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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111  Fax: 603-989-3040

TDD Access: 1-800-735-2964
wiwvw.dhhs.nh.gov

Lori A. Weaver
Commissioner

L. Todd Bickiord
Administrator

March 12, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into a
Sole Source amendment to an existing contract with Dr. David A. Bogacz (VC #174414),
Concord, NH, to conlinue providing dental services to the residents of Glenciiff Home, by
exercising a contract renewal option by increasing the price limitation by $43,200 from $86,400
to $129,600 and extending the completion date from June 30, 2025 to June 30, 2027, effective
July 1, 2025, upon Governor and Council approval. 47% General Funds. 53% Other Funds
(Agency Fees).

The original contract was approved by Governor and Council on May 19, 2021, item #17,
and amended on May 17, 2023, item #16.

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.

05-95-91-910010-57100000, Health and Social Services, Dept of Health and Human
Services, HHS: Glencliff Home, Glencliff Home, Professionai Care

State Increased | 3
Class / ) Job Current Revised

Fiscal Class Title - (Decreased)

Year Account Number Budget Amraant Budget
Payments to

2022 | 101-500729 Medical 91000000 $21,600 $0 $21,600
Providers
Payments to

2023 | 101-500729 Medical 91000000 $21,600 $0 $21,600
Providers
Payrne_nts to

2024 | 101-500729 |  Medical 91000000 $21,600 $0|  $21,600
Providers
Payments to B

2025 | 101-500729 | Medical | 91000000 $21,600 $0|  $21,600
Providers




Her Excsllency, Govemor Kelly A, Ayotte
and the Honorable Council

Page 2 of 2
Payme.nts to '
2026 | 101-500729 | Medical | 91571122 $0 $21,600 |  $21,600
Providers
Paqunts to
2027 {101-500729 Medical 91571122 $0 $21,600 $21,600
Providers
Total $86,400 $43,200 | $129,600
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
criginally approved as sole source to be identified as sole source. The Contractor is a Doctor of
Medicine in Dentistry (DMD) qualified to diagnose and treat a range of dental/oral health
conditions and is in close proximity to Glencliff Home. Due to the scarcity of oral health
professionals in the area and the highly personalized nature of the services, the Contractor is
uniquely positioned to provide oral health services to Glencliff residents.

The purpose of this request is 1o allow the Contractor to continue providing dental/oral
health services to the residents of Glencliff Home, on a bi-weekly basis, utilizing dental equipment
on Glencliff Home premises. Dental services include, but are not limited to, diagnosing oral health
issues and problems, developing dental treatment plans, x-rays, routine extractions, dental
fillings, fluoride treatments, periodontal treatments, and oral hygiene education. Glencliff Home
rasidents may receive dental services on a recurring basis, as needed.

The Contractor will provide up to, but not to exceed, 320 hours of denial services through
June 30, 2027.

Approximately 75 individuals will be served during State Fiscal Years 2026 and 2027.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for the
remaining two (2) years available.

Should the Governor and Council not authorize this request, residents of Glencliff Home
may not receive necessary dental/oral health care. Lack of basic dental care can lead to
complications that contribute to heart problems, infections in the respiratory system, dementia,
and diabetes.

Area served: Glencliff Home
In the event the Other Funds become no longer available, additional-General Funds will
not be requested to support this program.

Respec submitted,

For

Lori A. Weaver
Commissioner

The Depariment of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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State of New Hampshire
Department of Health and Human'Services
Amendment #2

This Amendment to the Dentist contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State" or "Department") and Dr. David A. Bogacz ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19, 2021 (ltem #17), as amended on May 17, 2023 (ltem #16), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027 . _
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$129,600
3. Mocljify Exhibit C, Payment Terms, Section 1., to read:
1. This Agreement is funded by:
1.1. 47% General funds.
1.2. 53% Other funds (Agency Fees).

L1 ‘ :DS
Dr. David A. Bogacz A-5-1.3 Contractor Initials
< 3/21/2025
§5-2022-GLENCLIFF-03-DENTI-01-A02 Page 10f3 Date

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

approval,

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

3/24/2025
Date

3/21/2025
Date

Dr. David A. Bogacz

§5-2022-GLENCLIFF-03-DENTI-01-A0Q2
v.7.12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

[ dd %ig.;ﬁrl

i BOBG7IBFICD
Name: L 1oud srexvord

Title:

Executive Director

Dr. David A. Bogacz

A
DocuSigned by:

David Denpiry
AD44DCASOD58422...
Name: bPavid Bogacz

Title:

David A Bogacz DMD

A-5-1.3
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 QF THE ATTORNEY GENERAL

DocuSigned by:
3/26/2025 E?\mjm Humnno
= T4BTI4B4494 1460, i

Date ; Name: KODyn wudring
Title:

Attorney

| 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;
]
Dr. David A. Bogacz A-5-1.3
§5-2022-GLENCLIFF-03-DENTI-01-A02 Page 30of 3

v. 7.12.23

%
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ACORD>Y
;—/

CERTIFICATE OF LIABILITY INSURANCE

DAVIABO-01 KGREENE
DATE [MM/DDIYYYY)

6/14/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANTY:

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

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

| GRNIACT Shelley L. Fontaine

Al o, Ext; (603) 715-9738

| &3tk . sfontaine@davistowle.com

[FAX o (603) 225-7628

INSURER(S) AFFORDING COVERAGE NAIC &
insureR a: Aspen American Insurance Co.
INSURED INSURER B :
David A. Bogacz, DMD INSURERC :
PO Box 206 INSURER D :
Tilton, NH 03276
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 HERE!N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE e e, POLICY NUMBER A e LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE T0O RENTED
CLAIMS-MADE OCCUR | BRNARE T s
MED EXP {Any one parson} 3
|| PERSONAL & ADV INJURY | §
EN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
e} POUICY D S LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY m SINGLE LisIT .
ANY AUTO BODILY INJURY (Par person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ $
PROPERTY DAMAGE
|| R0 ony NGRS | e Bestany s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | mevenmions s
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY R I SIATVIE ] FR
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
ﬂf‘“cemﬁ”ﬁﬁ“ EXCLUDED? NIA EL. EACH ACCIDE 3
andatory in NH) E.L. DISEASE - EA EMPLOYEE]'S
Il yes, dascribe under
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A iProfessional Liab. D015660-26 7/16/2024 | 7116/2025 |Per Occurrence 5,000,000
A |Professional Liab. D015660-26 7/16/2024 | 7/116/2025 Per Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301,

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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EDUCATION -

EXPERIENCE

2021-present

2021-present

1985-2021

1994-2016

2014-present

2014-Present

2014- Present

David A. Bogacz, D.M.D.

D.M.D., Boston University School of Graduate Dentistry, 1985

B.S., Tufts University, 1981
Major: Biology

NHT!, adjunct professor, EFDA instructor

Responsible for the preclinical training of CDAs in the placement of filling material.
Completion of this course and the externship qualifies the EFDA to place
restorations under the direct supervision of a licensed dentist

John H Sununu Youth Services Center, Manchester NH
Contracted dentist managing their Public Health Dentistry program and providing
dental care to the residents in SYSC. : R

Private Practice, Concord , NH

Ge'neral'bpractice, exﬁperience in operative dentistry, endodontics,
periodontics, fixed and removable prosthetics including implant
Restoration, pediatric dentistry and exodontia.

New Hampshire Hospital

Consultant staff in the dental department of an acute care psychiatric hospital.
Until recently provided dental care in the dental clinic at NHH. The Dental
department at New Hampshire Hospital has been closed.

Merrimack County Nursing Home, Boscawen, NH
Contracted dentist managing their Public Health Dentistry program and providing dental
care to the residents in their dental clinic.

Glencliff Home, Glencliff, NH
Contracted dentist managing their Certified Public Health Dentistry program and
Providing dental care to the residents in their dental clinic. '

Midstate Health Center, Dental clinic
| was their first Dental Director and oversaw the establishment of their new dental clinic. |
recruited the current Dental Director. | currently practice with her there as needed. | am
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involved as a preceptor for the intern site for UNE Dental School. | attend the
management meetings and serve as a consultant to the Dental Director and the Director

Of Midstate Health Center.

2016- present University of New.England Dental School, preceptor

2019-Present St Johnsbury Dental Associates

Part time associate general practice, including operative dentistry, fixed and
removable prosthetics including implant restoration and exodontia. This office is
an intern site for UNE Dental School, | am preceptor at this site.

AFFILIATIONS Licensed Dentist, State of NH since 1985
Licensed Dentist, State of VT since 2019
American Dental Association
New Hampshire Dental Society
Cancord Dental Society
Academy of Operative Dentistry
Academy of Gold Foil Operators
New Hampshire Dental Study Group

Continuing
Education ~ Extensive post graduate education, including lectures, clinical participation

courses, and membership in an operating study club. New Hampshire requires 40
hours of CEU every biennium which | exceed every year, details can be provided
upon request. '
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STATE.OF NEW HAMPSHIRE

OFFICE.OF. PROFESSIONAL CICENSURE AND . CERTIFICATION]

DIVISTONOF LICENSING AND BOARD ADMINISTRATION

Lmd;q ‘B Cnurtnq, JD.. 7 EAGLE SQUARE, CO\TCOR.D, NH 03301-4980

EIN.'II(I\QDII‘!HOH 'l'elephone 6032271:2152
TDDACEEss: Reélay' NH 1-800-735-2964
Béthany, A: Cotived): swww.oplenbigov
ADirector HEAU L

Apri1 26,2024

DAVID:ALAN BOGAGZ,
L -

S e B N R R .S L
RE: LicenseDocuments:Enclosed

Bear DAV ALAN BOGAGE:

e

1ssued.your professmnal hcense' 'Eaclosed] pleasa ﬁnd‘your hcense document i three formats§
(1)*An's 8.5 X1 license;:suitable for ffaming;. QA 58, X 8.3 hcense’(AS) and (3).A°2 X 3}
pocket card: Y.ou. gy 56 ‘purchase a professmnaliy prmted.W all:Caitificate: IRfoTmation o
how.to-order.a ‘Wall Cerhﬁcate may-be foumd'on, the ‘OPL’C websife at:the’ followmg address:
https !/www onlc il govheauest-wall-cemﬁcat"“

Pleasetiote’ hcensees in.fiefollowing pr‘dfés’s"ibn:s?al‘é‘-‘r’éqnn"'é‘cf‘td‘&“iéprihy“ﬁ}“éﬁzﬁﬁéﬁs‘é =

® Acupunctul e lUudéf+A'c“p'502'01(f) (2023); “[a] llé‘éﬁ"s"éé'Eha]];dlsplay hi§
oriher current: Newiﬂampshue acupuncture licenseat his-or her prmc:pah
place’of: busmess and ACOPY At any other “place SLLSIHgE™”

= Alcohiol and-Othér-Drug UseProféssionals: 'RSA330:-CI14;1II (2010)
provides thafr{a]ny. personrwho has been'issued a llcense under this
chapter shall con5p1cuously dlsplay such lic&nse i the prmmpa] place of

e o=

@ Barbenng, Cosmetology & Esthetics:: ’Pﬁf?u"’é“ﬁt't?) RSA 313t A 17
(2001) [e]very person. licensed: under’[the Board] Shall; dxsplay,the
hcense iy a conspxcuous place adjacent 10. O Hear the person 'S Work!
statxon Addmonally, under Barn302 07(y) (2021)‘ “[a] hcensee ,
mstructor* or-shop.appreitice. shalltattach a enfvent, passport photoglaph to
the: professmnal orrshop,apprentlce license' upon; recelpt of the:license®

= Denfists:and Dentisfry:: Under RSA 317:A11(2000), [a]ny person;
© 158UEd A )i CENSE Inder this: chaptérshall dlsplay the license at all Iung; il 8,
consplcuous pla_ce m the,oﬁ'lce where the hcensee practnces' i
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DAVID ALAN BOGACZ

Page Two

Electricians: RSA 319-C:5, V (2023) provides that “[a] state, city, or
town building official or code enforcement officer appointed by the
administrative authority of the state, city, or town, who performs electrical
inspcctions authorized in accordance with RSA 155-A:2, [V, RSA 155-
A:2, VI, RSA 47:22, or RSA 674:5] shall have the authority to check the
license or identification card issued under this chapter.”

Electrologists: Pursuant to RSA 314:4 (1995), “[a]ny person who has
been issued a license under this chapter shall conspicuously display such
license in the office or offices identified on the license.”

Embalmers and Funeral Directors: Under RSA 325:2] (1981), “[e]very
license shall be . . . conspicuously displayed, at all times, in [the
licensee’s] place of business or employment.”

Massage Therapists and Massage Establishments: Pursuant to Plc
906.01(c) (2018), “[m]assage therapist licenses shall be posted in each
office the licensee practices in, or carried on the licensee if the licensee:
practices massage therapy at locations other than his or her office or
offices.” E

Naturopathic Health Care Practice: RSA 328-E:10-a (2018) provides
that “[alny person issued a license under this chapter shall display the
licensc at all times in a conspicuous place in the office where the licensee
practices. . ..”

Ophthalmic Dispensing: Under RSA 327-A:8 (1990), “[a]ny person who
has been issued a certificate of registration . . . shall conspicuously display
such certificate in his principal place of business.”

Optometry: Pursuant to RSA 327:16 (2000), “[t]he original or a copy of
the license renewal must be displayed in a conspicuous place in every
office wherein the holder practices optometry. . ..”

Pharmacy: RSA 318:28 (1981) provides: “All licenses as pharmacists
shall at all times be conspicuously displayed in the pharmacy where the
licensec is engaged as such.” '

Reflexologists, Structural Integrators, and Asian Bodywork
Therapists: Under RSA 328-H:8, V (2022), “[p]ractitioner licenses shall
be posted in each office the licensce practices in, or carried on the licensce
if the licensee practices at locations other than his or her own office or
offices.”
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- DAVID ALAN BOGACZ
Page Three

Please do not hesitate to contact OPLC Customer Support at (603) 271-2152, should you
have questions\or need assistance with the above.

Sincerely,

Office of Professional Licensure and Certification
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STATE OF NEW HAMPSHIRE :
DEPARTMENT OF HEALTH AND HUMAN sr.;;v_xct:s %
- GLENCLIFF HOME
oA Weaver 393 HIGH STREET, PO Box 76, GLENCLIFF, NH 03238
‘Hiterim Commissioner. 603-989-3111  Fax: 603-939-3040 N
e il il TOD Access:1-800-735:2966 www.dhhsnh. gov
L. Todd Biekiord
Administrato
April 18,2023,
His. Excellency,’Governor’ Chnstopher T. Sununu
and the Honorable Councul ‘
=State House:

.Concord, New Hampshire 03301
REQUESTED ACTION

Authonze the Department of Health and Human Servxc.es Glencliff.Homs, 1o énter into a
Sole :Source amendment to- an: exustmg contract with Dr. David ‘A, Bogacz (VC ‘#1 7441 (4},
:Concord NH to: contmue provldmg ‘dental sennces to the residents. of Glencilff Home by. -
_.exeraslng a contract renawal optlon by increasing the price limitation by $43 200 from: $43 200
‘to $86,400 and extendlng ‘the completion date’from-June 30; 2023 to June:30; 2025; effactive: July.
1,:2023, upon- .Governor.and Councll approval. 22% General Funds. 78% Other Funds (Agency'
'Fees).

The: ori'gtha’l"contract"was approved by Governor and Council on May 18, 2021, itern #17,

J . Funds, are antlcnpated to be avallable in State:Fiscal Years. 2024 and 2025,.upon the

availabjlity and contmued appropriation of flinds.in the.future operatmg budget with; the authorlty
ito adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Ofﬂce it heeded and. justuﬂed

05-95-91-910010—5710 Health ‘and- Soclal ‘Services, Dept. of. Health and Human! Sawices,
“HHS: 'Glencllff Home, Glanclnff Professlonal Care’

1 State; = i T . .~ ‘Increased | '
1Classl TIPS Job Current e i’ Revlsed g
- Fiscal, Clags'Title | -t Lo | {Decreased) '
Yoar | Account { Number Budget |- ar. ount’ Budget
= Payments to - ol “F am
2022 | 101-500729 | Medical ~| 81000000 $21,8600° $0 $21:600:
- _ Providers : ‘
| R Paymentsto‘ b e ,
2023 °| 101600729 | :Medical |'91000000 |  $21,600 $0| :$21,600.
o Providers ! !
- ' Paymentsto.‘ | o
12024 1101-500729 Medicdl | 91000000 $0 $21,600:  $21.600
- Provnders 4 . _
o ' | Paymentto | o _ = -
2025 | 101-500729 | Medical 91000000 $0 $21.600 $21,600,
; ) ‘Providers | : _ _ 1 . ‘
| ) Total | $43,200 $43,200 |  $86,400

The Departmeut of Health gnd Himdn' Scrmcea Mission.is to Join‘comm unities. and fnmsha
" inproviding apportumlu:s Jor cilizens to achievs. hralih and independence.
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His Exceliency, Govemor Christopher T. Sununu
and the Honoreble Coundl
Page'2of2 -

EXPLANATION

This reguest is Sole Source because MOP 150 requires ail amendments to agreements
previously. approved as sole sourceto be 1dent|ﬁed as sole 'source. The Contractor is uniquely
qualified to prowde the necessary dental services due to the highly personalized naturé of the
services, and the’ scarclty of qualrﬁed professionals in close proximity to Glenctuff Home who have
the abllny to prowde dental services on site.

The purpose of this request Is to allow the Contractor to continué providing dental services
to the residents of the Glancliff Hoime,. on a bi-weekly basis, utilizing dental equipment on the
‘Glencliff Home premises. Dental services include, but are not limited to, diagnosing ‘oral health:

4 issues dand problems, developing dental tréathent plans, x-rays, routine extractions, dental’

: fillings; fluoride treatments; penodontal treatments, -and oral hygiene educahon Gienchff Home
resudents may receive denita) services.on a recurming basis, as needed. The: Con!ractor will provlde
dental services for up to, but not to‘exceed, 320 hours through June 30, 2025.

Approxumalely 120 mdrv:duals will be served during State Fiscal Years 2024 and 2025.

As referanced in Exhlbnl A, Revrsmns fo Standard Agreement Provisions, of the original
ragreemenl ‘the parties have the option to extend the agreement for up to four (4) additional,
years,’ contmgent upon satisfactory delivery .of services, ‘available fundlng agreement of the
‘pames and Governor and Council approval. The Deparimént is exercising its.option_to renew
services for twd (2} of the four-(4) years available.

Should the Governor and ‘Council not authorize this request, résidents of the' Glenc!rﬁ
Home may not receive necessary dental care. Lack of basic -dental care can lead to
.complications that contnbute to hean problems, infections, ln the respiratory system, demenu
s and dlabetes .
e, W

Area served: Glencliff. Home : ) )

In the event that the Other Funds become no tonger avanlable addmonal General Funds"
will not be requested to suppon this program. "

iw

& : 'Respecttully submitted,

4

Lori A. Weaver
=, - g . .
* _In ) - Interim Commissioner

v o

T
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State of New Hampshire
Department of Health and Human Services
" Amendment #1

=k
This Amendment to’ the- Dennst contract is by and between the State of New Hampshire, Department of
Health and Human Serv:ces ("State” or "Department”) and Or. David A. Bogacz ("the Contractor).

WHEREAS, pursuant 1o an"agreement (the "Contract") approved by the Govemnor and Executive Council
on May 19, 2021 (ltem #17), the*Contractor agreed to perform certain services based" upon the terms and
conditions spedified in the ‘Contract and in consideration of certain sums.specified; and

WHEREAS, pursuant fo Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
S Standard Agreeniert Provisions, Section 1, Subsection 1.1, the;Contract may-be amended upon written
agreement of the parties and approval from the Govemor and Executive Council; and

_ WHEREAS, the pames agree to extend theé térm .of the agreement increase the pnce Irmrtatron and
'modify the scope of services'to support continued deélivery of these sefvices; and

.NOW THEREFORE,'in consideration of the foregoing and the mutual covenants and conditions conlamed
in the-Contract and set forth herein, the pariies héreto agree to amend as fo!lows

i 1. Form P-37 General Provisions, Block 1.7, Completion Date, 1o read:
June 30,-2025 ) i g
2. Form P-37, General Provisions, Block 1.8, Price Limitation; to read:
= $86,400 2 5
= 3. [Form P-37, General Provisions,. Block 1 9 Contracting Officer for State Agency, to read: "I
~ Robeit W. Moore, Director Z
~ 4., Modify Exhibit B, Scope of Services, Secfion 1, Statement of Work, Subsection 1.4, to read:
"1 14, Resérved. b e B . ) ¢

L 3 i . ‘ Uﬂ
) X - Contractor Inillals

'Dr. David A. Bogdez
) . a/17/3673
| 185:2022-GLENCLIFF03-DENTI-01-A01 Page10of3 . Date i
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All terms and condmons of the Coniract and not modified by this Amendment remain in full force and

éffect. This Ameéndment shall be effective, July 1,°2023, upon Governor.and Council approval.
&

= State of New Hampshire
e Department of Health and Human Services
&
. s ) DocuSigned by:
4/17/2023 - Cllon, "”"““f""f
ey ) 48008801 FOER4ZS...
’ Date sy Name:ETten Marie Lapointe
. Title; chief executive officer
’ o o ‘Dr..David A. Bogacz - )
W 5 .
PO DocuSigned by:
4/17/2023 3, - 7 A
Date‘ Name A " BOGACZ
L Title: Dawd A Bogacz DMD
o i }.
w A 4 i &
K o5 .
i : '
: i .
e
Dr.'David A. Bogacz .
5§-2022-GLENCLIFF03-DENTI-01-A0 Page 20! 3 '

IN'WITNESS WHEREOF, the parties have set thieir hands as of the date wri_rlen b‘gl_ow.

e

£ 3

e

5
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The preceding Amendment, Ijavi'ng been reviewed by this office, is approved as to form, substance, and -

execution. _ i
) OFFICE OF THE ATTORNEY GENERAL :
Du.us.l;?nd oy: B sl n
4/17/2023 . ﬁ% Gunnno
Date = R ‘Name: Robyn Guarino
# 5 Title: atrorney
I hereby certify that the-foregoing Ame_ndmep_f was approved by the Governor and Executive Council of
1he State-of New Hampshire at the Meating on; :(date of meeting)- y
; E co OFFICE OF THE SECRETARY OF STATE
) iy 1 e
_ Date 2 . Name: ) i =
R Weow r R Ti“e' A7 i
i = , 3 s 23
w5 ‘ 5 N ' | . 3
& & o Iat s
.
[ v & I
'Dr. David A. Bogacz
§5-2022-GLENCLIFF-03-DENTI-01-AD% ‘Page 3.0f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

Lori A. Shibinette . 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03233
Cotmiasioner 603-989-3111 Fax: §03-989-3040

TDD Access: 1-800-735-2964
L. Todd Bickford www.dhhs.nh.goy
Admiaistrator 4

May 3, 2021

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

State House

Concord New Hampshlre 03301

REQUESTED ACTION .

Authorize the Department of Health and Human Services, Glencliff Home, to enter
into a Sole Source contract with Dr. David A. Bogacz (Vendor # 174414), Concord NH, -
in the amount of $43,200 to provide dental services for residents at Glencliff Home with
the option to renew for up to four (4) additional years, effective upon Governor and Councit
approval through June 30, 2023. 22% General Funds. 78% Other Funds (Agency Fees).

Funds are anticipated to be available in the following account in State Fiscal Years
.2022 and-2023, 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 Offi ice, if needed and

~ justified.

05-96-91-910010-5710 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
" HUMAN SERVICES, HHS: GLENCLlFF HOME, GLENCLIFF PROFESSIONAL CARE

State. Class/ | .
Fiscal : : Class Title Job Number| Total Amount
Yéa _ Account
ear :
‘ - | Payments to Medical $21,600
2022 101-500729 Providers 91.000000 .
. Payments t6 Medical |- . $21,600
2023 | 101-600729 e 91000000 _
' a Total $43,200
EXPLANATION

Thls request is Sole Source because thie vendor is uniquely quallﬁed to provide
the necessary services. Due to the highly personalized nature of the services, and the
scarcity of qualified professionals in close proximity to Glencliff Home who have the ability
to provide dental services on site, the Department is requesting to enter into a sole source

The Dtparbnenl of Health and Human Services’ Mission is lo join communilies and Iumll:u
in providing oppormmucl Jor cilizens to achieve health and independence.



~

His Excellency, Governor Christopher ¥, Sununu
and the Honorable Council
Pega2of2

contract to ensure there is no disruption to the continuity of care for residents at Glencliff
Home

The purpose of this request is ensure access to dental services on a bi-weekly
basis at the Glencliff Home, using dental equipment on the Glencliff Home premises. The
Contractor will provide dental services to the resident population at Glencliff Home. Dental
services provided will include, but are not limited to, diagnosing oral health issues and
problems; developing dental treatment plans; x-rays; routine extractions; dental fillings;
fluoride treatments; periodontal treatments; and patient education. Individuals may
receive services on a recurring basis if needed. The Contractor will provide semces not
to exceed 320 hours during the two-year period.

Approximately 100 individuals will be served from July 1, 2021 through June 30,
2023.

As referenced in Exhibit A, Revisions to Standard Agreement Pravisions, Section
1, Revisions to/Form P-37, General Provisions, Subsection 1.1 of the attached contract,
the parties have the option to extend the - agreement for up four (4) additional years,
.contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval.

Shoutd the _Govemor and Executive Council not approve this request, residents at
Glencliff Home may not receive necessary dental care. Lack of basic dental care can lead
to complications that contribute to heart problems; infections in the respiratory system;
dementia; and diabetes.

Area served:-Glencliff Home.
Respectfully submltted

Lori A. Shlbme :

Commissioner
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Subject:_Déntist (SS-2022-GLENGLI_FF-03-DENTI-0'L)

FORM NUMBER P=37 (vérsion 12/11/2019)

Naiice: This agrccmcn! and all of its-anlachments shall beeome public-upon submission (o Governar.and
- Executive.Council forapproval. Any information that.is private, :confidential.or proprietary must
be clearly identified 1o the agency and agreed to in wriling prior o Signing the contract.

: AGREEMENT .
The Stale.of New Hampshire and the Contracior hereby mutually.agree as follows:
GENERAL PROVISIONS

I+ - IDENTIFICATION.

1.1 Sialc Agency Name -

New.Hampshire Department-of Health and Human Services

1.2, Swate Agency Address

129 Pleasant Sl[ccl-
Conedrd, NH :03301:3857

1.3 Contractor Name

Dr. David A. Bogacz

1.4 Contractor-Address

102 Pleasant St.
Concord, NH 03301

1.5 Conltracior Phone. 1.6 .Accouni Number
"Number :

05-95-91-910010-5710-

(603)225-4143 101-500729

-

1.7 Completion Date 1.8 Price.Limitation

Juné 30, 2023 $43,200

1:9 Contraciing’Officer for State Agcncly

Naihan D. White, Director: =

1.10 State Agency Telephone Number

(603) 271-9631

111 Contraclor Signature
_Dt_muslgmd by:

Daié:4/16/2021

1.12 Name and Thle of Contractor Signatory -
.Dr. David A Bogacz

David A Bogacz DMD

Dr.. Dovid & Boguur,
T3 Stéte Agency Ssgna(urc

Duusmus by:

- Hoolher M. '?-.’fa”:n

Dale:4/20/2021

1.14 MName and Title.of Sm:c Agency Slgnatory :
Heather M. Maguin

"“Chief Executive Officer, New Hampshire Ho$pita]

?'—Docullgmd by:..

(sme was

IB_y:

Approvai by the N.H..Depantment of Administration, Division of Personnel (if applicable)

Director, On’ ’4/,2,1'12_021-

By:

-/—Doculzod by:

i 16 Approvaf'bfﬁ'c ?\uorncy Geireral (Form Substance and Exécution) (if applicable)

On: 473072021

G&C ltem number:

1:17 Approvmt'mo_r and 'Excculiv.c Council (if applicable}

G&C Mecting Date:

Page 1 of 4

-
' Contr_ag:tbrlnigia[sl Da5 '
_ Date” £l
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(“Stare™, engages contractor ideatified in  block .3

(“Contractor™} to perform, and the Contractor shall perform, the -

work or sale of goods, or both, idenlified-and more panicularly
described in the altached EXHIBIT B which is incorporated
herein by refercnce (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowvithstanding any provision of this Agreement to the
contrary, and cubjecl to the approval of the Governgr and
E'(ccutwc Council of the State of New Hampshire, 1fapphcablc
this Agreement, and atl obhganons of the partics hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
- unless no such approval is required, in which case 1the Agreement
shall become effective on the date the Agreement is signed by
the State Ag\:ncy_as shown in block 1.13 (“Effective Date™).
3.2 I the Contraclor commences Lhe Services prior to the
Effective Date, all Services performed by the Contraclor prior lo
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai this Agreement does not become
effective, the State shall have no liability to the Contraclor,
including without limitation, any obligation 10 pay the
Contractor for any costs incurred or Services performed.
Contractor must complcte all Services by the Completion Date
specified in block 1.7.
4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of .this Agreement 1o the
contrary, all obligations of the Statc hereunder, including,
without limitation, the continuance of paymenis hereunder, are
contingent upon’ the availability and continued appropriation of
~funds affccied by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifics the
- appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In-no evenl shall the State be liable for any payments
hereunder in excess of such avatlable appropriated funds. in the
evem of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediaiely upon
giving the Coniractor notice of such reduction or iermination,
The State shall not be required to transfer funds from any other
account or source 1o the Account.identified in block 1.6 in the
cvent funds in that Account.are reduced o unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coniract price, method of payment, and terms of payment
arc identified and more panticularly described in EXHIBIT C
which is incorporated hergin by reference.

5.2 The payment by the State of the contract price shall be the
~only and the complete reimbursement 1o the Contraclor for all
expenses, of whatever nature incurréd by the Contracior in the
performance hercof, and shall be the only and the complete

o ; -f’age 20f4 : =3

compensation to the Contractor for the Services. The State shall
have no liability 10 the Contractor other than.the contract price.
5.3 The State reserves the right to offset from any amounts .
atherwise payable to the Contracior under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RS A §0:7-c or any other provision of law,

5.4 Notwithstanding any provision. in this Agreement 10 the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
QPPORTUNITY. : '

6.t In connection with the performance of the Services, the
Contractor shall comply with all applicable statules, laws,
regulations, and ordérs of federal, statc, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
employmeni opportunily laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contracior
shalt comply with all federal executive orders, rules, regulations

. and stalutes, and with any rules, regulations and guidelines as thé

State or the United States issue 10-implement these regulations.
The Contracior shall also comply with all applicable intelleciual
property laws.

6.2 During the term of this Agreement, the Conlmctor shall not

discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricniation, or national origin and will take affirmative action to
prevent such discrimination. :

6.3. The Contraclor agrees to permit the Siate or United Stales
access to any of the Conlractor’s books, records and accounts for
the purpose ofaqccnmnmg compliance with all rules, regulations
and orders, and the covenants, terms. and conditions of "this
Agrccmcnt

7. PERSONNEL.

< 7.1 The Contractor shall ai its own expense provide al) personnel
" necessary 16 perform the Services. The Contraclor warranis that

all personnel engaged in the Services shall be qualified w0
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other persan, ﬁrm or
corporation with whom it is engaged in a combined effort 10
pecform the Services to hire, any persan who.is a State employee
or official, who is materially involved in the procurement, -

- administralion or pcrformance of this Agreement.  This

provision shall survive termination of this Agreement.

7.3 The Comtracting Officer specificd in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer’s decision shall be final for the State. ~

D3

Contractor initial Dab
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or morc of the following acts or omissions of ihe
Contractor shall constitute an event 6f default hcrcunder( ‘Event
of Delautt™): '

- 8.1 fanlurc to perfonmn the Services satisfactorily or on
schedule;.

8.1.2 fallurc 10 submit any report required hereunder; andfor
'8.1.3 failure to perform any other covenant, term er condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defauli; the. State may
take any one, or more, or all, of the folloiving aclions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 10 be remedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
*date ol the notice; and il the Event of Default is not timely cured,
erminate this Agreement, effeclive two (2} days after givirig the
Contractor notice of termination,

8.2.2 give the Contractor.a wrillen notice specifying the Event of

Defaull and suspending all payments 10 be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
* period from the date of such notice until such time as the Siate
determines thai the Comractor has cured the Event of Default
shall never be paid to' the Contractor,

8.2.3 give the Contractor a wrilten notice <pcc1fymg The Even of.

Default and set off against any other.obligations the State may
owe o the Contractor any-damages the Siate suffers by reason of
any Event of Default; andfor
8.2.4 give the Contracior a wrilten notice specifying the Event of
Default, treat the Agreement as breached, terminate the
_Agreement and pursuc any of ils remedics at law ot in equity, or
both. "
8.3. No failure by the State 1o enforce any provisions hereof after
any Event of Default shall be deémed a waiver of its rights with
regard 10 that Event of Défault, or any subsequent Event of
Defaull. No express failure to enforce any Event of Defaull shall
be deemed a waiver of the right of the State 10 enforce cach and
all of the provisions hercof upon any further or other Event of
Default on the-part of the Contractor. 5

9. TERMINATION,

9.1 Nolwnhsmndmg paragraph 8, the State may, at its sole

discretion, terminate the Agrccmcm for any reason, in whole or
in part, by thiny (30) days written notice 10 the Contractor that
the Stale is exercising its option 10 1erminate the Agrecment.

9.2 In the event of an early termination of this Agreement for '

any reason other lhan-the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o he
Contracting Officer, not later than fifteen (15) days after the datc
of termination, a-report (“Termination Report”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be identical 1o Lthose of any Final Report described in the attached
EXHIBIT B. In addition, at the Siate’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3 of 4

submil to the Siate a Transition Plan for services under the
Agreement.

10. DAlM»\CCLSS/COVFIDEI\TIALITW
PRESERVATION.

10.1 As used in this Agrecment, the word “data™ shall-mean all -
information and 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,
liles, formulac, surveys, maps, charls, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuier programs, COmMputer printouts, notes,
letters, remoranda, papcrs, and documcms all whether '
finished or unfinished.

10.2 All data and any propenty which has been received (rom
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of dala shall be gmrcrncd by N.H. RSA
chapler 91-A or other existing law. Disclosure of data rcq\nrcq ]
prior written approval of the Siate. :

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an indcpendent contractor, and s iicither an agenl nor .an
employec of the State. Neither the Contractor nor any of ils
officers, employees, agents or members shall have authority 10

“bind the State or receive any benefits, workers” compensation or
“other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Centractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which

_“shall be provided 10 the State at least [ifeen (15) days prior to
-the assignment, and 2 writtcn consent of the State. For purposes

of this paragraph, a Change of Control shall constitute
assignment,  “Change of Control™ means (a) merger,
consolidation, or a transaction or series of related transaciions in

. which a third party, together with its affiliates, becomes the

direct or indirect owner of fifty percemt (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Conlraclor.

12.2 None of the Services shall be subcontracted by the
Contraclor without prior writter notice and cansent of the Stale,
The Statc is entitied to copics of all subeontracts and assignment -

" agreements and shatl not be bound by any provisions contained

in a subconiracl or an acqngnmcnl agrccmcm to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempied by law,

_the Contractor shall indemnify and hold harmless the Stale, its .

officeis and employces, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims assericd against
the Staie, its officers or employees, which arise out of {or which

may be claimed to arise out of) the acts .or omission of the
o8 4

Contractor Initials Dﬂf?
. Date
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Contractor, or subcontractors,_including but not limited 1o the
negligence, reckless or intentional conduct. The Siate shall not
be liable for any costs incurred by 1he Contractor arising under
this paragraph | 3. Notwithstanding the forcgoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunily of the State, which immunity is hereby reserved to the
State. This covenant in paragraph- 13 shall survive the
termination of this Agreement.

14. INSURANCE. :

14.1 The Coniractor shall, at ils sole cxpense, oblain and
continuously -maintain in force, and - shall require any
subconiracior or-assignee to obtain and maintain in force, \he
following insurance:

14.1.1 commercial gencral lizbility insurance against all claims

of bodily injury, déath or property damage, in amounts of nol

less than $1,000,000 per occurrence and $2, 000,000 aggregate
or excess; and |
14.1.2 special cause of Ioss coverage form covering all propeny
subject 1o subparagraph 10.2 herein, in an amount nol less than
80% of 1hc whole replacement value of the propery.
14.2 The policies described in subparagraph 14.1 herein shail be
on policy forms and endorsements approved for use in the State
of New Ht_lmpshirc by the N.H. Dcp:rlr'lmcm of Insurance, and
issued by insurers licensed in the Siate-of New Hampshire.
14,3 The Contractor shall fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a cerificate(s) of
insurance for all insurance required under this Agreememt.
Contractor shall also fumish o the Contracting OfMicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration daic of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are mcorporalcd hercin by
refercnce,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Conlraclor agrecs, certifies
and warranis that the Contractor is in compliance with or exempt
from, the réquirements of N.H. RSA chaplcr 281-A (“Workers®
Compensation™).

15.2 To the cxtent the, Contractor is subject 1o the rcqmrement‘:
of N.H. RSA chapter 281-A, Contractor shall’ maintain, and
require any subcontractor or assignee 10 secure and maintain,
payment of \Vorkers’ Compensation in connection with
“aclivilics which the person proposes to undeniake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her suecessor, prool of Workers'

Compensation in the manner described in N.H. RSA ::hapl::rJ

281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible. for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contracior, or any subconiractor or employee of Contractor,
which might arisc under apphcablc Siale of New Hampshire
" Workers' © Compensation laws in  connection with the
performance of the Services under this Agreement. -

Pagc 4 of 4

16. NOTICE. Any nolice by a panty hereto to the other, party
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United Sates

.Post Office addressed to the parties at the addresses given in
- blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panties hereto and only ofier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumsiances pursuan o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreied and construed in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
choscn by the parties to express their mutual intent, and no rule

. of construction shal be applied against or in favor of any party.

Any actions arising oul of this Agreement shall be brought and .
mainiained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachmenis and amendmemi thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do not intend 10
benefit any third parties and this Agrccmcnt shall notl be
conﬁlrucd to confler any such benelit,

21. HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words coniained therein.
shall in no way be held 1o C\plain modify, amplify or aid in the

interpretation, construction or meamng of the provisions of this

Agreemenit.

22, SPECIAL PROVISIONS. Addiiional or modifying -
provisions set lorth in the anached L)\HIB[T A are incorporated
herein by reference.

2). SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a coun of competent jurisdiclion 1o be
conlrary Lo any slate or federal law, the remaining provisions of
this Agreement will remain in fuII force and cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuled in d number of counterpants, each of which shall be

_deemed an original, constilules the entire agrecment and

understanding between the parties, and supersedes all prior
agreemenis and understandings with respect to the \ubjcct matler
hereof.

03

Contractor Initials Dﬂf)
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Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1,

1.2

1.3.

1.4

A0

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3 The parties may extend the Agreement for up to four (4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor‘and Executive Council.

Paragraph 7, Personnel, is amended by deleting subparagraph 7.1 and
replacing.it with: : '

7 1 The Contractor as a sole propnetor shall at his own expense, provide
all necessary services. The Contractor is not required to provide any
additiona! personnel to-fulfill the requirements of this agreement. The
Contractor warrants that he is .qualified to perform the services in
accordance with Exhibil B, Scope of Services, and is properly licensed
and otherwise authorized to do so under all applicable laws.

Paragraph 12, AsmgnmenUDeIegauon!Subcontracts is amended by adding
subparagraph 12.3 as follows: -

12.3. Subtontraclors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor’s .
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and lake correclive
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any.inadequate subcontractor performance,

Paragraph 14, Insurance, is amended by deletmg Subparagraph 14.1, Line
14.1.1, and replacing it with;

14.1.1  Professional habilly insurance, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate; and

os
§8-2022-GLENCLIFF-Q3-DENTI-D1 = Dr. Dovid A. Bogacz Contractor Inilig Ddb
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EXHIBIT B

1, Statement of Work
1.1.-

1.2.

13..

1.4.

1.5.

1.6.

B-1.0

Scope.-of Services

. v
The Conitractor shall provide services in this agreement to residents at,Glencliff
Home. .

Forthe purposes of thls agreement all references:to days shall mean calendar
days ' :
For the purposes .of this agreemem all references to hours shall mean
business hours, which is defined as Monday through Fnday from 8 AM to 4 PM.,

excluding state’ ‘and federal holidays.

Notwnhstandmg any other provision of the. Contract to the contrary, no serwces
shall ‘continue.after June 30, 2021, and the Department shall not be liable for
any payments for services provided aftér Juné 30, 2021, unless and unul an
appropnatuon for thése ‘services has been received from’ the State Legislature
and funds encumbered for the SFY 20222021 biennium.

res:dmg at the Glencllff Home.
The Contractor-shall:

1.6.1." Provide.six:(6) hours-of dental services-on a bi-weekly basns notto
exceed one-hundred and sixty (160) hours per year, at. the Glengdiiff
Home, using the dental equipment on the Glenclnff Home premises.

1.6.2. Diagnose oral health issues and problems and dévelop a-dental
. treatment plan, based. on the resident’s identified oral health and/or
trealment needs.

.1.6.3. Provide seivices that aré Iimite'd 1o basic dental:assessments and

treatments as ‘well s restorative dental care, which include;:
1.6.3.1. Dental.exams..
1632 Routine extractions.
1.6.3.3.  Root canal treatment with consideration.
1.6.3.4. Composﬂe filtings.
-1.6.3.5. Routine wisdom teeth. extractlons
1:6.3.6. Amalgam dental fillings.
1.63.7. Sealants.
1.6.3.8. Re-cementing dental crowns.
1.6:3.9. Dental crowns on case-by-case basis, as needed
1.6:3.10. Patient education.

& . —D3 p
© §8.2022-GLENCLIFF-03-DENTIO1 Dr David A, Bogacz Contractor [nillals Dﬂﬁ’
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1.7.

1.8.

1.9.

1.10.

1.6.4. Prdvide'denta| services and treatment other than lh_oée listed in
Section 2.1.3 only upon prior approval of Glencliff Home.

- The Contréctor shall maintain records that include, but are not limited to:

1.7.1. Each resident’'s name, date of treatment, medical record number,

1.7.2. Diagnosis and treatment plan.

1.7.3. Adescription of the dental treatment that was provided and bilied to
the Department.

The Contractor shall provide public health supervision of the dental hygienisi(s)
employed by or under contract with the Glencliff Home , limited to record
reviews in accordance with New Hampshire Administrative Rules Den
.302.02(d), Den 402.01(d), and New Hampshire RSA317-A, which inciudes, but
is not limited to:

1.8.1. Submitting with the New Hampshire Board of Dental Examiners
' (NHBODE) an "Application for Dental Program Approval'under Public
Health Supervision” and obtaining approval from the NHBODE. -

1.8.2. Reviewing the dental hygienist clinical records at least once each
quarter defined as the periods of July through September; October
through December, January through March, and April thr0ugh June of
each year in the contract. -

1.8.3. Documenting the review, signing and submitting all forms as required
- by the New Hampshire Board of Dental Examiners.

1.8.4. Establishing with the dental hygienist, the dental hygiene processes
and procedures based on the records review and in accordance with
the Administrative rules and RSA 317-A oullined in Section 2.4.

1.8.5. Signing and submitting all forms as required by the New Hampshire
' Board of Dental Examiners.

". The Contractor shall undergo and submit a Criminal Background Check, at the

Department's expense, to the Glencliff Home Administrator.

The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check and a Division for Children
Youth and Families (DCYF) Central Registry check at no cost to the Contractor..

2. Exhibits Incorporated

2.1,

B-1.0

p—

The Contractor shall use and disclose Protected Health Information in
- compliance with-the Standards for Privacy of Individually. Identifiable Health
Information (Privacy Rule) (45 CFR Paris 160 and 164) under the Health
Insurance Portability .and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Assocnate Agreement which
has been executed by the parties.

' Ds
§5-2022-GLENCLIFF03-0ENTI-01 Dr, David A, Bogacz Contraclor Inltinlsl Ddb
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2.2, The Cantractor shall manage all confidential data related to this Agreemént in
accordance with the terms of Exhibit K, DHHS Information Securlty
| Requxrements

2.3.  The Contractor shall comply with all Exhibits D through K; which are attached
hereto and incorporated by reference herein. '

3. Reporting Requirements

3.1. The Contractor shall submit.the prepared summary of the program results from
the dental hygienist employed by or under contract with.the Glencliff Home to
the New Hampshire Board of Dental Examiners within thirty (30) days from the,
. date the summary is received.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future slate or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities -
and expenditure requirements under this Agreement so as to ‘achieve
compliance therewith. '

4.2. Federal Civil Rights Laws Compliance: Culturaﬂy and Linguistically Appropriate
Programs and Services

4.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have |ow vision; and individuals who have speech
chauenges

43. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
malerials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report; document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the Unlled Stales Department of Health and Human
Serwces

4.3.2. . Al materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, productnon
distribution or use. "

$6.2022-GLENCLIFF-03-DENTI-01 Or, David A. Bogacz ) ' Contracior niia Py
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433, The Department shall retain copyrlght ownershup for any.and all
original matenals produced including, but not-limited to:
433.1.. Brochures. : _
4332 Resource directories.
4.3.3.3.  Protocols or guidelines.
4.3:3.4. Posters. '
4.3.3.5. Reports.
' 4.3.4. The Contractor shall not reproduce any materials produced under the
Agreement wnhout priof writtén approval froi the Depariment.
5. Records ' 3

5.1. The Contractor shall keep records that include, but are not iim'i_t_e_d 't,o: '

5.1.1. Bodks, records, documents and other-electronic or physical data
evidencing and reflecting all, costs and other expenses incurred by the
Contractor in the performance of the Contract, and all incorme received
or-collected by the Contractor:

5.1.2. All records must be:maintained in accordance with accounting
procedures and practices, which sufficiently and properly réflect all
such costs and expenses, and which are acceptable to the
Department, :and to'include, without limitation, all ledgers, books,
records,.and original-evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, valuations
of in-kind, contributions, labor time cards, payrolls, and other records -

. requested or required by the Depaitment.

5.1:3. Statistical, enroliment, attendance or visit records for each recipient of -
services, which récords shall include all recards of application and
eligibility {including all forms required to determine ellglblllly for each,
such recipient), records regarding the provision.of services and all
invoices submittéd to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2.  During the térm of this Agreement and the period for retentlon hereunder the
Department, the United States Department of Health and Human Services: and
any of their designated representatives shall have access to all reports :and
records ‘maintained pursuant to thé Agreement for purposes of audlt
examination, excerpts-and transcripts. Upon the purchase by the Department
of the maximum number of units prov1ded fof in the Agreement and upon
payment of the price limitation hereunder, the Agréement and all the obligations:
of the parties hereunder (except such obligations as, by the terms of the

§5-2022-GLENCLIFF-03-DENTI-1 Dr.:Oavid A. Bogacz: Contraclor Initialy., Dﬂb
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Agreement are to be. performed after the end of the term of this Agreement

and/or. survive the termination of the Agreement) shall terminate, provided

however, that if, upon review of the Final Expenditure Repon the Department

shall disallow any expenses ‘claimed by the Contractor as costs hereunder the

Depanment shall retain the right, at its discretion, to’deduct the amount of such
\ expenses as are disallowed or to recover such sums from the Contraclor.

B-1.0 ; Page 5ol 5 Date
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Payment Terms

1. This Agreement is funded by:
© 1.1, 22% General funds.
1.2. 78% Other funds (Agency Fees).

2. Payments shall be based on an all-inclusive rate of $135 per hour, not to exceed
160 hours per year, for approved dental procedures provnded to Glencliff Home
residents. -

3. The Contractor shall submit an invoice in a form sahsfactory to the Department -
for each approved procedure by the fifteenth {15th) working day of the following
month, which must include, but is not limited to:

3.1. The resident’s name.

3.2. - The Medical Record Number. -

3.3. The date(s) of service. - \
3.4. A description of the dental procedure.

3.5. The number of hours worked.

3.6. Total hours for the billing period.

4. In lieu of hard-copies, all inQbices may be assigned an elecironio signature and'
emailed to Glencliff AP@dhhs nh.gov, or.invoices may be mailed to!

Financial Manager
Glencliff Home
PO Box 76
Glencliff, NH 03238

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement. :

6. The final invoice shall be due to the Department no later than forly (40) days after
the contract completion date specified in Form P-37, General Provisions Block
1.7 Completion Date.

7. The Contractor must prowde the services in Exhibit 8, Scope of Servnces in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreeh'\enl may be withheld, in
whole or in par in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the evenl

SS-ZOgZGLENCLIFF-OS-DENTI-O1 Or. David A. Bogacz Contractor nitla! '!Mb
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-of non-compliance with any Federal or State law; rule or regulation applicable to
the services provided, or if the said éervices-or products ‘have not been
salisfactorily completed in accordance ‘with the ,terms_ and conditions of this -
.agreement.’ ' '

- 10. Notwithstanding Paragraph 17 of the General Provisions Form P- 37 changes
limited to. adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class tines throtgh the
Budget ‘Office .may be made by written agreement of both -parties, without
obtaining ‘approval of the Governor and Execulrve Council, if neéded. and
justified. - :

11. Audits

11.1. The: Contractor is required to submit an annual audit to the Department if
any of the following conditions exist: -

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

11.1.2. Condition B - The Contractor is subject to audit pursuant-to the
requirements of NH RSA 7:28, li-b, pertamrng to. charitable
organizations receiving ‘support of $1,000,000 or more:

11.1:3. Condition C - The Contractor.js a public company and required
Y by Security and Exchange Commlssron (SEC) regulatlons fo
submit-an annual financial audrt

11.2. If Condition A exists, the Contractor shall submit.an annual singlé audit,

' performed by an independent Certif ed -Rublic Accountant (CPA) to the
Department within' 120.days after'the close of the Contractor's fiscalyear,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Pnncrples
and Audit Requrrements for Federal awards. \

11.3. If Condition B-or Condition C exrsts the Contractor shall submit an'annual
financial audit performed by an mdependent CPA within 120 days after
thie close of the Contractor’s fiscal year.

11.4. In addition to; and not in any way in timitation' of obligations of the
Contract, it is understood and agreed by the Coniractor that" the
Contractor shail'be held liable for .any state or federal audit excéptions .
and shall return to the Department alt paymerits. made undér the-Contract -
to which exceptlon has been taken, or which have been drsatlowed
because of such an exception. - .

SS-Z_OZZ-GLEI.QCLtFF-ﬁsiDEN"I'i-Iét : Dr. David A. Bogacz Contractor Initlal .

c1.t ' Page 2 0f 2 Data 2a

2



- DocuSign Envelope ID: 487950C0-5669-404E-9088-CCTOF40E1268
New Hampshire Department of Health and Human Services

Exhibits D-H
Dentist
Exhibits D-H are not applicable (o this Agreement. :
Remainder of page intentionally left blank.
03
$5-2022-GLENCLIFF-03-DENTI-01 Or. David A. Bogacz Contraclor Initial Dﬂb

_——. © pad/1672021



DocuSign Envelope 1D: 48795DC0-5E65-404E-9986-CC7TDF40E 1268

New Hampshire Department of Health and Human Services

-

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
' BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply, with the Heaith Insurance Portability and Accounitability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and -164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Mampshire; Department of Health and Human Services.

. Deflnitions.

a. “Breach” shall have the same meaning és the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b, “Business Associate” has the meaning given such term in seclion 160.103 of Title 45, Code
of Federal Regulations. :

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

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

e. “Data Aggreqgation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operahons
in 45 CFR Section 164.501.

g. “HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Remvestmenl Act of
2009 i : .

h. “HIPAA" means the Health Insurance Portahility and Accountability Act of ‘1996. Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. ;

i, - “Individual” shall.have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative’ in accordance with 45
CFR Section 164.501(qg).

j.  “Privacy Rule” shall mean the Staﬁdards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. ;

k. “Protected Health Information” 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
‘ D

Business Associate from or on behalf of Covered Entity.

312014 . - Exhibill Conlractor Initials
Health Insurance Portability Acl ’ .
Business Associale Agreement 4/16/2021
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(2)

“Required by Law” shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services of
his/her designee. :

“Security Rule™shall mean the Security Standards for the Proteclion of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Prolected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable, .
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accrediled by the Amencan Natlonal Slandards
institute. T 2 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

Acl.

Business Associate Use and Disclosure of Protected Health Information.

Business ‘Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) excepl as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslitule a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHE

I For the proper management and administration of the Business Associate,

. As required by law, pursuant to the terms set forth in paragraph d. below; or

Hi. For data aggregation purposes for the health care operatlons of Covered

Entity.

To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third" party, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third parly 1o nolify Business -
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHIin response to a
‘request for disclosure on the basis that it is required by law, without firsl notsfylng
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure and
1o seek appropriate relief. if Covered Entlity objects to such disclosure, the Busfﬁf

32014 Exhibll | Conlractor Initlals

Health Insurance Portability Act
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2014

Assaociate-shall refrain from disclosing the PH! unitil-Covéred Entity has.€xhausted all

. remedies.

" Ifthe Covered Entity notifies the Business Associate that Covered Entity hias agréed:to
be bound by:additional restrictions over and above those uses of disclosures or secutity
<sateguards of PHI pursuant to the Privacy and Security Rule, the Business Associale

shall be bound by such additional restrictions and shall nof disclose PH! in vrolatron of

such additianal restrictions and shall abide by any additional secunty safeguards
1 3

‘Obtigations and Activities of Business Associate.

The Business Associate shall notify the Coveréd Entity'$ Privacy Officer immédiately

after the Business Associate becomes aware of any use ar disclosure of protected

health mformatlon not provided-for by the. Agreement mcludlng breaches of unsecured
protected health infarmation and/or any security incident that | may ‘have an impact.on the

protected héalth information of theé Covered Entity.

The Business Associate shal) imm_ediét'elyper'fo_rm a risk assessment when it becomes
awafe-of‘any of the above situations. The risk assessment.shall include, but ot be
limited to:

6 The nalure and extent of the protected health information mvotved mcludrng the
typés of identifiers and the likelihood of re-identification;

o The unauthorized person uséd the protected health information or to whom‘the
disclosure was made,

) Whether the protected health informalion was actually acqurred or viewed

o The extent to'which the risk to the protected health mformatron has been
mitigated. :

The'Business Associate:shall complete the risk-assessment within’ 48.hours of the
bréach'and’ |mmed|ately report’the i indings of the risk assessment in"writing to the:
Covered Enlity.

'Ifhe,Busm,ess‘Associate shall comply with all sections of the Privacy, Security, .and
Breach Notification Rule-.

Business Associate shall make available all of lts internal polrcres and procedures, books
and records® relatmg to the use and disclosure of PHI received from, or created or
received by the Businéss Assdciate on behalf of Covered Entity to the Secretary foi
purposes of determining Covéred Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall, require all .ol its business associales that receive use of have
access:to PHI under the Agreement to agree in writing to adhere to the- same

'restnctrons and'conditions-on the.use and disclosure of PHI contained herem including

the duty to return of destroy the PHI as prov:ded under Section 3 {1). The.Govered Entity

shall bé considered a direct third party béneficiary of the Contractor's;business assggiate
agreements with Conltractor's intended business assocrates who will be recerwfgm

Exhibit | .Contractor Inilials
Heslth Insuranca Portabilily Act ’
Business Associate Agreement N 4/16/2021
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‘pursuant to: this. Agreement with rights of enforcement and mdemnlf cation from such
business associates who shall be governed by standard Paragraph #13 of the.standard
contract” provrsuons (P-37) of this Agreement for the purpose. of use 'and dlsclosure of

~ protected health’ information.

3}_2014

‘Within‘five (5) busrness days of receipt of a written request from Covered Entity.,
Business Associate shall make availablé during nofmial busiriess hours ‘at its offices’all
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 determme
Business. Assocrate s ¢ompliance with the terms of the Agreement i

Withinten (10) business days-of receiving a written request from Covered Entity,
Business.Associate shall provide access to PHl in a Desrgnated Record Set'to the
iCovered Entity,-or as directed by Covered- Entity, to an individual in order {o meet the
requirements under'45:CFR Section 164.524.

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

amendment of PHI or a_record about an individual contained in a Designated Record
Set, thé Business Assdciate shall make.siich PHI available to Covered Entity for

-amendment and incorporalé-any such amendment to enable Covered Entity to fulfill its
»obllgatrons under 45 CFR Section 164.526.

Buisinéss Associale 'shall docurient such disclosures of PHI and, mformahon related to
such disclosures as would be required-for Covered Entity to respond to-a.request by.an

‘individual for an accounting of disclosures of PHI'in accordance with 45 CFR. Section

164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
requesl for an accounting of disclosures-of PHI, Business:Associate shall make available
to Covered Entity such information as Cavered Entity may require to fulfill its oblrgahons

1o provide an accounlting of disciosures with respect to PHI in accordance; with 45 CFR

Section 164.528.

in the event any individual requests:access:{o, amendment of, of accountrng of PHI.
drrectly from the Business Associate, the Business Associate. shall within‘two (2)
business-days forward.such request to Covéred Entity. Covered Entity shal! have the
responsrbllrty of responding 1o forwarded requests. However, if forwarding the.
individual's request to Covered Entity would cause Covered Entity or the Business
Associaté to violate HIPAA and thé Privacy and Secunly Rule, the Business Associate
shall instead respond to the individual's: request as required by such law:and notify

. Covered Entity of such response as soon as practicable.

Within ten (10) business days of terminalion of the: Agreement, for- any reason, the
Business Associate shall return of‘destioy, as specifi ied by.Covered Entity, all PHI
recewed from, or-created or received by the Business.Assdciate in-connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. if return or
destriiction is hot feasible, or the disposition of the PHI has; been ‘otherwise agreedtoin
the-Agreement, Business Associate shall continte-to extend the protections of the:
Agreement to such-PHI and limit further uses and disclosures.of such PHi to th
purposes that'make the return or destruction infeasible, for so long as Businessi Dﬂ

= Exhibil b = Contractor Initials

Heanh Insurance, Porlabllity Aci

Business Associate Agreement . 4/1672021
Page 4 of 6 Date -



DocuS}gn Envelope tD:; 487850C9-5E68-404E-9886-CC7OF40E 1268

New Hampshire Departmeént of Health and Human Services

Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Coverséd Entity.that the PHI has been destroyed.

{4) Obligations of Covered Entity

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

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

' of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant lo 45 CFR Section
164.506 or 45 CFR Section 164.508.

c: Covered entity shall promplly notify Business Associate of any restrictions an the use or
. disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
" 1o the extent that-such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause-

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the’
violation 1o the Secretary.

t

(6) Miscellaneous

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

kb, Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.
(
c. Dala Ownership. The Business Associate acknowledges that it has no ownershlp rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be 1 ed
© to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Uﬂ

372014 Exhibit | Contractor Inliials
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e, Segreqation. If any term or'condition of this Exhibit | or the applncahon thereof to any’
person(s) or circumstance is‘held invalid, such invalidity shall not:affect other, terms or
conditions which'can’be given ‘effect without the invalid term or condition; to this:end the
terms and conditions of this Exhibit | :are declared.sevérable.

f, -Sunvival. Provisions in'this Exhibit | regarding the use and disclosure:of PHL, return or
©  destruction of PHI, extensions of the protections. of the Agreement in.section (3) I, the

defense and mdemmﬁcala_on provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the terminatior-of the.Agreement.

IN WITNESS WHEREOF, the partis hereto have duly executed this Exhibit |

,Depjanmem of Health and Human Services’ David A Bogacz .DMD PLLC

Stale oy masph.ibe Contraclor
| Heahor M. Plogein . UV Dmd'ﬂﬂ’”?‘/')
‘Signature of Authorized Representative .. Signature of Authorized Representalive,
Heather M. Moquin v Dr. ofa‘v-ig A Bogacz
Name. of Authonzed Representative - Name of Authorized Repréesentative

chief Executive Officer, New Hampshire Hospital
David A Bogacz OMD

‘Title of Authorizeéd :Répresenmative Title of Autharized Representative
4/20/2021 . -4/16/2021
Date ' "Date

1}
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A. ‘Definitions
The fotlom}ing terms may be reflected and'have the describeéd fneénihg in this document:

1. "Breach" means the loss of control, compromise, .unauthorized disclosure,
unauthorized -acquisition, unauthonzed access, Of any similar term réferring 6~
situations where persons other than authérized users and’ for an other than
authorized purpose have access or potential access to persorially identifi able
information, whether physical or electronic. With regard to Protecteéd. Health
Information,* Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulatlons

2. Computer Securlty Incident” shall have the sarme meaning "Computer Securtty
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. '

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by -one parly to the other such as all medical, heéalth, financial, public
assistance benefits and personal information including without, limitation, Substance
Abuse Treatment Records, Case Records, Protected Healih Informatnon and
Personally identifiable’ Information. -

Confidential Information.alsg includes any and all information owned or- managed by
the State of NH - created, received from oron behalf of the Department of Health.and
Human’-Services (DHHS) or accessed in the ‘course of performmg contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not ‘limited to
Protected Health Information (PHI),; Personal information (PI), Personal Financial
Informatlon (PFI) Federal Tax Informalron (FT1), Social Securlty Numbers (SSN),
Payment Card Induistry (PCI) :and or other sensitive-and conf dential information.

4. “End User mearis :any person of éntity. (e.g., contractor Contractér's employee,
business .associate, -subcontractor, other .downstream user etc:) that: receives
DHHS data or denvatlve data in accordance with the terms of this Contract.

5. “HIPAA" méans the Health Insurance Portablhty and Accountabllnty Act of 1996 and the
regulations- promulgatéd théreunder.

6. “Incident” means an act 1hat potentially violates an explicit or implied security pollcy
which includeés attempts (elther failed or. successful) to gain unauthorized access o’ a
systeni of its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processing or storage of data; and. changes to systemi hardware,
firmware, or software characteristics withoul the owner's knowledge, instruction, or
consent. lnmdents mctude the loss of data through theft or- device mlsplacement loss
or mtsptacement of hardcopy documents and mtsroutmg of physical or electronic

V5. Las! updale 10/0/18 Exhibit K ‘Contractor |ntuansL
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open ‘Wireless Network” means any network or segment of a.network that is
not designated by the State -of New Hampshire's Department of ' Information
Technology or .delegate as a protected network (designed, ‘tested, and
approved, by means of the State, ‘to transmit) will be considered an open
retwork and not adequately secure for the transmmsuon of unencrypled P!, PF};
PHi or confidential DHHS data.

8. “Personal Information” (or “PI") means information whlch can be, used lo d:stmgmsh
’ or trace an individual's identity, such as their name, social security number, persohal
‘mformatuon as deﬁned in New Hampshire RSA 359-C:19, biometric records, etc.,
-alone, or'when combined with other personal or idenitifying information which'is lmked
or linkable to a spetific individual, such as date and place of birth, mothers maiden
name,:etc. :

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

410. “Protecied-Health information” (or “PHI") has the samie meaning as- provided in-the
definition of “Protecled Health Information” in the HIPAA. Privacy. Rule at 45 C.F.R. §
160.103:

Kl

"11. “Secarity ‘Riile™ shall mean lhe Secunty Standards for the Protectuon of ‘Electronic
Protected Health Information at 45 C.F.R. Part 164, Sabpait C, .and ‘amendments
thereto. ;

12. “Unsecured Protected Health Informahon ‘means Protected Heallh Information. thatis.
ot securéd by & technology standard that fenders’ Protected Health Information
unusable; unreéadable; of indecipherable to unauthorized individuals .and is
developed or endorsed by.a standards developing grganization ‘that is.accredited by
the American Nanonal Standards Institute.

I, ‘RESPONSIBILITIES, OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Conﬁdéntiai Information.

The Contractor must not use, disclose, maintain or transmit Confidential Infon'nauon
lexcept as reasonably necessary as oullined under this Contract. Further, Conlractor;
including but not limited to all its directors, officers, émployees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would conshlute a violation
of the' Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response 1o a
V5..Last update 10/09/18 Exhiblt K Contracior,Inilials
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request for disclosure on the basis that it is required by law, in response to a
subpdena, etc., without first rictifying’ DHHS' so. that DHHS has an opponumty to
consent or- object to the disclosure.

3. If DHHS notifi es the Contractor thal DHHS has agreed. to be bound by additional

restrictions over and above those uses or dnsclosures or security safeguards of PHI- -
pursuant to the Privdcy and Seclrity Rule, the Contractor must be bound by such
additiondl restrictions afid mist not disclosé PHI in: violation of such additional
restrictions and miust dbide by a'ny,additic‘mal security saféguards.

4, The: Contractor agrees that DHHS Data or denvatlve there from disclosed. to an End

User must only be used, pursuant to, the terms of this;Conlract,

5. The Contractor- agrees DHHS Data obtained under this Contract may’ not be used for

any other purposés that are not indicated.in thi$ Contract.

- 6. The Contractor agrees:to granl access to the data to the authorized representatlwes

of DHHS for the purpose of mspectlng to confitm compliance w:th the terms: of ihis

Contract. w

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application” Encryption. If End User is transmitting DHHS data’ containing
Canfidential Data between appllcatlons the Contractor attests:the appllcatlons have

' been evaluated by an expert knowledgeable in. cyber security and thal -said .
,'-,app||cal|on s encryptuon capabilities ensure 'secure transmission via the internet.

- -Computer Disks and Portable Storage Dévices. End User may not use computer‘disks
‘or portablestorage devices, such as a thumb drive, as a method of transmmmg DHHS

data

iEncrypted Email. Efid ‘User ‘may only employ. email to transmlt Confidential Data if
email is encrypled and-being sent to and teing received by email addresses ‘of -

persons.authorized 16 receive such information.

Encrypted Web Site. If End User is employing the Web to transniit Confidential
Data, the secure sockel fayers (SSL) must be used and the web site must be
securé. SSL-encrypls.data transmitted via a Web site. .

File Hosting Services, also known as File Sharing Siles. ‘End User may not use file
hosting services, such as’ Dropbox or Google Cloud Storage, to transmit
.Confidential Data. .

. Ground Mail Service. End User may only transmit Confidentia! Data via certified’ ground

mail within the continental U:S. and when sentto.a named individual.
Laptops and PDA. If End User is employing portable devices to transmit

‘Confidential Data said devices must be encrypted and password-protected.
. ‘Open Wireless Networks. End User may not transimit Confidential Data'via an open

(e

DHHS Information. . - .
Security Requirements 4/16/2021
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1.

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

Remole User Communication. If End User is employing remote communication to
access or transmil Confidential Dala, a virtual private network (VPN} must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. .

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy the dala and any-
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contracl.- To this end, the parties must: ‘

A

Retention

1. The Contractor agrees it will nol store, transfer or process data collected in

" connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud siorage capabilities, and includes backup
data and Disaster Recovery locations. ;

2. The Contractor agrees to ensure proper security monitoring-capabilities are in
 place to detect polential security .events that can impact State of NH systems
_andlor Department confidential information for contractor provided systems.

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

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

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

l g
DHHS tnformation -
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‘whole, must have aggresswe intrusion-detection and firewall protecl:on

-'6.  The Contractor. agrées’ to and ensures: its complete cooperalron with the State's
Chief Information Officer in the detection of any security vulnerabrlny of the’ hostmg
mfrastructure

B. Disposition

1. lfthe “Contractor: will maintain any. Confidential Information on its: syslems {or- its
sub contfaclor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; -and- will
Gbtairi written cenrtification for ariy State of New Hampshire data destroyed by the
Contractor or.any subconiractors as a part of ongoing, emgrgency, and.or- dnsaSIer
recovery ‘operations. When no longer in use, gléctronic media- contammg .State, of
New Hampshire' data shall be rendered unrecoverablé-via a $ecure wipe program
in accordanice ‘with industry- accepled standards ‘for secure deletion ‘and media
sanitization, Or otherwise phisically destroying the medna {for- example,
degaussmg) ‘as described in ‘NIST Special Publication 800-88, Rev 1, Gundelmes
for Media Sanitization, National Insfitule of Standards and. Technology, u. S.
Department of ‘Cammigrce. The Contractor will document and: cerify ‘in-writing at
lime of the data déstruction, and will prowde written centifi cation to the, Department
upon. request. The written certifi calion will include Bli details necessary’ to
demonstrate data’ has been propeérly destroyed and validated. Where applicabls,

_ fegulatory and professronal 'standards: for retenfion requirements will be jornlly
-evaluated by the: State &nd Contractor prior:to destruclion.. 5

2. ‘Unless otherwise specified, within thirty (30) days of the termination of this
'Contraol Contractor agrees to- des!rOy aII hard copies-of Conﬁdenual Déta using a
secure method such as’ shreddrng

3, Unless otherwise specified, within thlrty {30) -days of the termination of lhrs
Contract Contractor agrees to completely destroy all electranic’ Confidential .Data
by means of data erasure, aiso known as secure data wiping.

V. :PROCEDURES FOR SECURITY”

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
‘derivative data or files, as follows: !

. ‘The Contractor will maintain proper .security controls. to protect Department
-confidential information collected, processed managed and/or stored in-the délivery
‘of contracted services.

2. The Contractor will maintain poluc;es and procedures to protect Depaﬂmenl
confi dentral information throughdut the information lifecycle, where applicable, {from
création, transformatron use, storage and ‘'secure destruction) regardless of thé
media uséd 10 store the-data (i.e., tape, disk, paper, elc.).

—-D8'
’ | | Dap
. V5. Last update 10/00/18 ' Extibit K Conlraclor ntials =—
' . DHHS Information

Securily Raqurroments : ) 4/16/2021
Pago 5 of § Dste ___________



Uoc;.lSIQ-n Envelope ID: 487950C9-5E89404E-9886-CCTOF40E1268

New Hampshire Department of Health and Human Servicés

Exhibit K
DHHS Information Security Requirements

10.

11.
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The Contractor will maintain apbropriate authentication and .access controls {0
conlraclor systems that collect, transmit, or store Depanmenl confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are-in place 10
detect potential security events that can impaclt State of NH systems andlor
Department confidential mformahon for contractor provided systems.

The Contraclor will prov«de regular security awareness and education for its End
Users in support of protecting Department confidential mforrnatuon

If the Contractor will be sub-conlracting: any core funcuons of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a_
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contraclor, including breach notification requirements. '

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department syslem access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access 1o any Department system({s). Agreements will be
completed and signed by the Contractor and any applicable sub-conlractors prior to
sysiem access being authonzed

If the Deparntment determines the Contractor is a Business Associate pursuant to.45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Depariment at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and.
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express wrilten consent is obtained from the Information Security Office
leadership member within the Department.

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

@_

DHHS information
Sacurty Requiramants ¢ 1 4/16/2021
Pago 6ol 9 Date ______ .



DocuSigr Envelope'tD: 487950C9-SE69-404E-9986-CCTDF40E1268 ' )

New Hampshire Department of Health-and Human Services.

t

Exhibit K
DHHS Information Security Requirements

12

13.

14.

the breach, including but rot:limitéd to: credil moniloring services, mailing costs-and
‘costs associated with ‘website: and telephone call center:services. necessary dueé'to

the breach.

_Contr,_acloi' must, comply. with .all applicable statutes and regulations regarding the

privacy” and security of Corifidential Information, and must..in all other respecls
maintain the privacy and security 6f Pl and PHI at a level and scope that is: not less

‘than the level and scope of requireménts -applicable .to fedéral agencies, inicluding,

but not limited: to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 afd 164) that govern protections for individually identifiable health
information and as applicable under State law.. : -

Contraétor agrees to establish and maintain appropfiate:adminisirative, technical, and
physical safeguards to proiec! the.confidentiality of the Confidential Data .and to
prevent unauthorized useé or access to itl. The safeguards must. provide a level and
scope of security' that is not less. than the level and scope, of securily rpquirémenls
established by lhe State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.iih.gov/doitvéndor/index.htm
for the Department of Information Technology policies, guidelines; standards, and
procufement.information relating to vendors. -

Céntractor: agrees. to ‘'maintain a docurmented breach notification and ‘incident

‘response process. The -Contractor ‘will riotify the State’s” Privacy Officer ‘and the.

State's Security -Officer of any security breach immediately, at the email addrésses.
provided: in Section VI. This- includes a ‘confidential informatign breach; computer
sécufity, incidént, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire nétwork.

. Contractor must resfrict access. to 'the Confidential Data obtdined under this-

Contract to only fh,osg authorized End Users who need such DHHS Data o
perform their official duties in connection with purposes identified in this Contract.

16. The:Contractor must ansure that all End Users:-

V5. Lastupdale 10/09/18  Exhbi K ’ ' Coniractor Initials =

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

b. safeguard this information at all imes.

¢. ensuré that laplops-and other electronic devices/media containing PHI, P, ‘or
PFl are encrypted and password-protected..

d. send emails conlaining Confidential Information only if ;endr_\gg'led.and_ being
senl to and being. _reqeived. by email addresses of persons authorized 'to

recgive such information.
’ 1))
‘ e
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e. limit disclosure of the Confidential Information to the extent permitted by, laiw:

f.  Confidential Information received undér this Contract and individually
‘identifiable ‘data derived from DHHS Data, must be stored in an area that.is
physically and lechnologlcally secure from access by unauthorized persons
during duty hours as well as non- -duty hours: {e.g., door locks, card Keys,
biorfietric identifiers, etc.).

.- only authorized End Users may transmit the Confidential Data, including any

" derivative files containing personally identifiable. mformauon and in all.cases,
:such data must be encrypted at ‘all times when in transﬂ at rest, ‘or when
stored-on portable media as requured in section IV d@bove.

h. in all other instances Confidéntial Data must' be rhaintained, used -and
disclosed using appropriate safeguards, as determined by a’ risk- based
assessment of the circumstances. mvolved .

i. .uynderstand that their user credentials {user hame and password) must riot be
shared with anyone. End Users-will Keep their credential information secure.
This appliés to credentials used o .access the site dwectly or indirectly through
athird party. appllcallon ;

Contragtor is responsible ‘for oversight and complianice - «of théir End Users. DHHS:
feserves thé right: to conduct onsite inspections to monitor compliance with' this
‘Contract; mcludlng the privacy -and securily requirements prowded in ‘herein, HIPAA
and other app!:cable laws and Federal regulatlons until such'time the Confidential Data
s dlsposed of in; .accordance with ‘this Contract.

LOSS REPORTING

The Contractor must notify the :State's anacy Officer .and Security OfF icer of any
Security Incidents and Breaches mmeduate!y._at the email addresses provided in
Section V.

The COntractor must further handle and repon Incidents and Breaches involving PHI_ in
accordance ‘with the agency's: documented Incident Handling and Breach Notification
procedures. and in accordance with 42 C:F.R. §§ 431.300' - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable informiation is involved in Incidents;:

3. Repoft sispected.or confirmed.Incidents as required in this Exhibit or P-37;

4

Identify and .convene:a core response group:to, determine 'the risk level of Incigents
and determme risk-based responses to Iricidents: arid :

- ' [fia
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5. Determine whether Breach notification is required, .and, if so, identify appropriate _
Breach notification methods, timing, source, afd conlents 'from among different’
options; and bear cosls associated with the Breach notice as well as any mitigation
measures. '

Incidenits and/or Breaches that: implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. .

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs:nh.gov -
B. DHHS Security Officer:
' ,H'H:SInformatianégy.rilnyﬁée@dhhs.nh.gov
D3
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