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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Shibinette 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
. Fax: 603-271-5166 TDD Access: 1-800-735-2964
Deborah D. Scheetz www_dhhs_nh_gov
Director :
May 15, 2020

“His Excellency, Governor ChrlstopherT Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into a Sole Source amendment to an existing contract with GTL, Inc., d/b/a Link to
Life, (VC#164788), 27475 Meadowbrook Road, Novi, Michigan, 48377, to provide Personal
Emergency Response Systems to eligible people age sixty (60) years and over, by increasing the total
price limitation by $50,000 from $100,000 to $150,000 and by extending the completion dates from
September 30, 2020 to September 30, 2022 effective upon Governor and Council approval. The
original contracts were approved by Governor and Council on November 18, 2016, item #9 and most
recently amended with Governor and Council approval on September 20, 2018, item #18. 75% Federal
Funds. 25% General Funds.

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Years 2022 and 2023, upon the availability and continued appropriation
of funds in the future operating budget, with the authority to- adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING

State | - Current Increased - Revised

Fiscal | 238! | Class Title b Modified | (Decreased) | Modified

Year Budget Amount Budget

2017 540- Social Service | 48130305 © $18,750 - %0 ~ $18,750
500382 Contracts .

2018 540- Social Service | 48130305 $25,000, $0 $25,000

: 500382 Contracts

2019 540- Social Service | 48130305 $25,000 $0 $25,000
500382 Contracts

2020 540- Social Service | 48130305 - $25,000 $0 $25,000
500382 Contracts

2021 540- | Social Service | 48130305 $6,250 $18,750 ' $25,000
500382 Contracts

2022 540- Social Service | 48130305 30 $25,000 $25,000
500382 Contracts

2023 540- Social Service | 48130305 30 $6,250 $6,250
500382 Contracts

Total: $100,000 $50,000 $£150,000

The Department of Health and Human Seruices’ Mission is to join communities and families
in providing oppartunities for cilizens to achieve health and independence.



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

This request is Sole Source because the Department is requesting to extend contract
services and there are no renewal options available in the current contract. The Department originally
planned to conduct a competitive bid to reprocure these services. However the COVID-19 pandemic
has required the Department to change plans as both Depariment and vendor operations have been
negatively impacted. This request for a sole source extension is being made to ensure there is no
lapse in critical services provided under the current contract given the circumstances confronting the
Department today. As previously stated, the original contract was approved by Governor and Council
on November 18, 20186, Item #9. It was subsequently amended with Governor and Council approval
on September 20, 2018, Item #18.

.The purpose of this request is to continue providing the Personal Emergency Response
Systems specifically designed to assist older adults in a medical emergency. The medical alert
systems can assist older adults with remaining independent by.ensuring they receive help quickly in
the event of a medical emergency. The Department and vendor agree to align the scope of services -
to better reflect the actual services being provided by the vendor.

Approximately 480 individuals will be served from October 1, 2020 to September 30, 2022.

The contractor will provide eligible individuals with a Personal Emergency Response System.
Instructlons for purpose and use will be provided in addition to ongoing monltonng

The Department will monitor contracted services using the following performance measures:
e An increase in emergency services provided to clients referred by Bureau of Elderly
" and Adult Services. .
¢ Report of emergency systems alerts.
¢ Provide Bureau of Elderly and Adult Services with monthly client activity repons

Should the Governor and Council not authorize this request, older adults who live alone may
not have the ability to seek help after a fall or during a medical emergency. Falls threaten older
adults’ safety and independence and can lead to permanent ailment and enormous personal costs.

Aréa served. Statewide.

~ Source of Funds: CFDA #93.044 / FAIN #2001 NHOASS-01, Other Funds.

in the event that the Federal Funds become no longer avallable General Funds will not be

requested to support this program.
Respectfully s rg
ﬁzn A. Shibine

Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for cilizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Personal Emergency Response Systems

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Personal Emergency Response Systems Contract

This 2nd Amendment to the Personal Emergency Response Systems contract (hereinafter referred to as
“Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and GTL, Inc., d/b/a Link to Life,
{hereinafter referred to as “the Contractor”), a for-profit corporatlon with a place of business at 27475
Meadowbrook Road, Novi, Michigan, 48377.

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on November 8,'2016, (Item #9), as amended on September 20, 2018, (Item #18). the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified:; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

"1. Form P-37, General Provisions, Block 1.7 Completion Date, to read:
September 20, 2022, )
2. Form P-37, General Provisions, Block 1.8 Price Limitation, to read:
$150,000. |

3. Modify Exhibit A,Scope of Services by replacing it in its entirety with Exhibit A - Amendment #2,
' Scope of Ser\nces whlch is attached hereto and incorporated by reference herem

GTL., Inc. d/b/a Link to Life Amendmenl #2 Contractor Initials _f{AR,
RFA-2017-BEAS-05-PERSO-01-A02 Page 1 of 3 Date _sr14s2020



New Hampshire Department of Health and Human Services
- Personal Emergency Response Systems

Al terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

ate ' . me: orah Scheetz
: le: Director

GTL, Inc. d/b/a Link to Life

Henther Robertson

Date A INarme: Heater Rabeason
Title: Administration s Compliance Manager

GTL, Inc. d/b/a Link to Life  Amendment #2
RFA-2017-BEAS-05-PERS0-01-A02 Page 2 of 3



New Hampshire Department of Health and Human Services
Personal Emergency Response Systems

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

716120 Sa/Chriatan Lavere

Date _ Name:
Title: Assistant Attorney General

| hereBy certify that the foregoing Amendment was approved by the Govemor a'nd Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
GTL, Inc. diva Link to Life Amendmenl #2

RFA-2017-BEAS-05-PERSO-01-A02 Page3 of 3



State of New Hampshire
Department of State

CERTIFICATE

, William M. Gardner, Secretary of State of the State of New Hampshirc. do hereby certify that GTL, INC, is a New York Profit
Corporation registered to do business in New Hampshire as LINK TO LIFE on October 03, 2016, 1 further certify that all fees and

documents required by the Secretary of State’s office have been received and is in good standing as far as this office is concerned.

Business 1D: 757904
Cenificate Number: 0004946369

IN TESTIMONY WHEREOF,

I hereto set my hand and causc 1o be affixed
the Scal of thé Statc of New Hampshire,
this 2nd day of July A.D. 2020.

For o

William M. Gardner

Sccrctary of State




CERTIFICATE OF AUTHORITY

1 Brvan Adams, CEO , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) !

1. | am a duly elected Clerk/Secretary/Officer of _GTL, Inc. dba Link to Life
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on July 12 2019, at which a quorum of the Directors/shareholders were present and voling.
. (Date)
VOTED: That _Heather Roberison, Administration / Compliance Manager (may list more than one person)

(Name and Title of Contract Signatory)

. is duly authorized on behalf of ___GTL. Inc. dba Link to Life to enter into contracts ar agreements with the State
< (Name of Corporation/ LLC})

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid tor
thirty (30) days from the date of this'Cerlificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: _5/14/2020 ' Brcan Alaimae

Signature of Elected Officer
Name: Bryan Adams
Title: CEO

Rev. 03/24/20



DATE [MMDW)

ACORD® CERTIFICATE OF LIABILITY INSURANCE 013172020

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

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

CONTACT
PRODUCER CONT
Marsh USA Inc PHONE FAX
333 Soulh 7th Strest, Sulls 1400  iaic, (AIC, No);
Hinneapolis, MN 55402-2400 | SDBRESS:

Altn; Minneapotis.CenRequesi@marsh.com; f: 212-948-5382

INSURER(S) AFFORDING COVERAGE NAIC ¥
CN102682832-CST-GAWUP-20-21 CﬁSig INSURER A : Greenwich Insurance Company 22322
INSURED . i 24554

Best Buy Co., Inc. and its subsidiaries INSURER B : XL Insurance America, Inc.

and affiliates including Bast Buy Heallh, Inc. INSURER € : XL Specialty Insurance Company 37885

7601 Penn Ave S

_ Richfield, MN 55423 INSURERD - ~
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: CHI-009273241-11 REVISION NUMBER: 0

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

LX) POLICY
iy TYPE OF INSURANCE NS0 WD POLICY NUMBER Mﬁmm%’?‘n DO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RGE43757208 0210112029 0201/2021 EACH OCCURRENCE $ 1,000,000
DAMAGE T0 RENTE
CLAIMS-MADE OCCUR ] PREMISES (Ea occu?anm $ 1000500
|| SIR applies per policy MED EXP (Any one parson) $ . 0
| tarms & conditions ‘| PERSONAL 2 ADVINSURY__ | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 5,000,000
_X | Poucy ?ng LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LINIT
B :E:-OMQNLE UABILITY RADQ43757403' 02/01/2020 020172021  [Ea mooident $ 5,000,000
X | any auto BODILY INJURY (Per person) | §
| ownED SCHEDULED - .
| oy Fonen BODILY INJURY (Per accident)| $
HIRED . ["x | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
s
¢ X { UMBRELLA L1IAR L OCCUR US00052668EL120A Q2172020 020120 EACH OCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
peo | X | mevenions 10.000 $
B |WORKERS COMPENSATION RWDU43534600 (AUS [Exchuding T&)) | 0012000 |02/0172021 % | PER | oI
AND EMPLOYERS' LIABILITY STATUTE ER
YIN Stop Gap EL for ND WA WY PR) "
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH} £\ DISEASE - £A EMPLOYEE| 3 1,000,000
1 yes, doscribe und
DESERIPTION OF OPERATIONS below RWRD43534708 (AK, Wi) 020112020 |020W0N |\ pisease - poucy LiMT | s 1,000,000
C |Excess Workers' Comp/ RWE943534808 (NV, OH) 028172020 0210172021 Limit: Same as above
Employers Liabifity "Cov. for Named Insured alf. 5819" SIR: $1,00¢.000

CESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached if more space Is requiced}

Evidenca of Insurance.

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Depariment of
Heallh and Human Sendces
129 Pleasant Strdet,

Brown Building

Concord, NH 3301

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

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102682832

LOC #: Minneapolis

7 ) 9
A‘ CORD ' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY ' NAMED INSURED

Marsh USA Inc. Bast Buy Co., In¢. and lls subsidiaries

and afflizies Including Bast Buy Heallh, Inc.
POLICY NUMBER ’ T 7601 Penn Ave S .
: Richfield, MN 55423
CARRIER . NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS . . -

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 rorm TITLE: Certificate of Liability Insurance

Professionel Liability

Policy ¥ EOC 0187640-04
10/0172018 - 100172020

Carer: Sleadias! Insurance Company
Limit: $5,000,000

CrimesFidetity/Employee Dishonasty
Policy # 8259.9273

05092019 - 050372020

Carrier: Federal Insurance Company
Limit: $250,000

Employers Indemaity (TX)
Poticy # ECAIT19753
D2/01/2020 - 0210172021,
Camier, Graat American E & § Insurance Company
. Combined Singta Limit per Covered Person $5,000,000
Combined Single Limit par Covered Occurrance $25,000,000

;fhe Professional Liabllity/Cyber Liabiity policies e\dde.nced abave are subject 10 self-insured retentions for varlous perils coversd.
. The policies shown atlord coverage lor the operations and services peovidad by Best Buy Health, Inc. and GTL Incomporatad dba: GraatCall, Critical Signal Technologies, Link to Life, CST Link to Life, and Link

Technologles. Certificate Holder isfame included as addilional insured with respect to General Liabikty whar required by written conizact. The general liabillty poficy shown does not inchuda an exclusion for Sexual
Abuse/Molestation. Contractual Liability is inchuded In General Liabllity subject 1o lesms and conditions.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commisstoner

- 129 PLEASANT STREET, CONCORD, NH 03301-3587
Christine L. Santaniello 603-271 9103  1-800-351 -1888
Director Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 16, 2018

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

State House ’

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long-Term Supports and
Services, Bureau of Elderly and Aduit Services, to exercise a renewal option to an existing agreement
with GTL, Inc. d/b/a Link to Life (Vendor #164788), 27475 Meadowbrook Road, Novi, MI 48377 to
provide Personal Emergency Response Systems to eligible individuals age sixty (60) years and over;
by increasing the price limitation by $50,000 from $50,000 to $100,000 and by éxtending the
completion date from September 30, 2018 to September 30, 2020, effective upon Governor and
Executive Council approval. 58% Federal Funds and 42% General Funds.

The Governor and Executive Council approved the original agreement on November 18, 2016

(Item #9).
Funds are available in the following account for State Fiscal Year (SFY) 2019 and are
anlicipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets with authority to adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from the Governor and Executive
Council, if needed and justified. : ‘ :

05-05-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING

State c ; .  Job Current | jncreaseg | Revised
Fiscal Aclg;z ot " Class Title #:mee . Modified l(Decreased) | Modified
Year . : ' Budget | Amount | Budget
2017 | 540-500382 | Social Service Contracts | 48130305 $18,750 30| $18,750
2018 | 540-500382 | Social Service Contracts | 48130305 $25,000 $0 | $25,000
2019 | 540-500382 | Socia! Service Contracts | 48130305 |  $6,250 $18,750 | $25,000
2020 | 540-500382 | Sociat Service Contracts | 48130305 $0 $25,000 |  $25,000
2021 | 540-500382 | Social Service Contracts [ 48130305 30 $6,250 $6,250
TOTALS: [ $50,000 $50,000 | $100,000

EXPLANATION

The purpose of this request is to ensure continued availability of Personal Emergency
Response Systems (PERS) to older adults, age sixty (60) and older, who demonstrate a need for the
device. Eligible participants with a PERS can summon the Contractor when they need emergency
assistance. The Contractor provides monitoring services twenty-four (24) hours per day, seven (7) days
per week. -



His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
Page2o0f2 )

A PERS is a medical alert system specifically designed to assist older adults in a medical
emergency. These systems can assist older adults with remaining independent by ensuring they
receive help quickly in the event of a medical emergency, such as a fall in the shower that requires
medical intervention. :

As stated in Exhibit C-1, Revisions to General Provisions, Paragraph 3 of the contract, the
Department reserves the right to renew the Contract for up to two (2) additional years, ‘subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council. The Department is satisfied with the Contractor’s performance and is exercising the
right fo renew services through this request. Link to Life determines client eligibility appropriately, is
consistently responsive to client issues and promplly responds to Department referrals. - : :

Notwithstanding any other provision of the contract to the contrary, no services shall continue
after June 30, 2018, and the Department shall.not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state -
legislature and funds encumbered for the SFY 2020-2021 biennia. :

Should the Governor and Executive Council not authorize this request, older adults who live
alone may ndt have the ability to seek help after a fall or during a medical emergency. According to the
CDC, one (1} in four (4) older Americans fall each year. Additionally, the COC reports that falls are the
leading cause of traumatic brain injury-related deaths in older aduits. Falls threaten older adults' safety
and independence and can lead to permanent ailment and enormous personal costs.

Area served: Statewide

—_

Source of Funds: 58% Federal Funds from the U.S. Department of Health and Human
Services, Administration for Community Living, Older American Act Title Ill, Grants for State and
Community Programs on Aging - Title 111B, Catalogue of Federal and Domestic Assistance (CFDA)
#93.044, Federal Award identification Number (FAIN} 18ANHT3SS and 42% General Funds.

. In the event that the Federal Funds become no longer availarble. additional General Funds will
not be requested to support this program. '

Respectfully submitted,

ne L.Santéilello, I N -

273

ey A. Meyers
Commissioner

Approved by:

The Depariment of Health and Human Services” Mission is to join communities and famllies
in providing opporiunitics for cilizens to achieve heolth and independence.



New Hampshire Department of Health and Human Services
Persona! Emergency Response Systems

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Personal Emergency Response Systems Contract

This 1¥ Amendment to the Personal Emergency Response Systems contract (hereinafier referred to as
“Amendment #1°) dated this 23" day of July, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
GTL, Inc. d/bla Link to Life, (hereinafter referred to as “the Contractor”), a for-profit corporation with a
place of business at 27475 Meadowbrook Rd., Novi, Michigan 48377. ‘ .

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 8, 2016, (item #9), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, modify
the scop, and add Exhibit K, to support continued delivery of these services.

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2020. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$100,000. ! .

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provis'iqns, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

" 5. Amend Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, by deleting
Subsection 1.8 in ils entirety and replace with:

1.8 The Contractor shall use the State of New Hampshire's SFTP for uploading important
information concerning time-sensitive announcements, policy releases, administrative rule
adoptions and other critical information. The Contractor shall:

1.8.1. Identify all of the key personnel who need to-have SFTP accounts to ensure thal
information from BEAS can be shared with the necessary agency staff, at no cost to
the Contractor.

1.8.2. Ensure all ldentified personnel complete the necessary DHHS SFTP User Access
form" and sign the DHHS Data Use and Confidentiality Agreement (authorized
access will not be granted without signed forms).

1.8.2. Ensure that FFTP account(s) are kept current and that BEAS is notified when a staff
member is no longer working in the program so his/her account can be terminated.

GTL, Inc. d//al Link to Life Amendment #1
RFA-2017-BEAS-05-PERSO Page 10f 4



New Hampshire Department of Health and Human Services
Personal Emergency Response Systems

6. Amend Exhibit B, Method and Conditions Precedent to Payment, to delete Paragraphs 2 and 3
and replace with:

2. This Contract is funded with Federal Funds from the United States Department of Health
and Human Services, Administration for Community Living, Older American Act Title Il
Grants for State and Community Programs on Aging — Title [lIB, Catalogue of Federal
and Domestic Assistance (CFDA) #93.044, Federal Award I|dentlification Number (FAIN)
#18ANHT3SS and State General Funds.

3. Payment for services shall be an all-inclusive compensation rate for Personal Emergency
Response Systems of thirty dollars ($30) per month per eligible individual for an amount
nol to exceed the contract Price Limitation, Block 1.8 of the P-37, General Provisions.

7. Add Exhibit K, DHHS Information Security Requirements.

GTL, Inc. d/bfal Link to Life Amendment #1
RFA-2017-BEAS-05-PERSO Page 2ol 4



New Hampshire Department of Health and Human Services
Personal Emergency Response Systems

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

State of New Hampshire
Department of Health and Human Services

-

1 v ristine L. San
Director:

Date

GTL, Inc. dfbla Link to Life

08/13/18 |
Date . N

. Pr
/President

Acknowledgement of Contractor's signature:

State of Michigan . County of_\Wayne . on 8/13/18 , before the undersigned officer,
personzlly appeared the person identified direcily above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that sthe executed this document in the capacily indicaled above.

ignature of Notary Public or Justice of the Peace

LAUREN- T GUERIN
NOTARY PUBLIC - STATE OF MICHIGAN
Name and Title of Notary or Justice of the Peace My cm:owu“' M of *“F‘;':f 20

Acting in the County of Weyne

My Commission Expires:

GTL, inc. dftfal Link lo Life Amendmen! #1
RFA-2017-BEAS-05-PERSO Page J of 4



New Hampshire Department of Health and Human Services
Personal Emargency Response Systems

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

4[23 i
DateI I

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

OFFICE OF THE SECRETARY OF STATE

Dale . Name;
: ’ Titte:
GTL. Inc. d/fb/al Link to Life . Amendment #1

RFA-2017-BEAS-05-PERSO - Page 4 of 4



New Mampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar lerm referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Health information and
Personally Identifiabte Information. .

Confidential Information also includes any and all information owned or rhanaged by
the State of NH - created, received from or on behalf of the Department of Health and
"Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulalion. This information includes, but is not limited to
Protected Health Informalion (PHI), Personal !nformation (Pl), Personal Financial
Information {PFl), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accouﬁtability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied securily policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement .of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. .

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a prolected network -(designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an-individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

. alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and. place of birth, mother's maiden
name, eic.

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

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA anacy Rule at 45 CF.R. §
- 160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONS!BILITIES OF DHHS AND THE CONTRACTOR
A. Business Us'e and Disclosure of Canfidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

" restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from dlsclosed to an End
User must only be used pursuant to the terms of this Contract.

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. |f End User is transmitting DHHS data containing
Confidential Data between apphcatlons the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Porlable Storage Devices. End User may not use computer-disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS .
data.

3. Encrypted Email. End User may only employ email to transrhit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is émpléying the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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m.

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

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virlual private network (VPN) must be

. installed on the End User's mobile device(s) or laptop from which information will be

10.

11.

transmitted or accessed.

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

Wireless Devices. If End User i§ transmilting Confidential Data via wireless devices, all
data must be encrypted 1o prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place 1o detect potential security events that can impact State of NH systems
andfor Depariment confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data -
in a secure location and identified in section 1V. A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerabitity of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

- New Hamp_s;ﬁj'r’é'?d‘ata shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the: media (for example,-
degaussing) as described in NIST Special Publication B00-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

“A. Contractor agrees to safeguard the DHHS Dala received under this Coniract, and any
derivative data or files, as follows: :

1 The Contractor will mainlain proper security controls to protect Oepartment
confidential information collected, processed, managed, and/or stored in the. delivery
of contracted services. <

2 The Conitractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and- secure deslruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.}.

V4, Las! updale 04.04,2018 Exhibit K Contraclor Inilials
DHHS Information
Security Requirements
PageSof 9 Date



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-conlracting any core functions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that. defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification reguirements.

) )

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

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

9. The Conliractor will work with the Department at its request to0 complete a System
Management Survey. The purpose of the survey is to enable the ‘Department and
Contractor to manitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departiment and the Contractor changes.

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

. leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the -Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associaled with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

"C.F.R. Parts 160 and 164) that govern protecltons for individually identifiable heallh

information and as apphcable under Stale law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the.confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any securily breach within two
(2) hours of the time that the Contraclor learns of its occurrence. This includes a
confidentia) - information breach, computer security incident, or suspecled breach
which affects or includes any State of New Hampshire systems that connect to the
Stale of New Hampshire network.

Contractor must restrict access to lhe Confidential ‘Data obtained under this
Contract to only those authorized &nd Users who need such DHHS Dala to
perforrn their official duties in cornection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times. '
¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypled and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by emall addresses of persons-.authorized to
receive such information.
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e. limit disclosure of the Conﬁdentiél Information to the extent permitted by law.

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

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

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

i understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulalions until such time the Confidential Data
is disposed of in accordance with this Contract. :

LOSS REPORTING

The Contractor must notify the Stale’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence. -

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures. '

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues: -
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Securily issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurilyOfﬂce@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203 1-800-351-1838 '
Maureen U. Ryan Fox: 603-271-4643 TDD Access: 1-800-735-2954 www.dhhs.nh.gov
Director of Humano :

Services ' ) - ;

October 17, 2016

Her Excellency, Govemor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to enter into an agreement with GTL, Inc. d/b/a Link to
Life (Vendor # 164788), of 27475 Meadowbrook Road, Novi, M| 48377 in an amount not to exceed
$50,000 to provide personal emergency response systems to eligible individuals, effective upon
Govemor and Council approval through September 30, 2018, Funds are 36% Federal Funds and 64%
. General Funds.

Funds are available in the following account for State Fiscal Year 2017, and are anticipated to
be available in State Fiscal Years 2018 and 2018, upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office if needed and justified, without further approva! from the Governor and
Executive Council.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS .

Fiscal Year Class/Object - Class Title "Amounts
2017 540-500382 - Social Service Contracts $18,750
2018 540-500382 Social Service Contracts $25,000
2019 540-500382 Social Service Contracts $ 6,250

Total $50,000




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpase of this request is to purchase personal emergency response systems that allow
elderly adults to secure and maintain maximum independence and dignity. Participants receive a
personal emergency response device that they can use to summon the contractor for emergency
assistance. The contractor wilt provide 24/7 monitoning services for a fee of $30 per client, per month.

The personal emergency response systems provided through this agreement assist eligible
individuals to live as independently as possible in safety and with dignity. The Department will measure
the contractor's performance based upon the following: The contractor will conduct client surveys on
the quality of the services to ensure satisfactory services to the elderly population. Additionally, the
contractor will be collecting and reporting data on the number of clients served; the. number of hours
spent on delivering services to clients; and the locations of the clients receiving services. Information
collected by the contractor will be used by the Department to understand gaps in service delivery and to
be better informed 1o engage in more meaningful discussions about this important response system
that helps elderly adults remain in their homes and stay connected to their communities.

Thié contract was competitively bid. A Request for Applications was available on the
Department of Health and Human Services’ website from July 19, 2016 through August 16, 2016. Two
(2) applications were received in response to the Request for Applications. The applications were
evaluated based upon the criteria published in the Request for Applications by a team of individuals.
with program specific knowledge -and expertise. GT, Inc. d/b/a/ Link to Life was selected. The bid
summary is attached.

As referenced in the Request for Applicalion and in Exhibit C-1 of this contract, this
competitively procured Agreement has the option to be extended for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the paries and
approval of the Govemor and Executive Council. .

Should the Govemnor and Executive Council not authorize this agreement, personat emergency
response systems provided to low income, elderly clients may be reduced, or eliminated, to an extert
that it could jeopardize their ability to remain in their homes and in their communities. This could result
in the need for more-costly long-term care services in traditional nursing homes or community based
care programs. Personal emergency response systems aflow the elderly adults to secure and maintain
independence, health, and quality of life while remaining in their own homes and communities.

Area served: Statewide

Sources of Funds are 84% General Funds and 36% Federal Funds. CFDA # 93.044, United
States Department of Health and Human Services, Administration for Community Living, Older
Americans Act Title Ill. Grants for State and Community Programs on Aging — Title li1B, FAIN
#17AANHT3SS. . A
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Maureen U/Ryan
Director

Approved by:




BID SUMMARY-RFP-2017-BEAS-05-PERSO
New Hampshire Department of Health and Human Services
Office of Business Operations '
Contracts & Procurement Unit
Summary Scoring Sheet .

Vi

Personal Emergency Response

Systems RFA-2017-BEAS-05-PERSO
RFA Name RFA Number . Reviewer Names
1 iracey iarr, BEA§, Administrator I
Bidder N Waximum | Actual Deborah Madigan, BEAS, Assistant
er Name ’ Pass/Fail Points Points * Administrator
1 ) 3 Margaret Morrill, BEAS, Program
" Connect America.com, LLC 100 77 * Specialist Ill
2. GTL, Inc. dba Link to Life 100 87 4.
3.0 100 0 5.
40 ' 100 0 6
50 " 100 0 7.
50 100 0 8
7. 0 100 0 9.




Subject: Personal Emergency Response Systems, RFA-201 7-BEAS-05-PERSO

FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and al) of its anachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 10 the agency and agreed 0 in writing prior to signing the contract.

_ AGREEMENT
The Siate of New Flampshire 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 Pleasan! Street
Concord, NH 03301-3857

1.3 Contractor Name

GTL, inc. dfbfa Link to Life

1.4 Contractor Address
27475 Meadowbrook Road
Novi, M| 48377

1.5 Contracior Phone 1.6 Account Number
Number

888-557-4462

05-95-48-481010-78720000

1.7 Completion Date 1.8 Price Limitation

September 30, 2018 $50,000

1.9 Contrscting Officer for State Agency
Eric D. Borrin, Director

1.10 Siate Agency Telephone Number
503-271-9558 ‘

|.|! (;Ol‘llrﬂClOI'Si AT ,-\ 7
i 7

1.32 Name and Title of Contractor Signalory
Jeffery S. Prough, CEO/President

.13 Agkfiowd€dgement: State of )dh'chigan

On 10114716

, County of Qakland

, before the undersigned officer, personally appeared the person identified in block 1. 12, or salist;actorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he exceuted this document in the capacity

indicated in block 1.12.

ticg ofthe Peace

1.13.1 Signature of Notary P $0]
HAYLEY KOETJE

. Notery Public - Michigan
[Scal] _Kent County
1.13.2 Neme and Title of wmmww
Hayley Koetje Acting in ths County |

1.14

tate Ag%i:ia_ti
1L

Date:. IC’/&!//(;

itle of State Agency Signatory .
oS gen ar

WName an

o~ Directer, 0HS

|.|5(:Ap'pmva1 by ;pé N.H. Depantment of Administfatiod, Division of l@bnnel (:'fa{pﬁcablc)

By:

Director, On:

1.17 Approval by the Allorncy General (Form, Substance and Execution) (if applicable)

'I-:u'f\. .0

By

.

[.18 Approval by the GovernoXand Executlye Coungl '(if apphcable)\

By:

On:

]2/ 1\

|

On: -
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in biock 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panticularly 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
Exccutive Council of the Siate of New Hampshire, if

_ applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council epprove this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {“Effective Date™).

3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 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 ligbility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractar must complere ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGRE‘.EMEYT
Notwithstanding any provision of Lhis Agrecment 16 the
contrary, all obligations of the State hereunder, including,
without limitalion, the continuance of payments hercunder, are
contingent upon the availability and continued appiopriation
of funds, 2nd in no event shall the Staic be liable for any
payments hercunder in excess of such available appropriated
funds. Tn the event of a reduction or termination of
approprinted 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 identificd in block 1.6 in the evenl 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 identificd 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 incurmed by the Contractor in the
perfognance hereof, and shall be the only and the complete

. compensation to the Contractor for the Services. The State
shall have.no liability to the Conteactor other than the contract
price.

5.3 The State reserves the right 10 offser from any amounts
atherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation sct forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EM PLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, faws, regulations,
and orders of federa), state, county or municipal authorilies
which impose any obligation or duty upon the Contractor,
including, but not limited 10, civil righits and equal opportunity
laws. This may include the requircment to utilize suxiliary’
aids and services to ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. in addition, the Contractor
shall comply with alt 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 [f this Agrecment is funded in any part by monies of the
United States, the Contractor shall comply with ali the
provisions of Executive Order No. 11246 (“Equal
Employment Qpportunity”), as supplemented by the
regulations of the United States Depariment 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 1o any of the
Contractor's books, records and accounts for the purpose of
asceraining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at i1s own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personne] engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwisc authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, duting the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shail not hire,
and shall nol 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
pracurement, administration or performance of this
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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 Statc's representative. In the event
of uny dispute conceming the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stare.

8. EVENT OF DEFAULT/REMEDIES. ]
8.1 Any one or more of the following acts or omissions of the
Contractor shail constitute an event of default hereunder
{“Event of Default™): :

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 feilure to submit any repont required hereunder; and/or
2.1.3 failurc 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 wrilten 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 Agrecment, effective two
(2) days afier giving the Contractor netice of termination;
8.2.2 give the Contracior 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 10 the Contractor during the
period from the dite 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;

§.2.3 set ofT 2gainsi any other obligations the Stale may owe (o
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 pursuc any of its
remedies at law or in equity, or both. :

-

9. DATA/ACCESS/CONFIDENTIALITY/ )
PRESERVATION.

5.1 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grophic representations, compuler programs, computer
prinlouts, noles, letters, memoranda, papers, and documents,
all whether finished or.unfinished.”

9.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpasc
under this Agreement, shall be the propeny of the State, and
shall be retumned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 9i-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 rcason other than the completion of the
Scrvices, the Contractor shall deliver 10 the Contracting
Officer, not laier than fifteen (15) days afier the datc of
termination, a report {“Termination Repon") describing in
detail all Services performed, and the contract price eamed, (o
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Repont shall be idcntical 1o those of any Final Report
described in the atrached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respecis an independent contractor, and is neither an agenl nor
an cmployee 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/DELECGATION/SUBCONTRACTS.
The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice and
consent of the State. None of the Services shall be -
subcontracted by the Contractor without the prior writtén
natice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, from and against any and all losses suffcred by the

_ Srate, its officers and employees, and any and all claims,

liabilities or penaltics asserted against the State, its officers
and employecs, by or on behal{ of any person, on account of,
bascd or resulting from, arising out of (or which may be
¢laimed to arise out of) the acts or omissions af the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immurity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph |3 shall
survive the termination of this Agreement.

14. INSURANCE. :

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, ond shall require any subcontracior or
assignee (o 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 $1,000,000per occurrence and £2.000,000
aggregale ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount no!
less than 80% of the whole replacément value of the property.
14.2 The policies described in subparagreph 14.1 herein shall
be on policy forms and endorscments 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. )
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14.3 The Conractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(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 thirty (30) days prior to the expirstion
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be anached 2nd are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer 10
provide the Contracting Officer identificd in block 1.9, or his”
or her successor, no less than thirty (30) days prior written
notice of canceilation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
cenifies 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 1o the
requirements of N.H. RSA chapier 281-A, Contractor shall
mainiain, and require any subcontracior or assignee lo secure
and maintain, payment of Workers” Compensation in
conneclion with activities which the person proposes (0.
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Oficer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
applicable renewal(s) thercof, which shall be anached 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 subcontrector or employee of Contractor, which might
arisc 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 10
enforce any provisions hereof after any Event of Default shall
be deemed 2 waiver of its rights with regard 1o 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 cach and ali of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by & 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 unless no

such approval is required under the circumstances pursuant 10
State law, ruic or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to 1he benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panties 1o express their mutual
intent, and no rule of construction shatl be applied against-or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend o
benefit any third parties and this Agreement shall not be
construed 10 confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, end the words contained
therein shail in no way be held to explain, modify, emplify or
aid in the interpretation, construction or, meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additionat provisions sct
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent junisdiction to
be contrary to eny statc or federal Jaw, the remaining
provisions of this Agreement will remain in full force and
effect. : 2

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 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.
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New Hampshire Department of Health and Human Services
Personal Emergency Response Services
EXHIBIT A

Scope of Services

. 1. Provisions Applicable to All Services

The Contractor shall provide services to assist eligible individuals to enable them to live as
independently as possible in safety and with dignity.

1.4.The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs andfor services within ten (10) days of the contract effective
date. :

1.2.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the Department has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. '

1.3.Services and Administration of this Contract shall be provided in accordance with afl
applicable federal and state laws, NH Administrativé Rule He-E 502, and policies and
regulations adopted by the Department of Health and Human Services currently in
effect, and as they may be adopted or amended during the contract period.

1.4.The services in this contract shall be for individuals who are not already receiving the
same or similar services through one of the Department's Medicaid Waiver Programs,
who are eligible for other New Hampshire Medicaid services, or who are receiving the
same of similar services through the Veterans' Administration.

1.5.Services are for individuals who reside in independent living settings and who meet the
eligibility criteria as follows:

1.5.1. Title Kl

individuals who are age 60 or older and with the most economic or social
needs as described in: - o

o Older Americans Act of 1965, as amended through P.L. 114-144, Enacted
April 18, 2016. )

« Title Il Older Americans Act Services: NH Administrative Rule He-E 502.
1.6.The Conlractor shall provide services to eligible individuals statewide.

1.7.The Contractor shall report suspected abuse. neglect, self-neglect, and/or exploitation
of incapacitated adults as required by RSA 161-F: 48 (the New Hampshire Adult
Protection law). The Contractor shall:

1.7.1.  Make a good faith effort to assure the provision of some level of services to
those persons who the Depariment refers to the Contractor and idenlifies the
client in in need of protective services.

1.7.2.  Inform the referring APS staff of any changes.in the individual's situation or
other concerns. A

GTL. Inc. d/b/a Link to Life Conlractors Initlals:
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New Hampshire Department of Health and Human Services
Personal Emergency Response Services
EXHIBIT A

1.8.The Contracior shatl use BEAS' E-Studio electronic information system which is BEAS'
primary vehicle for uploading important information concerning time-sensitive
announcements, policy releases, administrative rule adoptions, and other critical
information. The Contractor shall:

1.8.1. Identify all of the key personnel who need to have E-Sludio accounts lo ensure
that information from BEAS can be shared with the necessary agency staff, at
no cost to the Contractor.

1.8.2. Ensure that E-Studio account{s) are kept current and that BEAS is notified
when a staff member is no longer working in the program so his/fher account
can be terminated.

1.9.The Contractor shall ensure all staff and volunteers:

1.9.1. Complete a BEAS State Reglstry check before the staff member or volunteer
begins providing direct services to clients

192, Undergo a New Hampshire Criminal Records Background check.

1.10. The Contractor shall conduct a New Hampshire criminal-background -check if a
potential appficant for emptoyment or volunteer, funded under this Contract, may have
client contact.

1.11. Contractors licensed, certified or funded by the Department shall meet the
requirements of RSA 161-F:49 which requires the submission of the name of a
prospective employee who may have client contact, for review against the BEAS State .
Registry.

2. Scope of Work

2.1.Service Eligibility

2.1.1. - The Contractor shall provide Personal Emergency Response Systems (PERS),
which include, but are not limited to, devicesftechnology used to summon
emergency assistance. PERS are available to eligible individuals who:

2.1.1.1. Live alone,

2.1.1.2. Are alone for more than four hours each day, or

2.1.1.3. Live with an individual who is in poor health or at fisk of having a medical
emergency. \

. 2.2.Service Assistance

2.21. The Contractor shall assist the individual with setting up the system in his/her
home; which includes, but is not limited to:

2211, Providing the necessary training to the individual to operate the system.

2.2.1.2. Providing 2477 monitoring services that provides immediate assistance to
the individual by summoning for appropriate help.

2.2.1.3. Repair and/or replace faulty devices, at Contractor's sole expense, within
three (3).business days of receipt of such faulty device.
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New Hampshire Department of Health-and Human Services
Personai Emergency Response Services
EXHIBIT A

2.3.Access to Services

2.3.1.  The Contractor shall ensure individuals can access the semvices directly or by
referral through the Aduit Protection Program (APS). The Contractor shall:

2.3.1.1. Determine eligibility for individuals who submit direct applications for
services in accordance with the rules and requirements of the Title |
Program. The Contractor shall: :

2.3.1.1.1. Determine the eligibility of the individual.

2.3.1.1.2. Provide written notice of eligibility within 45 days from the date
eligibility was determined. :
23.1.1.3. Indicate the services to be provided and the frequency of the services.
2.3.1.1.4. Indicate the beginning and end dates for the individual's period of.
eligibility. .
2.3.1.2. Complete the individual's application, eligibility, authorizations, assessments,
and person centered provision services in accordance with Sectlion 4.2

through 4.5 of this Appendix D- when information is received through an
_APS referral. ‘

2.4.Client Application/Request for Services

The Contractor shall review requests for services and delermine eligibility pursuant to
NH Administrative Rule He-E 502 (Title {l1). '

2.5.Client Eligibility
2.5.1.  Eligibility Determination

251.1. The Contractor shall submit fts policies and procedures for eligibility
determination for services to the Department for review and approval, within
30 days of the Contract effective date.

2512 (f the individual is determined ineligible for service(s), the Contractor shall
issue a notice which shall include:

2.5.1.2.1. The reason(s) for the denial;

2.5.1.2.2. A statement regarding the right of the individual or his or her
authorized representative to request an informal resolution or appeal of
the eligibility determination decision. .

2.5.1.2.3. Information needed for requesting an appeal.
2.52. Redetermination of Service Eligibility.

The Contractor shall submit its policies and procedures for eligibility
redetermination for services to the Department for review and approval, within
30 days of start of the Contract effective date.

2.5.3.  Termination of Services. .
2.5.3.1. The Contractor shall terminate an individual's services when:
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New Hampshire Department of Health and Human Services
Persanal Emergency Response Services
EXHIBIT A

2.5.3.1.1. The individual or his or her authorized representative requests that the
services be teminated;

2.5.3.1.2. The individual no ionger meets the eligibility requirements for services;
2.5.3.1.3. Funding by the Department for the service(s) is no longer available;

2.5.3.1.4. The individual did not reapply for services as required by program
rules; _ .

2.5.3.1.5. The individual has been admitted to a nursing home or residential care
facility; or
2.5.3.1.6. The individual is deceased.
2.5.4. Service Authorizations for Eligible Individuals.

Once an individua! has been delermined eligible to receive services, the -
Contractor shail obtain a service authorization from the Department in order to
be reimbursed under this Contract for allowable cosis in providing services to .
that individual. : : .

2.5.4.1. The Contractor shall submit a completed Form 3502 “Contract Service
Authorization-New Authorization® for each individual who has been
determined eligible to receive services. More than one service may be
included on a Form 3502. The completed Form 3502 shall be submitted 10:

Bureau of Data Management '

129 Pleasant Street

Concord, NH 03301
2.6.Client Assessments '

The Contractor shall assess the individual's needs and develop written service plans,
keep written progress notes; and monitor and- adjust service plans to meet the
individual's needs in accordance with NH Administrative Rule He-E 502. '

2.7.Person Centered Provision of Services

The Contrécior shall incorporate into its agency's functions, policies, staff-client
interactions and in the provision of all services in this Agreement the following Guiding
Principles for Person-Cenlered Planning Philosophy:

.2.7.1. Individuals and families are invited, welcomed, and supported as full
participants in' service planning and decision-making.

2.7.1.1. Individual's wishes, values, and beliefs are considered and respected.
27.1.2. Individual is listened to; needs and concerns are addressed.

27.1.3 Individual receives the information he or she needs lo make informed
decisions.

.2.7.2. " Planning is responsive to the individual. His or her preferences drive the
planning process, though the decision making process may need to be
accelerated to respond to emergencies.
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New Hampshire Department of Health and Human Services
Personal Emergency Response Services
EXHIB!T A

2.7.3.  Services are design'ed, scheduled, and delivered to best meel the needs and
preferences of the individual.

2.7.4. The system is committed to excellence and quality improvement:
2.7.5. individual rights are affirmed and protected.
2.7.6. ‘individuals are protected from exploitation, abuse, and neglecl.
2.?.7_. The service system is accessible, responsive, and accountable to the individual.

2.7.8. Person-centered planning may be incorporated- into existing service plans or
documents already being used by the Contractor.

2.8.Staffing
The Contractor shall adhere to the following staffing requiremehts:

2.81. Provide sufficient staff to perform all tasks specified in this Agreement. The
‘Contractor shall maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles, and dulies in a timely fashion for the
number of individuals and geographic area, as identified in this' Agreement.

282 The-Contractor shall verify and document that all staff and volunieers have
appropriale lraining, education, experience, and orientation to fuffill the
responsibilities of their respective positions.' This intludes keeping up-to—date :
personnel_and training records and documentation of all individuals requiring
licenses andfor cerifications. The Contractor shall develop a Staffing
Contingency Plan and shall submit its written Staffing Contingency Plan to the
Department within thiy (30) days of approval of the Contract Agreement. The
plan shall include but not be limited to:

28.3. The process for replacement of personnel in the event of loss of key personnel
or other personne! during the period of this Agreement

2.8.4. A description of how additional staff resources will be allocated to support this
Agreement in the event of inability to meet any performance standard; .

2.8.5. A description of time frames necessary for obtaining staff replacements;

2.8.6. An explanation of the Contractor's capabilities to provide, in a timely manner,
staff replacements/additions with comparable experience; and

2.87. The method of bringing staff replacements/additions up-to-date regarding this’
Agreement.

3. Performance Measures
3.1.Eligibility
3.1.1. The number of applications/service requests received and

3.1.1.1. The number and percentage of applicants found eligible for each service,
and ' '

3.1.1.2. The number and percentage of applicants found ineligible for each service.
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New Hampshire Department of Heaith and Human Services
Personal Emergency Response Services
: EXHIBIT A

3.2.Quality and Appropriateness

321, Pldans of Care: the number and percent of individuals' plans of care where the
plans contain evidence of person-centered planning,

'3.2.1.1. The number and percentage of individuals who have experienced a safety-
related incident or accident which occurs during times of face-to-face
contact with the client(s);

3.2.1.2. The number and percentage of Individuals for whom a report to Adult
Protection Services was made.

3.2.2. Experience: The number and percentage of individuals surveyed (via telephone,
mail, e-mail, or face-to-face} who report their experiences with their services
and providers have been satisfactory or better.

3.2.3.  The Contractor shall indicate the reasons why:

3.2.3.1. Applicants experienced safety-related incidents which .occurs during times
of face-to-face contact with the client(s); '

3.2.3.2. Applicants were referred to Adull Protection Services; and

3.2.3.3. The number and percentage of individuals surveyed who reported their
experiences with their services and providers were not satisfactory or better.

3.2.4. The Contractor shall describe the duality improvement aclivity(ies) to be
inftiated to address identified concerns about the quality and appropriateness of
care.

.325.  The Contractor shall survey a sample of participants for each contracted
service and provide their survey methodology, in wriling, to the Bureau of
Elderly and Adult Services (BEAS).

3.3.5ervice Delivery
'33.1. The number of open cases at the end of each reporting period, and

3.3.1.1. The number and percentage of days individuals did not receive a planned
service(s) due to the service(s) not being available due to inadequale
slaffing or other related provider issue or due to lack of fransportation, efc.

3.3.2. The Contractor shall indicate the reasons applicants did not receive their
planned services.

333 The Contractor shall describe the quality improvement activity(ies) 10 be
_iniliated to address identified concerns about service delivery.
4. Reporting Requirements

4.1.Quarterly Reports

411. Contractor shall complete quarterly reports which shall be in a pre-defined
electronic form supplied by the Department. The report must be submitted by
the 157 of the month following each quarter end. The data shall include, but not
be limited to, the following:
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New Hampshire Department of Health and Human Services
Personal Emergency Response Services

EXHIBIT A

4.1.1.1. Expenses by program service provided. Service is defined as Personal

Emergency Response System;

4.1.1.2. Revenue, by pragram service provided, by funding source;

4.1.1.3. Actual Units served, by program service provided, by funding source;

4.1.1.4. Number of unduplicated clients served, by service provided, by funding

source:

4.1.1.5. Number of Title lll clients served with non-BEAS funds:
4.1.1.6. Unmet need/waiting list; and

4.1.1.7. Lengths of time clients are on a waiting list.

4.2 Personal Emergency Respohse Services Form

421,

The Contractor shall complete the Persenal Emergency Response Services
Form two (2) times per year. This form will be due March 31, 2017, September
30, 2017, March 31, 2018, and September 30, 2018. The form will be a pre-
defined electronic form supplied by the Department. The data shall include, but
not be limited to, the following:

4.2.1.1. The number of clients served by city or town.

4 3. Client Fees and Donations

431,

4.3.2.

4.33.

Title lll Services

Except as provided in paragraph 7.9.3, NH Administrative Rule He-E 502.12
allows Title Il Contractors to ask individuals receiving services for a voluntary
donation towards the cost of the service and provides guidance for requesting
donations. The donation is to be purely voluntary, and no one can be refused
services if they are unable or unwilling to donate,

The Contractor is required to report the total amount of collected donations on
the quarterly reporl sent to BEAS Finance.

Aduit Protection Services

Under RSA 161-F:42 et seq. BEAS provides protective services to incapacitated
adults to prevent andfor ameliorate neglect, abuse or exploitation. When BEAS
determines that an individual needs protective services as described in the Adull
Protection Program NH Administrative Rule He-E 700, the Contractor agrees that
the payment received from BEAS for the specified services is payment in full for
those services, and the provider agrees to refrain from making any attempt to
secure additional reimbursement of any type from the individual for those
services. The Contractor shall make a good faith effort 1o assure the provision of
some leve! of services to those persons in need of prolective services.

Agencies providing Title ill services may not charge fees or ask donations from
individuals referred by the DHHS Adult Protection Services (APS) Program as
long as these individuals remain active recipients of adult protective services as
verified by Adult Prolection Services siafl.

GTYL, Inc. /b3 Un to Life Contractors Initials:
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4.4. Grievance and Appeals

4.4.1. The Conlractor shall maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and staff. The
Conlractor shall have a grievance system in place that includes a grievance
process and any grievances filed are to be available to DHHS upon request. Al a
minimum the process shall include the following: '

4.4.1.1. Client name,

4.4.1.2. Type of service,

4.4.1.3. Date of written grievance,

4.4.1.4. Nature/subject of the grievance,

4.4.1.5. Who in the agency reconsiders agency decisions,

4.4.1.6. What the issues are that can be addressed in the grievance process, and

4.4.1.7. How consumers are informéd of their right to appeal or file grievances.
4.5. Privacy and Security of Client Information

The Department is the designated owner of all data and shall approve ail access to
that data. The Contractor shall not have ownership of State data at any time. The
Contractor shall'be in compliance wilh privacy policies established by governmental
agencies or by state or federal law. Privacy policy stalements may be developed and
amended from.time to time by the State and will be appropriately displayed on the
State portal. The Contractor shall provide sufficient security to protect the State and
DHHS data_in network, lransit, storage and cache. In the event of breach, the
Contractor shall notify the Depanrnent within one day from the date of breach.

4.6. Wait Lists

4.6.1. All services covered by this conlract shall be provided to the extent that funds,
staff andfor resources for this purpose are available. The Contractor shafl
maintain a wait list in accordance with the NH Administrative Rules He-E 502
when funding or resources are nol available to prowda the requested services. A
wait list includes at a minimum:

4.6.1.1. The Contractor shall include the féllowing infarmation on its wait list:
4.6.1.1.1. The individual's full name and date of birth;
4.6.1.1.2. The name of the service being requested;

.4.6.1.1.3. The date upon which the individual applied for services which shall be
the date the application was received by the Contractor or BEAS;

46.1.14. The target date of implementing the services based on the
communication between the individual and the BEAS/Contraclor,

4.6.1.1.5. The date upon which the individual's name was placed on the wait list
shall be the date of the notice of decision in which the individual was
determined eligible for Title Ill services;

GTL, Inc. d/bia Link to Life - Contractors Initlals:
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4.6.1.1.6. The individual's assigned prority on the wait list, determined in-
accordance with (b) below,

4.6.4.1.7. A brief description of the individual's circumstances and the services
he or she needs.

4.6.1.2. The Contractor shall prioritize each individual's 'standing on the list by
determining the individual's urgency of need in the following order:

4.6.1.2.1. Individual is in an institutiona! setling or is at risk of being admitted to
or discharged from an institutional setting;

46.1.2.2. _Declining mental or physical health of the caregiver,

4.6.1.2.3. Declining mental or physical health of the individual;

4‘.6.1.2.4. Individual has no respile services while living with a caregiver, and
4.6.1.2.5. Length of time on the wail list.

4.6.1.2.6. When 2 or more individuals on the wait list have been assigned the
same service priority, the individual served first will be the one with the
earliest application date.

4.6.1.2.7. Individuals who are being served under prolective services RSA 161-
F:42-57 shall be given priority status on the waitlist and in accordance
with He-E 502.13.

- 4.6.1.2.8. Individuals with aduit protective needs in accordance with RSA 161-
F:42-57 shall be exempt from the wait list.

4.6.1.3. When an individual is placed on the wait list, the Contractor shall notify the
individual in writing

4.6.1.4. The wait list must be maintained during the Coniract period and available to
BEAS upon request.

4.7. Transition Process

The Contractor shall have a transition process for clients in the event that they maybe
transitioned between Department-contracted providers and shall submit their written
transition process to the Department within thirty (30) days of approval of the Contract
Agreemeni The procass shall ensure:

8) Uninlerrupted delivery of services for clients;

b} A method of notifying clients and/or the community about the transition. A staff
member shall be available to address questions about the transition.

GTL, lnc., di/a Link to Life Contractors Infials:
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Method and Conditions Precedent to Payment’

1. The Department shall pay the Contractor an amount not to exceed the Price Limitation
on Form P-37, Block 1.8, for the services prowded by the Contractor pursuant to Exhibit
A, Scope of Services.

2. The funding source for this Contract is 64% General Funds and 36% Federal Funds
from the Calalogue of Federal and Domestic Assislance (CFDA) # 93.044, United States
Department of Health and Human Services, Administration for Community Living, Older
Americans Act Title lll, Grants for State and Community Programs on Aging — Title NIB,
Catalog of Federal Domestic Assistance #33.044 and Federal Award ldentxﬁcatlon
Number (FAIN) 17AANHT3SS.

3. Payment for services shall be an alkinclusive compensation rate for Personal
Emergency Response Systems of $30 per month per eligible individual for an amount
not to exceed $50,000 for State Fiscal Years 2017-2019 (24-month contract).

4. Payment for Services shall be made as follows:

4.1 The Contractor shall submit monthly invoices for reimbursement of actual
Personal Emergency Response Systems provided to eligible individuals dunng
the month,

4.2 The Department shail make payment to the Contractor within thiny (30) days of
receipt of each invoice for Contractor services provided pursuant to this
Agreement.

4.3  Invoices identified in Section 4.1 shall be submitted to:
Shawn Marlin |
Financial Management
Bureau of Elderty and Adult Servicés
129 Pleasant Street
Concord, New Hampshire 03301 A N
603-271-9283
Shawn.Martin@dhhs.nh.gov'

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, '

6. A final payment request shall be submitted no tater than forty (40) days after the end of
the Contract. Failure to submit the invoice, and accompanying decumentation, could
result in non-payment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in pant, in the event of noncompliance
with any State or Federal law, rule, or regulation applicable to the services provided, or if
the said services have not been completed in accordance with the terms and condilions
of the Agreement.

GTL. Inc. d/b/a Link to Life - Exhibit B — Methods and Conditions
Precedent o Paymert Contractor Initials
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8. Notwithsianding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council, '

GTL, Inc. d/bia Link to Life Exhibit B - Methods and Conditions .
. Preccdent to Payment Contractor Initiais
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SPECIAL PROVISIONS

Contraclors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Conlractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foliows: .

1. Compliance with Faderal and State Laws: If the Contractor is permitted to determine the eligidility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2 Time and Manner of Determination: Eligibility determinations shall be made on forms provided by

_1he Deparniment for thal purpose and shall be made and remade al such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor ~

shall maintain a data file on each recipient of services hereunder, which file shali include all

informatioh necessary to support an eligibility determination and such other information as the

Department requests. The Contractor shall furnish the Depanment with all forms and documentation

regarding eligibility determinations that the Depart‘menl may request or require.

4. Fair Hearings: The Conltractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a righl to a fair hearing regarding (hat determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted lo fill out
an application form and that each applicant or re-applicant shall be informed of hismer right to a fair
hearing in accordance with Department regulations. 3

5. Graluities or Kickbacks: The Coniractar agrees that it is a breach of this Contracl to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Caontractor or
the State in order 1o influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or affers of employment of any kind were offered or received by
any officiats, officers, employees or agents of the Contractor or Sub-Contraclor. '

6. Retroactive Payments: Natwilhstanding anything to the contrary contained in the Contract or in any
other document, contracl or understanding, it is expressly understood and agreed by the parties
herelo, 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 Conlractor for.any services provided
prior to the date on which the individual applies for services or {excepl as olherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

1
7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Conlract, nothing

herein contained shall be deemed to obligate or require the Department 1o purchase services
hersunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final

- Expendilure Repont hereunder, the Depariment shall determine that the Contractor has used
payments héreunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elect to: ’ .
7.1. Renegotiate the rates for payment hereunder, in which evenl new rales shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement-i

excess of costs; :

Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is -
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENT!ON. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. 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: .
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Canltractor in the performance of the Contract, and all

‘income received or collected by the Contraclor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such ¢osts and expenses, and which are acceptable to the Department, and
to include, withou! limitation, al! ledgers, books, records, and criginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. ' '

8.2. Siatistical Records: Statistical, enrcliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (incuding 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, ' : .

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

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the cfose of the
agency fiscal year. It is recommended 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 (GAQ slandards) as
they-pertain to financiat compliance audits.

9.1. Audit and Review: During the lerm of this Contracl and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpls and transcripls.

9.2. Audt Liabilities: In addition to and not in any way in limitation of obligations of the Conlract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any slale
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception. ' ’

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shail be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
ihe Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in conneclion with their official duties and for purposes
directly connected to the administration of the services and the Conlract, 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 the Department or the Contractor's responsibilities with

- respect to purchased services hereunder is prohibited except on written consent of the recipient, his
allorney or guardian. .

; Exhibil C - Spedial Provislons Contraclor Initials
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11.

12.

13

14,

15.

18.

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

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reponts at Lhe following

times i requested by the Depantment.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-aliowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final repont shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary stalement of progress toward goals and objectives stated in the Proposal
and other information required by the Depantment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Depatment of the
maximum number of units provided for in the Contract and upon payment of the price mitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall teminate, provided however, that if, upon review of the-
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Conlractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disafiowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement; ' : .
13.1.  The preparation of this (report, document elc.) was financed under a Contracl with the State
‘ of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other furiding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced of
purchased under the contraci shall have prior approval from DHHS before prinling, 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 not reproduce any matenals produced under the contract without
prior written approval from DHMS. :

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and requiations of federal,
state, county and municipat authorities and with any direction of any Public Officer or officers -
pursuant to laws which shall impose an order or duly upon the contractor with respect lo the
operation of the facility or the provision of the sefvices at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will pracure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the -
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, reguiations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shalt be in conformance with local building and zoning codes, by-
taws and regulations.

Equal Employment Qpportunity Plan (EEOP): The Conlractor will provide an Equal Employment
Opportunity Plan (EEOP) lo the Office for Civil Rights, Office of Justice Programs (OCR), if t has
received a single award of $500,000 or more. M the recipient receives $25,000 or more and has 5

Exhibit C - Spectal Provisions Contractor Inilials
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17.

18.

19.

mere employees, it will maintain a current EEQP on file and submit an EEOP Certification Form to the
OCR, certifylng that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cedification Form to the OCR certifying it is not required o' submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa) institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Cenrlification Forms are available at: http:/iwww.ojp.usdoj/aboutiocr/pdisicert. pdf.

‘Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to

Services for persons with Limited English Proficiency, and resulting agency guidance, nalional origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

. compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

Rights Act of 1964, Conlractors must take reasonable sleps to ensure that LEP persons have
meaningful access to its programs. . .

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to al} contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000) '

" CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) ' : '
. . Y
(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pitot program on Contractor employee whislieblower protections established at
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Conltractor shall inform its employees in writing, in the predominant language of the workforce,
of employe whistleblower rights and protections under 41 U.§.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontraclors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion{s). Prior to
subconiracting, the Contractor shall evaluate the subcontraclor’s ability 1o perform the delegaled

" function(s). This is accomplished through a written agreement that specifies activities and reporting -

08274 Page 4 ot 5

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 following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
* pedommance is not adequate .
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibli C — Special Provisions ’ . Contractor Initials
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19.4. Provide lo DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed '
19.5. DHHS shall. at its discretion, review and approve all subcontracts,

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

DEFINITIONS
As used in the Contracl, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Departiment to be
allowable and reimbursable in accordance 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.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuat which is
entitled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH 1o receaive funds.

PROPOSAL: If applicable, sha!l mean the document submitted by the Contractor 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 forlh
the total cost ang sources of revenue for each service to be provided under the Contract.

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

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Agdministrative
Services containing a compilation of all regulations promulgated pursuant 10 the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promuigated thereunder. ' .

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

Exhibil C ~ Special Provisions Conlractor Initials
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REVISIONS TO GENERAL PROVISIONS

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

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all cbligations of the Stale
hereunder, including without limitation, the continuance of payments, in whale or in pan,
under this Agreement are conlingent 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 availabilly of funding for this Agreement -and the Scope of
Services provided in Exhibit A, Scope of Servicas, in whole or in par. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduclion, lermination or modification of appropriated of available {unds, the
Siate 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 reduclion, termination or modification.
The State shall not be required o transfer funds from- any other source or -account inlo 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 conlract, Termination, is amended by adding the
following language,

10.1

10.2

10.3

10.4

105

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

In the evenl of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit lo the Stale 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.

The Contractor shalt fully cooperate with the State and shall prompily provide detdiled
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. :

In the event that services under the Agreement, including bul not limiled fo clients receiving
services under the Agreement are lransitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted detivery of sesrvices in the Transition Plan. '

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.

3. The Depaniment reserves the right to renew the Contract for up to two (2) additional years, subject
1o the conlinued availability of funds, satisfactory performance of services and .approval by the
Govemor and Executive Council. . : :

CUWOHHSN10713
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
1U.5.C. 701 et seq.), and further agrees to have the Conlractor's representative, as identified in Seclions
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 required by the regulations implementing 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.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federa! Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is & State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates {or
each grant during the federal fiscal year covered by the certification, The centificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to: )

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cedifies that it will or will continue to provide a drug-free workplace by.

1.9. Publishing a statement notifying employees that the unlawfu! manufacture, distnbution,
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 violalion of such
prohibition; :

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of diug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

1.3. Making it a requirement thal each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the statement required by paragraph (a) that. as a condition of
employment under the grant, the employee will
1.4.1. Abide by the tenns of the statement; and
1.4.2.  Notify the employer in wriling of his or her conviction for a violation of a crimina! drug

statule occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actua! notice of such conviction.
Employers of convicted employees must provide nolice, including position lille, to every grant
officer on whose grant activily the convicted employee was working, unless the Federal agency

Exnibh O - Certificalion regarding Drug Free Coniractor initials
Workplace Requirements 1 016
CUOHHSA 10713 Page 1ol 2 Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each aflected grant; .
1.6. ‘Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is so convicted
1.6.1. Taking appropriate personnet action against such an employee, up lo and including
A termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended, or i
16.2. Reguiring such employee to participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency,
1,7.  Making a good faith elort to continue 1o maintain a drug-free workplace through'
implementation of paragraphs 1.1, 1.2.1.3. 1.4, 1.5 and 1.6,

2. The grantee may insert in the space provided below the sile'(s) for the performance of work done in
connection with the specific grant. ‘ - ’

Place of Performancé (sireet address; city, county, state, zip code) {list each location)

I

Check O3 il there are workplaces on fite that are not identified here.

Contractor Name: GTL, Inc. dfofa

10/14/2016
Date
Title:
CEO/President
Exhibhl D - Cerlification regarding Drug Free - Conlraclor Inittals
Waorkplace Requirements
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Centification:

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 Tille IV-A ;
“Child Suppon Enforcement Program under Title V-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Communily Services Block Grant under Title VI
" *Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowiedge and belief, that;

1. No Federal approprigied funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, of an employee of a Member of Congress in
connection with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal 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 pald or will be paid to any person lor
influencing or attempling to influence an cfficer or employee of any agency, & Member of Congress,
an officer ar employeé of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractar), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l)-

3. The undersigned shall require that the language of this certification be included in the 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 materiat representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion is a prerequisite for making or entering inlo this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shalt be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

. Coniraclor Name: GTL, Inc. dfbfa Link tg.iie

10/14/2018
Date

Title:™ “CEO/President

Exnibit E - Certiflcation Regarding Lobbying Contractor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlraclar idenlified in Seclion 1.3 of the Genera) Provisions agrees to comply with the provisions of
Executive Office of the Presiden!, Executive Order 12549 and 45 CFR Pan 76 regarding Debamment,
Suspension, and Other Responsibility Matters, and funther agrees o have the Coniractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cenification; : :

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this proposal (contracl), the prospective primary participant is providing the
cerlification set out below. . .

2. The inability of a person to provide the cerification required below will not necessarily result in dental
of panticipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The centification or explanation will be

_considered in conneclion with the NH Department of Health and Human Services' (DHHS)
detarmination whelher to enter into this transaction. However, failure of the prospective primary
participant lo furnish a certification or an explanation shall disqualify such person from participation in

* this transaction.

3. The cerification in this clause is a material representation of fact upon which reliance was glaced
when DHHS detenmined to enter into this transaction. If it is laler determined that the prospective
primary participant knowingly rendered an erroneaus cerlification, in addition to other remedies
available to the Federal Governmen!, DHHS may lerminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate wriiten notice to the DHHS agency to
whom this proposal (contract} is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. oo '

5. The lerms “covered transaction,” "debarred,” “suspended,” “ineligible,” "lower tier covered
transaction," “participant,” "person,” “primary covered transaction,” "principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

.Coverage seclions of the rulas implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. .

6. The prospeclive primary participant agrees by submitting this proposal {conlract) that, should the
proposed covered transaction be entered into, it shall nol knowingly enter into any lower tier covered
transaction with 2 person who is debarred, suspended, declared ineligible, or voluntanly excluded
from participation in this covered lransaction, uniess authorized by DHHS.

7. The prospeciive primary participant further agrees by submilting this proposal that it will inctude the
ctause titled “Certification Regarding Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitations for lower tier covered {ransactions.

& A paricipant in a covered transaction may rely upon a certification of a prospective panicipant in a
_lower tier covered transaction that it is no!l debared, suspended, inefigible, or involuntarily excluded
from the covered lransaction, unless it knows that the certification is emoneous. A participant may

decide the method and frequency by which it determines the eligibility of its principals. Each
. participant may, but is not required to, check the Nonprocurement List {of excluded parties).
9. Nolhing contained in the foregoing shail be construed to require establishment of 3 system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exiblt F - Certification Regarding Debarment, Suspension  * Contracior Initialy
And Other Responsibllity Matiers
CALDHHS/ 110753 Page 10! 2 Date 107112016
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph & of these instructions, if a participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person wha is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemmem DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and |ts

pnnc:pals

" 11.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depaniment or agency;,

11.2. have not within a three-year period preceding this proposat {coniract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with cbtaining, attempting to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

- records, making false siatements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entily
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph (I)(b)
of this certification; and

11.4, have not within a three-year period precedmg this application/proposal had one or more public
transactions (Federal, State or locat) tefmmated for cause or defaun

12. Where the prospective primary participant is unable to cerify to any of the statements in this
certificalion, such prospective participan! shall attach an explanation to this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerlifies to the hest of its knowledge and belief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarnity excluded from participation in this transaclion by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal {(contract).

14, The prospective iower tier participan! further agrees by submitting this proposat (cantract) that it will
- include this clause eniitled "Cerlification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicilations for lower tier covered transactions. :

Contractor Name; GTL, Inc. d/t/a Link to Li

10/14/2016
Date

Exhibil F - Certification Regarding Debarment, Suspension  Canlractor Inlials
And Other Responsibility Malters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL YTREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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 General Provisions, to execule the following
certification: . :

Contractor will comply, and will require any subgrantees or subconlractors lo comply, with any applicable
federal nondiscrimination requirements, which may include: ’ .

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3785d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerain recipients to produce an Equal Employment Opportunity Plan;.

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating. either Iin employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ' ‘

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prehibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nalional origin in any program or activity), -

. the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity, .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommeodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emplayment discrimination;

.28 C.F.R. pt. 31 {U'S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-basad and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Depaniment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal gran!s and contracts.

The certificate set out below is a material reprasentation of fact upon which reliance is placed when the
agency awards the grant. False cetification or violation of the cerlification shall be grounds for

. suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment, )

~ Exhibli G
Contracior Inftizls
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In the event 2 Faderal or State court or Federal or Siate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. .

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 General Provisions, to execute the following
cedification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply will"nhe provisions ' '
indicated above. :

Contraclor Name; GTL, Inc. d/b/a Link to Life

10/14/2016
Date - . Pr
( ' Title: =~ CEQ/President
Exhibil G
Cordracior Iniliats
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1934
{Act), requires that smoking not be permitted in any portion of any indoor faciity owned or leased or
conltracted for by an entity and used roulinely or regulary for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federa! programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guaranlee. The
law does not apply 1o children's services provided in private residences, facilfies funded solely by -
Medicare or Medicaid funds, and portions of facililies 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 penatty 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 1.12 of the General Provisions, 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 Name: GTL, Inc. d/b/a Link to Life

10/14/2016
Date

ery S. Prough
CEOQO/President

£xnibit H = Cenificatlon Regarding Contracior Initial
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

\
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Health Insurance Portability and Accountability Act, Public Law 104-1 91 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates, As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

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

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

¢. *Covered Entity" has the meaning given such term in section 160.103 of Titie 45,
Code of Federal Regulations.

d. “Desiqnated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.
e. “Data Aggregatian" shall have the same meaning as the term "data aggregation” in 45 CFR
_Section 164.501.

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

g. “HITECH Act” means the Health information Technology for Economic and Clinical Health
Act, TileX!), Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
- 104-191 and the Standards far Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Pans 160, 162 and 164 and amendments thereto. '

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

j. “Prvagy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

K. “Protected Health lnformation” shall have the same meaning as the term "protected heaith
information” in 45 CFR Section 160.103, limited to the information created or'received by
Business Associate from or on behalf of Covered Entity. -

32014 Exhibit | Contracior Initiats

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

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,’
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

- Institute.

()

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

Act. '

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or ransmit Protected Health
Information {PH1) except as reasanably necessary ta provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is.permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disciosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ,
| ‘
The Business Assaciate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disciosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropnate relief. If Covered Entity objects to such disclosure, the Business

312014 ‘ Exhibit | Contractor Initials
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- Associate-shall refrain from disclosing the PHI until Covered Entity has exhausted all .

remedies.

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

Obligatlons and Actlvities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

o The unauthorized person used the protected health information or to whom the
disclosure was made; , S : _

o Whether the protected health information was actually acquired or viewed

o The exten! to-which the risk to the protected health information has been
mitigated. '

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

The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and fecords relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Se’CUTity Rule. \

Business Associate shall require all of its businéésassoci/ates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (i). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assqiate
agreements with Contractor's intended business associates, who will be receivin

Exhibit\ Contractor Initials
Health Insurance Ponability Acl
Business Associate Agreement
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_the Agreement, Business Associate shall continue to extend the protections of the

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

Within five (5) business days of receipt of a wrtten request from Covered Enlity,
Business Associate shali make available during normal 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 determine

. Business Associate's compliance with the terms of the Agreement.

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity to respond to a reguest 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, Business Associate shall make available

“to Covered Entity such information as Covered Entity may require to fuffill ils 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 Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request 1o Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual’s request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or deslroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up 1apes of such PHI. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to i

Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retirn or destruction infeasible, for so long as Business

Exhiblt | ConUactor Initiols
Heglth Insurance Portabllity Act
Business Assodale Agreement
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Eatity

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

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

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

(b) Termination for Cause

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

(6) Miscellaneous

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

b. Amendment: Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time 1o 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 slate law. . :

c. Data Qwnership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behatf of Covered Entity.

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

32014 ExhibiL i Conlraclor (nilials
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invaidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) ¢ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreerment.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

GTL. Inc. dib/a Link to Life L

The Stale S

Wyt oo—

Signgiore of Aulforized Representative

- rized Representative
A Jeffery S. Prq h .
Name of Authorized %presentative Name of Authorized Representative

D‘[ [ﬂdﬁ’ E. O \(_;E[‘“ g£ Husimen Se (i erd=EQ/President

Title of Authorized Representative - Title of Authorized Representative
Ia/ﬂ!L/b 1011472016
Date - _ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Faderal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or after October 1, 2010, to repont on
data related to executive compensation and associated first-lier sub-grants of $25,000 or more, if the
initial award is belaw $25,000 but subsequent granl modifications result in a total award equa! 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 repert the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity -

Amount of award )

Funding agency ' )

NAICS code for contracts / CFDA program number for gran!s
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of pedormance
Unique identlifier of the entity (DUNS #)

0. Total compensation and names of the top five execulives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

e ~NGL b LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
ihe 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 Federat Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
1o hava the Contractor's representative, as identified in Sections 1.11:and 1.12 of the General Provisions
execute the following Certification: ’

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

Contractor Name: GTL, Inc. d/b/a Link to Life

10/14/2016
Dale

EQ/President

Exhibit & — Cerlificallon Regarding the Federal Funding Contractor Initials
Actountability And Transparency Adt (FFATA} Compliance
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FORM A

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

1. The DUNS number for your entity is; 603707159

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
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? . .

X _NO YES
If the answer to #2 above is NO, stop heré
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 Intemal 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 campensation of the five most highly compensated officers in your business or f
organization are as follows:

r;lame: _ . Amount; _ ;
Name: : Amount:
Name: ' Amount: -
Name: Amount; .
Narne: Amount: _
Exhibit J - Centiflcation Regarding the Federal Funding Contragtor Initial
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