covered
Efitity* .shall rhean the State of New Hampshire. Department of Health and Human Sen/ices,

(1) Definitions.

a.' 'preach* shall have the same meaning as the terrn *6reach' In section 164.402 of Title 45.
Code of federal Regulations.

b.. -'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. •Covered Entity* has the meaning given such term in secliort 160.103 of Tilje 45.
Code of Federal Regulations. -

d. 'Designated Record Set" shall have the same meaning as the term 'designated record ser
In 45 CFR Section 164,501; .

e. 'Data AgoreQation' shall have the same meaning as the term 'data aggregation' In 45 CFR
• Section 164.501.

(. -Heatm Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Hcatlh
Acl. TftteXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
■2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Indlvidually'fcfentifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. 'indlvlduar shall have the same meaning as the term 'indivlduar in 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR Section .164.501(g).

j. 'Pflyacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris"160 and 164. promulgated und.er HIPAA by the United Slates
Department of Health and Human Services.

k. "Protected Health Informalion* shall have the same meaning as the term 'protected health
information* In 45 CFR Section 160'.103. limited to the Information created or received by
Business Associate from or on t>ehalf of Covered Entity. "

yjou ExWWtl CootfiCtor InWdiv
, Hexnn tniunnoe PontbUty Ad
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I. •Rf>Quired bv Law' shall have the same meaning as the term 'required by law' In 45 CFR
Seciion'1&4.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her design^. .. i,,

n. 'Security Rule' shall mean the .Security standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpad C. and amendments thereto.

0.' 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thai,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
HITECH

Act.
♦  •' ■

^2) Buslneas Asaeclate Use and Dlaclosure of Protected Health Informadon.

a. •* Business Associate shall not use. disclose, mainlain or transmit Protected Health
•  Information (PHI) except as reasonably necessary to provide Ihe.services outlined under
Exhibit A of Ihe Agreement. Further. Business Associate, including but not limited to ell
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation ofthe Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper rhanagement and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the healih care operations of Covered

Entity.

c: to the extent Business Associate is permitted under the Agreement to disclose PHI to a.
thiird party. Business Associate must obtain, prior to making any such disclosure. (1)
reasonable assurances from Ihe third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for Ihe purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to noVrty Business
Associate, in accordance with the HIPAA Privacy. Security, arid Breach Notification
Rules of any breaches of the conftdenliality of the PHI. to the. extent it has obtained
knowledge of such breach. ,

d. " The Business Associate shall not. unless such disclosure is reasonably necess87 to •
' provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law. without first notifying.
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busfi^s:

3/3014 I  Centrtaoc tnKI«is
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. .. ..

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

(3) Obllflfltlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
' after the Business Associate becomes av/are of any use or disclosure of protected
health information not provided for by.the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protect^ health information of the Covered Entity.

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

limited to:

0 The nature and extent of the protected health Information Involved, Including the
types of Identifiers and the iikelihopd of re-Identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;.

0 Whether the protected health Information was actually acquired or viewed
0 The extent to .which the risk to the protected health information has been

mitigated.

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

c." The Business Associate shall comply with all sections of the Privacy/Security, and •
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI.rece'tved from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

•  purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive,' use or Kavb
access to PHI under the Agreement, to agree in writing to adhere to .the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's buslne^ associate
agreements with Contractor's intended business associates, who will be recely|nr

3/2014 - ■ ConviaorWU
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pursuant to this Agreement, vvrth 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. VVithin 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 eD
records, books, agreements, policies and procedures.relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine .
Business Associate's compliance with the terms of the Agreement.

g. yVithin ten (10) business days of receiving a written request from Covered Entity.^
Business Associate shall provide access to PHI in a Designate Record Set to t)^ ■
Covered Entity, or as directed by Covered Entity, to an-individual in order to meel the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an indtvidual contalned in a Designated Record '
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. •. Business Associate shall document such disclosures of PHI and information related to.
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an acdounling of diklosures of PHI iri accordan^^ with 45 CFR Section
1M.528.

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

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

I.;:. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall riot retain any copies or back-up tapes of such PHI. If return or
destruction is not'feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
AgreenWrit, to such PHI and limit fuhher uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble. for so long as Buslri^ss^^
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Associale maintains such PHI. If Covered Entity. In its sole discretion, requires that the
8usiness Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity.

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) in Its
Notice of Privacy Practices provided to irKlividuals In accordance with 4S -CFR Section
164.520.'to the extent that such change or limitation may effect Business Associate's
use ordisctosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disdosure of PHI that Covered Enlity has agreed to In accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHJ.

(6) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this ■
Agreement the Covered Enlity may Immediately terminate the Agreen>en| upon Covered
Entity's knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associale to cure Ihe
alleged breach vyithin a timeframe specified by Cgvered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

' violallonlo the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not"otherwise defined herein,
shall have the same meaning as those terms in the Privacy arid Security Rule, amended
from time to time. A reference in the Agreement., as amended to Include this Exhibit I; to
a Section in the Privacy and Security Rule means the Section as In effector as
amerced.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to lime as is necessary for Covered
Entity to comply vrith the changes In the"requirements of HIPAA. the Prlvacy and
Security Rule, and applicable federal and state law. . '

c. Dpta Qwnershio. The Business Associate acknowledges that it has no ownersWp rights
-  • with respect to the PHI provided by or created on behaU.of Covered Entity.

d. inieroretatlon. The parties agree thai any ambiguity in the Agreement shall be resolved
to permit Covered Enlity to comply with HIPAA. the Privacy and Security Rule.
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Seafeoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affecl other terms or
conditions which can be given effect without the invalid lerlD or condition: to this end the
terms and conditions of .this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disctosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in eection (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condiliorts (P'37). shall survive the termination of. the Agreemertt.

IN V^TNESS WHEREOF. Ihe parties hereto have duly executed this Exhibit I.

Oepertment.of Health and Human Services -

The State

//lJ\D9nM^fUKx .-5.nc.
Nam

VWrrnati^ .
Mama of the CDhtracfdr ^

aoL ̂
Slgn^ufa i^Aut^rized Representative

Name of Autho/rzed'Bepreepresentdtive

Title of Authorized Representative

Aut

Date

)resentalrve

Name of Authorized Reprmniative

Title of Authorized Representative

Date '
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CERTIFICATION REGAftOING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federsi Funding Accountability and Transparency Act (FFATA) requires'prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October'1. 2010. to report on
data related to:executtve compensation end associated riret-tier sub^ranls of 525,000 or more. If the
Initial award is below 525.000 but subsequent grant modireations result irr a total award equal to or over
525,000, the award is subject to ih« FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Oepartrrtent oi Health and Human Services (DHHS) must report the roiiowing.inrormaiion tor any
Subaward or contract award subject to the FFATA repbnino requircmonls:
1. Name of entity
2. Amount of »vard ^ .

3. Funding agency
4. NA1CS code forcontracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose ot the funding action
7. Location of the entity " . •
0. Principle place of performance , * :
9. Unique ideniifier of the entity (DUNS 0) . ..
10. ToUtI compensation and names of (he lop five executives if; - '

10.1. More than 60% of anrwal gross revenues are from the Federal government, and those
revenues are greater than 525M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, phjs 30 days, in which
the award or award amendmertt is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlability and TransparencyAcI, Public Law 1O9>202 ar^ Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensetlon Information), and further agrees
to have the Conlract^s lepresentaiNe. as Idenlifted in Seciions 1.11 and 1.12 of the General Provistens
execute the following Certification;
The below named Contractor agrees to provkJo needed information as outlined above to the NH .
Oeparlrr^nt of Heatth arxl Human Services and to comply with all appticable provisions ot the Federal
Financial Accountability and Transparency Act

Cor\Ifactor Name M

•rO»u,\^.3Qn - ^
Date . y^cogcdtsb

\J\(^ - pf

ExNon J-:C«n]SctttenRcf«r<nnQine.PeOerelFundlno COAl;«aorlriU
AcsourtkbC^ Ana Trampvcncy AO (FFATA) C«npl»nce
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FORMA

As the Contractor Ider^tifled In Section 1.3 ol the^General Provisions, I certify that the responses to the
betow listed questions are hue end accurate. '

V The DUNS number for your entity is:

2. In your business or organizotion'c precedir>g completed nscsi year, did your business or organization
receive 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loarks, grants, sub-grants, andfcr cooperative agreements; and (2) 125,000,000 or more in annual
gross revenues from U.S. federal conlracts..subcontrocis. loans, grants, subgronts. and/or
cooperative agreements?opei^

NO YES

If the answer to U2 above is NO. stop here

If the answer to U2 above is YES. please answer the fotiowing:

3.. Does the public have access to information about'the compens ation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exch8f>ge Act of 1934 (15 U.S.C.78m{a), 78o(d)) or section 6104 ol the Iniemal Revenue Code of
19867

NO ^ YES

•  If the answer to ilf3 above is YES; stop here

If the answer to M above is NO. please answer the following: .. .

4. The names end compensation of the live most highly compensated officers In your business or
organization are as follows;

Name:

Name;

Name:;

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount:

CUOr^WO

Exnibit J - C«niScj|ion RegvSlnQ ine Fpdortl furxting
Accountability Ard Transparency Art (PFATA) CcmpUance
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