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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCUFFHOME

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

TDD Access: I-800-735.2964

www.dhhs.nh.gov

March 12, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Glencliff Home, to enter into a
Sole Source amendment to an existing contract with Dr. David A. Bogacz (VC #174414),
Concord, NH, to continue providing dental services to the residents of Glencliff 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 Sociat Services, Dept of Health and Human
Services, HHS: Glencliff Home, Glencliff Home, Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 101-500729

Payments to
Medical

Providers

91000000 $21,600 $0 $21,600

2023 101-500729

Payments to
Medical

Providers

91000000 $21,600 $0 $21,600

2024 101-500729

Payments to
Medical

Providers
91000000 $21,600 $0 $21,600

2025 101-500729

Payments to
Medical

Providers
91000000 $21,600 $0 $21,600
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and the Honorable Council
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2026 101-500729

Payments to
Medical

Providers
91571122 $0 ' $21,600 $21,600

2027 101-500729

Payments to
Medical

Providers
91571122 $0 $21,600 $21,600

Total $86,400 $43,200 $129,600

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally 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 to 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
residents may receive dental services on a recurring basis, as needed.

The Contractor will provide up to, but not to exceed. 320 hours of dental sen/ices 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 Govemor 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.

submitted.Respec

h

Lori A. Weaver

Commissioner

The Deparlmenl of Health and Human Seroicxs' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human'Services

Amendment #2

This Amendment to the 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 (Item #17), as amended on May 17, 2023 (Item #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. Modify Exhibit C, Payment Terms, Section 1.. to read:

1. This Agreement is funded by:

1.1. 47% General funds.

1.2. 53% Other funds (Agency Fees).

Dr. David A. Bogacz A-S-1.3 Contractor Initials
•  3/21/202y

SS-2022-GLENCL1FF-03-DENTI-01-A02 Page 1 of 3 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 Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/24/2025

Date

^DocuSlgned by:

i TiJiji
•BD66738F9C064C4..

Name; lyuu un-Krora

"''•t'®- Executive Director

Dr. David A. Bogacz

3/21/2025

Date

-OocuSlgtMd by:

t^mji bb^^JU^
-A044DCA500Sa422...

Name: oavia eogacz

Title: David A Bogacz DMD

Dr. David A. Bogacz

SS-2022-GLENCLIFF-03-DENTI-01-A02

V. 7.12.23

A-S-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 OF THE ATTORNEY GENERAL

OocuSlflned by:

3/26/2025 I
_ , •:> 7487MB4494 U60... ——
Date Name: Kooyn ^juarmo

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Dr. David A. Bogacz A-S-1.3

SS-2022-GLENCLIFF-03-DENTI-01-A02 Page 3 of 3
V. 7.12,23
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^ ̂ DAVIABO-01

CERTIFICATE OF LIABILITY INSURANCE

KGREENE

DATE (MM/DD/yVYY)

6/14/2024

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PROOUCER

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

cjNjACT Shelley L. Fontaine

wc^No. E»t). (603) 715-9738 Twc. no):(603) 225-7628
8fontaine@davistowle.com

INSURERfSl AFFORDING COVERAGE NAICS

INSURER A Asoen American Insurance Co.

INSURED

David A. Bogacz, DMD
PO Box 206
Tllton, NH 03276

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
ITR TYPE OF INSURANCE

ADOL

INI^P
SU8R

WVO POLICY NUMBER
POLICY EFF

/MMrtJD/YYYYl
POLICY EXP

(MM/DD/YYYYl LIMITS

COMMERCIAL GENERAL UABILITY

E 1 " 1 OCCUR
EACH OCCURRENCE $

CLAJMS-MAC
DAMAGE TO RENTED
PREMISES <Ea occufrencel

MED EXP (Anv one berion)

i

s

PERSONAL i ADV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

poucy| 1 |loc
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULEO
rros

mm

BODILY INJURY IPer oersonl s

OWNED
AUTOS ONLY

aI?I^ ONLY

SC
Al BODILY INJURY IPer acddeml s

PROPERTY DAMAGE
iPer ecddeniT s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGRRFRATF s

OED RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ / n
ANY PROPfllETO(VPARTNER«XECUTIVE j j

1—1
llyei. describe mder
DFSCRIPTION OF OPERATIONS below

N/A

PER OTH-
RTATUTF PR

e.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE's

Fl DISFASF-PaiCYLIMIT. $

A

A

Professional Llab.

Professional Liab.

D015660-26

D015660-26

7/16/2024

7/16/2024

7/16/2025

7/16/2025

Per Occurrence

Per Aggregate

5,000,000

5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional R«maHi« SchaduU. may t>a iNachad if moraipaca iaraquirad)

NH Department of Health and Human Services
129 Pleasant St.

Concord, NH 03301.

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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David A. Bogacz, D.M.D.

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

B.S., Tufts University, 1981

Major: Biology

EXPERIENCE

2021-present NHTI. adiunct 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

2021-present 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. ^

1985-2021 Private Practice, Concord . NH

General practice, ex^perience in operative dentistry, endodontics,
periodontics, fixed and removable prosthetics including implant

Restoration, pediatric dentistry and exodontia.

1994-2016 NevA/ 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.

2014-present Merrtmack Countv Nursing Home. Boscawen. NH

Contracted dentist managing their Public Health Dentistry program and providing dental
care to the residents in their dental clinic.

2014-Present Glenciiff Home. Glencliff. NH

Contracted dentist managing their Certified Public Health Dentistry program and

Providing dental care to the residents in their dental clinic.

2014- Present Midstate Health Center. Dental clinic

I was their first Dental Director and oversaw the establishment of their new dental clinic. I

recruited the current Dental Director. I currently practice with her there as needed. I am
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involved as a preceptor for the intern site for UNE Dental School. I attend the

management meetings and serve as a consultant to the Dental Director and the Director

Of Midstate Health Center.

2016- present

2019-Present

Universitv of New.Eneland Dental School, preceptor

St Johnsburv Dental Associates

Part time associate general practice, including operative dentisfry, fixed and
removable prosthetics including implant restoration and exodontia. This office is

an intern site for UNE Dental School, I 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

Concord Dental Society

Academy of Operative Dentistry

Academy of Gold Foil Operators

New Hampshire Dental Study Group

Contlnulhg

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 biennlum which I exceed every year, details can be provided

upon request.
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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
inspections authorized in accordance with RSA 155-A:2, TV, RSA 155-
A:2, VI, RSA 47:22, or RSA 674:51 shall have the authority to check the
license or identification card issued under this chapter."

Electroiogists: 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 325:21 (1981), "[e]very
license shall be . .. conspicuously displayed, at all times, in [the
licensee's] place of business or employmertf."

Massage Therapists and Massage Establishments: Pursuant to Pic
906.01(c) (2018), "[mjassage therapist licenses shall be posted in each
office the licensee practices in, or carried on the licensee if tlie licensee-
practices massage therapy at locations other than his or her office or
offices."

Naturopathic Health Care Practice: RSA 328-E:I0-a (2018) provides
that "[a]ny person issued a license under this chapter shall display the
license at all times in a conspicuous place in the office where the licensee
practices...."

Ophthalmic Dispensing: Under RSA 327-A:8 (1990), "[ajny 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), "[tjhe 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
licensee is engaged as such."

Reflexologists, Structural Integrators, and Asian Bodywork
Therapists: Under RSA 328-H:8, V (2022), "[pjractitioner licenses shall
be posted in each office the licensee practices in, or carried on the licensee
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 ajid Certification
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L;orlA.Wuvcr
tDterlsi ConisbjIoiHy

Adminlttrctw

0 Mfly:6,2.-73 Mdj;?7 RWJ
STATE .OF NEW HAMPSHIRE

DEPARTMlENT OF HEALTH APTO HUMAN SEpVTCES

gLep^cuffhome

393 HIGH STREET, PO BOX 7(S,;GLENCUFF, NH 03238
M3-W-3lVl Fax: 603-989-30,^ '

Tbb AcceM::i-80O-.735.-2964 wwnwdhhiinh.gov

April 18.2623,

•His Excellency, Governor Christopher T. .Sununu
.and the Hohorabio Go^

'.StetfeHbuse'
Conwrd.New-^ 03301

REQUESTED ACTION

Authocize the Departrnent of Health and H uman Services, Glenc!iff;Homei;t6 enter into a
Sole :Sburce .ameridrherit-to an existing contract with Dr. David A. Bogacz';(yG-^1744.1^^^
;Goncord NH. to continue providing dental services to the residents of Glendiff Home._
exefdslrig a'contract renewal option; by increasing the price lirnitation by.W3.200 fromLW3.200,
•to $86 400 and ejrteindihg'th'e completion date froni June 30^ 2023 to JuneiSO; 2025,* effective July
i ,*2023, upon G'oyemor Councli approval, 22%'GeneraI Furtds. 78% Other Funds (Agency
Fees). .. -

The origirial 'corrtract" was approved by Governor and Copricil on May 19.2021, Iterri #.17.
Funds/are Anticipated, to be available In State Rsca! Ypars 2024 and 2025, .;Uppn the

availability and continued appropriation of fiinds Jn theTiiture operating budget,-wthithe.AUthp^
itopdjuk budget line items to limitation and encumbrahces between state.fiscal yeare
thrb.Ughthe' BudgeTOfflc^t.' if heeded and;justified.
05-95^91^1001075710 Health and-Soclai Services, Dept. of Health and Human ■Servlcea,
HHSi^GlencljffHpme.^G

State 1
FIbcal ,
Year

.Qlasa;/
, Account

!

.Class'Title Job. '
Number

Current
Budget

Increased |
(Decreased)
' Ainpunt

Revised .
Budget

2022
1

101-500729
paymerits to.

M^icaj
.Providere

91000000 $21.600- :$6 '$2{:6op:

2023 101-506729
Payments'to

.  iMedical
Providers

91000(WO j $21,800 $0, $2,1,.600'

■2024 i 101-500729
Payrnents to

■Medical
, Providers ,

-91000000 ■$0 $21,600 $21 i600

2628 101-500729
f?aVnt0ft(to
.Medical

■Providers .1
91000000 $0

{

$21,600 $21,600^

Tptol $43,200 $43,^ $86,400

f * »

.The Department ofHeaUh prttT Wumdfl Serwcw' tpj<kna>mmunUietandJamUie$in.prvvidiiiSOfliJortunilUs'forc'^u^ to achievt h^tth and independent^
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His Exbellency. Govenw Christopher T. Sununu
and the Honorable Cound]

Page 2 of 2

EXPLANATION

This request Is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Confractqc Is uniquely
qualified to provide the necessary dental services due to the highly personalized nature of the
services; and the'scarcity of qualified professionals In close proximity to qiencliff Horne who have
the ability to provide dental services on site.

The purpose of this request is to allow the Contractor to continue providing dental services
to the residents of the Glencliff Home.-on a bi-weekly basis, utilizing dehtal equipment on the
Glencllff Home premises. Dental services include, but are not limited to. diagnosing oral health
Issues a'hd problems, developing .dental treatment plans, x-rays, routine ,e)rtractions. dental
•fillingsl fluoride treatmentSi'perioddntal treatments, and oral hygiene education. Glencliff Home
residents may receive denial servlces.on a recurring basis, as needed. The'Coritractor will provide
dental services for up to, but not to exceed, 320 hours through June 30. 2025.

Approximately 120 individuals will be senred during State Fiscal Years 2024 and 2025.
As referen<^ in Exhibit A. Revisions to Standard Agreement Provisions, of the original

agreemerit 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 exerasmg Its.option to renew
sen/ices for tw6:(2) of the four (4) years available.

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

Area seryed: Glencllff.Home

in the event that,the Other Funds become no longer available, additional General.Funds
will not be requested to suppor1_thi3 program.

•* Resf«,ctfully subrriitted,

Lori A. Weaver

Irilerim Commissioner
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State of New Hampshire

Department of Health and Human Services
'  Amendment #1

this Amendment to Uie Dentist contract is t)y and between the State of New Hampshire, Department of
Healthind Human Services ("State" or "Department") and Dr. David A. Bpgacz ("the ■Cqnlractor^).
WHEREAS,, pursuant to an^agreement^(the''Contract") approved by the Governor,and. Executive Gpuncil
on May 19. 2021 (Item #17). the'Contractor agreed to perforrri certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums.specified; and
-.WHEREAS, pursuant to Form P-37, General Provisions, Paragraph^ 1,7, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Subsection 1.1. lhe;Contract may be amended'upon-^written
agreement pf the parties and approval from the Governor and Executive Council; and
WHEREAS, the parlies agree to extend the term .of the agreement, increase the price limitation, and
rnodify .the scope of se^ices'to support continued delivery of these sen/ices;- and
NOW'THEREFORE.ln consideration of the foregojng and the mutual covenants and conditions contained
in the-Contract and.set forth herein, the parties hereto agree,to amend as fpljows:

1. Form P--37 General Provisions, Block 17. Completion Date, to read:

June 30. 2025

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

$86,400 ^

3.- [Form P-37. General Provisions,^ Block 1.9. Contracting Officer for State Agency, to read:
'Robert W. Moore, director ='

4.;. .Modify Exhibit B, Scope of Services. Section 1. Statement of Work, Subsection 1,,4, to read:
1.4. Reserved. '

Contractor Initials

Or. David A. Bbga'cz

;SS-2022-GLENCaFF^J-DENTI-01.A01 Page 1 of 3
4/17/2023

Dale
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All terms and conditions of the Contract and no; modified by this. Amendment remain in ful| force and
effect. This Amendment shall be effective. July 1, '2023, upon Governor.and Council approval.

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

,  State of New IHampshire
Department of Health and Human Services

4/17/2023

Date ■rt'.:

G—oocuSisMd br-
-4eaoaaoiroee428...

fvjame:e1len ^arie Lapointe
Title: chief Executive officer

4/17/2023 H

Date*

Dr..David A. Bpgacz

br-

bogacz

Title: oavi'd a Bpgacz pMO

Ui ^

Dr. David A. Bogacz

.SS/2022-GLENCLIFF-03-DENTI.pi-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORf^JEy GENERAL

Signed by:

4/17/2023 <
>; : "

Date ' * Name: Robyn Guanno
Title: Attorney

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

OFFICE OF tHE SECRETARY OF STATE

t:

f-

5/

Date '' tjJame:
Title:

Dr. David A. Bogacz

SS-2022-GLENCLIFF-03-DENTI-01 •AOV Page 3,of 3
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Coommloncr

L. Toda BickTord

Admiabtrttor

MAV05'21 RCUO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICE

GLENCLiFF HOME

393 HIGH STREET, PO BOX 76. GLENCLIFF, NH 03238
603-9S9-31I1 Fax: 603.989-3040

TOD Access: I.800.73S.2964

www.dbhs.Dh.gov

n ̂

May 3. 2021

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

State House

Concord, New HanDpshire 03301 .

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter
into a Solo 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 Council
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 Office, if needed and
justified.

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOVE. GLENCLIFF, PROFESSIONAL CARE

States

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

2022 101-^500729
Payments to Medical

Providers
91000000

$21,600

2023 101-500729
Payments to Medical

Providers
91000000

.  $21,600

Total $43,200

EXPLANATION

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

Tht Dtpartrntnio! Htolihand Human Service#'Mitsion is to join communilitt and famHia
in providing opporiuniiits for cilUens to achieve health and independence:



His Excellency. Governor Christopher T. Surunu
and (he Honorable Coundl

Page 2 of 2

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. Indrviduals may
receive services on a recurring basis if needed. The Contractor will provide services 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 Provisions. Section
1, Revisions tO'Form P-37, Genera! 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.

Should the Governor 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 servedi-Glencliff Home.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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FORM NUMBER P-37 (version 12/i 1/2019)

Subjeci:_D,enlist (SS-2622-GLEN.GLlFF-03-DENTl-()i.)

Nbiice: This agreement and all of its-aiiachmcnls shall become public upon submission to Govcrnorand
[Lxecuiivc.Council for approval. Any information that.is'privaie. conndcniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Statc.of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

Ir IDENTIFICATION.

I.I Stale Agency Name •

New,Hampshire Department-of Health and Human Services

1.2, State Agency Address

129 Pleasant Street

Concord, NH :d3301,-3857

1.3 Contractor Name

Dr.-David A. Bogacz

1.4 Contractor Address

■102 Pleasant St.
Concord, NH 03301

1.5 Contractor Phone,
'Nutriber

(603)225-4143

1.6 .AccounfNumbcr

05-95-91-910010-5710-
iOI-5.00729

1.7 Completion Date

June 30, 2023

1.8 Price.Limitation

$43,200

l;9 Contracting Officer for State Agency

Nathan D. White. Director

1.10 State Agency Telephone Number

(603) 271-9631'

.|-.,ll Contractor Signature
f  OocuSlgntd by:

1.12 Name and Title of Contractor Signatory •
.Dr. oavTd a Bogacz

David A Bogacz _dmd
■I. 1 'Sfttc'Aipncy Signature

DocuSlQMtf by:

Dalc:4/.2,0/.2021

1.-14 .Namcand Tltlc.of State Agency Signatory .
Heather M/Moquin

Chief Executi.ve Officer, New .Hampshire Hospi.tal

Ll f^XpfTrdvaTby the N.H..Department'of-Administration, Division of Personnel (ifapplicable)
>—rOoeuHgntd by:..

Umu )eJ.S ■ Dir«.or/On: Vn/2.021- ,
1.16 ApproVal'ijyi'f^'kttorney GciVcral (Forrh, Substance and Execution) (if applicable)

OeeuSientd by:

-  On: 4/30/2021

1:17 Appi^STtfS'^VtjtJ^erno.r and E.\ccutivc Council /i/fl/7/7//cr/6/e/

,G«S:C Item number: G&C Meeting Date:

Page 1 of4
•Contracior Inilials
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2. SERVICES TO BE PERFORMED. The Siaic of New
Hampshire, acting through the agency identined in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to pcrfomi, and the Contractor shall perform, the
work or sale of goods, or both, idcnlified and more panicularly
described in the attached EXHIBIT 8 which is incorporated
hcrcin by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement "to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire. ifappHcable,
this Agreement, "and ail obligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive
Council approve this Agreement as indicated in block 1.17,
unies.*: no such approval is required, in which case the Agreement
shall become cfTcciive on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effcciive Date, all Services performed by the Contractor prior to
the EITcciive Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement docs not become
effective, the State shall have no liability to the Cpnlracior,
including without limitation, any obligation • to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, (he continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
part. In-no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, in the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account .idcniincd in block 1.6 in the
event funds in that Account.are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State re.servcs the right to offset from any amounts -
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision, in this Agreement to the
contrary, and notwithstanding unexpected circum.stanccs, in no
event 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
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable siotuics, laws,
regulations,, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue lo implemcnt these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrirnination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms, and conditions of this
Agreement.

7. PERSONNEL.

- 7.1 The Contractor shall at its own expense provide all personnel
' necessary to perform the Services. The Contractor warrants that

all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unle.ss otherwise aiithori.zed in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Cotiiractor shall not hire, and
shall not permit any subcontractor or other person, firm or"
corporation with whom it is engaged in a combined efTort to
perform the Serx'iccs to hire, any person who.is,a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

•Page 2 of 4
Contractor Initial

Dale
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of (he following acis or omissions of ihc
Comracior shall constiiuie an evcni of default hcreundcr ("Event
of Default'');

8.1.1 failure to perform the Services satisfactorily or on
schedule;. •

8.1.2 failure to submit any repon required hcreundcr; and/or
8.1.3 failure to perform atiy other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default; thc-Siale rnay
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lirnc, thirty (30) days from the
date of the notice; aitd ifthe Event of Default i.s not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to 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 lime .as the State
determines that the Cbmractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give theContractor a written notice .specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damagcs the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies ai law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Noc.Kpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on thc part of the Contractor.

9.TERjMINATI0N.

9.1 Notwithstanding'paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this. Agreement for
any reason other than-the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than nflccn(l5)daysaftcr,thedaic
of termination, a-report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall-mcan 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,
nies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcmiality of data shall be governed by N.H. RSA
chapter 91-Apr other e.xisiing law. Disclosure of data requires
prior witteii approval of ihc State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is itciihcr an agent nor an
employee of Ihe State. Neither the Contractor nor any of its-
olTiccrs, employees, agents or members shall have authority to
bind,the State or receive any benefits, workers' compensation or
Other emoluments provided by the State to its employees.

12. ASSlGNMENT/DELECATION/SUBCONTRACrS.

12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fiflcen (15) days prior to

• the assignment, and a written consent of the State. For puqwscs
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scrv'iccs shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by. any provisions contained
in a subcontract or an assignment agreement to \yhich it is not a
parly.

13. INDEMNIFICATION. Unless otherwise c.xcmpicd by law,
the Contractor shall indemnify and hold harmless the 5taie, its,
officers and employees,'from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the

r4 z™~Ds
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Coniracior, or subconiractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver oflhe sovereign
immunity 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 Contractor shall, at its sole e.xpense, obtain and
continuously -maintain in force, and' shall require any
subcontractor or assignee to obtoin and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims

of bodily injury, death or prq)erty damage,' in amounts of not
less lhan $1,000,000 per occurrence and $2,000,000 aggregate
or c.xccss; and

14.1.2 special cau.sc ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Conlracting Officer
identified in block .1.9, or his or her succcs.sor, a certificalcfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OITicer identified
in block 1.9, or his or her successor, ccrtincate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later lhan ten (10) days prior to the c.xpiration date of each
insurance policy. The ccrtincnic(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with ore.xempt
from, the requirements of N.H. RSA chapter 281-A ("U'orkcrs'
Conipensalioii").
15.2 To the extent the,Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssigncc to secure and maintain,
payment of Workers' Compensation in connection with
aciiviiies which the person proposes to undenake pursuant to this
Agreement. The Contractor shall furnish the Contracting OITicer
identi ficd in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(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
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' ' Compensation laws in connection with the
performance of the Services under this Agreement. •

16. NOTICE. Any notice by a party hereto to the othcr^ party
shall be deemed to has'c been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
•Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1 .4, herein.

17. AMENDMENT. Thiit Agreement may be amended, waived
or discharged only'by an instrument in writing signed by the
parties hereto and only after approN'a! 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 circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and con.strued in accordance with the
law.s of the State of New Hampshire, and is binding upon and
inures to the bencfii of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction .shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and .
maintained in New Hampshire Superior Court which shall have
e.xclusivc jurisdiction thereof..

19. CONFLICTING TERMS. In the event of a confiici

between the terms of this P-37 form (a.s modified in EXHIBIT
A) and/or aiiachmenis and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
bcnefii any third panics and this Agreement shall not be
con.sirucd 19 confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purpo.scs only, and the words coniained therein'
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provi.sions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. Intheevent any oflhe provisions ofihls
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTeci.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpari.s, each of which shall be
deemed an original, constitutes the entire agreement and
undcrsianding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Paged ofd
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New Hampshire Department of Health and Human Services
Dentist

EXHIBIT A

Revisions to Standard Agreerhent Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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.

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

7.1 The Contractor, as a sole proprietor, shall ;at his own expense, provide
all necessary services. The Contractor is not required to provide any
additional personnel to fulfill the requirements of this agreement. The
Contractor warrants that he is qualified to perform the services in
accordance with Exhibit B, Scope of Sen/ices, and is properly licensed
and othenvise authorized to do so under all applicable laws.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor 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 take corrective
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.

1.4. Paragraph 14, Insurance, is amended by deleting Subparagraph 14.1, Line
14.1.1, and replacing it with: •

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

SS-2022-GLeNCUFF.03-DENTI-01 Dr. David A. Boflacz Conlrador IfMilols
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Scope of Services

1, Statement of Work ^

1.1. ■ The Cohtractcir shall provide services in this agreernent tp.residents at.Glencliff
Home.

1.2. For the purposes of this agreerrient, all .referehces:td days shall mean calendar
days.

1.3., For the p_urposes-of .this agreement, all references to hours shall mean
business hours, which isdefined as Monday through Friday from 8 AM .to 4 PM,.
excluding state'and federal'holidays;

1.4. Notv/ilhstahdihg any other provision of the,.Contract to the contrary, no services
shall'continue.after June 30. 2021, and the Department shall not be liable, for
any payments,for services provided after June 30, 2021, unless and'until an
appropriation for these services lias been received from 'the ;State Legislature
and funds encumbered for the SFY 2022-2021 bienniurri.

1.5. The Contractor shall, perforrh necessary dental s'eivices for the residents
fesidirig at the Glericliff Home.

1.6. The Contractor'shall:

■1.6.1.' Proyide'Six (6),hpurs pf dental services dri a bi-weekly t)asis. not to
exceed one-huhdred aridaixty (160,)'hours per year, at jhe .Glencliff
Home, using.'the^derital equiprnent on the Glencliff Home premises.

1.6.2.^ Diagnose oral health issues and problems and develop a dental
treatment plan, based! ori the resident's identified oral health and/or
treatment needs.

.1.6.3. Provide s'eivices that a.re limited to basic denial assessments and!
treatments as well as restorative dental care, which include;

1.6.3.1. Dental exams..

1.6.3.2. Routine extractions.

1.6.3.3. Root canal .treatment with consideration.

1.6,3.4. Composite^fillings.

.1.6.3.5. Routine wisdom teeth extractions. .

1 •.6.3.6. Arhalgam dental fillings.
1.6.3.7, Sealants.

1.6.3.8. Re-cementing dental crowns.

1.63.9. Dental crovvns on case-by-case basis, as needed.

13.3.10. Patient education.

SS.2622-GLENCL1FF-03-OENTI-01 Or" David A. Bogacz Contractor IniUais
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1.6.4. Provide dental services and treatment other than those listed in

Section 2.1.3 only upon prior approval of Glencliff Home.

1.7. The Contractor 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. A description of the dental treatment that was provided and billed to
the Department.

1.8. The Contractor shall provide public health supervision of the dental hygienist{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 includes, 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 through 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 outlined in Section 2.4.

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

1.9. ■. The Contractor shall undergo and submit a Criminal Background Check, at the
Department's expense, to the Glencliff Home Administrator.

1.10. 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..

Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Inforrnation in

•compliance with the Standards for Privacy of Individually. Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

' mSS-2O22-GtENCUFF^J3-DENTl-0l Dr. David A, Sogacz Conlraclof inlUals
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2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the tenris of Exhibit K, DHHS information Security
Requirements.

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 Glencllff 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 state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to'achieve
Compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally 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 low vision; and individuals who have speech
challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials 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 United States Department of Health and Human
Services."

4.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. 0OS

SS-2022-GL6NCUFF-03-OENTI-01 Of. David A. Bogacz Conlractof Initial
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4.3.3, The Qepartrnent shall retain copyright ownership for any.ahd all
original materials produced, including, biit not limited to:

4.3.3.1. • Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols of 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 without prior written approval from the Department.

5. Records i

5.1. The Contractor shall keep records that include, but'are not lirhited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all, costs and other expenses incurred by the
Contractor in the performance of the Contract, and all ihcome feceived
or collected by the Contractor;

5.1.2. All records must be;maintained in accordance with accounting
procedures and practices, which sufficiently and prdpefly reflect all
such costs and expenses, and which are acceptable to the
Department, and to'include, without limitation, alj ledgers, books,
fecords,.and origirial evidence of costs such as purchase requisitions
and orders; vouchers, requisitions for materials, inventories, valuations
.of in-kind, contributions, la.bor time cards, payrolls, and other records

•  requested or required by the Department.

5.1 .'3. Statistical, enrollment, attendance or visit records for each recipient of •
se.rvices, whjch records shall include all records of application and
eligibility (including .all forms required to determine eligibility for- each,
such recipient), records regarding the.prpyisipnof services and all
invoices submitted to the Department to obtain payrhent for such ■
services.

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

'5'.2. Dufirig the term of this Agreement and the period for retention hereunder, the
Department, the United States'Department of Health and Human 'Services,.and
any pf their designated representatives shall have access to all reports and
records 'maintained pursuant to the Agreement, for purposes o'f audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and' upon

■  payment ohhe price limitation hereunder,the Agreenfien't and all the obligations:
of the parties hereunder (except' such obligations as. by the terms of the

mt>S$-2022-GLENCLIFF-O3-DENTI-O1 Dr. Oas^d A. Bogocz. ContrBclor Iniliald
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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 revievy of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to'deduct the amount of such
expenses as are disallowed or to recover such" surhs from the Contractor.
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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. Payrpents shall be based on an all-inclusive rate of $135 per hour, not to exceed
160 hours per year, for approved dental procedures provided to Glencliff Home
residents.

3. The Contractor shall submit an invoice In a form satisfactory 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 invoices may be assigned an electronic signature and
emailed to Glencliff.AP@dhhs.nh.qov. 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 forty (40) days after
the contract completion dale specified in Form P-37, General Provisions Block
1.7 Completion Date.

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

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part 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 event

SS-2022-GLENCLIFF.0J-DENTI-O1 Of. Oavid A. Bogscz Contractor Initials
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of noh-compliance with any Federal or State law, rule or regulation applicable to
the' services provided, or if, the said services-or products have not been
^satisfactorily corripleted in accordance-with the .term^s, and conditions of this
agreement.'

10.Notvyithstanding P.aragraph 1,7 of the General Provisions Form P-37, changes
limited to. adjusting ' amounts within the price limitation and adjusting
encumbrances .between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, .without
obtaining 'approval of the Governor and Executive Cpuncii, if needed and
justified.,

11. Audits

11.1. The. Gontrac'tor 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 rnpre In
federal funds received as a subrecipient pursuant'to 2 .CFR Part
200, dCiring'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. Ili-b, pertaining to. charitable
organizations receiving "support of $1,000,000 or more.,

11.1 .'3. Condition C - The Contractor Js a public company and required
■  ' by Security and Exchange Commission. (SEC) regulations to

submit an annuai financial audit.

11.2. ITCondition A.exists, the Contractor shall submil.an annual single audit,
performed by "an independent Certified Rublic Accountant (CPA) to the
Department within 120 days afterihe close .of,the Contractors fiscal.year,
conducted in ,accordance with the requirements of 2 CFR Part,.200,
Subpart F ofthe Uniform Admiriistfa.tive Requirements, Cost PrincipleSi
and Audit Requirements for Federal awards. \

11.3. If Gpnditio.nB;pr Condition C exists, the Contractor shall submit an'annual
financial audit performed by an independent CPA.within 120 day.s after
the close of the Contractor's fiscal year.

11.4. In .addition tp, and not in any way in limitation of obligations 'of the
Contract, it Is understood and agreed by the Contractor that- the
Contractor shall. be held liable for .any slate or federal audit exceptioris
and shall return to the Department all.paymerits made under the Contract
to vi/hiPh exception has deen taken, or. which haye been disallovyed
because of. such an exception.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply, with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards'for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 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 Hampshire; Department of Health and Human Services.

{1) , Definitions.

a- "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

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

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

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164,501.

e. "Data AQoreoation" 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 operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.
1  . •

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Staridards for Privacy and Security of Individually Identifiable 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(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable 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 receiv/KFby
Business Associate from or on behalf of Covered Entity.

3/2014 ExWbil I ConUaclOf lnHlal»^ ■ ■■■
Heaiih Insurance PortabPity Acl
Business AssodateAgreemeni 4/16/2021
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1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services Oi
his/her designee.

n. "Security Rule"-shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part,164. 'Subpart C, and amendments thereto.

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

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

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third" party. Business Associate must obtain, 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 (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus|t^^^

t V3/2014 ^xWbll I Contfaclor InUlalJ
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Associat^ shall refrain from disclosing'the PHI until Covered Entity has.exhausted all
•  rerhedles.

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

I

(3) bbiioations and Activities of Business Associate.

a; The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes avyare of any use or disclosure of prbtecled
health.information not provided for by the Agreement.including breaches of;unsec'ured
protected health'information and/or any security Jncident that may have an imp'act on the
protected health information of the Covered Entity.

b. the Business Associate shall irnmediatelyperform a risk assessment when it becomes
aware-df'any of the above Situations. The risk assessrhent .shall include, biit riot be
limited to:

d  The nature and extent of the protected health inforrnation involved, including the
types of identifiers and the likelihood of re-ideritificatiori;

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

0 Whether the protected health information, was actually acquired or viewed
0 THerextent.to'which the risk to the protected health information has been

mitigated.

The:Business Associate shall complete the risk'assessrnent within 48.h0urs of the
breach'and immediately feport'the findings of the.risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy, Security, .and
Breach Notificatio'ri Rule;

d. Business Associate shall make available all of its internal pplicies and procedures, books
and records~"relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to th'e Secretary "for
purposes of determining Covered Entity's compliance with HIPAA and the.Privacy and
Security Rule.

e. Business Associate shall,require alLof.its business associates that receive,-use" of have
access.to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and'conditions on the use and disclpsure of PHl .contained herein, including
the duty io return or destroy the PHI as provided under Section 3 (I).- The;Cpvered Entity
shall be.considefed a direct third party berienciary of.the Contractor'sibiisiness psgfiate
agreements with Contractor's Intended business associates, who will be receivi)

3/2014 Exhibit I .Contractor Initials;
Health Insurance Portabilily Act
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pursuant to lhis Agre'ement, with rights of enforcement arid indemnification from such
business associates who shall be governed'by standard Paragraph #13 of the .standard
.j:pntract provisions {P-37) of this Agreemeht'for the purpose, of use and disclosure of
protected health'information.

,f; Within'fiye (5) business days of receipt of a written request from Covered,Entity..
Business Associate shall make available during normal business hours at its offices'ali
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to'the. Covered Entity, for purposes of enabling Covered Entity to determine
Busihess.Associate's cornpliance with the terms of the Agreement.

g. Vyjlhin ten (10) business days of receiving a written request from'Covered;Entlty.
Business Associate shall provide access to PHI in a Designated Record Set to the
'Covered Entity, or as directed by Covered -Entity, to an individual in order to meet the
requirements under-45iCFR Section 164.524.

,h'. A/^thin ten (10) business days;of receiving a written request from Covered Entity for ah
ahiendfneht of PHI or.a,record about an individuarcontajned in a Designated Record
Set. the Business Associate shall rhake.such F'HI available, to Covered Entity for
■amendment and incorporate any such amendment to ehable Covered Entity to fulfill its
■obligations under 45 CFR Section 164.526.

•1. Business Associate 'shall document such disclosures of PHI andjnfprmation related to
such disclosures as would be iequlfed'fof Covered Entity to respond to a;request by;an

■.individual for an accounting of disclosures of PHfin accordance with 45 CFR.Sectidri
164.528.

j. vyithin ten (10) business days of receiving a written.request from Covered Entity for a
request for an accounting of disclosures of, PHI, Business-Associate shall make available
to Covered Entity such information as Covered Entity rnay require to fulfill i.ts obligations
to provide an accdunling of dis.clpsufes with respect to F*HI in accordance with 45 GFR
Section 164;528.

k. In the event any individual requests access lo, amendment of, or accounting of PHI
dlrectly 'from the Business Assoclate. the Business Associate shall within:two (2)
business days forward- such request to Covered Entity. .Covered Entity shall have the
responsibility of re_sponding to .fprvyarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered"Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, ,the Business Associate
shall instead respond to the Individuars request as required by such law-ahd notify

• Covered Entity of such response as soon as practicable.

I. Withih ten (-10) business days of lerminatibn of the;Agreement, for-any reason, the
Business Associate shall return df destfoy, as specified by^Covered Entity, all PHI .
received from, qr created or received by the Business.Associate in connectlori with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is hot feasible, or the disposition of the PHI has; been otherwise agreed to in
the-Agreement, Business Associate shaH cohtihae-to.'extehd the protections of the:
Agreement, to such PHI and limit further uses and disclosures of such PHl.to .thM<P.«
purposes that niake the return or desVuclion infeasible, for so long as Business

ExWWl \ Oontfaeior Initials^—3/2014
Healih insurance.Poftabllity Act
Business Associate Agreement 4/16/2021
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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
Covered 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 rhay 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 uised or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions.(P-37) of this
Agreement the Covered Entity may irhmediately terminate"the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The 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 to the Secretary.

(6) IVIiscetlaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as "
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to 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.

I  ' • ■

c. Data Ownership. The Business Associate acknowledges that it has no ownership 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 rfisofved
■  to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractof initials^ - ■■■•'
Health Insurance Portability Act
Business Associate Agreement 4/16/2021
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e, SegreQation. If any term or condition of this Exhibit I or the application thereof to any '
persbh(s) or circumstanc.e is held Jnvalid, such invalidity, shall not;affect p'ther, terms or
conditions which can be giveh effect.without the invalid terrh or condition: to thiS'end the
terms and conditions of this Exhibit I are declared.severable.

f. •Survival. Prpvisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections oHhe Agreement,in.section (3)1^ the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the.Agreement.

IN .WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services' oavid a Bogacz dmd pllC

'm.

Contractor

Signature of.Authorlzed Representative Signafure^rAuthorized Representative.

Heath'eriM. Moquiri br. David a Bogacz

Namepf Authorized'Rep.reseritative Name of Authorized Representative
chief Executive officer, New "Hampshire Hospital

bavid A Bbgacz omd

Title of Authorized ̂Representative Title of Authorized Representative

4/20/2021 4/16/2021-

Date Date

^ DS

\m
^piil Exrtbtti Contraclof Inlilals

Heallh Insurance Portability Act
Business" Associate A.greemeni 4/16/2021
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DHHS Iriformatioh Security Requirements

A. 'Definitions

The following terms may be reflected and have the described meaning in this docurheht:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthofized acquisition, unauthorized access, or any similar term referring to*
situations where persons other than authorized users and; for an .other than
authorized purpose have access 6'r potential access to pefsorially identifiable
information, whether physical or "electronic. With regard to Protected Health
Inforrnation. " Breach" shall have the sarne rrieaning as the term "Breach" jn section
164.402 of title 45', Code of Federal Regulations.

2. "Computer Security Incident" shall have the Sarh'e meaning "Computer Security
Incident" in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. IJ.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such'as all medical, health, financial, public
assistance benefits .and personal Information including without limitation, Substance
Abuse Treatrnenl Records. Case Records, protected Health information and
.Pefsorially identifiable Infofrriation.

Confidential Information.also includes any and all ihforrhatioii dvyned or mafiaged by
the State of NH - created, received from or on behalf of the Department of Health and
Human^ Services (DHHS) or accessed In the "course of perforrning cpntractEKJ
services - of which cblleciidri, disclosure, protection", and "disposition is governed by
state or federal law of regulation. This iriformatioh includes, but Is not limited to
P[;pj:e,cled Health Inforrnation (PHI),; Personal Information (PI), Personal. Financial
Info/rnatipn'(PFI), federal tax Information (FXI), Social Security Numbers (SS'N),
Payment Card Industry (PCI), and of other sehsltive and cqnfi^dentlaijhformatibh.

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

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

6'., "Incident" means an act that potentially violates an explicit or irnplied security policy,,
which includes .attempts.(eilherjailed or Successful) to gain unauthorized access to:a
system of its data, unwanted disruption or denial of service, the. unauthorized use of ,
a system for the processing or .storage of data; and: changes to system" hardware,
firmware, or spftvyare characteristics without the owneris knowledge,^ instruction, or
consent. Inciderits Include thP loss .oif data through theftpr device rrii.splacement, joss
or misplacement of hardcopy documents,, and misrouting of physical or electronic

-m"
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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 netvyork that is
not designated by the Slate 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
network and not .adequately secure for the transmission of unencrypted PI . PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") nieans Information which can be, used ,to distinguish
of trace an iridlvidual's identity, such as their name', social security number, personal
information as defined in New Hampshire RSA 359-C:19. bidfrietric records, etc.,
alone, or-when combined with other personal or Identifying information which is l[nked
or linkable to. a specific individual, such as date and place of birth, mother's maiden
.nafne.etc.

9. "Privacy Rule" shall mean the Standards for Privacy oflndividually Identifiable-Health
Information at 45 C.F.R. PartsjlBO and 1.64, promulgated^under HIPAA by the United
States Department bif Health and Human Services.

10. "Protected-Health Information" (or "PHI") has the same meaning !as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule^at, 45 C.F.R. §
160.103:

•' 'I ' • .

"11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpaft C. and amendments
'thereto.

12. "Unsecured.Protected Health lnforrriation"'means Protected Health Informatipn that is.
not secured by a technology standard that fenders' Prptecied Health .Information
unusable, unreadable, or indecipherable to unauthorized individuals .and is
developed or .endorsed by.a standards developing organization :thal is.accredited by
the American National Slandafdis Institute.

I. RESPONSIBILITIES OF DHHS AND THE CbNTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use,, disclose, maintain or transmit Confidential Infomnation
except as reasonably necessary as outlined under, this Contract. Further, Contractpri
including but not limited to .all its directors, officers, employees and agents, must hot
use,.disclose, maintain or trarismit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose .any Confidential l.nfprrnation in response to a
-0$

VS.^Last update 10/09/18 Ej^ibilK Contraelof Iniiials >
DHHS Information

Security ReQolroments 4/16/'2P21
Pago 2 "of 9 Date.



DocuSIgn Envelope ID: 4e7dS6C9^SE6^'<^E-998&-CC7OP40E1266

New Hampshire Department of Health and Human Servjces

^  Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and aboye those uses pr disclosures or security safeguards of PHI
pursuant to the: Privacy and Security Rule, the Contractor must,be bound by such
additional restrictions and must riot disclose PHI in violation of such additional
restrictions and must abide by ariy.additional security safeguards.

4. The'Contractor agrees that pHHS Data or derivative there from disclosed to an End
User must only,be used, pursuant to the terms pf this.COntract,

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

6. The Contractor agrees; to grant access to the data to the authorized represeritativies
of\t?HH§ for the purpose of inspecting to confirm compliance vyith :the terms' of this
Contract.

•)

11. METHODS OF SECURE TRANSMISSION OF DATA

1.- Appiicaiion' Encrypljon. If .Erid User Is trarismitting DHHS data" containing
Gdrifidential Data between applicatibris. 'the Contractor attests; the applicatioris have
been evaluated by an expert knovyledgeable in cyber security and that said

. applicaiion's. encryption capabilities ensure secure transmission vja the internet.

2. Computer Disl<s and Portable Storage Devices. End User may riOt use computer disks
or portable storage devices,, such as a thumb drive,, as a method of transmitting :DHHS
data.

;3. Encrypted Email. Erid User may only employ email to transmit Confidential Dat^ if
ernap is enervated and being sent tp" and being received by email addresses of
persbns-'authofized to receive such information.

■4. Encrypted Web .Site. If End User is employing the Web to trarisrriil Confidential
Data, the secure socket .layers (SSL) must be used and the web site rniusf be
secure. SSL enCrypts.data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing. Sites. End User rnay not use file
hosting services, such as" Dropbox or Google Cloud Storage, to transmit

..Confidential Data.

6;. Ground Majj Service. End User may only transmit Confidential .Data via ce/t///ed ground
mail within the coritlriental U;S. and when sent;to,a named individual.

7. Laptops and PDA. If Etid User is employing portable devi.ces to transmit
•Confidential Data said devices "rriust be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Cohfidehtial Data via ah operi
— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location ■requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security .events that can impact State of NH systems

.and/gr Department confidential information for contractor provided systems.
3. The Contractor agrees to provide security awareness and.education for its End

Users in support of protecting Department confidential information.
4. The Contractor agrees to retain all electronic and hard copies of Confidential Data

■  in a secure location and identified in section IV. A.2

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

vs. La$l update 10/09/18 ExhibU K
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whole, must have aggressive intrusion-detection and firewall protection.

'6. The Contractor agrees' to and ensures; its corriplete coofjeratiqn with the State's
Chief ̂ formation Officer in the detection of any security vulnerability of the hosting
inffastfucture;

B. Disposition

1. If ̂ thq Contractor will maintain any Confidential Inforrriation on itS'systems, (or its
sub-contractor systems)', ̂the Contractor will rhaihtain a documented process for
securely disposing of such data upon reques't or contract termination-and will
obtain written certification fpr ariy State of New Hampshire data destroyed by the
Contractor or.any subcontractors as a paft.ofon'going, emergency, and;or disaster
recovery operations.. When no longer in use, electronic media containing State pf
Nevv Hampshire data shall be rendered unrecoverable'via a secure wipe program
in accofdarice with industry-accepted standards for secure deletion and media
sanitization,. or otherwise physically destroying the rnedia (for. exannple,
degaussingj as described in NISI Special Publication 800-88,. Rev 1, G.uidelines
fbr Media Sanitization. National Institute of Standards and. Technology. U. S.
Depa'rtment 6f "Commerce. The Contractor will document .arid; certify in writing at
time of the data destruction, ahd.will provide written .certification to the. Department
..upon: request. The written certification will include .all details' necessary to
.demonstrate ;d.ata has been properly destroyed and validated. Where applicable,
fegulatory and pfofessidnal :standards; for retention requirements v/ill be jointly
evaluated by the. State and Contractor prior:to destruction.

2. Unless otherwise specified, within thirty .(30) days of the termination of this
"Gdntract.'Contractor agrees to destroy all hard copies of Confidential Data using a
secure'rhethod such as'shredding.

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

IV. PROCEDURES FOR.SECURITy^

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data.or files, as fpllov's: '

1.: the Contractor .will maintain proper security controls to protect Department
confidential information collected, proc.essed, managed, .and/or stpred in the delivery
of contracted services.

2. T.be Contractor will maintain policies and procedures to protect Deparlrnent
cprifidenlidrinformatipn throughput the information Tfecycle. where applicable, .(from
creation,' trahsfprm'atioh, use, stprage .and secure destruction) regardless of the
media used to store the data :(i.e.. tape, .disk, paper, etc.).

V5.Laslupdale1CV09/i8 " Exhjbit.K Conlreclor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting • any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor 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
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department 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 lime 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.

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

11. 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 Slate shall recover from the Contractor all costs of response and recovery from

— 08
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■the breach, including but ribt'limited lb: credit monitoring services, mailing costs-ancJ,
cos^ associated with website-and telephone call center;services necessary dUe-to
the breach.

12:_Contractor must, comply, with all applicable statutes and regulations regarding the
privacy" and security df Confidential jnforrnation, and must, in all other respects
maintain the privacy and security .of PI and PHI at a ley.el and scope that i^' not less
than the level and scope of requirements applicable .to federal, agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S:G. § .552a), DHHS
Privacy Act ReguiaVions {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.f.R. Parts .1.60 arid 164) that govern protections for.ihdiyldually identifiaj^le heajth
infqrmatibh and as applicable under Stale law.

13,.Cbntractpr agrees to establish and maintain apprbpriate.administrative, technical, and
physical safeguards to protect, the. confidentiality of the Confidential Data and to
prevent unauthorized use or access to "it.. The safeguards rnust. provide a level and
scope of -security' that is not less, than the level and .scope^ of security requjrernents
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vehdbr/inde?c.htm
for the Dep.artrnenl of Inforrnatiqn Technology policies, guidblineSi standards, and
procurement.infbrmation relating to vendors. v •

14. Cdritraclbr agrees, to maintain a d.ocumGnted breach notification and incident
response process. The Cbhi'ractor-will notify the State's Privacy Officer and thO:
Slate's .Security Officer of any security breach immediately, at the email addresses,
provided' in Section VI. This includes a, confidential information breach, computer
security mcident, or suspected breach which affects or includes any State .of New
Hampshire systems that connect to the State of New.Hampshire,networf<.

15. Contractor must restrict access to 'the Confidential Data obtained under this-
' "Contract to only those authorized End Users who need such DHHS- Data to-

perform their official'.duties in connection with purposes Identified in this Contract.

16. The:Contfactbr must ensure that all End Users:-

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

b. safeguard this information at all times.
■  0. ensure that laptops and other electronic devices/media containing PHI, PI, .a

PFIare .encrypted and password-protected.

d. send emails containing Cpnfidenfial Information ;only if encrypted and being
sent to and being, received by email add>esses of persons authorized tp
receive such ihfofmation.

m
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•  e. limit disclosure of the Confidential Information to the extent permitted by law;

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored iri an area, that j.s
physicajjy and technologically secure frorn access by unauthorized persons
during duty hours as well as non-duty hburS (e.g., door locks, card keys",
biortietric identifiers, etc.). ' ' -

.g.- only .authorized End Users may transmit the Confidential Data, ■including any
derivative fi les containing personally identifiable information, and in all .cases,
such data must be encrypted aVall times when in transit, at rest, or when
stpred on portable media as required in.section IV above.

h. "in all other instances Confidential Data must' be rhaintaihed, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances invojyed.

i. .understand that their user credentials (user name and password) must [hot be
shared with anyone. End Users-will keep their credenlial information secure.
This applies to credentials used to access the site directly or indireptly through
a third parly.applicalion.

Co.ntra'ctbr ,is responsible fOr oversight and compliance of. their End Users. DHHS'
.'reserves the" right: to conduct onsite inspections to monitor compliance with this
Contract; including'the privacy and security requirements provided, in herein. HIP)^,
and other applicable laws .and.Federal regulations until such time the Cpnfidentiai Data

' js disposed of in.a'ccdrdarice with this Contract.

V. LdSSREPORTING

The Contractor must riotify the-Stale's Privacy Officer :and Security Officer oif any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Cbntractpr must further handle and report Incidents and'Breaches,; involving PHI. in
accordance "vyith 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 information is Involved in Incidents;
3. Report suspected or conflrmed.lncidents as required in this E>(hibit or P-37:

4. Identify and.convene-a core response group-to deterrriine the risk level of Incidents
and determine risk-based responses to Incidents; arid

—6s
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5. Determine whether Breach nollficalion is required, end, if so. identify appropriate
Breach notification methods, tirriihg, source, and corilents 'from among different'
optipns,- and bear costs associated'with the Breach notice as well as any mitigation
measures.

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

yi: PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs:nh.gov

B. DHHS Security Officer:

.nh.gov
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