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‘His Excellency, Governor Christopher T, Sununu
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9422 1-800-852-3345 Ext. 9422 -
Fax: 603-271-8431 TDD Access: 1-800-735-2964

and the Honorable Council
State House - . )
Concord, New Hampshire 03301

www.dhhs.nh.gov

May 8, 2020

REQUESTED ACTION -

4 ¢

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to exercise a renewal option to an existing contract with Classic Optical Laboratories, Inc., (VC#
216346), Youngstown, OH 44505, to continue providing vision care products and related services
for eligible children and adults through enrolled Medicaid Vision Care Providers, by increasing the
price limitation by $160,000 from $316,000 to $476,000 and by extending the completion date
from June 30, 2020 to June 30, 2022, .effective upon Governor and Executive Council.approval..
The original contract was approved by Governor and Council on June 20, 2018 (Item #1 8) 80%

Federal Funds. 13% General Funds. 7% Other Agency Funds

Funds are available in the followmg accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, with ‘authority to adjust amounts within the
price limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
if needed and justified. :

05-95-47-470010-7948 HEALTH 'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN .
SVS, HHS: OFC OF MEDICAID & BUS POLICY PROVIDER

State Class / Job Curront Increased | Revised

Fiscal Account Class Title Number {(Modified) | (Decreased) | Modified

Year ) Budget "Amount |- Budget

| Medical Payments to ;

2019 | 102-500731 iy S 47004033 | - $158,000 | $0| $158,000
Medical Payment to : .

2020. 102-5_00731 j Provi dirs 47904033 $158,000 $0 | $158,000

‘ Medical Payments to :
- 2021 | 101-500729 provigers 47004033 so| $20000| $20000]

Medica! Payments to '

2022 | 101-500729 o ovige . 47004033 $0| $20000| $20000

$316,000| $40,000| $356,000

Subtotals

-
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: OFC OF MEDICAID & BUS POLICY PROVIDER '

State Class | _ Job Current Increased Revlsed
Fiscal Account - Class Tltle Number (Modifled) | (Decreased) | Modified
Year ' . _ " Budget Amount Budget
Medial Payments to
2019 | 102-500728 | Providers 47003432 $0 - $0 30
' Medical Payments to :
2020 | 102-500729 Providers 47003432 $0 30 $0
' . Medical Payments to B
2021 | 101-500728 providers 47003432 $0 $60,000 | $60,000
: Medical Payments to : : V
2022 101.-5007_29 providers - 47003432 $0 33_0.000‘ $60,000
Subtotals |- $0| $120000)| $120,000|
Totals | . $316,000 $160,000 | $476,000 |
EXPLANATION

. The purpose of this request is for Classic Optical Laboratories, Inc to continue providing
the most cost-effective vision care products and related services for Medlcald eligible children
and adults through a volume purchase discount program. The provision of prescription
.eyeglasses is a covered service in the New Hampshire State Plan for the Medicaid Program. This
agreement ensures that Medicaid recipients, who are not participating in managed care-
arrangements, but who require eyeglasses, have access to them. Classic Optlcal Laboratories,
Inc. provides eyeglass lenses, frames, associated parts, cases and services related to the
- provision and maintenance of these materials at a fixed unit cost to the Department.

This agreement allows the NH Medicaid Vision program to provide a high quality and more -
stylish product at a competitive price for children and“adults needing vision correction. These
eyeglass frames and lenses are available to Medicaid recipients in more than one hundred (100)
different styles of contemporary frames, which is equal to or better than most retail optical shops.
The Vision Council of America reports nationwide.sixty-four percent (64%) of adults and twenty-
five percent (25%) of children wear glasses to-correct their vision. There are a greater number of
adults and children who, with more choices that meet their-individual needs, are willing to wear
their glasses as prescnbed which improves the overall health outcomes for our Medicaid

_population.

Approximately 335 individuals receiving Medicaid under fee-for-service standard Medicaid
will be served from July 1, 2020 through June 30, 2022, receiving vision products from 46 -
dispensing providers. On average, 1,200 individuals are enrolled each month in standard fee-for-
service Medicaid. Approximately 12 orders for glasses are placed each month on behalf of these
members.

_ As referenced in Exhibit C-1 Revisions to General Provisions, Section 3, of the original
contract, the parties have the option to extend the agreement for up to two (2) additional years,
. contingent upon satisfactory delivery of services, availabie funding, agreement of the parties and
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.Governor and Council appfoval. Through this request, the Department is exercising its option to
renew services for two (2) years with no renewal time remaining.

~ The Department will monitor contract services using the foliowing performance measure:
+ One hundred percent (100%) of the time, lenses and frames are provided within
seven {7) business days of receipt of order. .

Should the Governor and Executive Council not authorize this request, the Department
may need to revert to a fee-for-service purchase model. A fee-for-service purchase model would
require Medicaid recipients to obtain eyeglasses from individual vision care practitioners at higher.
prices. Further, -the Department would not be able to control and manage frame quality and
selection of the eyeglasses offered to Medicaid recipients. Lastly, optical providers would be likely
to withdraw from the Medicaid program as their acquisition costs would increase. Increased costs
to the Medicaid program would negatively affect New Hampshire citizens. Reduced optical quality
and provider- choice would negatively |mpact New Hampshire citizens who are Medicaid
racuplents .

Area served Statewide

Source of Funds:” 80% Federal Funds from the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services, Medical Assistance Program Title XiX,
CFDA #93.778, 13% General Funds and 7% Other Agency Funds.

Respectfully subm:tted

A. Shibinette
Commissioner

«The Department of Health and Human Services’ Mission is to Jjoin communities and families
tn providing opportunilies for citizens Lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Vision Materials Volume Purchase Discount Program Contract

This 1* Amendment to the Vision Materials Volume Purchase Discount Program contract {hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department®) and Classic Optical
Laboratories, Inc. (hereinafter referred to as "the Contractor”), a for-profit corporatlon with a place of
business at 3710 Belmont Avenue, Youngstown, OH 44505.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council -

on June 20, 2018, (tem #18), the Contractor agreed to perform certain services based upon the terms and
_conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3, the
Contract may be amended upon . written agreement of the parties and approval from the Governor and
.Executive Council; and . ‘

WHEREAS, the parties agree to extend the term of lhe' agreement, increase the price limitation, and 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 1o amend as follows: :

1.

Classic Oplical Laboratories, Inc. . Amendment #1 Contractor Inilials ("? F
RFP-2019-OMS-01-VISI0-01-A01 Page 1 0f 4 Date .57| 5 #0

Form P-37 General Provisions, Block 1.7, Completion Dale, to read:
June 30, 2022.
Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$476,000.

Form P-37, General Provrstons Block 1.9, Contractlng Officer for State Agency, to read:

Nathan D. White, Director.

Form P-37, General Provisiens, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.
Modify Exhibit A Scope of Services, Section 2 Scope of Work, lo add: -

27.
2.8.

29.

The Contractor shall enroll with the Deparment's Medicaid fiscal agent as a NH
Medicaid provider and shall bill in accordance wilh procedure‘codes and the contracted
fixed price per unit cost associated with these procedure codes as specifi ed in Appendix
B-1 Product Pricing. .

The Contractor shall bill for frames and lenses as ordered by NH Medicaid enrolled
vision care providers for eligible NH Medicaid recipients in accordance with the terms of

this entire Agreement, the NH Medicaid Provider Participation Agreement and State

Administrative rules for the NH Medicaid program including He-W 565 vision care rules.

The Contractor shall sul;mlt claims for product orders including those product orders that
prior authorization was approved by the Department to the Depariment's fiscal agent for

claim adjudication and payment via the Medicaid Management Informatiory Syslem

(MMIS)

o]



New Hampshire Departmenf of Health and Human Services
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- 2:10. Consistent with the Centers for Medicare and Medicaid (CMS) National Correct Coding
Initiative (NCCIS), the Contractor shall bill the Department using the appropriate
Healthcare Common Procedure Coding System (HCPCS) vision codes. HCPCS codes
are updated annually in'January of each year by the Department. Any changes to the
HCPCS vision codes, either added codes, changed codes or deleted codes shall be
updated by written work order from the designated Division of Medicaid Services
manager overseeing the vision care benefit and adopted by the Contractor.

6. Medify Exhibit B Method and Conditions Precedent to Payment, Section 2, to read:
2. This contract is funded with: '

2.1 Federal Funds from the US Department of Health and Human Services, Office of
Medicaid and Business Policy, Medical Assistance Program, CFDA #93.778.

2:2  State General Funds.
B 2.3 Other Agency Funds.
7. ‘Mod ify Exhibit 8 Method and Conditions Precedent to Payment, Section 4, to read:
4.  Payment for said services shall be made monthly as foliows: -

4.1.  Payments shall be on a cost relmbursement basis in accordance with Exhibit B-1
' — Amendment #1 Rate Sheet.

4.2. The Contractor shall submit a CMS 1500 claim form, for each Medicaid member
whom vision care items have been supplied, tc the -Medicaid Management
Information,.System (MMIS) fiscal agent for processing. The Contractor may
submit clalms efectronically via Electronic Data Exchange (EDI), via direct data
entry on the MMIS Health Enterprise pprpal or via hard copy.

~4.3 The State shall ‘make payment to the Contractor upon MMIS requirements,
determining a claim is valid, are met.

8. Modify Exhibit B-1 Rate Sheet by replacing in its enllrety wnth Exhlblt B-1 Rate Sheel
Amendment #1, which is attached hereto and incorporated by reference herein.

9. Modify Exhibil K, DHHS Information Security Requirements (v4 04.04.2018) by replacing in
its entirety with Exhibit K, DHHS information Security Requuements (v5 10.09.18), which is
- altached hereto and lncorporated by reference herein.

Classic Optical Laboratorles, Inc, Amendment #1 Contractor Initials i

RFP-2019-OMS-01-VISI0-01-A01 ‘ Page 2 of 4 Date r’.;E}w '
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—

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive-Council approval.

~

IN WITNESS WHEREOF, the parties have set their hands as of the date writlen belbw.

State of New Hampshirg
Department of Health and Human Services

- 5/ 7/42&;@
ae / . ociate Commissloner

Classic Optical Laboratories, Inc.

5]l Dy, Aviedkin
Date | | - _ , Name: “bAwr Fjeditn. -
| e Rasidess” '

Classic Optical Laboratories, Inc. ' Amendment #1 .
RFP-2019-OMS-01-VISIC-01-A01 " Pagedold



New Hampshire Department of Health and Human Services
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The preceding Amendment, having been reviewed by this office, is approvéd as to form, substance, and

execution. ‘
OFFICE OF THE ATTORNEY GENERAL
512120 _ /da/m» L avera
Date o ~ Name:
Title: Assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executivé Councii of
" the State of New Hampshire at the Meetingon: _{date of meeting).

OFFICE OF THE-SECRETARY OF STATE

Date : o Name: -
Title:
A\
Classic Optical Laborateries, Inc, Amendment #1
Page 4 of 4
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New Hampshiré Department of Health and Human Services
Vision Materials Volume Purchase Discount Program

Exhibit B-1 — Amendment #1

Rate Sheet
item | Procedure o Unit Rates Unit Rates -
Number Code Procedure Description SFYs 2018 ~SFYs 2020,
| a2019 2021 & 2022
1 V2020 VISION SVCS FRAMES PURCHASES $ 9.25 $ 0.54
2| v2025 Deluxe Frame CMS. 100-04, 1, 30.35 $ 40,00 $ 4124
3 Vé100 SP S.V PLANQ TO +'OR -4.00 $ '5.80 ' $ 5988
4 [V2101 | SPSV+OR-4.12T07.00 $  7.03 $ 725
5 | Vv2102 | SPSV+OR-7.12T0 20.00 § 1057 | $ 10.90
& | v2103 SPICYL SV PL4.00 SPH - 12-2.00 CYL $ 1059 % 10.92
T V2108 SPICYL SV PL-4.00 SPH - 2.12-4.00 CYL $  9.25 $ 9.54
8 |v2105 SPHICYL SV PL-4.008PH-4.25-6.00 CYL S 10.36 3 10.68
9 | v2106 SPHICYL SV PL-4 OOSPH-OVER 600 CYL | & 10,59 51092
10 [vZior | SPHICYLSY 4.25-7.008PH, 12-2.00 CYL $  7.02 § 8.17
11| vz2108 SPHICYL SV 4.25-7.00SPH, 2.12-4.00 CYL 5 969 $ 9.99
12 [V2i08 SPHICVL 5V 4257 005PH. 4.25-6.00 CYL $ 1032 3 10.64
T3, [VZ110 | SPHICYL SV 4.25-7.00SPH, OVER6.00CYL _ |§ 1055 | § 10.88 |
T& [ V2t SPRICYL 5V 7.25-12.008P, 252,00 CVL § 1074 | 51107
15 | V2112 | SPHICYL 8V 7.25-12.00SF, 2.25-4.00 CYL 5. 10.95 $ 11.28
® | V2113 SPHICYL SV 7.25-12.00SP, 4.25-6.00 CYL $. 1332 $ 1373
17 | V2114 | SPHICYL SV OVER 12.00, ANY CYL 15 2546 T § 2109
18 | V2115 LENTICULAR, MYODISC SV . $ 2029 $ 20,92
1 [ V2118 ANISEIKONIC LENS SV S 2029 B Y
20 | vzi21 LENTICULAR, SV s 2172 | § 2239
21 [ vaie9 NOT OTHERWISE CLASSIFIED SV ~ s 50.00 $ 5155
22| V2200 SPH BIF, PLANO TO*OR 4.00 5 826 $ 852
23 | v2zoi SPH BIF, tOR4.12.7.00 $ 1051 $ 10.84

RFP-2019-0MS-01-VISIO-AQ . Pageiofd Date 2 O]
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New Hampshire Department of Health and Human Services
Vision Materials Volume Purchase Discount Program

Exhibit B-1 - Amendment #1

ttem | Procedure o UnitRates | Unit Rates
Number ' Code Procedure Description SFYs 2018 || SFYs 2020,
: _ & 2019 2021 & 2022
24 | V2202 SPH BIF, +OR-7.12-20.00 $ 1535 $ 1583
26 | v2203 SPRICYL BIF, PL-4.005P-.12-2.00 CYL 5 15.32 $ 15.79
36| V2204 SPHICYL BIF, PL-4.005P- 2.12-4.00 CYL' $ 1064 $ 1097
27 | V2208 SPHICYL BIF, PL-4.005P-4.25-6.00 CYL $ 10.74 51107
28 | V2206 SPHICYL BIF, PL-4 00SP-OVERG.00 CYL | $ 1363 $ 14.05
26 | V2207 | SPHICYL BIF, 4.25-7.008P- 12-2.00 CYL § 1068 $ 11.01
30 | vz208 SPHICYL BIV, 4.25-7.005P-2.25-4.00 CYL | $ 1080 $ 1113
31 | V2209 SPHICYL BIF, 4.25-7.005P-4.25-6.00 CYL _ 5 1052] 1085
35 VI | SPRICYL BIF 425.7.00SP-OVER 6.00 CVL 5 14.45 5 14.90
B v "SPHICYL BIF, 7.25-12.00SP, 12-2.00 CYL § 1146 | $ 1182
34 | v2212 SPHICYL BIF, 7.15-12.00SP, 2.25-4.00 CYL - § 1142 $ 1177
35 [veeTs SPHICYL BIF, 7.12-12.005P-4.25-6.00 CYL $ 2394 $.24.68
36 | V2214 | SPH/CYL BIF, OVER +OR -12.00, ANY 5 39.81 $ 41.04
37 | V2215 | LENTICULAR, MYODISC BIF " § 3320 $ 3432
38 | v2218 | ANISEIKONIC LENS BIF § 3629 $ 37.41
39 | V2219 | BIF SEG OVER 28mm 5 7.00 5 7.22
a0 | v2220 BID ADD OVER 3.25 5. 7.00 $ 7.22
4 [Vazzi [iENTICULAR BF $  23.50 $ 24.23
2 | V2299 LENS BIFOCAL SPECIALTY : $  50.00 $ 5155
23 | V2300 | SPH. TRIFOCAL PL-+OR -4.00 TR $ 1187
aa | V301 SPH TRIFGCAL TOR 4127.00° 5. 1209 § 12.46
a5 | V2302 SPH, TRIFOCAL +OR -7.12-20.00 § 2129 $ 21.05
36 V2303~ | SPHICYL TRI, PL4.005P-, 12-2.00 CVL S 81| 8 _12.18‘
a7 | V2304 SPHICYL TRI,PL-4.00SP -2.25-4.00 CYL $ 1185 $ 12.22
8 | V2305 "SPH/CYL TRI,PL4.005P-4.25-6.00 CYL § 1241 $ 12.79

Classic Optical Laboratories, Inc.

'RFP-2019-0MS-01-VISIO-A01

1
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Exhibit B-1 = Amendment #1

ttem Proc’endure. _ Unit Rates Unit Rates
Number | Code Procedure Description SFYs 2018 SFYs 2020,
. & 2019 2021 & 2022
a3 | vz306 SPRICYL TRI,PL-4.00SP-OVER 6.00 CYL 5 19.87 $ 20.49
50 | V2307 | SPHICYL TRI.4.25.7.008P- 12.2.00 CYLS § 2041 $ 21.04
5T V2308 SPHICYL TRI.4.25-7.005P-2.25-4 00 CYL $ 1952 $ 2013
52 | V2309, | SPHICYL TRI4.25-7 00SP.4 266 00 CYL $ 1962 $ 2023
53 | v2310 SPHICYL TRI 4.25-7.00SP, OVER 6.00 CYL $ 1962 § 2023
54 | V33 SPHICYL TRI 7.25-12.0P-2.25-4.00 CYL $ 2160 5 2236
55 | v2312 SPHIGYL TRI7.25-1.008P2.25-4.00 CYL $ 2169 $ 22.36
56 | V2313 | SPHICYL TRI 7 25-12.008P-425-6.00 CYL § 2169  § 2236
57 | v23ia SPHICYL TRI OVER+OR-12.005P ANY CYL $ 2169 $ 2236
58 | V2315 LENTICULAR, MYODISC TRI | 5 m7s| 5330
55 | V2318 ANISEIKONIC LENS TRI- 5 32.79 | $ 3381,
50 V2319 | TRISEG OVER 26mm 5 450 § 4.64
81 | V2320 | TRI ADD OVER 3.25 § 450 § 464
62 | va3z1 LENTICULAR, TRI i $ 879 $ 906 |-
53 [VZ395 | SPECIALTY TR BY REPORT "5 50.00. $ 51.55
64 | V2410 - | VARIABLE ASPHERICITY LENS SV, FULL" $ 3429 ~$ 3535
65 | V2430 3::5;%5 ASPHERICITY LENS BIF, FULL $ 34.29 $ 3535
66 | v2499 \S/::?ElkgLE SPHERIC%TY.LENS OTHER BY $ 5000|  § 5155
‘ REPORT . ,
67 | V2700 | BALANCE § 500 $ 516
68 | v2710 "SUAB BALANCE $ 2847  § 2905
69 | v27i5 PRISM T 250 $ 258
70 |va2rie PRESS ON PRISM 5 1758 $ 18.12
71| V2730 SPECIAL BASE CURVE $ 500 § 516
72| V2Tas TINT PHOTOCHROMATIC _ § 2645|  § 27.27
73 [V2ids | TINT ANY COLOR 5 5.00 $ 516

Classic Optical Laboratories, Inc.
RFP-2013-0OMS-01-VISIO-AD1
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New Hampshire bepartment of Health and Human Services
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Exhibit B-1 — Amendment #1

item Procedure ' Unit Rates Unit Rates
Number Code Procedure Description . 1 SFYs 2018 SFYs 2020, -
i ] &2019 | 2021&2022
74 | v2750 ANTI-REFLECTIVE COATING $  10.00 $ 10.31
75 | varss | oV . § 500 § 516
76 | V2756 | EYE GLASS CASE ‘ $ 050 "§ 052
77 [ v2760 SCRATCH RESISTANT COATING, PER LENS $ 500 $ 516
78 | V2767 | MIRROR COATING, ANY TYPE, SOLID, $ 1500  § 1547 |
GRADIENT OR EQUAL, ANY LENS
75 |vare2 | POLARIZATION § 1749 | . §18.03 [
80 | V2770 OCCLUDER $ 500 $ 5.6
81 | v2781 | PROGRESSIVE LENS, PER LENS $ 2000 . - § 2062
52 | V2782 | HIINDEX 154 TO165PL 160 TO 179 GLASS |  § 1749  § 1803 |
83 | va2res, HI-INDEX 1.66 TO 1.66 PL OR >=1.80 GLASS $ 17.49 $ 18.03
84 | V2784 . | POLYCARBONATE | 3 3.00 § 3.09
85 | V2799 | MISC. VISION SERVICES - $ 600 . § 619
Classic Optical Laboratories, Inc. Exhibit B-1 — Amendment #1 ) Contraclor Initials '
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New Hampshire Department of Health and Human Services
- o Exhibit K
DHHS Information Security Requirements

t

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,
vhauthorized acquisition, unauthorized access, or any similar term referring to
siluations 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 Tltle 45, Code of Federal Regulations.

2. *“Computer Security Incident” shall have the same meaning ‘Computer Securlty
Incident” in section two (2) of NIST Publicatiori 800-61, Computer Security Incident
Handling Guide, Natiohal Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed 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 regulation. This information inéludes, but is not limited to
. Protected Health Information (PHI), Personal Information (PI), 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, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. ‘HIPAA" ineans the Health Insurance Portability and Accountablltty Act of 1996 and the
regulations promulgated thereunder.

6. "Incident” means an act that potentially violates an explicit or implied security 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

V5. Last update 10/09/18 Exhibit K ' Contractor Initials iztp .

DHHS Information Y
Security Requirements _l; § 'T/D
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mail, all df which may bave the potenliél to put the data al risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not désignated by the State of New Hampshire's Department of information
Technology or delegate as a protected network - (designed, tested, and

" approved, by means of the State, to transmit) will bé considered an open
network and not adequately secure for the transmission of unencrypted Pl, 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 finked -
or linkable to a specific individual, such as'date and ‘place of birth, mother's maiden
name, elc. : T '

9. “Privacy Rule” shall mean the Standards for Privacy 6f Individually 1dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ‘ :

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

11. “Security Rule” shall mean the Security Standards fo.r 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 thal 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. ' ‘

l. RESPONSIB!LlTIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential 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

V5. Last update 10/09/18 Exhibit K Contraclor Initials W
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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 opportumty 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 PH! 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 disclosed to an End

User must only be used pursuant to the terms of this Contract.

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

any other purposes thal 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.

I, METHIODS'OF SECURE TRANSMISSION OF DATA |

1.

Application Encryption. |f End User is transmitting DHHS ‘data- containing
Confidential Data between applications, 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.

Computer Disks and Portable Storage Devices. End User may not use computer d|sks
or portable storage dewces such as a lhumb drive, as a method of transmitting DHHS

. data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to-and being received’ by email addresses of
persons authorized to receive such mformatlon

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

File Hosttng Services, also known as File Sharing Sltes End User may not use f||e
hosting ‘services, such as Dropbox or Google Cloud. Storage, to transmit

‘Confidential Data.

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.

Laptops. and PDA. If End User is employing '-portable devices to transmit

~Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
{ remotely transmitting via an open wireless network.

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

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

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

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that 'can impact State of NH systems
and/or Departrhent 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 Confldentlal Data
' in a secure location and identified in section lV A2

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

k)
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| ‘ ‘
whole, must have aggressive intrusion-detection and firewall protection.

" 6. The Contraclor agrees 1o and ensures its complete cooperaticn with the State's
Chief Information Officer in the detection of any securrty vulnerabrlrty of the hostmg
infrastructure.

B. Drsposrtton

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 lenger in use, electronic media containing State of
New Hampshire data 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 NIiST Special Publication 800-88, 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 destructton ' »

2. Unless otherwise specified, within thrrty (30) days -of the termination of this
Contract, Contractor agrees to destroy all hard copres 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.

V. PROCEDURES FOR SECURITY .

A. Contractor agrees to safeguard the DHHS Data recerved under this Contract and any
derlvatrve data or files, as follows: . :

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed managed andlor stored rn the delivery
of contracted serwces

2. The Contractor will maintain pohcres and procedures to. protect - Department
‘confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication énd_ 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 thal can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and educatlon for its End
~ Usersin support of protecting Department confidential information.

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

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

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

9. The Contractor will work with the Department at its request to complete a System
- Management Survey. The purpose of the survey is to enable the Department and
Contractor 1o monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor. engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the'engagement between the Department and the Contractor changes.

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

‘ i
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the breach, including but not limited to: credit monitoring services, mailing costs and
coslts associated with website and telephone call center services necessary due to
the breach,

12. Contractor must, comply with all applicable statutes ard regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of P| 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 Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. 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 Informalion Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, ‘guidelines, standards, and
procurement mformahon relating to vendors

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor. will notify the State's Privacy Officer and the.
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to-the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official dulies in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such. safeguards as referenced in Section 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. \

“c. ensure that laptops and other electronic devices/media contalnlng PHI PI or.
PFl are encrypted and password-protected.

. d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/08/18 Exhibit K Contractor Initials D] .

DHHS Information

Security Requirements . k
: Page 7 of 9 ) Date g { 1



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

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

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physma!ly 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, inc{uding 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 requnred in section IV above

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

i. understand that their user credentlals (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 direclly or md:reclly through
a third party appl:callon :

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

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security. Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI, : :

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

1. Identify Incidents;

2. Determing 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 leve! of Incidents
and determine risk-based responsés to Incidents; and
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
‘options, and bear costs associated with the Breach notice as well as any mitigation
measures, :

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyQfficer@dhhs.nh.gov
B. DHHS Security Officer: ,
DHHSInf&rmationSecurityOfﬁce@dhhs.nh,gov
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State of N ew Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sécrelary of State of the State of New Hampshire, do hereby certify that CLASSIC OPTICAL
LABORATORIES, [NC. is a Florida Profit Corporation registercd to transact busincss in New Hampshire on September 17, 2010,
I further certify that all fees and'documents requirced by the Sc;rela"ry of State's oflice have been received and is in good standing

as far as this ofTice is concermned,

Business 11 636266
Centificate Number: 0004908834

IN TESTIMONY WHEREOF;

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 6th day of May A.D. 2020,

) William M. Gardner

Secretrry of State




CERTIFICATE OF VO!

(Corporation without Seal)

[, David Mllan, do hereby certify thal:

1.1amthe dury elected Corporate Secretary of Classic Optical Laboratories, Inc

2. The foliowing are true coples of two resclulions duly adopled by writlen oonaem In.lieu of a meeling of
the Board of Directors on May 5, 2020,

RESOLVED: That this Corpomllon enler Into contracls with the State of New Hampshlre acting
through its Department of Hesllh and Human Services.

RESOLVED: That the President Is hereby aulhorized on beharr of this Corporation 1o enter Into the
suid contracts with the Stats dnd to exdciite's any end all documénts, agréements and olher
Ins!rumenls -&nd any amendmenls, fevislons, or modiications thierelo, as he/she may deem

necessary, desirable or appropnale

3, The fomoing resolutions have not been amcnded or revoked, and ramaln In full force and effect as of

the 5% day of May 2020.

"Name: David Mitan
Tile:  Secrelary

4. Dawn Friedkin I3 tha duly elected President of lné Corporation.

STATE OF Texas
COUNTY OF Dallas

\ ' ' | -
Cn May 5, 2020, before the undersigned officer, personally appeared the person identified directly above,
or sallsfactorlly proven to be the parson whose name Is signed above, and acknowledged that she

execuled this document In Lhe capacily Indicated above.

Aty b Yishel,

Signature of Notary or Justice of the Peace

‘Notary Seal
e . . Susan A, Merkel .
- ‘po-&- D\ ’le{:Somlgl #NEQ‘?'EELS .~ . Name/Tille of Notary or Justice of Peace

YN ‘d-; Ng,f‘ﬁ?;ﬁgéggﬁ., ~ MyCommission Explres; __10-31-2022
. . \ ‘&- i . - '

This notarjzation involved the lhe use of {wo-way audio-video communication pursuant to
the suspension granted by the Office of the Governor on Aprl 27, 2020, under section

418.016 of the Texas Gavernment Code.

-

[P, o




DocuSign Envelope ID: 0EBDB103-3E14-47TED-BC2F-D35661005815

ACTION BY WRITTEN CONSENT
IN LIEU OF SPECIAL MEETING
. OF THE BOARD OF DIRECTORS
QF CLASSIC OPTICAL LABORATORIES, INC,

Pursuant to the Florida Business Corporation Acr, the undersigned, being all of the members of
the Board of Dircctors of Classic Optical Laboratories, Inc., a Florida corporation (the “Company”),
do hereby consent 1o and approve the adoption of the following rcsolurmns with the same force and cffect
as though adopted by the affirmarive vote of such members of the Boatd taken at a meeting duly called .
and held

RESOLVIED, that the Company may enter into a2 contract wlth tl-u_ State of New Fampshire,
acting through its Department of Health and Human Services, artached hereto as Exhibit A;

MEKM -, o .?. AT V

RESOLVED, that any officer of the Company, be and hereby is, authorized to do and perform,
‘or cause to be done and petformed, in the name and on behalf of the Company, such other acts, and to
execute and deliver, or cause to be execured and delivered, such other notices, request, demands, directions,
consents, approvals, orders, waivers, acceprances, appointments, applications, certificates, agreements,
undertakings, supplements, amendments, further assurances or other documents, instruments or
communications, under the seal, in the name and on behalf of the Company as it may deem necessary ot
advisable in ordek to carry iiito cffect the intent of the foregoing resolutions, to perform the obligations of
the Company thereunder or referred to therein, or are otherwise necessary or appropriate in connection
with the above. :

I"URlHLR RESOLVED, that any and all hwful actions taken in the past by the officers and
directots of the Company arc hercby authorized, ratified and approved, notwithstanding: any falure to
comply with the Company’s Bylaws or A;nclcs of Incorporation.

JITRP

RESOLVED, that this written consent action may be executed in separate counterparts, including
elecrronic signatures, which when tken wgether shall constitute one instrument.

IN WITNESS WHEREOE, the undersigned, constituting all of the members of the Board ‘of
Dircctots of the Company have exccuted this Action by Written Consent, effective as of the 5th day of
May, 2020. '

—Docuignedby::
" Iin. .

\ Dizsuco: Beisdkin

—— Docusigaed by

x -B‘ : .-.. .
F—DeCUSIghtd by:

A '“M"?-S:f —

‘%Eﬂ@i“@hﬁét
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CERTIFICATE OF LIABILITY INSURANCE

Page 1l of 1

DATE {MMIDO/YYYY)
12/31/2019

‘THIS CERTIFICATE 1S 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 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policles may require an andorsement.
this certificato.does not confar rights to the cerhﬂcate holder In llau of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be undorsed

A statement on

-

PRODUCER

Willism of Texas; Inc.
¢/o 26 Century Blvd
P.0O. Box 305191

) CGNTACTHHI“ Towern Watson Certificate Center

A% i L To60-167-2378

guc N Ex 1-877-545-7378

AD! EB§§9L cortificates@willis.com

Fashville, TH 372305191 U3A INSURER(S) AFFORDING COVERAGE NAIC #
L . INSURER A: Zurich American Insurance Company 16525
INSURED INSURER p: Travelars Property Casualty Company of Ame 25674
CLASSIC OPTICAL LABORATORLES, Ing
1710 Belment Avenus ’ INSURER ¢ : Travelers Indemnity Company of Anerica 25566
Youngtown, Ol 44505 INSURER D :

' | msurere..

i~ | INSURERF.: ... -

COVERAGES CERTIFICATE NUMBER W15°9°72°

‘REVISION NUMBER:

THIS I1S"TO'CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY’ PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS ..

NH Departmen'r. of "Health and Human Services is an Additional Insured with .respect to General Liability &

Liability. as required by written contract.

THER ABOLTSURRT ~T POLICYEFF | POLICY
LTR - TYPE OF INSURANCE Wso i wyn POLICY NUMBER. : |m.|mgm1 MMIDDN\‘YY] LIMITS :
X | COMMERCIAL GENERAL LIABILITY ~ [ h : ’ Nk T EACH OCCURRENCE s 5,000,000
el : BWGE'TOTENT .
CLAIMS-MADE ' QCCUR Eo seeurbna) | S 1,000,000
A MED EXP (Any one person) s 5,600
. GLO 6182012-32 01/01/2020]161/01/2021F peoanual & ADVINIURY | 5 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE 3 5,000,000
PRO. - -
X POLICY YECT Loc [PRODUCTS - COMPIOP AGG | 3 5,000,000
| OTHER: . $
. AUTOMOBILE LIABILITY fﬁm Eg.'“GLE_ LT Y 1,000,000
¢ | aver auto _ BODILY INJURY-{Per person) | §
B. owl SCHEDULED Y —CAP- -TIL- ) < '
AUTOSONLY T TC2J-CAP-366B32A-TIL-20 101/01/2020]01/01/2021  BODILY INJURY {Por accident]| 5
"} HIR NON-OWNED - 'PROPERTY DAMAGE s
] AUTOo ONLY. AUTOS ONLY | [Eer accidon)
) $
UMBRELLA LIAB ">< OCCUR . o EACHOCC_URFIENCE 3 ' "5,000,000
1 X | Excess uas CLAIMS-MADE ZUP-21N80016-20-NF 01/01/2020[01/01/2021| pnrnEaATE $ . 5,000,000
oep | | meTentions” : - 1s
WORKERS COMPENSATION ¥ | PER OTH-
.. |AND EMPLOYERS' LIABILITY YN, A - -
B | ANYPROPRICTOR/PARTNERIEXECUTIVE . ~— . ' E.L. EACH ACCIDENT 3 1,000,000]"
OFFICER/MEMBEREXCLUDED? m NiA TC2J-UB-5HE01536-20 01/01/2020|01/01/2021 -
:| (Mandatory in NH) . - E.L. DISEASE - EA EMPLOYEE| § 1,000,000
1I es, describe under 1,000,000
D scmpnon OF OPERATIONS balow . - E.L. DISEASE - POLICY UMIT | § : :
e Workexs Conpunsati.on TRE-UB-5H60154A-20 01/01/2020|01/01/2021|E.L, Each Accident §$1,000,000
and Employer’s Liabllity ' E.L, Discame-Each Emf $1,000,00¢ i
WC-FPer Statute ’ {B.L.Diseans-Pol Limit{ $1.000,000 i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES FACORD 101, Additional Remarks Sch.dulo may be attached If more space bs uquiud) Jw
General Liability is not an underlying coverage to the Excess Liability. ‘
Ra: Jane M Hysbsc, mha administrator, Medicaid Medical Services and Contract Manager 1
Auto i

CERTIFICATE HOLDER

NH Department of Health

. and Human Services

Office of Madicaid Business and Policy
129 Pleasant St.

CANCELLATION

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

AUTHORIZED REPRESENTATIVE . 1

T\Wofuqc fwﬁd

Concord, NH 033016521

ACORD 25 (2016/03)
BR ID: 19053114

* ©1958-2016 ACORD CORPORATION All rights reserved

The ACORD name and logo are registered marks of ACORD

BATCH: 1508798




www.bwc.chio.gov

Bureau of Workers' : ‘ 30 W. Spring St.
Compensation : - Columbus, OH 43215

Oh‘;no
Certificate of Ohio Workers' Compensatlon

'This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law.
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate -
is only valid if premiums and assessments, including installments, are pa:d by the applicable due date. To
venfy coverage, visit www.bwc.ohio.gov, or call 1-800-644-6282. '

> ThIS certificate must be conspicuously posted.
Policy number and émployer oo Period Specified Below
00639999 . 07/01/2018 to 07/01/2020

CLASSIC OPTICAL LABORATORIES INC
13515 NORTH STEMMONS FREEWAY
DALLAS, TX 75234

Issued by: BWC

&pxw gwmaof |

Administrator/CEQ

™

You can repraduce this cerlificote as necded.,

Ohio Bureau of Workers' Comperisation
Required Posting ' !

Section 4123.54 of the Ohio Revised Codé requires notice of
rebuttable presumption, Rebuttable presumption means an
employee may dispute or prove untrue the presumption (or
belief) that alcohol, marihuana or a controlled substance not
~ prescribed by the employee's physician is the pro)umate cause
. {main reason) of the work-related mJury

The burden of proof is on the employee to prove the presence of
alcohol, marihuana or a controlled substance was not the
proximate cause of the work-related injury. An employee who
tests positive or refuses to submit to chemical testing may be
disqualified for compensation and beneflts under the Workers'
Compensatlon Act.

Ohno Bureau of Workers : -
Compensatlon You must post this languaga with the Certificata of Ohlo Workers' Compensation.

.

DP-29 BWC-1629 (Rev. Jan. 10, 2019)




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

JelTrey A, Meyers L
Commissioner 123 PLEASANT STREET, CONCORD, NH 03301

603-27)-9422  1:800-852-3345 Ext. 9422 :
Henry D. Lipman Fax: 603-271-8431 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

. Medicaid Director

May 25, 2018
H'is Excellehcy, Governor Christopher T. Sununu -
and the Honorable Council -
. State House
" Concord, New Hampshire 03301
REQUESTED ACTION

Authonze the Department of Health and Human Services, Office of Medlcald Serwces

 to enter into an agreement with Classic Optical Laboratories, Inc., Vendor #216346, 3710

Belmont Avenue, Youngstown, OH 44505, in an amount not to exceed $316,000, to provide
vision care products and related services for efigible children and adults for distribution to
Vision Care Providers who are enrolled Medicaid providers, effective upon July 1, 2018 or date
- of Governor and Council approval, whlchever is later, through June 30, 2020. 50% Federal
Funds, 50% General Funds.

Funds are available in the following account(s) for SFY. 2019 and are ant|C|pated to be

~ available in SFY 2020, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and. adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified;

without approval from Governor and Executive Council,

05-95-47-470010-7948 - HEALTH. AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: OFC OF MEDICAID & BUS POLICY PROVIDER PAYMENTS '

State Fiscal Year . Class/Account ' Class Title | Total Amount
2018 | 101-500729 Provider Payments - .~ | $158,000 -
2020 -7 | 101500729 Provider Payments $158,000 -

Total C $316,000
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His Excellency, Governor Christopher T. Sununu -
and the Honorable Council
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- EXPLANATION

Funds in this agreement will be used to provide the Department with the most cost
effective vision care products and related services for Medicaid eligible children and adults
through a volume purchase discount. The provision of prescription. eyeglasses is a covered
service in the New Hampshire State Plan for the Medicaid Program. This agreement ensures
that Medicaid recipients, who are not participating in managed care arrangements, but who-
require eyeglasses, have access to.them. Under this agreement, Classic Optical Laboratories,
Inc. will provide eyeglass lenses, frames, associated parts, cases and services related to the
provision and maintenance of these materials at a fixed unit cost to the' Department.

This agreement allows the NH Medicaid Vision program to provrde a high quality and
"more stylish product at a’ competitive price for children and adults needing vision
correction. These eyeglass frames and lenses will be available to Medicaid recipients in more
than one hundred different styles of contemporary frames. This is equal to or better than most. -
- retail optical shops. Thé Vision Council of America reports nationwide 64% of adults and 25%
of children wear glasses to coirect their vision. There will be a greater number of adults and
children who, with more choices that meet their individual needs, will be willing to wear their
glasses as prescnbed This will improve the overaH health outcomes for our Medicaid
populat[on o -

Notwrthstandmg any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, 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 Governor and Executive Council not authorize this Reguest, the Department
would need to revert to a fee-for-service purchase model. A fee-for-service purchase model
would requrre Medicaid recipients to obtain eyeglasses from individual vision care practitioners
at higher prices. Further, the Department would not be able to control and manage frame’
quality and selection of the eyeglasses offered to Medicaid recipients. Lastly, optical providers
would be likely to withdraw from the Medicaid program as their ‘acquisition "costs would
increase. Increased costs to the Medicaid program would negatively affect New Hampshire
citizens. Reduced optical quality and provider chorce would negatively |mpact New Hampshire
citizens who are Medicaid recipients. :

- Classic Optical Laboratories, lnc ‘was selected for this project through a competltlve bid
process. A Request for Proposals/Applications was posted on. The Department of Health and
Human Services' web site from March 16, 2018 through April 11, 2018.°

: The Department received one (1) proposal The proposal was reviewed and- scored by
" a team of individuals with program specific knowledge. The review included a thorough
discussion of the strengths and weaknesses of the proposal. The Bid Summary is attached. -



His Exc:ellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3

As referenced in the Request for Proposals and in Exhibit €1 of this contract, this
Agreement has the option to extend for up to two (2) additional year(s), contingent upon
satisfactory delivery of services, avallable fundmg, agreement of the parties and approval of
the Governorand Councﬂ

The following performance measﬂreslobjectives will be used to measure the
effectiveness of the-agreement: . .

s Average days required to provide lenses and frames are within the timelines
defined within'the contract scope of services.

Area served: StateW|de

Source of Funds: . 50% Federal funds from uUs Department of Health and Human
Services, Office of Medicaid and Business Policy, Medical Payments to Provnders Med:cal,
Assistance Program Medicaid; Title XIX and 50% General funds.

Respecﬁully submiﬁed,

iprgan, FACHE
Director

Mgy

A. IVIeyers

Appreved by:
Je
Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to ochicve heolth ond independence. '



New Hampshlre Department of Health and Human Servnces
Office of Business Operatlons
Con_tracts & Procurement Unit

Summary Scoring Sheet

Vision Materials Volume Purchase _ o .
Discount Program g i RFP-2019-OMS-01-VISIO

RFP Name ' ~ RFP Number . - : Reviewer Names
1 Jane Hybsch, Administrator,
_ ‘ " Medicaid Medical Services
. ' T ' Maximum | Actual . .o UsaFarand, Pharmaceutical
Bidder Name Pass/Fail| Points | Points * Services Specialist, OMS
1 . . - ’ ' ) ‘3 Sandy Davidson, Medical Services
" Classic Optical Laboratories, Inc. : 300 298 * Consultant Il, OMS
2 ) ) ' : - K ' - 4 Sheri Lacasse, Program Specialist -
0. _ 300 0o - " {ll, OMS - Cost Team
; - . B . ] ' 5rant Beckman, Administrator [V,
30 300 0 5. oIS, OCOM - Cost Team




FORM NUMBER P-37 (version 5/8/15)
Subject: Visign Materials Volume Purchase Discount Pro FP-2019-OMS-01-

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council f{or approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in wriling prior to signing the contract. L
AGREEMENT
The State of New Hampshire and the Contractor hcrcby mutually agree as fo!lows
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Stale Agency Name . 1.2 State Agency Address
NI Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name" 1.4 Coatractor Address
Classic Optical Laboratories, Inc ' ) - | 3710 Belmont Avenue

. Youngstown, OF 44505
1.5 Contractor Phone _ 1.6 Accounl Numbcr 1.7 Complction Date 1.8 Price Limitation

Number .o . _ .
330-759-8245 cxt. 1311 05-95-47-470010-79480000- June 30, 2020 $316,000
" | 101.500729

1.9 Conlraclmg Otficer for Statc Agency 1.10 Statc Agency Tclephone Number
E. Maria Reincmann, Esq. ‘ - 603-271-9330

Director of Contmcts and Procurement

LT ConLractorS:gnamre i {112 Name and Title of Contractor Signatory

a“"”) 81/7 t’ d bh - Dawn Friedkin - Président

i. 13 Acknowlcdgcmenl State of Gy O , County of "1aoampult

On 3-17 ~) 3 bcl’ore the undersigned officer, personally appcared the person identificd in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. - :
1.13.1 Signature of Notary Public or Justice of the Peace KATHLENE A BORING

' ) : _ . Notary Public, State of Ohio
\)\Cﬁ:wm B ‘(b@\_.m Qualified in Trumbull County .
[Seal} > N My Comrmse:nn Expires July 182022 |

1.13.2 Namc and Title of Notary or Justicc of the Peace U

1.15 Namec and Tillc of Statc Agency Signatoty

State Agency Signafure ' .
ORL-\B;' .Z_sh-—-Dalc‘S/b’S/ly H'l:f\f'q D Li Phan N J Ca.-J D-rcc&:(

1.16 Approvufb% f /pa’ﬁmcnl of Adminidtratigh, Division of Personticl (if applicable)

By: - Du'cctor On: N

1.14

1.17° Appraval by the Altorey General (Form, Substance and Execution) (ifapplicable) -

v /t/k/\ a0\ - Q’Huw? -b‘{éilz

118 Approvat by the Govemor and utwe Chuncd( if apphcdble)

By On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency-identified in block 1.1 (“State™), engages.
contractor identified in block 1.3 (“Contraclor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A whlch is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicablc, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Exccutive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrecment shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Dalc, 2ll Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

"Contractor, and in the event that this Agreement docs nol

become effective, the State shall have oo lisbility tothe
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

'Contractor must complcte all Services by the Completion Date

specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreercnt to the
contrary; all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continucd appropriation
of funds, and in no event shall the State be Liable for any
payments hercunder in cxcess of such available appropriated
funds. In the event of a reduction of termination of
appropriated funds, the State shall have the right to withhold
payment uptil such funds become available, if cver, and shall
bavc the right to ticrminate 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 event funds in that
Account arc reduced or unavaitable.

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 contrnet price shall be the -

only and the complete reimburscracat to the Contractor [or all
expenscs, of whatever nature incurred by the Contractor in the
performance hereol, and shall be the only and the complete
compensation to the Contractor for the Scrvices. The Stale
shall have nio liability to the Contraclor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
othenwvise paysble to the Contractor under this Agreement
those liquidated amounts required or penmitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agrcement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authorized, or actually
made hercunder, exceed lhe Price Limitation set forth in block
1.8.

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

6.1 In conncclion with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,

and orders of fcderal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor, _
including, but not limited to, civil rights and equal opportunity
laws. This may include the requircment to ufilize auxiliary

.2ids and scrvices to cosure that persons with communication

disabilities, including vision, hearing and speech, can
cormmunicate with, reccive informatiop from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agrecment, the Contractor shall
not discriminate against cmployces or applicants for
employment becausc of race, color, religion, crecd, age, sex,
handicap, sexual orientation, or pational origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comiply with all the
provisions of Exccutive Order No. [1246 (“Equal
Employment Opportunity”), as supplemented by the
rcgulauons of the United States Department of Labor (41
C.F.R. Pari 60), and with any rulcs, regulations and guidclines
as the State of New Hampshire or the United States issue lo
implemcat these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records-and accounts for the purpose of
ascertaining compliance with all rules, regulations and ordcrs,
and the covenants, icrms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expcnsc provide all
personne! necessary to perform the Services. The Contractor
warrants thal all personnel engaged in the Scrvices shall be
qualified to perform the Services, and shall be properly

Jlicensed and otherwise authorized to do so undcr all applicable
~ laws.

7.2 Unless otherwise authonzcd in writing, durmg the term of
this Agreemenl, and for a period of six (6) months afler the:
Compiction Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or otlicr person, firm or
corporation with whom it is engaged in & combined effort to
perform the Scrvices (o hire, any person who is a Siale
employec or official, who is materially involved in the
procurcment, administration or performance of this

Contractor Initials l F
' Date_ 5~} 7~



Agreement. This provision shall survive termination of this
Agreement. -

7.3 The Contracting Officer specified in block 1.9, or his or
ber successor, shali be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Qfficer’s decision shall be final for the Siate.

1
1

§. EVENT OF DEFAULT/REMEDIES,

8.1 Any orie or morc of the following acts or omissions of the
Contractor shall constitute an cvent of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Semces satisfactorily or on
schedulc;

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

. 8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or ali, of the following actions:
8.2.1 give the Contracior.a written notice specifying the Event
of Default and requiring it to be remedicd within, in the’
absence of a greater or lesscr specification of timc, thirty (30)
days from the date of the potice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event .

of Default and suspending all payments to be-made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
determincs that the Conlractor has ¢ured the Event of Default
shall never be paid to the Contraclor;
8.2.3 sct ofl against any other obligations the State. may owe to
the Contractor any damages the Stalc suffers by reason of any
Event of Default; and/or
8.2.4 trcat'the Agrecment as brcachcd and pursue uny of its
remedics at law or in equity, or both.
9. DATNACCESSICONFIDENTIALITYI
PRESERVATION:
9.1 As used in this Agrccmcnl the word “data” shall mean all
information and things developed or obtained duning the
periormance of, or acquired or developed by reason of, this
Apgrecment, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound rccordings, video
+ recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, lctters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any properiy which has been reccived from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agrecment for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
“chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. in the event of an early termination of

this Agreement for any reason other than the completion of the

Services, the Contractor shall deliver to the Contracting -
Officer, not later than fificen (15) days after the date of
termination, a report (“Termination Report”™) descnibing in
detail all Services performed, and the contract price camed, to’
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identical to those of any Final Report
described in the atiached EXHIBIT A. -

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Coentractor is in all
respects an independent contractor, and is neither an agent nor

.

an cmployee of the State. Neither the Contractor nor any of its

officers, employces, agents or members shall have authority to
bind-the State or reccive any benefits, workers' compensation

. or other emoluments provided by the State to its employces.

. 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwisc transfer any

intercst in (his Agreement without the prior written notice and -

consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State. '

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and

employecs, from and against any and all losses suffcred by the

Statc, its officers and employeces, and any and ol] claims,
liabilities or penaltics asscrted against the State, its officers
and employecs, by or on behalf of any person, on account of,
bascd or resulling from, arising out of {or which may be
claimed to arise out of) the acls or omissions of the
Contractor. Notwithstanding the forcgoing, nothing berein
contained shall be decmed to constitute a waiver of the
sovercign immunity of the State, which immunity is hercby

. reserved to the State. This covenant in paragraph 13 shall .

survive the termination of this Agreemcnt. )

14. INSURANCE.

14.1 The Contractor shall, at its sole cxpense, obtain and
maintain in force, and shall require any subeontractor or
assignee to obtain and maintain in foree, the t‘ollowwg
insurance:

14.1.1 comprchensivc gencral liability insurance against all -
claims of bodily injury, dcath or property damage, in amounts
of not less than $1,000 000pcr occurrence and $2,000,000,
aggregate ; and

14.1.2 special causc of loss coverage form covering all
property subject to subparagraph 9.2 hercin, in an amount net
less than 0% of the wholc replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance,/and issucd by insurers licensed in the Statc of New
Hamipshire.

Contractor Initials b}:
Date 2~



14.3 The Coatractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shal also furnish to the Contracting Officer
identified in block 1.9, or his or her succcssor certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior 10 the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thercof shall be attached and are
incorpomted herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
"provide the Contracling Officer identificd in block 1.9, or his
or her successor, Do less than thirty (30) days prior writlen
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.
15.]1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with .

or exempt from, the requircments of N_H. RSA chapter 281-A
(“Warkers’ Compensation™).
13.2 "To the extent the Contractor is subject to the
requirements of NLH. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
.connection with activitics which the person proposes to
undertake pursuant to this Agreement. Contracior shall
furnish the Contracting Officcr identified in block 1.9; or his
" or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any

applicablc renewal(s) thereof, which shall be attached and are

incorporated herein by reference.  The Staté shali not be
responsible for payment of any Workers' Compensation

" premiums or for any other claim or benefit for Centractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale of New Harnpshire Workers
Compensation laws in conncction with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the State to
cnforce any provisions hercof after any Event of Default shall
be decmed a waiver of its rights with rcgard to'that Event of
Default, or any subscquent Event of Default. No express.
failure to enforce any Fvent of Default shali be deemed a
.waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Event of Default -
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certifted mail, postage prepaid, in a United
States Post Office addressed to the partics at the addresscs
given in blocks l.2 and 1.4, herein.

18. AMENDMENT This Agreemcent may be amended
waived or discharged only by an instrument in writing signed
by the partics 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 -
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such approval is required under the circumstances pursuant to
State law, rule or policy.

15. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampsbire, and is binding upon and
inures to the bepefit of the parties and their respective .
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rulc of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to

“benefit any third parties and this Agreement shall not be

construed to confer any such bencfit.

21. HEADINGS. The headings throughout the Agreement

-are for reference purposes only, and the words contained

thercin shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of lhe
provisions of this Agrecment.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated hercin by
relerence.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by a court of cornpetént jurisdiction to
be contrary to any state or federal law, the remmaining
provisions of this Agrcement will remain in full l'orce and
cffect

24. ENTIRE AGREEMENT. This Agrecment, which may
be cxeculed in a pumber of counicrparts, cach of which shall
be deemed an original, constitutes the entirc Agreement and
understanding between the partics, and supersedes all prior
Agreerents and understandings relating hereto.

Contractor Initials bF
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New Hampshire Department of Health and Humian Services
Vislon Materials Volume Purchase Discount Program -

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

12. For-the .perrjoses of this contract, the Vendor shall be identified as a-
“subrecipient”, in accordance with 2 CFR 200.0. ef seq. '

2. - Scope of Services

21. The Contractor shall enroll 'as a prov:der in the New Hampshire (NH)

' Medicaid program and provide services in accordance with all applicable,

NH Medicaid administrative rules, mcludmg, but not limited to; Vision Care
Services Rule HE-W 565.

22. The Contractor shall supply the NH Medicaid . program with vision’
materials at a fixed unit price, per fiscal _year, over the term of the
agreement. :

2.3. The Contractor shall repair dama'ged or 'fauilty visidn'.meterials provided at
no additional cost to Vision Care Providers (VCPs) or the Department.

2.4. The subrecipient shall provide services to VCPs, who are enrolled .
Medicaid providers, which include, but are not limited to:

24.1. Opticians,
24.2. Optometrists,
243. Ophthalmolognsts

25, The. Contractor shall fabricate and provide the serwcmg of eyeglass
materials for distribution to Vision Care Providers (VCPs), who are
enrolled New Hampshire (NH) Medicaid providers; mcludlng, but not
limited to:

25.1. Eyeglass Lenses, :

25.1.1. The Contractor shall ensure that lenses are first quality
impact-resistant glass, plastic, or polycarbonate,-
standard size, single vision, bifocal; trifocal, and
cataract lenses. N

Classic Optica! Laboratories, Inc. . Exhibit A ' Contractor Initials :Dk
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New Hampshire Depanment of Health and Human Services
Vision Materials Volume Purchase Discount Program

Exhibit A

2512, The Contraqtor shall ensure that lenses have factory
applied-scratch resistant coating.

25.1.3. The Contractor shall ensure that lenses conform to the
American- National Standard insfitute (ANSI)
recommendation for ophthalmic lenses, ANSI Z80.1-
2005, or the latest edition thereof, and the FDA
requirements for impact resistant lenses. ‘ s

2514 The Contractor shall ensure executlve brfocals
application of any tinting, and photochromlclphotogrey.
progressive lenses are provided when determined by a
‘medical doctor or optometrist to be medically -
necessary, and requires written prior authorization
approval by the Department. Aphakic lenses also
require written prior authonzatlon approval by the
Depariment.

2.5.1.5. " The Contractor shall ensure bifocal lenses are flattop
25 and 28 and round 22 only. f

2.5.16. The Confractor shall ensure high-powered lenses or
“ . any such special lenses are provided when medical
documentation lndlcates severe myopia, hyperopla or
astigmatism (requrres prior authorlzatlon by the
Department)

2517. The. Contractor shall accept and prepare special
orders (e.g. oversized lenses) only if prior authorization
“has been granted by the Department -

2518. The Contractor shall ensure contracted Ienses ordered
with contracted frames are edged and mounted in
these frames by the Contractor. '

2.5.2. Frames and Component Parts

- 2821, The Contractor shall ensure all frames and component:
. parts fumished meet ANSI Z80.5-2004 standards for
- ophthalmic frames.

2522  The Contractor shall ensure frames are from one (or
more) manufacturern(s), preferable made in the Unlted
" States, if feasible and cost effective.

Classic Oplical Laboratories, [nc. ™ Exhibit A ‘ Contractor initials D,
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'New Hampshire Department of Health and Human Services
Vision Materials Volume Purchase Discount Program

. Exhibit A

2523.

2524,
2525.

25.286.

2527.

2528,

25629,
2:52.10.

25211,

Classic Optical Laboratories, Inc.

RFP-201:¢)-OMS-01-VISIO'

The Contractor shall ensure frames offered are not
discontinued models or special "Medicaid frames”. All
frames shall be of current and contemporary styles
that are also readily available to the public.

The Contractor shall ensure frames are listed as
currently available in the most recent edition of
www.framesdata.com .

The Contractor shalil ensure all frames are first quality.
zylonite, or cellulose acetate, \(plastic), unless

otherwise noted

The Contractor shall ensure frame selections shali
include at least three (3) styles of first quality zylomte
or cellulose acetate (plastic) appropriate for (each of)
men, women, boys, and girls, including those with
special vision/health care needs. ‘ ‘

The Coniractor shall ensure each frame style ‘is
available |n at least: '

2527A1. Three (3) colors
25272 Two (2) eye sizes
25273. Two(2) temple__lengths
25274  One(1) bridge size

The Contractor shall ensure each frame in each
category includes the option of;

2.5.2.8.1. One (1) with adjusteb!e nose pads,
25282 One (1) with a metal frame

The Contractor. shall ensure frames have at least five
(5) styles appropriate for {each of) men, women, boys,

‘and girls. One (1) infant frame is required.

The Contractor shall ensure the frame selection
addresses all- but the most unusual physical
requirements of the general Ppopulation.

- The Contractor shali ensure each frame meets the

following fit requirements:.

252.11.1. Correct Fit: Frame shall allow lenses to
meet ANSI standards

Exhibit A ’ - Confractor Initials b P
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252112, Bridge Width: The eyeglasses shall fit
on the bridge of the nose with no
‘pinching.

252113. Temple Length: The temples shall be
the correct length to sit comfortably over
the wear,er"s ears.

252114, Secure Fit: The wearer shall be able to
bend over, move their head quickly from
side to side and move - without the
.eyeglasses faling off or sliding up
-and/or down the nose, ears and/or face.

2.5.3. Frame Substitution

2.5.3.1. If, during the period of the contract, any frame(s) listed
" in the bid sheet is to be" discontinued by the
manufacturer, the Contractor shall substitute another
“frame of equal or better quality at the same contracted
price as the discontinued frame, subject to the
approval by representatives of the Department. The
Department must be notified in writing at least thirty

(30} days in advance of the impending change. -

2532, Cost of notification to the VCP’s of the change shali be
bome by the Contractor. '

2533. The Contractoi shall exchange new frames for
discontinued frames in the Sample Kits at no cost to
the VCF’s or the Department.

2534, if during the pefiod of the contract, any frames found to
' be of inferior quality by the Department, the Contractor
shall be required to substitute frames of satisfactory

quality at a comparable cost to the Department.

2.5.35. Al contracted frames shall have a.one (1) year
warranty period against breakage, scratching and
damage.

2.54. Ensuring protective_) eyeglass cases are provided with each pair of
eyeglasses. ' ‘ .

-

255. Repairs and Replacements

Classic Optical Laboratories, Inc. " ExhibitA : Contractor Initials D
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Exhibit A

2.56.

2.5.5.1.

2552

2.5.53.

2554.

The Contractor shall provide -new replacement parts,
temples, and hinges for frames under this contract in
accordance with the New Hampshire Medicaid
Administrative’ Rules and subject to the terms and
conditions specified in this contract. |

The Contractor shall indicate the nature and extent of
any guarantee regarding frame damage that is in
addition to NH Medicaid Administrative Rules or this
agreement. :

The Contractor shall ensure that if lenses are broken,
cracked, chipped or badly scratched, the VCP may
request a new pair of lenses. If the lenses are from a’
contract frame or can be adapted to ‘a frame not’
covered by the contract, the Contractor shall forward

. the lenses to the VCP for mounting.. If the lenses

cannot be adapted then a new pair of lenses and
frames shall be ordered and dispensed:

The Contractor shall ensure that if-a contract frame
under warranty is broken, the Vendor shall provide a
replacement frame to be used at no cost to-the VCP.
If a frame not under contract is broken, the, Vendor
must replace it with a new pair'of eyeglaséés at the
contracted rate. ' .

Order Completion and Delivery

256.1.

Classic Optical Laboratories, Inc.

RFP-2019-OMS-01-VISIO

The Contractor shall fill all properly completed orders
and be financially responsible for sending them to the
ordering VCP via first class mail, UPS, or courier
service within seven (7) business days of receipt of the

- order. Successful delivery includes;

- 256:1.1.  Properly packaging the eyeglasses in a

protective eyeglass case so that no
damage occurs in transit, the correct
frame is sent and is in usable condition,
and the delivery is made to the VCP's
office during normal business hours.
The first of the seven (7) business days
must be the workday immediately
following receipt of the order.

 Bxhith A ' Contractor Inflials ¢ (
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2562
258623,

2.5.64.

2586.5.

The Contractor shall ensure.that all orders shall be
date stamped by the Contractor on the date the order
was recelved in the mail.

The Contractor shall ensure the VCP is notified within

two (2) business days if the prescription cannot be

completed within the seven business day requirement.

The Contractor shali ensure that repair requests are
filled within this seven business day limit.

The Contractor shall ensure that if order forms are
improperly completed or illegible, the Contractor
attempts to clarify the information with the orderlng
VCP by telephone. If the necessary information
cannot be reasonably obtained by telephone the
incomplete or illegible form must be retumed to the
VCP within three (3) business days with an
ex'planation of the reason for retum. :

. .2.5.7.'._ Lens Guarantee

25.7.1.

2572

2573, .

Classic Optical Laboratories, Inc.

RFP-2018-OMS:01-ViSIO

The Contractor shall complete all orders according to

. the VCP's instructions.

The. Conftractor shall replace, at no cost to the
Department, lenses containing defects or errors
caused by the Contractor within seven (7) days of
receipt of defective or erroneous lenses. Such defects
may include, but are not limited to:

25.7.2.1. Lenses which are bro_ken; scréiched, or
chipped at time of receipt by the VCP.

25722 Lenses which deviate from the VCP's
- prescription beyond the deviation
standards submitted by the ANSI Z80
Committee on Ophthalmic Standards.

25723 Lenses | containing prescription errors -
: ‘' caused by the VCP shall be replaced
upon return to the Contractor.

‘"The Contractor shall- be reimbursed at 50% of the

contract rate for replacement of such lenses.

Exhibit A L Contractor Inma!s.tpF ‘6
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' 25.74.

The Contractor shall be reimbursed at the rate defined
in Exhibit B-1, Rate Sheet, for temporary lenses in
which. more precision is needed to accommodate the
visual acuity needs of the recrp:ent

2. 5 8. Order Forms

2581, °

258.2.

2583.

information:
' 258.21. . Date of order,

The Contractor shall'develop and print order forms for
vision materials. These forms shall be approved by the
Department prior to use. ‘

The Contractor shall ensure that order forms are
inclusive of, but not limited to, the following

L

25822. Name of dispensing VCP,

. 25823  VCP's address,

258.24. VCP's elght (8) digit Medicard VCP
: Number

258.2.5. Medicaid recipient's name,-

258286  Medicaid recipient's Date of birth,
2.5.8.2.7. Medicaid recipient's Eleven (11) digit
Medicaid ID Number, and -

2.58.28.. Al pertinent prescription information.

The Contractor. shall .ensure that all orders. are
submitted in .writing by first ciass mail or by FAX
transmnssmn Electronic submission of order forms will

- be accepted; the Contractor is encouraged to develop *

a system of online ordering of materials during the

“terms of this contract. Telephone orders will not be
_ accepted. .

259. The Contractor shall assemble a sample kit for display, -
representatrve of the frame styles and colors covered under the
* contract. Subject to the approval of the Department, a sample kit
shail be made available at no cost to all New Hampshire Medicaid
VCP’s who choose to partlcupate whlle a volume purchase
contract is in effect. :

Classic Optical Laboratories, inc.

RFP-2019-OMS-01-VIS10

Exhibit A ' Contractor Initiats j?f;

A8

Page 7 of 9 Dale



New Hampshlire Department of Health and Human Services
Vision Materials Volume Purchase Discount Program

Exhibit A

2.6. The Contractor shall maintain a user-friendly, dedicated VCP telephone
line that must be operational during normal business hours (Monday
-through Friday 8:00a.m. to 4:30p.m. EST). :

26.1.
to operate this VCP call line, including hardware and software
~ necessary to allow for tracking call volume and response time. ‘

2.6.2. During normal business hours, the Contractor shall ensure that
the dedicated VCP call line is adequately staffed to allow for
maximum system time-up and for expeditious and proper call
responses. _

2.63. The Contractor shall ensure that the VCP call line includes an
option that allows a VCP to be connected to a live person at any

~ time during normal business hours.
264. The Contractor shail ensure that customer service performance
’ standards include:. -

2.6.4.1. Sufficient access lines so that VCP's do not encounter '
busy conditions at least ninety-nine percent (99%)_of
the time.

26.42. Maintenance of a sufficient number of telephone lines

: so that no more than five percent {5%) of incoming
calls ring busy or are on hold for more:-than one (1)...
minute prior to being answer by an actual .staff
member. -

26.4.3. Response to written corresp_ondence within. two (2)
business days acknowledging™receipt and within
fourteen (14) business days with a resolution. A copy
of ail correspondence must be sent to the Department

. Project Manager assigned to this initiative.
2644 Forwarding all complaints/concerns in monthly reports
to the State, the format/content of which must be
_subject to the approval of Department consistent with
_ the Contract and all appendices; and;
2.6.4.5. Notification to the Department when the phone system
is inoperable within one hour of downtime.
.. , ‘ BF
Classic Oplical Laboratories, Inc. Exhiblt A - Contractor initials
| ' 5178

RFP-2018-0MS-01-VISIO
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5.

Classic Optical Laboratodes, [nc.

Staffing

3.1.

The Contractor shall provide an Account Manager who is available by
phone or e-mail five (5) days per week, and dedicated to successful
implementation of services at minimum 50% during the startup phase
(within ninety (90 ) days of contract approval) and 2 days per month
thereafter. The Account Manager shall have the - ability to travel to
Concord, New Hampshire when necessary.

Reporting/Deliverables

41. The Contractor shall provude monthly reports to the Department as
follows;

-~ 4.1.1.  Utilization report of frames and lenses dispensed
4.12." Number of orders by provider '
4.1.3. Average days required to provide lenses and frames -
414. Lab error remake report- |
'4.15. Provider eror remake report
4.16. Updated subreeipient contact information
Monthly reports shall be provided to the Department on the 10"

4.2.

4.1.7.

day of the month following the month being reported upon. (In
months where the 10" day falls on a non-business day, reports
shall be provided on the Friday preceding the 10" day of the

- month).’

o ,
The Contractor shall provide annual reports to the Department, as follow5'

421,

List of names and addresses of New Hampsh[re Vision Care
Providers (VCP) who have piaced orders;

421.1. List shall also define the volume of orders for'each
' VCP

4212, Thefirst list is due on August 1 2019
4.21.3. The second list is due on June 27", 2020

Performance Measures

51.

Average days required to provnde lenses and frames meet the tlmehnes
defined within the Order Completion and Dehvery components of this
agreement 100% of the tume

RFP-2019-OMS-01-VISIO

Exhiblt A Contractor Initiats DF
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Method | and Conditions Precedent to Payment

The State shall pay the contractor an ahount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of '
Services.

This contract is funded with-funds from the US Department of Health and Human Services, -
Office of Medicaid and Busmess Policy, Medical Assistance Program CFDA #93.778.

The Contractor agrees to provide the services in Exhibit A, Scope of Servuce in comphance
with funding requirements .

-Payment for said services shall be made monthly as follows:

" 41. Payments shall be on a cost relmbursement basis in accordance wuth Exhibit B~ 1
Rate Sheet. L

42. The Contractor will submit an invoice in a form satlsfactory to the State by the
twentieth (20™) working day of each month, which identifies and requests
reimbursement. '

4.3:. Invoices must be completed, sugned dated and retumed to the Department in order
to initiate payment. :

44. Inlieu of hard copies, all invoices may be assigned an elecironic signature and-
ema;led to DPHScontractbilling@dhhs: nh gov, or |nv01ces may be mailed to:

Flnanc:al Administrator .

Department of Health and Human Services
Office of Medicaid Services

129 Pleasant St.

Concord, NH 03301

45 The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted lnvolce and if suffi C|ent funds
are available. :

{

The final invoice shall be due to the State no later than forty (40) days after the contract”
Form P-37, Block 1.7 Completlon Date.-

Notwuthstandlng paragraph 18 of the General Provisions P-37, changes limited to ad]ustmg

encumbrances between State Fiscal Years, may be made by written agreement of both

parties and may be made without obtaining approval from the Govemor and Executive
Council.

. ) 7 o .
Classic Optical Laboratories, [re. Exhibit B : Contractor Initials \‘DF
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New Hampshire Department of Health and Human Services
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Exhibit B-1
Rate Sheet
ltem | Procedure | Procedure Description Proposed | Proposed | Proposed
Number | . -Code : _Unit Cast | UnitCost | UnitCost.
C. SFY 2018 | SFY 2019 | SFY 2020
1 V2020 - | VISION SVCS FRAMES PURCHASES $ 925|% 925[% 925
2 V2025 Deluxe Frame CMS: 100-04, 1, 30.35 s- 4000 (S 4000 | $- 4000
3 V2100 SP SV PLANO TO + OR - 4.00 $ 580|$ 588 580
4 V2101 SP SV +OR-412TQ 7.06 $ 7.03 _ 3 7031 § 7.03
5 V2102 SP SV + OR - 7.12 TO 20.00 - $ 1057|$ 1057 |% 1057
6 V2103 SPICYL SV PL4.00 SPH - .12-2.00 CYL $ -10.59 $ 1059] 8% 1059
17 V210¢{ SP/CYL SV PL-4.00 SPH . 2.124.06 CYL $ 9258 | 9251 % 9.25
8 V2105 SPHICYL SV PL-4.00S5PH-4.25-6.00 CYL $§ 1036|% 1036 % 1036 | .
9 V2106 SPH/ICYL SV i’L—AIt.O'OSPH-OVER 6.00 CYL $ 16.59 $ 1056591 % 1059
10 V2;I 07 SPH/CYL SV 4,25-7.00SPH,.12-2.00 CYL % 79218 7921 % 7.92
11 \,121 08 SPHICYL SV 4.25—7.00SPH, 2.12-4.00 CYL- | $ Q.GQ 3 969 8 9,69
12 V2109 SPH/CYL SV 4.25-7.0639}44 4.25-6.00 CYL $ 10.3ﬁ $ 10325 10.32
13 V2110 SPHICYL SV 4.;?5-7.00SPH, OVER.B.OG CyL [ % 10.55 $ 1055| 8% 1055
14 V2111 SPH/CYL SV 7.25-12.00SP, .25-2.00 CYL $ 10741% 1074|$ 1074
15 V2112 SPH/CYL SV 7.25-12,00SP, 2.254.00 CYL $ 1095|$ 1095|% 1095
16 V2113 SPHICYL sv 7.25-12.008P, 4.;5-6.00 CYL $§ 1332[$ 1332($ 1332 |
17 V2114 SPH/CYL Sy OVER 12.00, ANY CYL $ 2046|% 2046|2046
18 V2115 LENTICULAR, MYODISC SV $ 2029]|$ 2029 % 2029
19 V2118 ANISEIKONIC LENS SV $ 2029)$ 2029 % 2029
20 V2121 LENTICULAR, SV $§ 2172|§% 2172 % 2172
21 -V2199 NOT OTHERWISE CLASSIFIED SV $  50.00|$ 5000 $ 56._00
22 V2200 SPH BIF, PLANO TO+OR ;4.06 $ B26)% 826]|% 8.2
23 V2201 SPH BIF, +OR-4.12-7.00 $§ 10511|% 16.51 $ 1051
Clas;slc Optical Laboratories, Inc. . Exhiblt B-1 Conltractor tnitiais ?F_
' ' $-1"1 §
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New Hampshire Department of Health and Human Setvices
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Exhibit B-1

.Item - | Procedure Procedure Description Proposed | Proposed Propoé_;ed:
Number; Code - T Unit Cost | ‘Unit Cogt | UnitCost .
A . SFY 2018 | .SFY 2019 { SFY 2020
24 V2202 . SPH BIF, +OR-7.12-20.00 $ 1535|% . 1535 | $ 15635
25 V2203 SPH/CYL BIF, PL-4.00SP-.12-2.00 CYL $ 1532!% 156321 % 1532
26 \(2204 | SPH/CYL BIF, PL-4.00SP- 2.12-4.00 CYL $§ 1064|355 1064 % 1064
27 V2205 SPHICYL BIF, PL-4.005P-4.25-6.00 CY.L $ 1074|% 1074 % 1074
28 .V2206 SPH/CYL BIF, PL4.00SP-OVERS6.00 CYL $ 13631§% 1363 5 13.63
29 | V2207 SPHIbYL BIF, 4.25-7.00SP-.12-2.00 CYL $ 1068(3% 10.é8 ' $ ©10.68
30 V2?08 SPH/CYL BIV, 4.25-7.005P-2.25-4.00 CYL ‘ $ 10.50 $ 1080 ] % >10.80
31 V2209 SPHICYL BIF, 4.25-7.005P-4.25-6.00 CYL $§ 1052|% .10.52 $  10.52
32 V2210 SPH/CYL BIF, 4.25-7. 00SP-QVER 6.00CYL ~ | $ 14.4;5 $ 1445[ 8 1446 |
33 . V2211 SPHICYL BIF, .7.25-12.00SP, 12-2.00l CYL $ 1146 5 1146 | §  11.46
34 Vo212 | sPHicvL BIF, 7..1.‘:3-12.0USF', 225400CYL |§ 1142 |$ 1142|s 1142
35 V2213 SPHICYL BIF, 7.12-12.008P-4.25-6.00 C‘lfL $ 239415 2394 | % 2394 |
| 38 V2214 SPHICYL BIF, OVER +OR -1 2_00LA&Y $ 3981!% 3981 |$ 3981
37- V2215 LENTICULAR, MYODISC BIF $ i 33..29 $§ 3329] % 3329
38 V2218 ANISEIKONIC LENS BIF $ 3629}% -3629]| 3% 36.29
39 v2219__ | BIF SEG OVER 26mm $ 700[$s 700|%  7.00°
t.lO V2220 _BID. ADD OVER 3.25 $ | 7001% 700{( % 7.Q0
41 V2221 LENTICULAR, BIF $ 2350!% 2350| % 2350
42 V2299 LENS BIFOCAL SPECIALTY $ 50..00 $ 5000]3% 5000
43 | V2300 SPH, TRIFOCAL F’L-+Ol§ -4.00 $ 1151 |% M1M51[ % 1151
44 v2301___| SPH, TRIFOCAL +OR -4.12.7.00 $. 1209|$ 1209|835 1209
45 V2502 SPH, TRIFOCAL +0OR -7.12-20.00 $ 2129]1% 21 .25 $ 2129 k
46 V2363 SPH/CYL TRI, PL-4.00SP-, 12—2.0Q C?L $ 1181]% 11818 1181
47 V2304 SPH/CYL TRI,PL-4.00SP -2.25-4.00 CYL § 1185]18% 1 1.{35 $ 1185
Classic Optical Labqratories, Inc. - ExhibitB-1" (:ont.ractorl.nilials DF
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Exhibit B-1

ltem Procedure . Procedure Descripﬁon Proposed | Proposed | Proposed
Number |  Code : . Unit Cost | Unit Cost | Unit Cost-
Co L SFY.2018 | SFY 2019 | SFY 2020
48 V2305 SPH/ICYL TRI,PL4 00SP-4.25-6 00 CYL $. 1241($ 12413 1241
49 V2306 SPH/CYL TRI.PL-4.00SP-OVER 6.00 CYL $ 19875 1987]S$ 1987
50 V2307 SPH/CYL TRI,1‘1.25-7 00SP-.12-2.00 CYLS $ 20.41 20.41 3 20.41
51 V2308 SPHICYL TRI4.25-7 00SP-2.25-4.00 CYL § 1952|$ 1952| % 19.52
52 V2309 .SPH/CYL TRI,4.25-7. 00SP,4.25-6 00 CYL $ 1962(% 19621 % 1962
53 V2310 SPH/CYL TRI 4.25-7.00SP, OVER6.00CYL |[$ 1962|$ 1962|$ 1962
54 V2311 SPH/CYL TRI 7.25-12.0P-2.25:4.00 CYL $ 2169|s. 2169| . 2169
55 1 v2312 SPHICYL TRI 7.25-12.00SP-2.25-4.00 CYL $° 2169($ 2169 § 2169
56 V2313 SPH/CYL TRI7.25-12.00SP-4256.00CYL - |§ 2169|§ 2160| 8 2169
57 V2314 SPH/CYL TRI OVER+OR-12.00SP ANYCYL |$ 21698 2169| 8 2160
|58 V2315 LENTICULAR, MYODISC TRI 18 3279|s  3270|.5 3279
.59 V2318 ANISEIKONIC LENS TRI $. 23279|s 3279| s 3279
60 |v2319 | TRISEG OVER 28mm $ 450|s ‘450|s 450
61 V2320 TRI ADD OVER 3.25 $§ 45018 450|8 450
62 V2321 LENTICULAR, TRI $ 879|ls 879|s 879
63 V2399 SPECIALTY TRI BY REPORT $ 5000|$ s000|3% 5000
) — VARIABLE ASPHERICITY LENS SV, FULL . -
64 V2410 SHIELD - $ 3429|$ 23420]§ 3429
: VARIABLE ASPHERICITY LENS BIF, FULL - . '
65 V2430 SHIELD $ 3429|$ 3429 $ 3429
VARIABLE SPHERICITY LENS OTHER BY - _
66 V2499 REPORT $ 5000[$ 5000|$ 50.00
67 V2700 BALANCE . $ 500/$ 500]8% 500
68 V2710 SLAB BALANGE $ 2847)% 2847 | S 2847
| 69 v2715 | PRISM 1s 2s50|s 2s0ls 250
70 V2718 PRESS ON PRISM $- 1758|s i7ss| s 1758
71 V2730 SPECIAL BASE CURVE $ 500|$ .500]8% 500
_ Classic Optical Laboratories, Inc. - Exhibit B-1 Contractor lnmals-:bf s
REP-2019-OMS-01-VISIO Page 3of 4 Date G’I’l I




New Hampshire Department of Health and Human Services
Vision Materials Volume Purchase Discount Program

RFP-ZMB—OMS-OLVIS'IO

Exhibit B-1
Mem Procedure { Procedure Describtion | Proposed | Proposed | Proposed
Number{ - Code : .  Unit Cost | Unit Cost Unit Cost
E - SFY 2018 | SFY 2019- | SFY 2020
72 V2744 TINT PHOTOCHROMATIC $ 2645(% 2_5.45' $ 2645
73 V2745 TINT ANY COLOR $ 5001!§% 500 % .5.007 :
74 V2750 - ANTI-REFLECTIVE COATING $ 1000 |$% 1000} % 10.00
75 v2rss | uv $ 500|$ 500|% 500
76 V2756 EYE GLASS CASE $ 0501 9% 050 | % 0.50
’ SCRATCH RESISTANT COATING, PER o
77 V2760 LENS. ' . % 500]% 5001 % 5.00
_ MIRROR COATING, ANY TYPE, SOLID, ) :
78 V2761 GRADIENT OR EQUAL ANY LENS $ 1500|% 1500 (% 15.00
79 V2762 POLARIZATION $ 1749 |% 1749 % 17.49
80 V2770 OCCLUDER $ 500 | % 500 % 5.00
81 V2781 .PROGRESSIVE LENS, PER LENS $ 2000|% 20005 2000
HI-INDEX 1.54 TO 1.65PL 160 TO 1.79 ‘
82 V2782 GLASS . $ 1749|% 17498 1749
83 V2783 "HIINDEX 1.66 TO 1.66 PL OR >=180GLASS |3 17.49|% 1749 $ 1749
84 V2784 POLYCARBONATE - $ 3009 300 % 3.00
85 V2799 MISC. VISION SERVICES $ 60018 6.00 | § 6.00
. tb F
Classic Optica! Laboratories, Inc. Exhiblt 8-1 Contractor nftials ___ % '
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New Hémpshire Department of Health and Human Services
Exhibit C
i

' SPECIAL PROVISIONS

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

~ 1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
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: Ellg\bim'y deiermmaliohs shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescr'bed by
the Department.

3. Documentation: in addition to the determination forms required by the Department, thé Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Depariment requests. The Contractor shall fumish the. Department with all forms and documentation
regarding eligibllity determinations that the Department may request or require.

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

5. Gratulties or Kickbacks: The Coniraclor agrees that it is a breach of this Contract to accept or
make a paymenl, graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may lerminate this Contract and any sub-Gontract or sub-agreement if it is
determined that payments, gratuities or offers of employment.of any kind were offered or received by
any officials, officers, employees or agents of the Conlractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or underslanding, it s expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs mcurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract’
and no payments shall be made for expenses incurred by the Contractor for any. services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services. '

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors cosls, at a rate

" which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale 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
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any pnor reimbursement in
excess of costs;
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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 Depariment 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, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenanis 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 Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficientty and

. properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, ali ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

‘8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (lncludlng 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 regutations, the
Contractor shall retain medical records on each patient/recipient of services.

8. Audit: Contractor shall submit an annual audil to the Department within 60 days afier the close 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 Slates, Loca! Governments, and Non

" - Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,

Programs, Aclivities and Functions, issued by the US General Accounting Office (GAQ standards) as

they pertain to financial compliance audits. - .

. 9.1. Audit and Review: During the term of this Contract 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, excerpts and transcripts.

92. Audit Liabifities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contraclor that the Caontractor shall be held liable for any state
of federal audil exceplions and shall return to the Department, all payments made under the
Contract to which exceptlon has been taken or which have been dxsallowed because of such an
excephon

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disctosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
direclly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming 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
attorney or guardlan

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim f nanc:al reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such. other information as shall be 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 report shall be submitted within thirty (30) days after the end of the term
of this Centract. The Final Report shall be in a form satisfactory to the Department and shait
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Departiment. .

12. Completion of Services: Disafiowance of Costs: Upon the purchase by the Deparlmeni of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Confract are to be performed after the end of the term of this Contract and/or
survive the temmination of the Confract) shatl terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shafl retain the right, at its discretion, to deduct the amounl of such
expenses as are disallowed or to recover such sums from the Contractor. .

13. Credits: All documents nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the setvices of the Contract shall include the followmg -
statement:

13.1.  The preparation of thls {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shal} not reproduce any matenals produced under the contract wﬂhout
pnor written approval from DHHS. ]

15. Operation of Faciiities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers:
pursuant to laws which shall impose an order or duty upon the contractor with respect to the -
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license ‘or permit, and will at all times comply with the terms and
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 ali rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in oonformanoe with local building and zoning codes, by-
laws and regulations. .

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Juslice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a cument EEOP on file and submit an EEOP Certification Form 1o the
OCR, certitying that its EEOP 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 Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profil organizalions, Indian Tribes, and medical and educalional institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Cerlification Forms are available at: hitp:/fiwww.ojp.usdojfabout/ocripdfsicert pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to

- Services for persons with Limited English Proficiency, and resulting agency guidance, national 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 V| of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access o its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
foliowing shall apply to all contracts that exceed the Simplified Acquisition Thresho!d as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
' WHISTLEBLOWER RIGHTS (SEP 2013) -

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.8.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 Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.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 ali
subcontracts over the simplified acquisition threshold.

19. 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 function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perfarm the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. - . .

When the Contractor delegates a function to'a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospeclive subcontractor's ability to perform the activities, before delegating
the function . ' : . '

18.2. . Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequale ' ‘ .

19.3.  Monitor the subcontractors performance on an ongoing basis"

BF
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19.4. Providée to 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
take cormrective action.

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

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

_DEPMWENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracled with the State of NH to receive funds,

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

_UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, sha!l mean that
period of time or that specified. activity determined by the Departmenl and'specified in Exhibit B of the
Contract.

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

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

_ Exhibit C — Special Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

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

4.

CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provision of this Agreement to the contrary, all obllgatlons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are cohtingent upon continued appropriation or availablility of funds,
inciuding any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or execulive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of

_ Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the

Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or medification of appropriated or available funds, the
State shall have the right to withhold payment unfil such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, tefmination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Genera! Provisions, Account Number or any other -
account, in the event funds are reduced or unavailable. '

2. Subparagraph 10 of the General Provisions of this contlact Terrmnat:on is amended by addlng the
following language;

101

102

103

104

105

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

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

The Contractor shall fully cooperate with the State and shall promptly prowde detailed
informmalion to support the Transition Plan including, bul 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 Pian to the State as
requested.

In the event that services under the Agreement, including but not limited to chents receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Confractor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

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

3. The Division reserves the right to renew the Contract for up o two (2) additional years, subject to -
the continued avaliability of funds, satisfactory performance of services and approval by the
Govemnor and Executive Council.

CUMHHEN16713
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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 Workptace Act.of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41-U.5.C. 701 et seq.).. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regutation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificale set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
celification 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: : T

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

. Concord, NH 03301-6505

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

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

12. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug 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
occurmming in the workplace; :

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

‘1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will '
1.4.1. Abide by the terms of the statement; and .-
1.4.2, No'lify the employer in writing of his or her conviclion for a violation of a criminai dru
statute 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 notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such rotices. Notice shall inciude the
identiflication number(s) of each affected grant;
1.6. ; Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requuremen!s of the Rehablilitation Act of 1973, a5~
amended; or . .
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 11,12,1.3,14,15,and 16.

2. The grantee may insert in the space provided below the:site(s) for the perfonnance of work done in
conneclion with the specific grant. .

Place of Performance (street address, city, county, state, zip code) (list each location)
3710 Belmont Avenue, Youngstown, Trumbull County, Chio, 44505

"Check O if there are workplaces on file thal are not identified here,

Contractor Name: Classic Optical Laboratories, Inc.

S ?Sm@i’w%

Date , ' : Name: Dawn Friedkin ~
Title: President : \
L

-
, . ‘Dr
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Cc IFICATION REG ING 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 Lobbyir'lg, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectlons 1.1
and 1.12 of the Genera! Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, o’
any person for influencing or attempting to influence an officer or employee of @ny agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan or cooperative agreement (and by specific mention
sub-grantee or sub-contracior).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee 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-
contractor), the undersagned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbymg in accordance wﬂh ils instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the Ianguage 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 cerlification is a material representation of fact upon which refiance was placed when this transaction

was made or entered into, Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cerlification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. .

Contractor Name: Classic Optical Laboratories, [nc.

<-177% , \bgw,,ahmm

Dale Name: Dawn Friedkin
) Title: President
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CERTIFICATION REGA_RDING DEBARMENT, SUSPENSION
- "AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sectlons 1.11 and 1.12 of the Genera! Provisions execute the following
Certification:

INST RUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectrve primary participant is providing the
certification set out below.

‘2. The inability of a person to provide the certification reqmred below will not necessarily result i in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from pamcapahon in
this transaction.

3. The certification in this clause is a material representation of fact upon which refiance was placed
when DHHS determined to enfer into this transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written 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.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” “proposa),” and
*voluntarily excluded,” as used in this cfause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executrve Order 12549: 45 CFR Part 76. See the
altached definitions.

6. The prospective primary participant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered into, it sha!l not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitﬁng this proposal that it will include the

- clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, |neI|glbIe or tnvoluntarily excluded
from the covered transaction, untess it knows that lhe certification is erroneous. 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. Nothing contained in the fofegoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and -
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And Other Responsibility Matters S g
CANDHHSMIOT3 Page 10f 2 Date ]



New H&mpshlre Department of Health and Human Services
B : Exhibit F

information of a participant is not required to exceed thaf which is normally posséssed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, 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 its
principals: .
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
- voluntarily excluded from covered transactions by any Federal department or agengy, .
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for. commission of fraud or a crimina! offense in
connection. with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrist
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or focal) with commission of any of the offenses enumerated in paragraph (I)b)
. of this certification; and ' ‘ o ‘ .
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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, certifies to the best of its knowiedge and belief that it and its principals:
. 13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluniarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower lier participant further agrees by submitting this proposat (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

L

Contractor Name: Classic Optical Laboratories, Inc.

S-11-1¥ | o %Wﬁ"‘"d‘bh
Date Name: Dawn Friedkin
Tille: president

Exhiblt F — Certification Regarding Debanmernt, Suspension  Contractor Iniﬂa!s}
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New Hampshlre Department of Health and Human Services
Exhibit G

QERTIF]CATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
0] CRIMI O ENT O TH-B OR TIONS

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 execute the following
certification:

~ Contractor will comply, and will réquiré any subgranteés or subcontractors lo comply, with any applicable
federa! nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) 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 cerlain 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 Act. Recipients of federal funding under this
statute are prohibited 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 includes Equal
Employment Opportunity Plan requirernentS'

- the Civil Rights Act of 1964 (42 U).5.C. Section 2000d, which prohibits recipients of federal financial
assistance from dlscnmmalsng on the basis of race, color, or national origin in any program or actwrty}

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disability, in regard to empioymenl and the delivery of
services or benefits, in any program or aclivity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment, State and local
government sefvices, public accommodations, commercial faciiities, 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 6106-0?)' which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. it does not tnclude
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C_F.R. pt. 42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No: 13559, which provide fundamentat principles and pollcy-maklng '
criteria for partnerships with faith-based and neighborhood organizations;

-28 CFR. pt. 38 (U.S. Department of Jusllce 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 Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing aclivities in connection with federal grants and contracts.

The certificate 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.. . '

Exhibit G . DF
: . Contractor Injtials _ 7
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or Siate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
againsl a reciplent of funds, lhe 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 Health and Human Services, and
to the Department of Health and Human Services Cffice 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
certification: : e .

. By signing and submitting this proposal (contract) the Confractor agrees to comply with the provisions
indicated above.

Contractor Name: Classic Optical Laboratories, Inc.

g8, o SViddlis -

Date - Name. Dawn Friedkin
Title: President

Exhibit G , 1)2
- ContractorInitials T°
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New Hampshire Deparfment of Health and Human Services
' Exhibit H

CE CATION REG IjING VIRONMENTA OBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by '.
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or atcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:  ¢jassic Optical Laboratories, Inc.

§1-18 | . .-\%-W@mwn
Date Name: Dawn Friedkin :
Tite: President

. F gt
" Exhibit H — Certification Regarding COnlraclor Initials b
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

I

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to.
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45 -
CFR 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 heaith information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

‘ (1 Definitions.

a. "Breach” shall have the same meaning as the term “Breach” in section 164 402 of Title 45,
Code of Federal Regulatlons '

" b. “Business Associate” has the meanmg given such term in section 160.103 of Title 45, Code -
of Federal Regu!atlons o ‘ .

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

d. “De5|gnated Record Set” shall.have the same meaning as the term "deS|gnated record set"
in 45 CFR Section 164. 501

e. “Data Achreqation shall have the same meanlng as the term "data aggregatlon in45 CFR o
Section 164. 501 :

f. "Health Care Operatlons shall have the same meaning as the term "health care operatlons
in45 CFR Section 164.501.

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

h. “HIPAA" means the Health Insurarice Portability and Accountablhty Act of 1996, Public Law.
104-191 and the Standards for Privacy and Security of Individually !dentlﬁable Health’
Informiation, 45 CFR Parts 160, 162 and 164 and amendments thereto. -

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

j.- - "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted States
‘ Department of Health and Human Services.
" k. *Protected Health Informatlon shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behaif of Covered Entity. -DF_
312014 Exhibit 1 Contractor initials
Health Insurance Portability Act
Businoss Associate Agreement S~/ ‘) ~ g

Page 1 of 6 . Date



New Hampshire Departmant of Health and Human Services

Exhibit 1

@

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

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hnslher designee.

“Security Rule” shall mean the Security Standards for the Protection of EIectrOnie Protected
Health Information at 45 CFR Part 184, 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
Instltute .

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 fime, and the
HITECH

Act,

Business Associate Use and Disclosure of Protected Health lnformation

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

Business Associate may use or disclose PHI:
.~ For the proper management and administration of the Business Associate;
Il. . Asrequired by law, pursuant to the terms set forth in paragraph d. below; of
IS 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 disclosure, (i) -
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was-

. disclosed to the third party; and (ii) an agreement from such third party to notify Business

" Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentfality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disciosure Is reasonably necessary to

- provide services under Exhibit A of the Agreement, disclose any PH! in response to a -
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 - ' Exhibit { . Contractor Initials - DF
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New Hampshire Depariment of Health and Human Services

Exhibit |

(3)

3/2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

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

Obligations and Activities 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
heaith 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 Enhty

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;

o. Whether the protected health information was actuaily acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

The Business Assaciate "sha,ll 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 records relating to the use and disclosure of PH1 received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and - -
Security Rule, '

- Business Associate shall require all of its business associates 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 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who will be receiving PH!

Exhibit | . Contractor Initinls \bF
_Health tnsurance Portability Act )
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New Hampshire Department of Health and Human Services

Exhibit |

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 (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices 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.

g. 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 Covéred Entity, to an individual in order to meet the
requwements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an 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 Entrty to fulfili its
obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
. such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accountmg of disclosures of PHI in accordance with 45 CFR Section
- 164.528. .

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

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

I Within ten (10) business days of termination of the Agreement, for any reason, the'
Business Assoctate shall return or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in connection with the -
Agreement, and-shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PH! has been otherwise agreed to in

- the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction mfeas:ble for so long as Busines

372014 Exhibit | Contractor Initials _ ¥ r
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New Hampshire Department of Health and Human Services

Exhibit | -

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

- (4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to.45 CFR Section
164.506 or 45 CFR Sectlon 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 fo in accordance with 45 CFR 164.522,
. to the extent that such restriction may affect Business Assoc:ate s use or disclosure of
PHI.

(5) Termination _Lor Cause

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

{6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

C. Data Ownership. The Business Associate acknowledges that it has no ownérship rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

312014 Exhibit | . Contractor Initiats
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" New Hampshire Department of Health and Human Services

Exhibit{

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Heallh and Human Services Classic Oplical Laboratories, Iné.
The State - _Name of the Contractor
\_Da v~ DV el
epresentative Signature of Authorized Representative

tunc DA o panl Dawn Friedkin
Name of AutNorized Reptesentative Name of Authorized Representative

h‘-'-cl v 'ca{ A D\( Co {1\" . President
Titte of Authorized Representative Title of Authorized Representative

oy 25,2018 §+41-¢
Date K ! Date
\
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New Hampshire Department of Health and Human Services
Exhibit J

CE CATIO GARDING THE FEDE NDING ACCOU BILITY TRANSPARENC
. ACT (FFATA} COMPLIANC

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,'2010, to report on
data related to executive compensation and associated firsi-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #) |
. Total compensation and names of the top five executives if: ) ‘
10.1. More than 80% of annual gross revenues are from the Federal govemmenl and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), 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 Certification:

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

Contractor Name: Classic Optical Laboratories, Inc.

&117-18 _ B Dfeddon
Date . - © Name: pawn Friedkin
Title: President

Exhibit J - Cerfification Regarding the Federal Funding Contractor Initials .
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: 14-7834621

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

X _NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the foﬂowmg

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 Sectrities |
Exchange Act of 1934 {15 U.S.C.78m(a), 780{d)) or sectlon 61 04 of the Inlemal Revenue Code of
19867

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

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

Name: Amount:
Name: ] . Amount:
Name: Amount: _
Name: ' Amount:
Name; __ ~ . Amount:
{
Exhibit J — Certification Regardilng the Federal Funding ‘Contractor lnluals’)F
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The foilowing 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 simitar term 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 Heaith -
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Titie 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 Instltute of Standards and Technology, U.S. Department
of Commerce

3. 'Conf'dent[al Informatlon or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heaith, financial, pubtic -
assistance benefits and personal information including without limitation, Substance
Abuse Treatment- Records, Case Records, Protected Health Information and
Personally Identifiable Information. '

Confidential information also includes any and all information owned or managed 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 performmg contracted
services - of which collection, disclosure, protection, and disposition is governed by -
" state or federal law or regulation. This information includes, but is not limited to

Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), 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, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5 "HIPAA™ means the Health Insurance Portability and Accountabthty Act of 1996 and the
regulations promulgated thereunder. - '

6. “Incident” means an act that potentiaily violates an exphcut or implied security policy,
which includes attempts (either failed or successfui) 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 inciude the loss of data through theft or device misplacement, foss
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 Netwdrk” means any network or segment of a_network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and

" approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P!, 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, biomefric records, etc.,
alone, or when combined with other personal or identifying information which is linked

_ or linkable to a specnf ¢ individual, such as date and place of birth, mother's maiden
name, etc. .

9.. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the Umted
States Department of Health and Hurnan 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 C. FR.§
"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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR'
A. Business Use and Disclosure of Confidential 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 PHS in any manner that would constitute a violation
of the Privacy and Security Rule. .

2. The Contractor must not-disclose any Confidential Information i response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, elc., 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 PH!
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 addmonal 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 Contract 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. ¥ End User is transmitting DHHS data containing
Confidential Data between applications, 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 intermet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmittmg DHHS
‘datar

3. Encrypted Emall .End User may only employ email to transmit Confidential Data if
email is enﬂgted 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 erhploying 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 dewces must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual prfvate network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

I. 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 requlred by law or permitted
under thls Contract. To this end, the parties must:

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard 6opies of Confidential Data
in a secure location and identified in section IV. A.2

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

B. Disposition

1. If the Contractor will maintain any Confi dential information on uts 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 operatlons When no longer in use, electronic media contalmng State of-
New Hampshire data 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 800-88, 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  requesl. 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. Untess otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copces of Confidential Data using a
_secure method such as shredding. R

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 Data received under thls Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and ‘procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure -destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia! information
where applicable. .

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notifi catlon requirements.

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

system access being authorized. \

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampsh:re
or Department data offshore or outside the boundaries of the United States unless
prior express wiiften consent is obtained from the Information Security Off ce
leadership member within the Department.

11. Data Security Breach’ Liability. ln 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
4
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the breach, including but not fimited to: credit monitoring services, mailing costs and
costs associated with website and telephane call center services necessary due to
the breach.

12. 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 appiicable to federal agencies, inciuding,
but not limited to, provisions of the Prvacy 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 protections for individually identifiable health
information and as applicable under State law. .

13. 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 that 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:/Aiwww.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards and
procurement information relating to vendors.

14. 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 security breach within two
(2) hours of the time that the Contractor leams of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the -
State of New Harnpshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A above
implemented to protect Confidential Information that is fumished 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 encrypted and password-protected.

. d. send emails containing Confidential Information only if e ncmgte and being
sent to and being received by email addresses of persons authorized to
receive such information. : '
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limit disclosure of the Confidential Information to the extent permitted by law.

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

_ derivative files containing personally identifiable information, and in ail cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

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. : ’

V4. Last updato 04.04.2018 Exhibit K

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

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and -
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the antractor‘leams 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 Contractor 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

. “Ildentify 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 requxred and if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents - andfor ‘Breaches that implicate PI 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 Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov -
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