





New Hampshire Department of Health and Human Services
Exhibit A

Scope of Services

NURSING/MEDICAL CONSULTANT SERVICES

1. Background:

The New Hampshire Department of Health and Human Service (DHHS), Bureau of Eiderly and
Adult Services (BEAS) requires the services of a New Hampshire Registered Nurse to conduct
face-to-face medical eligibility assessments or to review medical eligibilty assessments
completed by Community Providers for long term care services.

2. Medical Eligibility Assessments:

The Contractor shall provide Nursing/Medical Consultant Services to complete medical eligibility
assessments, either by a face-to-face visit or by a review of completed assessments by trained
community providers for initial and continued eligibility redeterminations for individuals who
request or receive long term care (LTC) services.

2.1. In performing face-to-face visits the Contractor shall complete the following functions
that include, but are not limited to:

2.1.1. Receive case assignments from BEAS or as directed by BEAS’ LTC Unit Nursing
Supervisor or designee;

2.1.2. Be responsible for coordinating and informing clients and Case Managers of the
planned visit to complete the Medical eligibility assessment;

2.1.3. Perform program medical eligibility assessments in accordance with relevant
Administrative Rules, BEAS policies and practice guidelines, and in accordance
with assessment tools specified by BEAS within fifteen (15) business days of
assignment unless otherwise communicated to LTC Unit Nursing Supervisor or
designee;

2.1.3.1. ldentify the needs of the individual and develop a comprehensive service
plan to meet these needs;

2.1.3.2. Communicate with all involved parties pertinent information regarding the
outcome of medical eligibility assessment or attempt to complete the
assessment;

2.1.4. Communicate effectively with all necessary parties in accordance with BEAS
standardized procedures;

2.1.5. Consistently complete and submit all required documentation and paperwork in
required format and in a timely manner; and

2.1.6. Demonstrate proficiency with required information technology to obtain required
information to complete medical assessments and transmission of required
documentation for eligibility to BEAS State Office.
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New Hampshire Department of Health and Human Services
Exhibit A

2.2. In performing the review of completed assessments by trained Community Providers,
the Contractor shall complete the following functions:

2.2.1. Receive case assignments from BEAS or as directed by BEAS’ LTC Unit Nursing
Supervisor or designee;

222 Identify the needs of the individual and develop a comprehensive service plan to
meet these needs, and communicate with all involved parties pertinent
information regarding the outcome of medical eligibility assessment;

2.2.3. Communicate effectively with all necessary parties in accordance with BEAS
standardized procedures;

2.2.4. Consistently complete and submit all required documentation and paperwork in
required format and in a timely manner; and

2.2.5. Demonstrate proficiency with required information technology to complete
medical assessments and transmission of required documentation for eligibility to
BEAS State Office.

3. Attend required meetings when requested by BEAS’ LTC Unit Nursing Supervisor.

4. Provide BEAS with a minimum 30 days notification of scheduled days off during the contract
period.

5. Travel in state on an on-going basis to perform as herein specified and maintain consistent
access to dependable personal transportation.

6. Ensure that BEAS has on file for the duration of the contract period the Contractor’s current
resume and an active New Hampshire Registered Nurse license.

7. Contract Monitoring:
The DHHS shall monitor the contract by conducting announced and/or unannounced
site/desk reviews for compliance with the terms in the agreement for up to four (4) years
from the end period of the most recent contract.

8. Entire Agreement:

The Agreement between the parties shall consist of the following: General Provisions (P-
37), Exhibit A Scope of Services, Exhibit B Purchase of Services, Exhibit C Special
Provisions, Exhibit C-1 Additional Special Provisions, Exhibit D Certification Regarding
Drug-Free Workplace, Exhibit E Certification Regarding Lobbying, Exhibit F Certification
Regarding Debarment, Suspension and Other Responsibility Matters, Exhibit G Certification
Regarding the American’s With Disabilities Act Compliance, Exhibit H Certification
Regarding Environmental Tobacco Smoke, Exhibit | Health Insurance Portability and
Accountability Act Business Associate Agreement, and Exhibit J Certification Regarding the
Federal Funding Accountability and Transparency Act (FFATA) Compliance. in the event of
any conflict or contradiction between or among the Agreement documents, the documents
shall control in the above order of precedence.

CADHHS/100213 72
Exhibit A Contractor Initials;

Page 2 of 2 Date _Zar3
P/Jf// // 3



New Hampshire Department of Health and Human Services
Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8
of the General Provisions (P-37), for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services. No maximum or minimum medical eligibility assessment
volume is guaranteed.

2. Budget

The Contractor agrees to the foliowing rates of reimbursement and expenses.

Service SFY 2014
Nursing/Medical Consuiltant Services at $35.00 per hour $17,500
Mileage reimbursement at $0.565 per mile (rate set by Intemal Revenue $1,130

Service and subject to change)

Related current expenses not to exceed $15.00/month with prior approval
by the Long Term Care Nursing Supervisor. $ 180

TOTALS $18,810

3. Notwithstanding paragraph 18 of the P-37, an amendment limited to the terms of Exhibit B,
Paragraph 2 Budget, to adjust the amounts within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor
and Executive Council.

4. Payment for said services shall be made as follows:
The Contractor will submit a weekly invoice which identifies and requests reimbursement for
authorized expenses incurred in the prior week. The invoice shall include the dates, type,
and amount of each expense. BEAS shall make payment to the Contractor within thirty (30)
days of receipt of each invoice for Contractor services provided pursuant to this Agreement.

5. This agreement is funded with 75% Federal (Medicaid) and 25% General funds from the
Centers of Medicare and Medicaid, Catalog of Federal Domestic Assistance number 93.778

6. Payment Requests shall be submitted to:

Karen Carleton, LTC Nurse Supervisor
Department of Health and Human Services
Bureau of Elderly and Adult Services

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857
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NH Department of Health and Human Services

STANDARD EXHIBITC
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor cove nants and a grees that all funds re ceived by the Con tfractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and,
in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Complian ce with Federal and S tate Laws: If the Contra ctoris permitted to dete rmine the eli gibility of
individuals such eligi bility determinatio n shall be made in a ccordance with applica ble federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time an d Mann er of Determination: Eligibility determinations shall be made on forms p rovided by the
Department for that purpose and shall be made and remade at suich times as are prescribed by the Department.

4. Documentation: In ad dition to the determination forms required by the Departm ent, the Co ntractor shall
maintain a d ata file on ea ch recipi ent of servi ces hereunder, which file sh all include all inf ormation ne cessary to
support an el igibility determination and such othe r information as the Depart ment requests. The Contractor shal |
fumnish the Department with all form s and do cumentation regarding eligibility determinations that the Department
may request or require.

5. Fair Hearings: The Contfractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees thatitis a breach of t his Contract to accept or make a
payment, gratuity or offer of employme nt on beh alf of the Cont ractor, any Su b-Contractor or the State in order to
influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State may terminate this
Contract an d any sub -contract o r su b-agreementifit is determin ed that payments, gratuities or offers of
employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

7. Retroac tive Payments: Notwithstanding anything to the cont rary contained in the Co ntract or i n any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as oth erwise provid ed by the fede ral regulations) prior to a d etermination that the individu al is eligible for such
services.

8. Conditions of Purchase: Notwithstanding anything to the confrary contained in the Contract, nothing herein
contained shall be deemed to obli gate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor's costs, at a rate which exceeds the amounts reasonable and
necessary to assure the q uality of such sefvice, or at a rate whi ch exceeds the rate charged by the Co ntractor to
ineligible individuals or oth er third party funders for such service. if at any time during the term of this Con tract or
after receipt of the Fin al Expenditure Report h ereunder, the Department shall determine t hat the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess
of such costs orin ex cess of suchrates charged by the Contractor to i neligible individu als or other third party
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs;
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8.3 Dema nd repayment of the excess payment by the Contractor in which ev ent failure to make such
repayment shall co nstitute an Event of Default hereund er. When the Contra ctor is permitted to determ ine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by the
Department to the Contra ctor for services provided to any individual wh o is found by the Dep artment to be
ineligible for such services at any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records : books, records, documents and other data evidencing and reflecting all costs and
other expenses in curred by the Contra ctor in the performance of the Contract, and all i ncome received or
collected by the Contractor during the Contract Pe riod, sai d re cords to b e maintaine d in accordan ce with
accounting procedures and practices which sufficiently and properly reflect all such costs and expenses, and
which are a cceptable to the Department, and to in clude, without limitation, a ll ledg ers, bo oks, reco rds, and
original evid ence of co sts su ch a s purchase requ isitions and orders, vouc hers, req uisitions for m atenals,
inventories, valuations of in-kind contributions, la bor time cards, payrolls, and oth er records re quested or
required by the Department.

9.2 Statistical Records: Statistical, enroliment, attendance or visit re cords for each recipient of service s
during the Contra ct Peno d, which re cords shall in clude all re cords of appli cation and el igibility (inclu ding all
forms required to determine eligibility for each such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contra ctor shall sub mit an annual au dit to the Department within 60 days after the close of the
Contractor fiscal year. Itis recomme nded that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, "Audits of States, Local Governments, and Non Profit Organizations” and
the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions, issued by
the US General Accounting Office (GAO standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the p eriod for retention hereunder, the
Department, the United S tates De partment of Hea Ith and Hum an Services, and any of their de signated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities : In addition to a nd not in any way in limitat ion of obliga tions of the Contract, itis
understood and agreed by the Co ntractor that the Contractor shall be hel d liable for a ny state or fed eral audit
exceptions and shall retun to the Dep artment, all p ayments made under the Contract to which ex ception has
been taken or which have been disallowed because of such an exception.

11. Con fidentiality of Records : All informatio n, reports, and reco rds maint ained h ereunder or coll ected in
connection with the performance of the services and the Confract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws a nd the regulations of the De partment regarding the
use and disclosure of such informatio n, disclosure may be made to public of ficials requiring such information in
connection with their official duties and for purposes directly connected to the administration of the services and the
Contract; and provided further, that the use or disciosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of th e Depa rtment or th e Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the recipient, his attorney
or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times
if requested by the Department.
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12.1 Interim Financial Re ports: Wxitten interim fina ncial reports containing a detailed d escription of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be d eemed satisfactory by the Department to justify the rate of payme nt hereunder. Such
Financial Reports shall be submitted o n the form de signated by the De partment or deem ed satisfactory by the

Department.

12.2 Final Report: A final report shall be sub mitted within thirty (30) days after the end of the term of this
Contract. Th e Final Re port shall be in a form satisf actory to the Dep artment and shall contain a sum mary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department.

13. Completion of Serv ices: Disallowance of Costs: Upon th e purchase by th e Dep artment of the maximum
number of units provided for in the Con tract and upon payment of the price limi tation hereunder, the Contract and
all the obli gations of the parties hereunder (except such obligations as, by t he terms of t he Contract are to be
performed after the end of the term of this Contract and/or survive the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the De partment shall retain the right, at its discretio n, to deduct the
amount of such expenses as are disallowed or to recover such sums from the Contractor.

14, Credits : All docume nts, notices, press rele ases, research re ports and oth er materials prepared during or
resulting from the performance of the services of the Contract shall include the foliowing statement:

14.1 The preparation of this (repo rt, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health an d Hu man S ervices, with funds provided in p art by the State 0 fNew
Hampshire and/or such other funding sources as were available or required, e.g., the United States Department
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchased under the contract shall have prior approval from DHHS
before printing, production, distribution or use. The DHHS will retain copyright ownership for any and all original
matenals produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall n ot reproduce any matenal s produced under the contract without prio r written approval
from DHHS.

16. Operation of Facilities : Complia nce with La ws an d Regulations: In t he o peration of a ny facili ties for
providing services, the Contractor shall comply with all la ws, orders and regulations of federal, state, co unty and
municipal authorities and with any direction of any Public Officer or officers pursuant to laws which shall impose an
order or duty upon the contractor with respect to the operation of the facility or the provision of the services at such
facility. If any governm ental license or permit shal | be require d for the operation of the sai d facilit y or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply with
the terms and con ditions of each such licen se or permit. In co nnection with the foregoi ng req uirements, the
Contractor h ereby covenants and ag rees that, durin g the term of this Contract the facilities shall co mply with all
rules, orders, regulations, and requirements of the S tate Office of the Fire M arshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

17. Subcontractors: DHHS re cognizes that the Contracto r may choose to use su bcontractors with greate r
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor’s ability to perfo rm the delegated function(s). This is a ccomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the delegation
or imposing sanctions if the subcontractor's performance is not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance with
those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foliowing:
o Evaluate the prospective subcontractor’s ability to perform the activities, before delegating the function
e Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed if the subcontractor's performance is not adequate
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s Monitor the subcontractor’s performance on an ongoing basis

e Provide to DHHS anannu alsche dule identifyingall sub contractors, delegated fu nctions and
responsibilities, and when the subcontractor’s performance will be reviewed

¢ DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall take corrective
action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Dep artment to be allowable and
reimbursable in acco rdance with cost and accounting principles established in accordance with state and federal
laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL.: If applicable, shall mean t he document submitted by the Contra ctor on a form or forms required by
the Department and containing a description of the Services to be provided to eligible individuals by the Contractor
in accordance with the terms and conditions of the Contract and setting forth the total cost and sources of revenue
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of
time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regul ations, rules, orders, and pol icies, etc. are referred
toin the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. a s they maybe
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds p rovided un der this Contract
will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services
STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, climinates, or
otherwise modifies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no
event shall the State be liable for any payments hereunder in excess of appropriated or
available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is
amended by adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the State is
exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet those
needs. :

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the State related to the termination of the Agreement
and Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.
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10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition.  The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the
following subparagraph is added:

14.1.1 professional liability against wrongful act, occurrence or personal injury offense
limit for coverages for professional liability, good samaritan liability, malplacement
liability, and personal injury liability, in amounts of not less than $1,000,000 each claim
and $6,000,000 general aggregate; and sexual misconduct included in the professional
liability limit identified above subject to $25,000 aggregate sublimit, and

Adult Protective Services Central Registry Checks

The Burean of Elderly and Adult Services shall notify the Contractor that the contract is
immediately terminated should the results of the Adult Protective Services Central Registry

Check required by RSA 161-F: 49 Registry, VIL, so warrant,

Contractor Initials: ] b

Date:_ ™

';///5



NH Department of Health and Human Services
STANDARD EXHIBITD

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified i n Section 1.3 of the General Provisi ons agrees to comply with the provisi ons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is re quired by the regulations implementing Section s 5 151-5160 of the Drug-F ree
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part Il of the M ay 25, 199 0 F ederal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inferen ce, su b-grantees and sub -contractors) thatis a S tate may ele ctto ma ke one
certification to the Dep artment in ea ch federal fisca | year in lieu of ce rtificates for ea ch grantduringthe
federal fiscal year covered by the ce rtification. T he certificate set out below is a materi al re presentation of
fact upon which reliance is placed when the agency awards the grant. False certification or violation of the
certification shall be g rounds for suspension of pay ments, suspension or termi nation of gra nts, or

government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Heatth and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation, an d e mployee as sistance programs;
and

(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

NH DHHS, Office of Business Operations
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(c) Making it a requireme nt that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, a s a condition of
employment under the grant, the employee will

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute o ccurring i n the workplace n o later than five cal endar d ays after su ch
conviction;

(e) Notifying the age ncy i n writing, within ten calendar d ays after receiving notice under

subparagraph (d )(2) fro m an em ployee or oth erwise receiving a ctual n ofice of such
conviction. E mployers of convicted employees must provide notice, including position title,
to every gra nt officer on whose grant a ctivity the convicted em ployee was working, unless
the Federal agency has designated a central point for the receipt of such notices. N otice
shall include the identification number(s) of each affected grant;

f Taking one of the following action s, with in 30 cal endar days of receivin g notice u nder
subparagraph (d)(2), with respect to any employee who is so convicted

1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitat ion Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a d rug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropnate agency;

(g) Making a good faith effort to contin ue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check []ifthere are workplaces on file that are not identified here.

E &MJJL LJ'\'AA 2oN f'“) From: Upon approval To: 6/30/2014

(Contractor Name) (Period Covered by this Certification)

me Dudsen Ry

(Name & Title of Authorized Contractor Representative)

%U( qu/agafm

(Contractor Representative Signature) (Date)

NH DHHS, Office of Business Operations
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NH Department of Health and Human Services
STANDARD EXHIBIT E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Gene ral Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Titie IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: Upon approval through June 30, 2014

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

(1) No F ederal appropriated funds have been paid or will be paid by or o n b ehalf of the un dersigned, to any
person fo r influen cing o r attempting to influen ce an officer o r employee o fany agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Memb er of Congress in connection with
the awarding of any F ederal contract, co ntinuation, rene wal, amendment, o r mo dification of a ny Fe deral
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attemptin g to influen ce an office r or empl oyee of any age ncy, a Memb er of Cong ress, a n office r or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or co operative agreem ent (an d by spe cific m ention sub-g rantee or sub-cont ractor), the
undersigned shall complete and su bmit Standard F orm LL L, (Disclo sure F orm to Rep ort Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit EH.)

(3) The undersigned shall re quire that the Janguage of this certification be in cluded in th e award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fa ct upon which reliance was placed wh en this transaction was
made or entered into. Su bmission of this certification is a prerequisite for making or entering into this tra nsaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalt:_;jot less than $10,000 and not more than $100,000 for each such failure.

MQWJ@WL&J

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

/24,(,[& U@déon £/

(Contractor Name) (Date)

NH DHHS, Office of Business Operations
Standard Exhibit E — Certification Regarding Lobbying
January 2009
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Date; -
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NH Department of Health and Human Services
STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presid ent, Executive Orde r 12549 and 45 CFR Part 76 re garding Deb arment,
Suspension, and Othe r Re sponsibility Matters, and furthe rag reesto haveth e Co ntractor's
representative, as identifi ed in S ections 1.11 and 1.12 of the General Provisions exe cute the follo wing

Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing a nd sub mitting this pro posal (cont ract), the prosp ective prima ry particip ant is
providing the certification set out below.

2. The inability of a person to provide the certification required bel ow will not necessarily result
in denial of p articipation in this covered transaction. If necessary, the prospective participant
shall submit an expla nation of why it cannot p rovide the certification. The certification o r
explanation will be considered in connection with the NH Department of Health and Human
Services’ (DHHS ) determination wh ether to enter into this transaction. Ho wever, failure of
the prospective primary participant to furnish a certification or an explanation shall disqualify
such person from participation in this transaction.

3. The certification in this cla use is a mate rial represe ntation of fact upon whi ch reliance was
placed when DHHS determined to enter into this transaction. Ifitis later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to
other re medies available to the Federal Gove rnment, DHHS may terminate this transaction
for cause or default.

4. The prospect ive primary participant shall provide immediate written notice to the DHHS
agency to wh om this pro posal (contract) is su bmitted if at any time the prospective primary
participant le amns that its certification wa s erron eous whe n submitted or has become
erroneous by reason of changed circumstances.

5. Theterms “covered fran saction,” “debaired,” “su spended,” “in eligible,” “| ower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the me anings set out in t he Definitions
and Coverage sections of the rule s implementing Executive Order 12549: 45 CFR Part 76.
See the attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debaired, suspen ded, decl ared ineligible, or
voluntarily ex cluded from participation in this covered tran saction, unle ss a uthorized by
DHHS.

NH DHHS, Office of Business Operations

Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters
January 2009

Page 1 0f 3

Contractor Initials: Z i%l

Date:

-



7. The prospective primary participant fu rther ag rees by sub mitting this p roposal that it will
include the clause titted “Certification = Regarding Debarment, Susp ension, ineligibility an d
Voluntary Ex clusion - L ower Tie r Co vered Transactions,” pro vided by DHHS, withou t
modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

8. Apariici pantina covered fra nsaction ma y rely upon  a certi fication of a pro spective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarly excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may de cide the me thod and fre quency by which it determines the
eligibility of its pnin  cipals. Each partici pant may, but is not requi red to , check the
Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records i h o rder to rend erin good f aith the certification req uired by this clau se. The
knowledge and information of a participant is not required to exceed that which is no rmally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in
a covered transaction knowingly enters into a lower tier covered tran saction with a person
who is suspended, deba rred, ineligibl e, or vol untanly exclude d from partici pation in this
transaction, in addition to other remedies available to the F ederal government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals:

(a) are not presently debarred, suspended, prop osed for deba rment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
orhada civil judgme nt rende red against them fo r commi ssion of fraud o r a cri minal
offense in conne ction wi th obtaining, attemptingto obtain, or performinga public
(Federal, State or lo cal) transaction or a contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of rec ords, makin g f alse st atements, or re ceiving stole n

property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Fed eral, State o r local) with commission of any of th e offenses enumerated in
paragraph (I)(b) of this certification; and

(d) have not within a three-ye ar period pre ceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, su ch pr ospective pa rticipant shall attach an expl anation to this propo sal
(contract).

NH DHHS, Office of Business Operations

Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters
January 2009

Page 2 of 3
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NH Department of Health and Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the G eneral Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the G eneral Provisions, to exe cute the following
certification:

1. ‘ By signing a nd submittin g this proposal (contract) the Co ntractor a grees to make rea sonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

(Contrac‘tlor Representative Signature) (Authorized Contractor Representative Name & Title)

dea Uudron ¢ FHeorrz gy ?‘/1//3 R/

(Contractor Name) (Date)

NH DHHS, Office of Business Operations
Standard Exhibit G — Certification Regarding the Americans With Disabilities Act
January 2008
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NH Department of Health and Human Services
STANDARD EXHIBITH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking notbe permitted in any porti on of any indoor fac ility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by F ederal grant, contract, loan, or | oan guarantee. The
law do es n ot apply to childre n’s services p rovided in private residences, facilitie s fund ed sol ely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty ofuptc
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.1 2 of the General Provi sions, to execut e the foliowing
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

/Q@w(k Mc@fm L o)

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

e Madsen o) gmetes /113 o

(Contractor Name) (Date)

NH DHHS, Office of Business Operations
Standard Exhibit H — Certification Regarding Environmental Tobacco Smoke
January 2009

Contractor Initials:
Date:

f/ f//z



LOWER TIER COVERED TRANSACTIONS
By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,
as definedin 45 CFR Part 76, certifie s to the best ofits knowledge and belief thatit an dits
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible,
or volunta rily exciuded from parti cipation in this fransa  cfion by any fe  derai
department or agency.

{b) where the prospective lower tier pa rticipant is una ble to certify to any of the a bove,
such prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this propo sal (contract) that it
will include this clause entitled “Certification Regarding Debarment, Sus pension, Ineligibility, and
Voluntary Ex clusion - Lower Tier Covered Tran sactions,” without modification in all | ower tier
covered transactions and in all solicitations for lower tier covered transactions.

%@MAﬂﬁvp v,

(Contractor Répresentative Signature) (Authorized Contractor Representative Name & Title)
Poule Hudson  gw Her by ?/1//3&1
(Conta&or Name) (Date)

NH DHHS, Office of Business Operations
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters
January 2009
Page 30of 3
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NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of th ¢ General Provisions of the Agree ment agreest o
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 Parts 160 and
164 and those parts of the HITECH Act applicable t o business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that rec eive, use or
have access to protected health inform ation under this Agreement and “Covered Entit y” shall mean the
State of New Hampshire, Department of Health and Human Services.

BUSINESS ASSOCIATE AGREEMENT
) Definitions.
a. “Breach” shall have the s ame meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

b. “Business Associate” has t he meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

c. “Covered Entity” has the meaning gi ven such te rm in section 160.103 of  Title 45, Code of
Federal Regulations.

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

e. “Data Agpregation” shall have the same meaning as the ter m “data aggregation” in45 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 D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insu rance Portability and Accountab ility Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of In dividually I dentifiable Health
Information, 45 CFR Parts 160, 162 and 164.

i. “Individual” shall have the same meaning as th e term “individual” in 45 CFR Section 164 .501
and shall include a person who qualifies as a pe rsonal representative in accordance with 45 CFR
Section 164.501(g).

J. “Privacy Rule” shall mean the Standards for Privacy of In dividually Id entifiable Health
Information at 45 CFR P arts 160 and 164, prom ulgated under HIPAA by the United St ates
Department of Health and Human Services.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 1 0of 6

Contractor Initiats:___/ QN_
Date: 7722773
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k. “Protected H ealth Infor mation” shall have the sa me meaning as the ter m “protected health
information” in 45 CFR Section 164.501, lim ited to t he infor mation creat ed or received by
Business Associate from or on behalf of Covered Entity.

1. “Required by Law” shall have the same meaning as the ter m “required by law” in45 CFR
Section 164.501.

m. “Sccrctary ” shall mcan the Scerctary of the Departmcnt of Health and Human Services or his/her
designee.

n. “Security Rule” shall mean the Se curity Standa rds 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 atechnology standard that renders protected health inform ation unusable, unreasonable, or
indecipherable to unaut horized indivi duals a nd is developed orendorsed b y astand ards
developing organization that is accredited by the American National Standards Institute.

p. Other Definitions - All terms not otherwise defi ned 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) Use and Disclosure of Protected Health Information.

a. Business As sociate shall not use, disclose, maintain or transm it Protected Health Information
(PHI) except as reasonabl y necessary to provide th e services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transm it PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
1L As required by law, pursuant to the terms set forth in paragraph d. below; or
I For data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is per mitted under the Agreement to disclosc PHItoat hird
party, Business Associate must obtain, prior to making any such disclos ure, (i) rea sonable
assurances fr om the third party that such PHI will be held con fidentially and used or fu rther
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agree ment from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The Business Associ ate shall not, unless such dis closure is reasonably necessary to provide
services und er Exhibit A of the Agreem  ent, di sclose any PHI in response to a reques  t for
disclosure on the basis that it is required b y law, without first not ifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 2 0f 6

Contractor Initials: 7 ™
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e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to t he Privacy and Security Rule, th e Business Associate shall be bound by s uch
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

3) Obligations and Activities of Business Associate.

a. Business Associate shall report to the designated Privacy Officer of Covere d Entity, in writing,
any use or disclosure of PHI in viola  tion of the Agreement, including any security inc ident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

b. The Business Associate shall comply with all sec tions of the Privacy and Security Rule as sct
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

c. Business A ssociate shall make avail able all of its internal policies a nd procedures, books and
records relating to the use and disclosure of PHI received from , or created or received by the
Business As sociate on be half of Cove red Entity to the Secretar y for purposes of deter mining
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

d. Business A ssociate shall require all of its business associates that receive, use or have acc ess to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k hercin. Th ¢ Covered Entity shall be ¢ onsidered a direct
third party beneficiary of the Contractor’ s bu siness associ ate a greements with Contractor’ s
intended business associates, who will be receiving PHI pursuant to this Agreem ent, with rights
of enforcem ent and indem nification from such business associ ates who shall be govemed by
standard provision #1 3 o f this Agreement for the purpose of use and disclosure of prot ected
health information.

€. Within five (5) business day s of receipt of a written request ft om Covered Entity , Business
Associate sh all make available during norm al business hours at its offices all records, books
agreements, policies and procedures relating to  the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to deter mine B usiness Associate’s co mpliance
with the terms of the Agreement.

f. Within ten (10) business day s of receiving a written request from Cover ed Entity , Business
Associate shall provide acces s to PHI in a De signated Re cord Set to the Covered Entity ,oras
directed by Covered Entity, to an indi vidual in order to meet the requirem ents under 45 CFR
Section 164.524.

g Within ten (10) business day s of receiving  a written request from  Covered Entity for an
amendment of PHI or a record about  an indi vidual contained in a Designated Record Set, th e
Business Associate shall m ake such PHI available to Covered Entity  for amend ment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
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“

Business Ass ociate shall docum ent such disclosures of PHI and inform ation related to  such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

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

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associat ¢, the Busi ness A ssociate shall within two (2) business day s forward such
request to Covered Entity. Covered  Entity sh all have the responsibility of responding to
forwarded requests. However, if forwarding th ¢ individual ’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPA A and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agree ment, for any reason, the Busine ss
Associate shall return or dest roy, as specified by Covered Enti ty, all PHI received fro m, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI.  If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to ¢ xtend the protections of the Agre ement, to such PHI and lim it further uses and
disclosures of such PHI to those purposes that ma ke the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If C overed Entity, in its sole discretion, requires
that the Business As sociate destroy any orall PHI, the Business As sociate shall certi fy to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or li mitation(s) in its Notice of
Privacy Practices provided to indi viduals in accordance with 45 CFR Section 164.520,t o the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall prom ptly notify Business As sociate of any changes in, or revocation of
permission provided to Co vered Entity by indi viduals whose PHI may be used or disclosed by
Business Associate under this Agreement, pur suant to 45 CFR Section 164.506 or 45 CF R
Section 164.508.

Covered entity shall prom ptly notif y Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entit y has agreed to in accordance with 45 CFR 164.522,t o the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 4 of 6



5 Termination for Cause

In addition t o standard pr ovision #10 of this Agreement the Covered Entit y may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associat e Agree ment set forth herein a s 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 term ination nor cure is feasible, Covered Entity shall report the violation to the

Secretary.

(6) Miscellaneo us

a. Definitions and Regulatory References. All ter ms used, but not otherwise defi ned herein, shal 1
have the same meaning as those terms in the Privacy and Security Rule, and the HITEC H Act as
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 As sociate agree to take such action a s is necessary to
amend the Agreem ent, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

c. Data_Ownership. The Business Associate acknow ledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The partics agree that any ambiguity in the Agrecment shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

€. Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held in valid, such invalidity shall not affect other te rms or conditions which
can be given effect without the invalid term or condition; to this end the term s and conditions of
this Exhibit I are declared severable.

f Survival. P rovisions in this Exhibit I regard ing the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification pro visions of section 3 d and sta ndard contract provision # 13, shall survive the
termination of the Agreement.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
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IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit I.

Department of Health & Human Services

/ﬁ@u/(& UL(,C{SCH L)

The State Agency Name

Name of the Contractor

E géweﬁyucQML yare,

Signature of Authorized Representative

Nancy L. Rollins

Signature of Authorized Representative

Name of Authorized Representative

Associate Commissioner

Name of Authorized Representative

Title of Authorized Representative

W ezt

Title of Authorized Representative

Al §/1/,3

625&%4.@10/3

Date Date

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
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NH Department of Health and Human Services

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding A ccountability and Transp arency Act (FFATA) requires prim ¢ awardees of
individual Federal grants equal to or g reater than $25,000 and a warded on or after October 1, 201 0,to
report on dat a related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requircments:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilit y and Transparency Act, Public Law 109- 282 and P ublic Law 110-
252, and 2 C FR Part 170 ( Reporting Subaward and Executive Compensation Information), and further
agrees to ha ve the Contractor’ s repres entative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
!
KNC\ Uudjan € 23 il F/’//S

(Contractor Name) (Date)

Contractor initials;__7 ;2
Date__ 322 A
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: I(/ / A

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

/_NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867
NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: _ Amount:
Name: __ Amount: _____
Name: Amount: __
Name: Amount:

Contractor Initials:__- %
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HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP : .
C’NA Certificate of Insurance DSWO

OCCURRENCE POLICY FORM

PRODUCER | BRANCH | PREFIX | POLICY NUMBER | Policy Period:
018098 , 970 | HPG | 0592821944-8 From 07/11/13 to 07/11/14 at 12:01 AM Standard Time

Named Insured Program Administered by:

Nurses Service Organization

Paula E Hudson 159 E. County Line Road
PO Box 216 Hatboro, PA 19040-1218
Center Barnstead, NH 03225-0216 1-800-247-1500
WWW.Nso0.com
Medical Specialty Code | Insurance is provided by:
Regliltir:sdcil::i Procedures 80964 American Casualty Company of Reading, Pennsylvania
- | 333 South Wabash Avenue  Chicago, lllinois 60604
Professional Liability $1,000,000 each claim $6,000,000 aggregate
Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

¢ Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublimit

Coverage Extensions

License Protection $ 25,000 per proceeding $ 25,000 aggregate

Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate

Deposition Representation $ 10,000 per deposition $ 10,000 aggregate

Assault $ 25,000 per incident $ 25,000 aggregate
Includes Workplace Violence Counseling

Medical Payments $ 25,000 per person $ 100,000 aggregate

First Aid $ 10,000 per incident $ 10,000 aggregate

Damage to Property of Others $ 10,000 per incident $ 10,000 aggregate

Information Privacy (HIPAA) Fines & Penalties $ 25,000 per incident $ 25,000 aggregate

Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above

Fire and Water Legal Liability Included in the PL limit above subject to $150,000 aggregate sublimit

Personal Liability $1,000,000 aggregate

Total: $180.00
Premium reflects self-employed, part-time rate

Policy Forms & Endorsements (Please see attached list for a general description of many common policy forms and endorsements.)

G-121500-D G-121501-C  G-121503-C G-145184-A G-147292-A GSL3886 GSL3908 GSL13424
GSL15563 GSL15564 GSL15565 GSL17101 G-123846-C28 G-123850-D28 GSL19904

Yoot of, Mol Ol Tt

Chairman of the Board - Secretary
Keep this Certificate of Insurance in a safe place. This Certificate of Insurance and proof of payment are your proof of coverage.
There is no coverage in force unless the premium is paid in full. In order to activate your coverage, please remit premium in full by
the effective date of this Certificate of Insurance.

Form #: G-141241-B (3/2010) Master Policy: 188711433

NS0-902-N-NUR-NH-N1 20130711




Pauia Hudson »

POBox 216
Center Bamstead, NH 03225

Professional Summary

« Registered Nurse with over three decades of experience in the assessment and treatment of a
broad spectrum of patients in transitional / rehabilitation, long term, hospice, and home care
settings.

« Strong reputation for service excellence; advocate of preemptive customer care. As second
shift supervisor in a large rehab / LTC facility, responsibilities included, but not limited fo,
support and supervision of nursing and other direct care staff, rounding with MDs and NPs,
staff education, patient and family teaching in preparation for discharge, and coordlnahon of
care with other disciplines.

Innate ability to maintain flexibility with regards fo roles and duties.
Compassionate, empathetic caregiver; energetic and enthusiastic coworker.

Licenses

Registered Nurse licensed in NH and MA
CPR AED certified through AHA
Wildemess First Aid certification through SOLO

IV certification through Partners Pharmacy, Massachusetts

Skill Highlights
s Well developed geriatric and adult pafient « Uncompromising work ethic
assessment skills ' « Resourceful and insightful; adapt quickly to
¢ Extensive knowledge of and experience with challenges
wound care pathologies, products, and « Adept at recognmng and fostering the
protocols, including KCI and Exudex wound inherently positive attributes of each
vac therapies individual; culturally sensitive
« Familiarity with disease managementfor =«  Skilled in peripheral and central IV
COPD, diabetes, CHF, PVD, MG, lupus, management, and the use of implanted
and other chronic conditions ports

« Expertise in the post op rehabilitation
process for cardiac, orthopedic, oncology,
and neurosurgical patients

Professional Experience

November 2008 to
April 2013

Kindred Transitional Care and Rehabilitation

Portsmouth, NH
3-11 Nursing Supervisor
Originally hired as staff RN on 54 bed TCU; responsible for all aspects of primary care, including

patient assessment and treatment, medication administration, monitoring of lab values and other
diagnostics and reporting to MD or NP, and patient/ family teaching from admission to discharge.
In 2010, accepted the position of supervisor on second shift for both TCU and LTC units. Assumed
additional duties at this time, including the mentoring of new hires and assisting the Unit Manager
with chart audits for survey readiness, resulting in a deficiency-free survey in 2012. Adjusted staff



October 2008 to
June 2011

June 2004 to
August 2010

assignments as necessary to ensure quality and continuity of care. Simultaneously filled in as needed
as a staff nurse on both units and as an LNA, when called upon. Recipient in October 2012 of Kindred
Healthcare's "Above and Beyond" award.

Nevins Nursing and Rehabilitation Center

Methuen, MA

RN Charge Nurse

Coordination of staff assignments and insuring quality care for patients on a 42 bed LTC unit.
Accurate transcription and implementation of physicians' orders, and communication with patients'
families. Proficiency in maintaining patient safety and satisfaction.

Maxim Home Health Services

Portsmouth, NH

RN, Field Staff

Provided in home nursing care for medically complicated clients in the seacoast, NH, area.
Performed in-home visits for the purposes of initial assessment and recertification, wound care,
diabetic teaching, blood draws, IV and medication management, and coordination of care with other
disciplines.

May 2000 to May 2004 TLC Staffbuilders

Portsmouth, NH

RN, field staff

Provided in home skilled nursing care for medically fragile, non verbal, special needs child. Together
with other therapies, developed a system of communication enabling the client to successfully convey
thoughts and needs to teachers, caregivers, and peers.

Education and Training

1999

1976

Southern Maine Technical College

South Portland, ME

Registered Nursing

Associate of Science :

Med/Surg and pediatric clinical rotations at Maine Medical Center, Portland, and Goodall Hospital in
Sanford.

Psych clinicals in Brunswick and Biddeford, ME.

Greater Lawrence Regional Vocational and Technical School

Andover, MA

Nursing

LPN

Twelve month nursing course, with med/surg, pediatric, and OB/GYN clinical rotations at Holy Family
Hospital, Methuen, MA.
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compact legisiation. If you have any questions please contact the Board at (603) 271 -2323.

IF A L.ICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS: Multi-State License: COMPACT. Please note that NO T ALL
lcompact licenses will be indicated on this site. Board Staff continues to a dd compact designation as licenses are renewed since the inception of the

Person Information

Name: PAULA E HUDSON

License Information

License No: Profession: Nursing  License Type: Registered Nurse
License Status: Active 1ssue Date: 10/12/1999 Expiration Date: 3/3/2014
Multi-State License Status: COMPACT

Discipline Information

l No Discipline Information

Board Action

| No Related Documents

jcompliance with their respectiv e credentialing standards.

Disclaimer: The JCAHO and the NCQA consider on-line status infor mation as fulfilling the primary source requirement for verification of licensure in

https://nhlicenses.nh.gov/MyLicense%20Verification/Details.aspx?agency_id=1&license_i... 7/17/2013



Subject: Medical Eligibility Assessments

FORM NUMBER P-37 (version 1/09)

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1  State Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name

Sandra Zubkoff, RN

1.4 Contractor Address
S Water Lily Lane
Enfield, NH 03748

1.5 Contractor Phone 1.6 Account Number

Number
(603) 621-1394 05-95-48-481510-61800000-

550-500398

1.7  Completion Date 1.8  Price Limitation

June 30, 2014 $18,810.00

1.9  Contracting Officer for State Agency

Nancy L. Rollins

1.10  State Agency Telephone Number

603-271-9470

SN2

1.11 Coptractor Signature/7

)

113 Acknowledgement: Sfato’of A/H , Cofinof __Greaf vt

%\Vame and Title of Contractor Signatory
Dt i MO pon b an
DR/

P
e On7é/ /l 1, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12,
b1.13.1 Signature of Notary Public or Justice of the Peace
st 2ot 7. %4&
/ '1.13.2 Name'and Title of Notary or Justicﬂe Peace
CAROLEE T. HIGBEE, Notary
My Commission Expires February 2,2016
1.14  State Agency Signature 1.1S Name and Title of State Agency Signatory
\M %! AM Nancy L. Rollins, Associate Commissioner
Y
1.16  Apprpval by the N.H. artment\of Administration, Division of Personnel (if applicable)
By: Director, On: % ~ é s \ b
1.17 Approval by the Attorney General (Form, Substance and Execution)
s> M1 201 2
By: . On: 7 . 2
Y anne, . Henhs AHwnes Y
1.18 Approval by the Governor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampsbhire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein 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
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, 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 State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified 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 are identified and more particularly described in
EXHIBIT B 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 reserves 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.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, 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 statutes, 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 opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State 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 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

Contractor Initials: ZQ é ;

7/2/0 3



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may 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 time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, 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 time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, 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.

9.2 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.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 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 Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Ini]t)izizzz /i
Ve



certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

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 assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for 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. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit 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.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained 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 provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are 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
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials: d SZ é ;
Date:
755



New Hampshire Department of Health and Human Services
Exhibit A

Scope of Services

NURSING/MEDICAL CONSULTANT SERVICES

1. Background:

The New Hampshire Department of Health and Human Service (DHHS), Bureau of Elderly and
Adult Services (BEAS) requires the services of a New Hampshire Registered Nurse to conduct
face-to-face medical eligibility assessments or to review medical eligibility assessments
completed by Community Providers for long term care services.

2. Medical Eligibility Assessments:

The Contractor shall provide Nursing/Medical Consultant Services to complete medical eligibility
assessments, either by a face-to-face visit or by a review of completed assessments by trained
community providers for initial and continued eligibility redeterminations for individuals who
request or receive long term care (LTC) services.

2.1. In performing face-to-face visits the Contractor shall complete the following functions
that include, but are not limited to:

2.1.1. Receive case assignments from BEAS or as directed by BEAS’ LTC Unit Nursing
Supervisor or designee;

2.1.2. Be responsible for coordinating and informihg clients and Case Managers of the
planned visit to complete the Medical eligibility assessment;

2.1.3. Perform program medical eligibility assessments in accordance with relevant
Administrative Rules, BEAS policies and practice guidelines, and in accordance
with assessment tools specified by BEAS within fifteen (15) business days of
assignment unless otherwise communicated to LTC Unit Nursing Supervisor or
designee;

2.1.3.1. Identify the needs of the individual and develop a comprehensive service
plan to meet these needs;

2.1.3.2. Communicate with all involved parties pertinent information regarding the
outcome of medical eligibility assessment or attempt to complete the
assessment;

2.1.4. Communicate effectively with all necessary parties in accordance with BEAS
standardized procedures;

2.1.5. Consistently complete and submit all required documentation and paperwork in
required format and in a timely manner; and

2.1.6. Demonstrate proficiency with required information technology to obtain required
information to complete medical assessments and transmission of required
documentation for eligibility to BEAS State Office.

CA/DHHS/100213 >/
Exhibit A Contractor Initiais:
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New Hampshire Department of Health and Human Services
Exhibit A

2.2. In performing the review of completed assessments by trained Community Providers,
the Contractor shall complete the following functions:

2.2.1. Receive case assignments from BEAS or as directed by BEAS’ LTC Unit Nursing
Supervisor or designee;

2.2.2. Identify the needs of the individual and develop a comprehensive service plan to
meet these needs, and communicate with all involved parties pertinent
information regarding the outcome of medical eligibility assessment;

2.2.3. Communicate effectively with all necessary parties in accordance with BEAS
standardized procedures;

2.2.4. Consistently complete and submit all required documentation and paperwork in
required format and in a timely manner; and

2.2.5. Demonstrate proficiency with required information technology to complete
medical assessments and transmission of required documentation for eligibility to
BEAS State Office.

3. Attend required meetings when requested by BEAS’ LTC Unit Nursing Supervisor.

4. Provide BEAS with a minimum 30 days notification of scheduled days off during the contract
period.

5. Travel in state on an on-going basis to perform as herein specified and maintain consistent
access to dependable personal transportation.

6. Ensure that BEAS has on file for the duration of the contract period the Contractor's current
resume and an active New Hampshire Registered Nurse license.

7. Contract Monitoring:
The DHHS shall monitor the contract by conducting announced and/or unannounced
site/desk reviews for compliance with the terms in the agreement for up to four (4) years
from the end period of the most recent contract.

8. Entire Agreement:

The Agreement between the parties shall consist of the following: General Provisions (P-
37), Exhibit A Scope of Services, Exhibit B Purchase of Services, Exhibit C Special
Provisions, Exhibit C-1 Additional Special Provisions, Exhibit D Certification Regarding
Drug-Free Workplace, Exhibit E Certification Regarding Lobbying, Exhibit F Certification
Regarding Debarment, Suspension and Other Responsibility Matters, Exhibit G Certification
Regarding the American’s With Disabilities Act Compliance, Exhibit H Certification
Regarding Environmental Tobacco Smoke, Exhibit | Health Insurance Portability and
Accountability Act Business Associate Agreement, and Exhibit J Certification Regarding the
Federal Funding Accountability and Transparency Act (FFATA) Compliance. In the event of
any conflict or contradiction between or among the Agreement documents, the documents
shall contro! in the above order of precedence.

CA/DHHS/100213

Exhibit A Contractor Initiais:
Page 2 of 2 Date. /3



New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8
of the General Provisions (P-37), for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services. No maximum or minimum medical eligibility assessment
volume is guaranteed.

2. Budget

The Contractor agrees to the following rates of reimbursement and expenses.

Service SFY 2014
Nursing/Medical Consultant Services at $35.00 per hour $17,500
Mileage reimbursement at $0.565 per mile (rate set by Intemal Revenue $1,130

Service and subject to change)

Related current expenses not to exceed $15.00/month with prior approval
by the Long Term Care Nursing Supervisor. $ 180

TOTALS $18,810

3. Notwithstanding paragraph 18 of the P-37, an amendment limited to the terms of Exhibit B,
Paragraph 2 Budget, to adjust the amounts within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor
and Executive Council.

4. Payment for said services shall be made as follows:
The Contractor will submit a weekly invoice which identifies and requests reimbursement for
authorized expenses incurred in the prior week. The invoice shall include the dates, type,
and amount of each expense. BEAS shall make payment to the Contractor within thirty (30)
days of receipt of each invoice for Contractor services provided pursuant to this Agreement.

5. This agreement is funded with 75% Federal (Medicaid) and 25% General funds from the
Centers of Medicare and Medicaid, Catalog of Federal Domestic Assistance number 93.778

6. Payment Requests shall be submitted to:

Karen Carleton, LTC Nurse Supervisor
Department of Health and Human Services
Bureau of Eiderly and Adult Services

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHSM00213
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NH Department of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor cove nants and a grees that all funds received by the Con tractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and,
in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Complian ce with Fed eral and S tate Laws: If the Contra ctoris permitted to dete rmine the eli gibility of
individuals such eligi bility determinatio n shallbe made in a ccordance with applica ble federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time an d Mann er of Determination: Eligibility determinations shall be made on forms p rovided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In ad dition to the determination forms required by the Departm ent, the Co ntractor shall
maintain a d ata file on ea ch recipient of servi ces hereunder, which file sh all include all inf ormation necessary to
support an el igibility determination and such othe r information as the Depart ment requests. The Contractor shal |
furnish the Department with all form s and documentation regarding eligibility determinations that the Department
may request or require.

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees thatitis a breach of t his Contract to accept or make a
payment, gratuity or offer of employme nt on beh alf of the Cont ractor, any Sub-Contractor or the State in order to
influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State may terminate this
Contract an d any sub -contract o r su b-agreement ifit is determin ed that payments, gratuities or offers of
employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

7. Retroactive Payments: Notwith standing anything to the cont rary contained in the Co ntract or i n any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individ ual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as oth erwise provid ed by the fede ral regulations) prior to a d etermination that the individu al is eligible for such
services.

8. Conditions of Purc hase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor's costs, at a rate which exceeds the amounts reasonable and
necessary to assure the g uality of such service, or at a rate whi ch exceeds the rate charged by the Co ntractor to
ineligible individuals or oth er third party funders for such service. If at any time during the term of this Con tract or
after receipt of the Fin al Expenditure Report hereunder, the Department shall determine t hat the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess
of such costs orin ex cess of such rates charged by the Contractor to i neligible individu als or other third party
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs;

NH DHHS
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8.3 Demand repayment of the excess payment by the Contractor in which ev ent failure to make such
repayment shall co nstitute an Event of Default hereund er. When the Contra ctor is permitted to determ ine the
 eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by the
Department to the Contra ctor for services provided to any individual wh o is found by the Dep artment to be
ineligible for such services at any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records : books, re cords, documents and other data evidencing and reflecting all costs and
other expenses in curred by the Contra ctor in the performance of the Contract, and all i ncome recei ved or
collected by the Contract or du ring the Contract Pe riod, sai d re cords to b e maintaine d in accordan ce with
accounting procedures and practices which sufficiently and properly reflect all such costs and expenses, and
which are acceptable to the Department, and to include, without limitation, a Il ledg ers, bo oks, reco rds, and
original evid ence of co sts su ch as purchase requ isitions and orders, vouc hers, req uisitions for m atenals,
inventories, valuations of in-kind contributions, la bor time cards, payrolls, and oth er records re quested or
required by the Department.

9.2 Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of services
during the Contra ct Perio d, which re cords shall in clude all re cords of appli cation and el igibility (inclu ding all
forms required to determine eligibility for each such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual au dit to the Department within 60 day s afte r the close of the
Contractor fiscal year. It is recomme nded that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, "Audits of States, Local Governments, and Non Profit Organizations" and
the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions, issued by
the US General Accounting Office (GAO standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the p eriod f or retention hereunder, t he
Department, the United S tates De partment of Hea Ith and Hum an Services, and any of their de signated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to a nd not in any way in limitat ion of obliga tions of the Contract, itis
understood and agreed by the Co ntractor that the Contractor shall be held liable for any state or fed eral audit
exceptions and shall return to the Dep artment, all payments made under the Contract to which ex ception has
been taken or which have been disallowed because of such an exception.

11. Con fidentiality of Records : All informatio n, reports, and reco rds maint ained h ereunder or coli ected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws a nd the regulations of the De partment regarding the
use and disclosure of such informatio n, disclosure may be made to public of ficials requiring such information in
connection with their official duties and for purposes directly connected to the administration of the services and the
Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of th e Department or th e Contractor's responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the recipient, his attorney
or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times
if requested by the Department.
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12.1 Interim Financial Re ports: Written interim fina ncial reports containing a detailed d escription of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be d eemed satisfactory by the Department to justify the rate of payme nt hereunder. Such
Financial Reports shall be submitted on the form de signated by the De partment or deem ed satisfactory by the
Department.

12.2 Final Report: A final report shall be sub mitted within thirty (30) days after the end of the term of this
Contract. Th e Final Re port shall be in a form satisf actory to the Dep artment and shall contain a sum mary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department.

13. Completion of Serv ices: Disallowance of Costs: Upon th e purchase by th e Dep artment of the maximum
number of units provided for in the Con tract and upon payment of the price limi tation hereunder, the Contract and
all the obli gations of the parties hereunder (except such obligations as, by t he terms of t he Contract are to be
performed after the end of the term of this Contract and/or survive the termin ation of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the De partment shall retain the right, at its discretio n, to deduct the
amount of such expenses as are disallowed or to recover such sums from the Contractor.

14. Credits: All docume nts, notices, press rele ases, research re ports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (repo rt, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health an d Hu man S ervices, with fund s p rovided in p art by the Stateo fNew
Hampshire and/or such other funding sources as were available or required, e.g., the United States Depa rtment
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchased under the contract shall have prior approval from DHHS
before printing, production, distribution or use. The DHHS will retain copyright ownership for any and all original
materials produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall n ot reprodu ce any material s produced under the contract without prio r written approval
from DHHS.

16. Operation of Facilities : Complia nce with La ws an d Regulations: In t he o peration of a ny facili ties f or
providing services, the Contractor shall comply with all laws, orders and regulations of federal, state, co unty and
municipal authorities and with any direction of any Public Officer or officers pursuant to laws which shall impose an
order or duty upon the contractor with respect to the operation of the facility or the provision of the services at such
facility. If any governm ental license or permit shal | be require d for the operation of the sai d facilit y or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply with
the terms and con ditions of each such licen se or permit. In co nnection with the foregoi ng req uirements, the
Contractor h ereby covenants and ag rees that, durin g the term of this Contract the facilities shall co mply with all
rules, orders, reg ulations, and requirements of the S tate Office of the Fire M arshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

17. Subcontractors: DHHS re cognizes that the Contracto r may choose to use su bcontractors with greate r
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor's ability to perform the delegated function(s). This is a ccomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the d elegation
or imposing sanctions if the subcontractor's performance is not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance with
those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shail do the following:
o Evaluate the prospective subcontractor’s ability to perform the activities, before delegating the function
e Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed if the subcontractor's performance is not adequate
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Monitor the subcontractor's performance on an ongoing basis
Provide to DHHS anannu al sche dule identifyingall sub contractors, delegated fu nctions and
responsibilities, and when the subcontractor's performance will be reviewed

¢ DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall take corrective
action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shail have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Dep artment to be allowable and
reimbursable in acco rdance with cost and accounting principles established in accordance with state and federal
laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL.: If applicable, shall mean t he document submitted by the Contra ctor on a form or forms required by
the Department and containing a description of the Services to be provided to eligible individuals by the Contractor
in accordance with the terms and conditions of the Contract and setting forth the total cost and sources of revenue
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of
time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and pol icies, etc. are referred
toin the Contract, the said reference shall be deemed to mean all such laws, regul ations, etc. a sthey may b e
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds p rovided under this Contract
will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services
STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability 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 of Services provided in Exhibit A, Scope of Services, in whole or in part. In no
event shall the State be liable for any payments hereunder in excess of appropriated or
available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is
amended by adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the State is
exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet those
needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the State related to the termination of the Agreement
and Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.
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10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition.  The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the
following subparagraph is added:

14.1.1 professional liability against wrongful act, occurrence or personal injury offense
limit for coverages for professional liability, good samaritan liability, malplacement
liability, and personal injury liability, in amounts of not less than $1,000,000 each claim
and $6,000,000 general aggregate; and sexual misconduct included in the professional
liability limit identified above subject to $25,000 aggregate sublimit, and

Adult Protective Services Central Registry Checks

The Bureau of Elderly and Adult Services shall notify the Contractor that the contract is
immediately terminated should the results of the Adult Protective Services Central
Registry Check required by RSA 161-F: 49 Registry, VII, so warrant.

Contractor Initials:
Date:
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NH Department of Health and Human Services

STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified i n Section 1.3 of the General Provisi ons agrees to comply with the provisi ons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is re quired by the regulations implementing Section s 5 151-5160 of the Drug-F ree
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part Il of the M ay 25, 199 0 F ederal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to
award, that t hey will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inferen ce, su b-grantees and sub -contractors) thatis a S tate may ele ctto ma ke one
certification t o the Dep artment in ea ch federal fisca | year in lieu of ce rtificates for ea ch grant during the
federal fiscal year covered by the ce ttification. T he certificate set out below is a materi al representation of
fact upon which reliance is placed when the agency awards the grant. False certification or violation of the
certification shall be g rounds for suspension of pay ments, suspension ortermi nation of gra nts, or

government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about
(1) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace;
3) Any available drug counseling, rehabilitation, and e mployee as sistance programs;
and
(4) The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

NH DHHS, Office of Business Operations
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(c) Making it a requireme nt that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, a s a condition of
employment under the grant, the employee will

1) Abide by the terms of the statement; and

2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute o ccurring i n the workplace n o later than five cal endard ays after su ch
conviction;

(e) Notifying the age ncy i n writing, withinten calendard ays after receiving notice under

subparagraph (d )(2) fro m an em ployee or oth erwise receiving a ctual n otice of such
conviction. E mployers of convicted employees must provide notice, including position title,
to every gra nt officer on whose grant a ctivity the convicted em ployee was working, unless
the Federal agency has designated a central point for the receipt of such notices. N otice
shall include the identification number(s) of each affected grant;

i) Taking one of the following action s, with in 30 cal endar days of receivin g notice u nder
subparagraph (d)(2), with respect to any employee who is so convicted
1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirem ents of the Rehabilitat ion Act of 1973, as
amended; or
(2) Requiring such employee to participate satisfactorily in a d rug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to contin ue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

~

Check [ if there are workplaces on file that are not identified here.

;//W From: Upon approval To: 6/30/2014

(Contractor NW // (Period Covered by this Certification)

(Name & Title of Authorized Contractor Representative)

(Contractor Representative Signature) (Date)

NH DHHS, Office of Business Operations
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NH Department of Health and Human Services
STANDARD EXHIBIT E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Gene ral Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title X1X

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: Upon approval through June 30, 2014

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

(1) No F ederal appropriated funds have been paid or will be paid by or o n behalf of the un dersigned, to any
person fo r influen cing o r attempting to influen ce an officer o r employee o f any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any F ederal contract, co ntinuation, rene wal, amendment, o r mo dification of a ny Fe deral
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attemptin g to influen ce an office r or empl oyee of any age ncy, a Memb er of Cong ress, a n office r or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or co operative agreem ent (an d by spe cific m ention sub-g rantee or sub-cont ractor), the
undersigned shall complete and su bmit Standard F orm LLL, (Disclo sure F orm to Rep ort Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit E-1.)

(3) The undersigned shall re quire that the language of this certification be included in th e award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fa ct upon which reliance was placed wh en this transaction was
made or entered into. Su bmission of this certification is a prerequisite for making or entering into this tra nsaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

=

ontractor Name)
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NH Department of Health and Human Services
STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presid ent, Executive Orde r 1254 9 and 45 CFR Part 76 re garding Deb arment,
Suspension, and Othe r Re sponsibility Matters, and furthe rag reesto haveth e Co ntractor's
representative, as identifi ed in S ections 1.11 and 1.12 of the General Provisions exe cute the follo wing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing a nd sub mitting this pro posal (cont ract), the prosp ective prima ry particip ant is
providing the certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an expla nation of why it cannot p rovide the certification. The certification o r
explanation will be considered in connection with the NH Department of Health and Human
Services’ (DHHS) determination wh ether to enter into this transaction. Ho wever, failure of
the prospective primary participant to furnish a certification or an explanation shall disqualify
such person from participation in this transaction.

3. The cettification in this cla use is a mate rial represe ntation of fact upon whi ch reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to
other remedies available to the Fed eral Government, DHHS may terminate this transaction
for cause or default.

4. The prospect ive primary participant shall provide immediate written notice to the DHHS
agency to wh om this pro posal (contract) is su bmitted if at any time the prospective primary
participant le arns that its certification wa s erron eous whe n submitted or has become
erroneous by reason of changed circumstances.

5. The terms “covered tran saction,” “debarred,” “su spended,” “in eligible,” “l ower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily e xcluded,” as used in this clause, have the me anings set out in t he Definitions
and Coverage sections of the rule s implementing E xecutive Order 12549: 45 CFR Part 76.
See the attached definitions.

»u

6. The prospective primary participant agrees by submitting this proposal (contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily ex cluded from participation in this covered tran saction, unle ss a uthorized by
DHHS.

NH DHHS, Office of Business Operations
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7. The p rospective primary participant fu rther ag rees by sub mitting this p roposal that it will
include the clause titled “Certification = Regarding Debarment, Susp ension, Ineligibility an d
Voluntary Ex clusion - L ower Tie r Co vered Transactions,” pro vided by DHHS, withou t
modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

8. Anparticipantina covered tra nsaction ma y rely upon a certi fication of a pro spective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may de cide the me thod and frequency by which it determines the
eligibility of its prin  cipals. Each partici pant may, but is not requi red to , check the
Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records i n o rdertorend erin good f aith the certification req uired by this clau se. The
knowledge and information of a participant is not required to exceed that which is no mally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these in structions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person
who is suspended, deba rred, ineligibl e, or vol untarily exclude d from partici pation in this
transaction, in addition to other remedies available to the F ederal government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals:

(a) are not presently debarred, suspended, proposed for deba rment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) bee n convicted of
orhada civiljudgme nt rende red against them fo r commi ssion of fraud o r a criminal
offense in conne ction wi th obtaining, attemptingto obtain, or performinga public
(Federal, State or lo cal) transaction or a contract under a pu blic transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of rec ords, makin g f alse st atements, orre ceiving stole n

property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governm ental
entity (Fed eral, State o rlocal) with commission of any of th e of fenses enumerated in
paragraph (1)(b) of this certification; and

(d) have not within a three-ye ar period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, su ch pr ospective pa rticipant shall attach an expl anation to this propo sal
(contract).

NH DHHS, Office of Business Operations

Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters
January 2009
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LOWER TIER COVERED TRANSACTIONS

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,
as defined in 45 CFR Part 76, certifie s to the best of its knowledge and belief that it an d its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible,
or volunta rily excluded from parti cipation in this transa  ction by any fe  deral
department or agency.

(b) where the prospective lower tier pa rticipant is una ble to certify to any of the a bove,
such prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tie r participant further agrees by submitting this propo sal (contract) that it
will include this clause entitled “Certification Regarding Debarment, Sus pension, Ineligibility, and
Voluntary Ex clusion - Lower Tier Covered Tran sactions,” without modification in all | ower tier
covered transactions and in all solicitations for lower tier covered transactions.

(Contractor Representative Signature) {(Authorized Contractor Representative Name & Title)
57 AR
oMractor Name) b // (Déte) 4

NH DHHS, Office of Business Operations
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibifity Matters
January 2009
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NH Department of Health and Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the G eneral Provisions, to execute the following
certification:

1. By signing a nd submittin g this proposal (contract) the Co ntractor a grees to make rea sonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

X 22/ =
(Contractor Name) L// (Dat)(/ 7777

NH DHHS, Office of Business Operations
Standard Exhibit G — Certification Regarding the Americans With Disabilities Act
January 2009
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any porti on of any indoor fac ility owned orleased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by F ederal grant, contract, loan, or foan guarantee. The
law do es n ot apply to childre n’s services p rovided in private residences, facilitie s fund ed sol ely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may re sult in the im position of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.1 2 of the General Provi sions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

CoMtractor Name)

NH DHHS, Office of Business Operations
Standard Exhibit H — Certification Regarding Environmental Tobacco Smoke
January 2009

Contractor initials:
Date:

L e/



NH Department of Health and Human Services
STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of th e General Provisions of the Agree ment agrees t o

comply with the Health Insurance Portabilit y and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable t o business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that rec eive, use or
have access to protected health inform ation under th is Agreement and “Covered Entit y” shall mean the
State of New Hampshire, Department of Health and Human Services.

@

BUSINESS ASSOCIATE AGREEMENT
Definitions.
“Breach” shall have the s ame meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

“Business Associate” has t he meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

“Covered Entity” has the meaning gi ven such te rm in section 160.103 of  Title 45, Code of

Federal Regulations.

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

“Data_Aggregation” shall have the same meaning as the ter m “data aggregation” in45 CFR
Section 164.501.

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

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insu rance Portability and Accountab ility Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of In dividually I dentifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as th e term “individual” in 45 CFR Section 164 .501
and shall include a person who qualifies as a pe rsonal representative in accordance with 45 CFR
Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of In dividually Id entifiable Health
Information at 45 CFR P arts 160 and 164, prom ulgated under HIPAA by the United St ates
Department of Health and Human Services.

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 1 of 6




k. “Protected H ealth Infor mation™ shall have the sa me meaning as the ter m “protected health
information” in 45 CFR Section 164.501, lim ited to t he infor mation creat ed or received by
Business Associate from or on behalf of Covered Entity.

. “Required by Law” shall have the same meaning as the ter m “required by law” in45 CFR
Section 164.501.

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

n. “Security Rule” shall mean the Se curity Standa rds 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 inform ation unusable, unreasonable, or
indecipherable to unaut horized indivi duals a nd is developed orendorsed b y astand ards
developing organization that is accredited by the American National Standards Institute.

p. Other Definitions - All terms not otherwise defi ned 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.

) Use and Disclosure of Protected Health Information.

a. Business As sociate shall not use, disclose, maintain or transm it Protected Health Information
(PHI) except as reasonabl y necessary to provide th e services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transm it 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;
I1. As required by law, pursuant to the terms set forth in paragraph d. below; or

II. For data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is per mitted under the Agreement to disclose PHItoat hird
party, Business Associate must obtain, prior to making any such disclos ure, (i) rea sonable
assurances fr om the third party that such PHI will be held con fidentially and used or fu rther
disclosed only as required by law or for the purpose for which it was disclosed t o the third party;
and (ii) an agree ment from such third party to notify Business As sociate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The Business Associ ate shall not, unless such dis closure is reasonably necessary to provide
services und er Exhibit A of the Agreem ent, di sclose any PHI in response to areques  t for
disclosure on the basis that it is required b y law, without first not ifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 2 of 6
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e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to t he Privacy and Security Rule, th e Business Associate shall be bound by s uch
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

3) Obligations and Activities of Business Associate.

a. Business Associate shall report to the designated Privacy Officer of Covere d Entity, in writing,
any use or disclosure of PHI in viola  tion of the Agreement, including any security inc ident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

b. The Business Associate shall comply with all sec tions of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

c. Business A ssociate shall make avail able all of its internal policies a nd procedures, books and
records relating to the use and disclosure of PHI received from , or created or received by the
Business As sociate on be half of Cove red Entity to the Secretar y for purposes of deter mining
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have acc ess to
PHI under the Agreement, to agree in writing to a dhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. Th e Covered Entity shall be ¢ onsidered a direct
third party beneficiary of the Contractor’ s bu siness associ ate a greements with Contractor’ s
intended business associates, who will be receiving PHI pursuant to this Agreem ent, with rights
of enforcem ent and indem nification from such business associ ates who shall be governed by
standard provision #1 3 o fthis Agreement for the purpose of use and disclosure of prot ected
health information.

€. Within five (5) business day s of receipt of a written request fr om Covered Entity , Business
Associate sh all make available during norm al business hours at its offices all records, books
agreements, policies and procedures relating to  the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to deter mine B usiness Associate’s compliance
with the terms of the Agreement.

f. Within ten (10) business day s of receiving a written request from Cover ed Entity , Business
Associate shall provide acces s to PHI in a De signated Record Set to the Covered Entity ,oras
directed by Covered Entity, to an indi vidual in order to meet th e requirem ents under 45 CFR
Section 164.524.

g Within ten (10) business day s of receiving a written request from  Covered Entity for an
amendment of PHI or a record about an indi vidual contained in a Designated Record Set, th e
Business Associate shall m ake such PHI available to Covered Entity  for amend ment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 3 of 6

S
W/



h. - Business Ass ociate shall docum ent such disclosures of PHI and inform ation related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

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

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associat e, the Busi ness A ssociate shall within two (2) business day s forward such
request to Covered Entity. Covered  Entity sh all have the responsibility of responding to
forwarded requests. However, if forwarding th e individual ’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPA A and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

k. Within ten (10) business days of termination of the Agree ment, for any reason, the Busine ss
Associate shall return or dest roy, as specified by Covered Enti ty, all PHI received fro m, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI.  If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to e xtend the protections of the Agre ement, to such PHI and lim it further uses and
disclosures of such PHI to those purposes that ma ke the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If C overed Entity, in its sole discretion, requires
that the Business As sociate destroy a ny orall PHI, the Business As sociate shall certi fy to
Covered Entity that the PHI has been destroyed.

) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or li mitation(s) in its Notice of
Privacy Practices provided to indi viduals in accordance with 45 CFR Section 164.520,t o the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI.

b. Covered Entity shall prom ptly notify Business As sociate of any changes in, or revocation of
permission provided to Co vered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pur suant to 45 CFR Section 164.506 or 45 CF R
Section 164.508.

c. Covered entity shall prom ptly notif y Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entit y has agreed to in accordance with 45 CFR 164.522,t o the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
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&) Termination for Cause

In addition t o standard pr ovision #10 of this Agreement the Covered Entit y may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associat e Agreement set forth herein a s 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 term ination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Miscellaneo us

a. Definitions and Regulatory References. All ter ms used, but not otherwise defi ned herein, shal |
have the same meaning as those terms in the Privacy and Security Rule, and the HITEC H Act as
amended from time to time. A reference in the Agreement, as amended to incl ude 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 As sociate agree to take such action a s is necessary to
amend the Agreem ent, from time to ti me as is necessary for Covered Entity to co mply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

c. Data Ownership. The Business Associate acknow ledges 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 resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

€. Segregation. If any term or condition of this Exhibit | or the application thereof to any person(s)
or circumstance is held in valid, such invalidit y shall not affect other te rms or conditions which
can be given effect without the invalid term or condition; to this end the term s and conditions of
this Exhibit I are declared severable.

f. Survival. P rovisions in this Exhibit I regard ing the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and sta ndard contract provision # 13, shall survive the
termination of the Agreement. "

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health & Human Services

The State Agency Name

Name of the Contractor

endidz

Signature of A(;{horized Representative

Nancy L. Rollins

Signature of Authorizefd/l(epresenta (3

44

Name of Authorized Representative

Associate Commissioner

Name of Authorized Representative

Title of Authorized Representative

2 (Leeg . DO/

Title of Authorized Representative

Date Date v

Standard Exhibit | - HIPAA Business Associate Agreement

September 2009
Page 6 of 6
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding A ccountability and Transp arency Act (FFATA) requires prim e awardees of
individual Federal grants equal to or g reater than $25,000 and a warded on or after October 1, 201 0, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilit y and Transparency Act, Public Law 109- 282 and P ublic Law 110-
252, and 2 C FR Part 170 ( Reporting Subaward and Executive Compensation Information), and further
agrees to ha ve the Contractor’ s repres entative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

(Contractor Representative Signatuge) (Authorized Contractor Representative Name & Title)

2/ 30/ =,
/S ST

(Contractor Name) (Date) /

Contractor Initials: g/
Date:
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

[

1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

% YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

L~NO ﬂ// [ YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or W
organization are as follows:

Name: _ Amount:
Name: _ Amount:
Name: Amount: __ _
Name: __ Amount: _____
Name: Amount:

Contractor Initials:
Date:

22



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Insurance
OCCURRENCE POLICY FORM

N[1SO

nurses service organization

CNA

PRODUCER | BRANCH | PREFIX Policy Period:

| POLICY NUMBER

018098 970 HPG

Named Insured

0692789075-8

Program Administered by:

From 07/03/13 to 07/03/14 at 12:01 AM Standard Time

Sandra R Zubkoff
5 Water Lily Ln

159 E. County Line Road
Hatboro, PA 19040-1218

Nurses Service Organization

Enfield, NH 03748-3549 1-800-247-1500

WWW.NSO.Com

Code
80964

Medical Specialty Insurance is provided by:

Registered Nurse
Excludes Cosmetic Procedures

American Casualty Company of Reading, Pennsylvania
333 South Wabash Avenue  Chicago, Illinois 60604

$1,000,000 each ctaim $6,000,000 aggregate

Professional Liability

Your professional liability limits shown above include the following:
* Good Samaritan Liability ¢ Malplacement Liability * Personal Injury Liability
» Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublimit

Coverage Extensions

License Protection $ 25,000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Assault $ 25,000 per incident $ 25,000 aggregate
Includes Workplace Violence Counseling
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $ 10,000 per incident $ 10,000 aggregate
Damage to Property of Others $ 10,000 per incident $ 10,000 aggregate
Information Privacy (HIPAA) Fines & Penalties $ 25,000 per incident $ 25,000 aggregate

Workplace Liability

Workplace Liability

Fire and Water Legal Liability
Personal Liability

Total: $180.00

Premium reflects self-employed, part-time rate

Included in Professional Liability Limit shown above
Included in the PL limit above subject to $150,000 aggregate sublimit
$1,000,000 aggregate

Policy Forms & Endorsements (Please see attached list for a general description of many common policy forms and endorsements.)

G-121500-D G-121501-C G-121503-C G-145184-A G-147292-A (GSL3886 GSL3908 GSL13424
GSL15563 GSL15564 GSL15565 GSL17101 G-123846-C28 G-123850-D28 GSL19904

Yeowed o, HoTomud Ot Pt en

Chairman of the Board Secretary
Keep this Certificate of Insurance in a safe place. This Certificate of Insurance and proof of payment are your proof of coverage.
There is no coverage in force unless the premium is paid in full. In order to activate your coverage, please remit premium in full by
the effective date of this Certificate of Insurance.

Form #: G-141241-B (3/2010) Master Policy: 188711433

NS0-902-N-NUR-NH-N1 20130704




Sandra Zubkoff, RN, MA

SANDRA ZUBKOFF, RN, MA
5 Water Lily Lane Enfield, NH 03748

Nursing
Experience

Current & Past
Licenses '

- Professional
Strengths

Registry Nurse
Registry Nurse
Staff Nurse

Nurse Practitioner
Nurse Practitioner
Nurse Practitioner
Nurse Practitioner

OBJECTIVE
RN Position

SUPPORTING QUALIFICATIONS
Skills & Accomplishments

Over 30 years experience providing direct patient care in the following
seftings: family practice, outpatient clinic, visiting nurse, inpatient hospital
Levels of professional service provided include: staff nurse, nurse pracfitioner
and instructor of courses such as medical history taking and physical as-
sessment skills.

Possess well-developed nursing skills, clinical nursing knowledge, and patient

-communication ability. Particularly successful in eliciting responses and

defining patient problems/concemns.

State of New Hampshire Registered Nurse # 018716-21 1976-pres
State of California Registered Nurse # 394883 1986-2002
ANCC Certified Family Nurse Practitioner # 006437 1978-2005

State of California Nurse Practitioner Furnishing License # 2988 1996-2005
ANCC Certified Geriatric Nurse Practitioner 1987 - 97.

Careful. Conscientious. Considerate. Empathetic.

~ Very strong work ethic; “can-do” attitude

Detail oriented; thorough. Proven organizational skills.
Supportive team player. Dependable.

Flexible. Willing to take on challenge.

Good sense of humor.

EMPLOYMENT HISTORY
Interim Healthcare, West Lebanon, NH 2011
Kelly Health Services, Phoenix, AZ 2011
Alice Peck Day Memorial Hospital, L.ebanon NH 2009
Deborah Glazer, MD, Family Practice, Lebanon, NH 1899
Venice Women's Clinic, Venice, CA 1997 - 98
Health Care Partners, Primary Care, Torrence, CA 1996 - 97

Veterans Adzinistr%ﬁon)Medical Center, White River Jct., VT 1993 -95



Staff Nurse

Adjunct Instructor
Nurse Practitioner
Nurse Practitioner
Nurse Practitioner
Instructor
‘Director/Staff Nurse
Staff Nurse

Staff Nurse

Ongoir_)g Education
MA Liberal Studies
FNP Certification
RN

Nursing Program

Guest Speaker
Member

nstructor

Research

Sandra Zubkoff, RN, MA

| Visiting Nurse Association of VT/NH, Lebanon, NH

Dartmouth Medical School, Hanover, NH

New Hampshire Hospital, Concord, NH /OAW)
Alice Peck Day Family Practice Center, Lebanon NH (oY)
VA Medical Center, White River Jct., \/T (pt)
Dartmouth Medical School, Hanover, NH (pt)
Cayce Home's Community Clinic, Nashville, TX

Vanderbilt Medical Center, Nashville, TN

St. Luke’s Medical Center, New York, NY
EDUCATION & TRAINING

* Routinely attend nursing and medical workshops:
30 CEUs/yr
+ Dartmouth College, Hanover, NH
- Health Studies Concentration
» Vanderbilt School of Nursing, Nashville, TN
- Fellowship, Family Nurse Practitioner Program
+ St Luke's Hospital School of Nursing, New York, NY
- Full tuition scholarship

~* Peter Bent Brigham School of Nursing and

Northeastern University, Boston, MA

PROFESSIONAL ACTIVITIES
(Complete lists available upon request.)

» Frequent presenter in community venues including
professional meetings, radio talk shows, health-oriented
community lectures.

= Held active memberships in a variety of professional
nursing organizations and community service groups
(primarily concemed with homelessness).

* Taught many courses over the years primarily on patient
assessments for medical students and graduate registered
nurses.

* Wrote and presented master’s thesis (at Dartmouth

Medical School) on career choices for women NPs and
PAs with prior RN training.

= Presented current care model on the medical and
psycho-social needs of homeless people at the VA Primary
Care Conference, White River Junction, VT
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IF A LICENSEE HOLDS A CURRENT NH COMPACT LICENSE IT WILL BE DESIGNATED AS: Multi-State

License: COMPACT. Please note that NO T ALL
compact licenses will be indicated on this site. Board Staff continues to a dd compact designation as licenses are renewed since the inception of the
lcompact legislation. If you have any questions piea se contact the Board at (603) 271 -2323.

Person Information

Name: SANDRA K. ZUBKOFF

License Information

License No:

- Profession: Nursmg License Ty pe:
Active

Multi-State License Status: COMPACT

Registered Nurse
Issue Date: | 1/19/1975 Expiration Date: 3/31/2015

License Status:

Discipline Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for verification of licensure in
lcompliance with their respectiv e credentialing standards.

https://nhlicenses.nh.gov/MyLicense%20 Verification/Details.aspx?agency_id=1&license i... 7/17/2013



