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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

Jelfrey A. Meyers 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner . 603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964

L. Todd Bickford www.dhhs.nh.gov
Administrator

June 17, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into an
agreement with American Home Care Specialists, Inc. (Vendor #TBD), 323 New Boston Street, Suite
1, Woburn, MA 01801, to provide Oxygen Concentrators Rental and Maintenance Services to the
Glencliff Home in an amount not to exceed $15,000 effective upon Governor and Executive Council
approval through June 30, 2021. 80% Other Funds, 20% General Funds. -

Funds are anticipated to be available in the following account for State Fiscal Years 2020 and
2021, with authority to adjust encumbrances between State Fiscal Years through the Budget Office if
" needed and justified.

05-95-91-9100-57100000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: GLENCIFF HOME FOR ELDERLY, PROFESSIONAL CARE

State . oo Budget
Fiscal Classf/Account Class Title Job Number 9
Amount
Year
2020 048-500464 Consultants 91000000 . | $7.500
2021 046-500464 Consultants 91000000 $7,500
Total $15,000

EXPLANATION

The purpose of this request is to allow the Department to provide oxygen coneentrators,
deemed medically necessary as required by the Centers for Medicare and Medicaid Services, to
residents of the Glencliff Home. '

Approximately fifteen (15) Glencliff Home residents require the use of oxygen concentrators
currently. :

Services to be provided by the Contractor include the rental and transport of 5 Liter per minute
and 10 Liter per minute oxygen concentrators to Glencliff Home, all required maintenance onsite at
Glencliff Home, as well as emergency replacement of oxygen concentrators as needed. In addition,
the Contractor will provide in-service trainings to Glencliff Home employees as requested by the
Glencliff Home Administrator.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following performance measures:

¢ Glencliff Home inquiries and maintenance calls are responded to within five (5) calendar
days.

e Glencliff Home emergency calls for replacement of concentrator(s} are responded to within
forty-eight (48) hours.

» In-service trainings to Glencliff Home employees are provided upon request of the Glencliff
Home Administrator.

American Home Care Specialist, Inc. was selected for this project through a competitive bid
process. A Request for Bids (RFB) was posted on the Department of Health and Human Services
website from May 1, 2019 through May 31, 2019. The Department received two (2) bids. The lowest
bid was selected. The Bid Summary is attached.

As referenced in the RFB and Exhibit C  of this contract, the parties have the option to extend
contract services for up to two (2) additional year(s), contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, it would be difficult for
Glencliff Home to continue to provide these medically necessary healthcare services in a financially
efficient manner. Oxygen therapy is a critical component in the care for some of the residents of
Glencliff Home.

Area served: Glencliff Home residents
Source of Funds: 80% Other Agency Funds and 20% General Funds.

espectfully submitted,

Sdmmissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary BID Sheet

Oxygen Concentfators Rental services
for Glencliff Home RFB-2020-GLENCLIFF-01-OXYGE

RFB Name RFB Number

Rates Per Unit Per Month

Bidder Name ot unt, per month | per unt por month
1. 02safe Solutions $40.00 $80.00
2 AHS American Homecare Specialists: Inc. $35.00 $77.50
3.0 0 0
49 0 0
50 0 0




_ FORM NUMBER P-37 (version 5/8/15)
Subject: Qxygen Concentrators Rental Service for Glencliff Home (RFP-2020-Glencliff-01-OXYGE-01)

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

. - AGREEMENT
The State of New Hampshire and the Contraclor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION,
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
American Home Care Specialists, Inc. ) 323 New Boston Street, Suite 1
Woburn, MA 01801

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
1-800-870-2607 05-95-91-9100-57100000- June 30, 2021 $15,000
: 046-500464
1.9 " Contracting Officer for State Agency 1,10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

RE Acknowledgement: State of N}t , County of pARYPMACE

Onc) Ualg | .0 \q » before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactbrily
proven 10 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. Y
1.13.1' Signature of Notary Public or Justice of the Peace Weg BATL
. o St u
. - » v . . I VS GOMMSSION.,
L ser AR Rk 57 Toms
1.13.2 Name ind THie of Notary or Justice of the Peace . R Wm_"&? =
-._ } :'P e ' é '." 20N *\"‘ §
5 Toeite Badcholdgr, Notary % 42 uesle §
1.14  State Agency Signature ’ 1.15 Name an&"?jxg’Wency Signatory

/LMM/&/M?WC'U'UI.Datc: 71}'”" #iﬂ"’(“ﬂﬂu h A A (Af'rﬁ Qﬂ"’d’ﬁ 0o 1

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17  Approval by thg Attorney General (Form, Substance and Execution) (if applicable)

Do [ P== = ftocr

1.18  Approgdl by the ovembr and Executive Council (if applicable)

By: On:

Page 1 of 4



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

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including witheut limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment-are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurréd by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ‘
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

‘including, but not limited to, civil rights and equal opportunity

laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information 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 Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prévent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the

. provisions of Executive Order No. 11246 (“Equal

Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authonzed in wntlng, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performan(,:e of this

Contractor Initials L\f
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Agreement, This provision shall surv:ve termination of this
Agreement.

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

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

8.1.1 failure to perfonn the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied ‘within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9, DATAIACCESSICONFIDENT]ALITY/
PRESERVATION,
9.1 As used in.this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other éxisting law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to'the Contracting

‘Officer, not later than fifteen (15) days after the date of

termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employce of the State. Neither the Contractor. nor any of its
officers, employees, agénts or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.
12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written 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
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted.against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be’
claimed to arise out of) the acts or omissions of the
Contractor. Notw:thstandmg the foregoing, nothmg herein
contained shall be deemed to constitute a waiver of the .
sovereign immunity of the State, which immunity is hereby ~
reserved 1o the State. This covenant in paragraph 13 shalt
survive the termination of this Agreement.

14. INSURANCE,

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

14.1:1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H, Department of
Insurance, and issued by insurers llcensed in the State of New
Harnpshlre

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
.Agreemient no later than thirty (30} days prior to the expiration
date of.each of the insurance policies. The certificate(s) of
insurance and any rénewals thereof shall be attached and are
incorporated hercm by reference. Each certifi caté(s) of
. insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in-block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy. -

15. "'WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Centractor agrees,

certifies and warrants that the Contractor is in compliance with '

or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation”}.

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A,; Contractor shalil

maintain; and require any subcontractor or assignee to secure

and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall )
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall b€ attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connectlon with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
-enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Deéfault
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after.approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERAB]LITY In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

Contractor Initials L\.(
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New Hampshire Department of Health and Human Services
Oxygen Concentrators Rental Service for Glencliff Home

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

The Contractor agrees that, .to the extent future Iegislativé 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 cornpllance therewith.

2. Scope of Services

2.1.
2.2.
2.3.
24.
2.5.
26

2.7

2.8

American Home Care Specialists, Inc. Exhibit A Contractor Initials

The Contractor shall rent oxygen concentrators, inclusive of all travel and
maintenance, to Glencliff Home for use by an average of fifteen (15) residents.

The Contractor shall transport the oxygen concentrators to the Glencliff Home
located at 393 High Street, Glencliff, NH 03238.

The Contractor shall provide all maintenance for oxygen:concentrator rentals at
the Glenciiff Home, and replace oxygen concentrators as needed. .

The Contractor shall respond to Glencliff Home inquiries and maintenance calls
within five (5) calendar days.

The Contractor shall respond to Glencliff Home emergency calls for
replacement of concentrator(s) within forty-eight (48) hours.

The Contractor shall provide in-service trainings to Glencliff Home employees
as requested by the Glencliff Home Administrator.

The Contractor shall obtain, at the Contractor's éxpense, a Criminal Background
Check for each staff person providing service at the Glencliff Home and shall

release the results to the Department's Office of Human Resources to ensure

no convictions for the following crimes:

2.7.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography, rape,
sexual assault, or homicide; :

2.7.2. Aviolent or sexually -related crime against a child or adult, or a ¢rime
which may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

2.7.3. Afelony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

The Contractor shali authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check and a Division for Children
Youth and Families (DCYF) Central Registry ‘check for each staff person
providing service at the Glencliff Home at no cost to the Contractor.

Ly

RFB-2020-GLENCLIFF-01-OXYGE-01 Page 10of 2 Date 1, hQ
Rev.08/06/18



New Hampshire Department of Health and Human Services
Oxygen Concentrators Rental Service for Glencliff Home

Exhibit A

" American Home Care Specialists Inc. Exhibit A Contractor Initials

2.8.1. The BEAS State Registry check and DCYF Central Registry check
confidential results will be returned directly to the Department’s Office
of Human Resources.

2.9. The Contractor shall not commence services prior to, the required
documentation in 2.7. and 2.8. is received and verified by the Department's
- Office of Human Resources.

2.10. The Contractor shall ensure staff providing services at Glencliff Home are
informed. of and knowledgeable of applicable state and federal privacy and
confidentiality laws and regulations

2.11. The Contractor shall provide valid copies of all required Ilcenses and permits to
the Glencliff Home prior to commencing services.

[

3. Performance Measures and Deliverables

3.1. The Contractor responds to Glencliff Home mqumes and maintenance calls
within f ive (5) calendar days.

3.2. The Contractor responds to Glencliff Home emergency calls for replacement of
concentrator(s) within forty-eight (48) hours. .

3.3. The Contractor provides in-service trainings to Glencliff Home employees upon
request of the Glencliff Home Administrator.

]

Li~

RFB-2020-GLENCLIFF-01 OXYGE-01 Page 2 of 2 Date’_! l liq
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New Hampshire Department of Health and Human Services
Oxygen Concentrators Rental Service for Glencliff Home

Exhibit B

Method and Conditions Precedent to Payment

4. The State shall pay the Contractor an amount 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.

1.1. This Agreement is funded with: ‘
. 1.1.1. Other Funds from Agency Funds.
1.1.2. General Funds.

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor’s current and/or future funding.

2. Payment for said services shall be made monthly as follows:

Oxygen Concentrators Rental Rates

5 Liters per minute $35.00 per unit, per month .

10 Liters per minute $77.50 per unit, per month

2.1. The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth
(20") working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in'the prior month. The invoice must be completed, signed,
dated and returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

2.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. The Contractor shall keep detailed records of their activities related to DHHS-
funded programs and services.

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

2.4, Invoiceé may be mailed or emailed to:

Financial Administrator
The Glencliff Home

393 High Street

. Glencliff, NH 03238

) . Glencliff AP@dhhs.nh.qov

American Home Care Specialists, Inc. Exhibit B Contractor Initials L"
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New Hampshire Department of Health and Human Services
Oxygen Concentrators Rental Service for Glencliff Home °

Exhibit B

2.5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

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

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
encumbrances between State Fisca! Years, may be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive Council.

- Lv
American Home Care Specialists, Inc. Exhibit B , Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Agreement, is replaced as follows: -
4. CONDITIONAL NATURE OF AGREEMENT. .

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

1.2. Section 10, Termination, is amended by adding the following language:

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early

’ termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

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

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

2. Exhibit I'is not applicable.

- 3. Renewal

3.1. The Department resefves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

W
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New Hampshlre Department of Health and Human Services
Exhibit D

CERTIFICATION.REGARDING DRUG'-FREE WORKPLACE RE.QUIRE-MEN'TS

TheVendor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
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 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certifi catlon is requured by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act-of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register (pages
2168121691}, 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(0) of the’
regulation prowdes 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 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.government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, .

Concord, NH 03301-6505

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

1.1, Publishing a statement riotifying 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;

1.2. 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
1.24. The penaltles that may be imposed-upon employees for.drug abuse violations

. occurring in the workplace;

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

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

statute"occurring in the workplace no later than fi ve calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after recennng 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 ori whose grant activity the convicted employee was working, unless the Federal agency

. Lw
Exhibit D - Certification regarding Drug Free ™ Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

«r

has designated a central point for the receipt of such notices. Notice shall include the
identification 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 requirements of the Rehabilitation Act of 1973, as
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 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

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

Check 0O if there are workplaces on file that are not identified here.

Vendor Name: lf-]menc 4m Yore Clre Specghhy 5)‘) LI

Date (N_"fﬁ& Lavrt ce e quh(f-o
Title: ¢ o

Ll
Exhibit D ~ Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Semces
Exhibit E

‘ CERTIFICATION REGARDING LOBBYING

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

" - US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to 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, 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 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-contractor).

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 undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance 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
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name: imen ¢ aw Yoree Care Specihsts; Tu ¢

'-' I“ -
g
Date . ‘ e’ Lunrevee 3.0 rcthcfb
Ne Leo
b
Exhibit E - Centification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified 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 Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
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 participation in
this transaction.

3. The certification in this clause is a material representation of fact upon-which reliance was placed
when DHHS determined to.enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, jn 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 learns
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,” pnncnpal ™ *proposal,” and
“voluntarily excluded:” as used in this clause, have the meanings set out in the Definitions and -
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is 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 submitting this proposal that it will include the
clause titted “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 upen a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. 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 foregoing 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

Exhibit F - Certifiction Regarding Debarment, Suspension Vendor Initials Lv
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F.

information of a participant is not required to exceed that which is normally possessed by a prudent

person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in 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 remedles available to the Federal government, DHHS may terminate this transaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS
11. The prospective pnmary 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 agency;
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 criminal 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 antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
" (Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and
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 prospectlve lower tier part|0|pant as
defined in 45 CFR Part 76, certifies to the bést of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach. an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {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.

Vendor Name: Pivwg (1 (6w YoMme dare Spec o Ts, Tve

Yy, %

Date N?fm@ Livrt (s 3. omf-(«
Title: Clo - )
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

+

The Vendor 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: .

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: -

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipiénts 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 certain recupients 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 requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financiat
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA,) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities 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 government wide suspension or
debarment.

Exhibit G .
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State 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
against a recipient of funds, the recipient will forward a copy of the fi inding 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 Office of the Ombudsman.

a

The Vendor identified in Section 1.3 of the General Provisions agrées by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Prows:ons to execute the following
certification:

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

Vendor Name: ﬁmf\(a~Hom Care SOcaahaT), 1.

Fhha | %{\/_

Date Warhe:Lurteste T~ Gy £eo
Title: Ceo

Exhibit G )
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children’ Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by 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 alcohol 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 Vendor identified in Section 1.3 of t_hé 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 Vendor agrees to make reasonable efforts to compiy with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

AN Lim Yore Cave Specialsh, g

Vendor Name:

-1[ \

“h 4

Date ' Name: | inuitn ¢ 3 3 adFleo
Title: (o
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HEALTH INSURANCE PORTABILITY ACT -
BUSINESS ASSQCIATE AGREEMENT
Pursuant to Exhibit C of this Agreement, Exhibit I is not applicable.

Remainder of page intentionally left blank.
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New Hampshire Department of Health and Human Servicés
Exhibit J

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

The Federal Fundiné 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 first-tier sub-grants of $25,000 or more. If the

initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over

$25,000, the award is subject to the FFATA reporting requirements, as of the date.of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
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 fundlng action
Lacation of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN RWN =

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The 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 Contractors representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name: Area (G Yore Care Seet CL\U"),

Date : Name Lanfeie I brabken
Title: C o
Exhibit J - Certification Regarding the Federal Funding -~ Contractor Initials L
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New Hamp'shire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: 0d-313 -6

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NOC 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
arganization are as follows:

Name: Armount:
Name: Amount:
Name: Amount: ) f
Narne: Armount:
Name: Amount:
Exhibit J - Céniﬂcalion Regarding the Federal Funding Contractor Initials U\/
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AMERICAN HOME CARE
SPECIALISTS, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on June 11, 2019. |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 821081
Certificate Number : 0004527155

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of June A.D. 2019,

Gon ok

Witliam M. Gardner

NN

ol “"-i-\!,'_! i

Secretary of State




CERTIFICATE OF VOTE

I, Rene LaPlume, do hereby certify that:

1. 1am a duly elected Partner of American Home Care Specialists, Inc.

2. The following is a true copy of the resolution duly adopted ata meeting of the Board of
Directors of American Home Care Specuahsts Inc. held on June 19, 2019.

RESOLVED: That Lawrence J. Graffeo, Chief Executive Officer

- Is hereby authorized on behalf of American Home Care Specialists, Inc. to enter into the said
contract with the State and to execute any and all documents, agreements and other
lnstruments, and any amendments, revisions, or modifications thereto, as he may deem

« necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force
and effect as of the ' / - “day of ' 2019,

!

4. Lawrence ). Graffeoi IS the duly elected Chief Executlve Officer of American Home Care

Specialists, Inc.
(e

Signature of the Elected Partner

STATE OF MASSACHUSETTS
County of m‘l dd \.P DA

The forgoing instrument was acknowledged before me this I day ofJ() t12019

By Rene LaPlume f )
Onors P (IACLMM—C-.

£\ SHANNAN E. BLANQUERA |
Notary Public
COMMONWEALTH OF MASSACHUSETTS {Notary Public /Justfce of the Peace)

My Commission Expires

August 8, 2025

{NOTARY SEAL)

Commission _Expires:aM(}\uj' 8 %02y S



State of New Hampshire
Department of State

CERTIFICATE OF AUTHORITY OF
AMERICAN HOME CARE SPECIALISTS, INC.

The Secretary of State of the State of New Hampshire hereby certifies that an Application of AMERICAN HOME CARE
SPECIALISTS, INC. for a Certificate of Authority lo transact business in this State, duly signed pursuant to the provisions of the

New Hampshire Business Corporation Act, has been received in this office.

. ACCORDINGLY the undersigned, by virtue of the authority vested in him by law, hereby issues this Certificate of Authority
to AMERICAN HOME CARE SPECIALISTS, INC. to transact business in this State under the name of AMERICAN HOME
CARE SPECIALISTS, INC,, and attaches hereto a copy of the Application for such Certificate.

Business 1D: 821081

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of June 2019 A.D.

W

William M. Gardner
Secretary of State
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ACOR D° I DATE (MAVDDIYYYY}
CERTIFICATE OF LIABILITY INSURANCE

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

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provisions ot be endorsed.
IF SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, cortain policles may require an endorsement. A statemeont on
this certificato do#s not confor rights to the certificata holdar in lleu of such ondorsement(s).

PROOUCER ﬁﬁ'&\t‘l‘ Victorla Loweas, CISR
MTM Insurance Associates PHONE . (978) 681-5700 [P ey (978) 6815777
1320 Osgood Slreet fobugse, cerificates@miminsure.com
] . WEURER(S) AFFORDING COVERAGE RAICH

North Andover MA 01845 INSURER A : Hanover Insurance Company 222682
INSURED , wsurer a: Salely Insurance Company 39454

American Home Care Speciafists, Inc INSURER C :

& Amarican Medical Supply Inc. INSURER D -

PO Box B00&Y WSURERE :

Slonaham . MA 02180 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19-20 Master REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT O OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

CJSUEH] — POLICY EFF |
on TYPE OF INSURAKCE finsg ey POLICY NUMBER AVDDNYYY) | AMDONRYY] LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cuvmsmoz OCCUR PREMISES (En ocewronce) | 5 100,000
x| Professional Uiability Included MED EXP {(Arw crw parsan) s 10,000
A ] ZDN-D535231-01 CAI0V2019 | 0410172020 | percon sacvanmy |5 1,000,000
GEN'L AGGREGATE tIMIT APPUES PER: GENERALAGGREGATE s _3.000,000
>< roucy i D Loc PRODUCTS - COMPIOPAGE | 5 3,000,000
OTHER: Employee Benefils s 1,000,000
AUTONOBSILE LIABILITY %““&? mﬁmn.s Lhar $ 1,000,000
ANY AUTD BODILY INJURY {Pes psrson) 5
8 | D Ly ﬁtggmi’ 2708545 117152018 | 11152018 | BODLY NIURY (Por secident) | §
HIRED -CWNED PADPERTY DAMAGE
5 AUTOS ONLY AUTOS ONLY | (Por accicent) s
PIP-Basic s 8,000
| UMBRELLA UAB |__ OCEUR EACH OCCURRENCE 5
EXCESS LIAD CLAIMS- MADE AGGREGATE
oeo | | mevENTON 3 s
WORKERS COMPENSATION ot
AND EMPLOYERS LADILITY Yin AT R
AlNY PROPRIETORPARTNERIEXECLTIVE : N
Y PR TORPARTNEREX I:] NIA E.L_EACH ACCIDENT s
4wy W] EL OXSEASE - EA EMPLOYEE | &
, describe undar
\PTION OF OPERATIONS below EL DISEASE - POUCYLIAT |5

DESCRIFTION OF OPERATIONS / LOCATIONS f VEHICLES. {ACORD 101, Addilonal Remarks Scheduln, may ba attachod if more spaca s required)
St21a of New Hampshire is included as Addiional Insured when requried by written contract on the GL under (orm £421-2915 08 15 altached

This cenificate of nsuranta represents coverage currently in effiect and may or may not be In compliance with any written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Stale of NH Depl of Health Human Services Bureau of Contracis and AGCORDANCE WITH THE POLICY PROVISIONS.

c/o Glen CIliif Nursing Homa
AUTHORIZED REPRESENTATIVE

126 Picasani 5t
Concord NH 63301 ~ ‘éM W
1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016103) The ACORD name and logo aro registared marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CUSTOMER NUMBER: 0004750301

DATE (MM/DOYYYY)
06/07/1¢9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

OR PRODUCER, AND THE CERTIFICATE HOLDER,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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

PRODUCER LONIACT

PHARMACISTS MUTUAL INSURANCE COMPANY R 800-247-5930 .

308 HIGHWAY 18 WEST, PO BOX 370 %‘j..cél.”"'e"" (AC, Mok,

ALGONA, IA 50511-0370 ADDRESS:

INSURER({S} AFFORDING COVERAGE NAIC #
INSURER A: Pharmacists_Mutual Insurance Company 13714
INSURED INSURER B:
E INSURER C:

AMERICAN HOME CARE -
SPECIALISTS INC INSURER D
PO BOX 80089 INSURER E:
STONEHAM MA 02180-0002 INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL | SUBR POLICY EFF POLICY EXP
LT TYPE OF INSURANCE o | POLICY NUMBER (MWDORYYYY) | (MMDDRYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MA D DAMAGE TO RENTED
LAIMS-MADE QceuR PREMISES {Ea occurrerce) | § -~
— MED EXP (Any one person) | §$
— PERSONAL & ADV INJURY |5
GENL AGGREGATE LIMIT APPLIES PER:
PR GENERAL AGGREGATE $
-
Pouch JECT D LOC PRODUCTS - COMP/OP AGG | §
OTHER $
AUTOMORILE LIABILITY COMBINED SINGLE LIMIT | ¢
{Ea accident)
[ BODILY INJURY P
ANY AUTO (Per person}
BOOILY INJURY | o oo _____-_
:‘0‘? g;VNED 28¢EEULED {Per accident) s
MIRED NON-OWNED PROPERTY DAMAGE s
——1 AUTOS AUTOS (Peraccideny | T~ -- - - me
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE (1
EXCESS LIAB CLAIMS-MADE] AGGREGATE s
DED| | RETENTION § s
04-01-19 |04-01-20 X | PER OTH
A | WORKERS COMPENSATION AND WCV 0054325 20 STATUTE ER
EMPLOYERS® LIABILITY
ANY PROPRIETO‘R!PARTNE%’EXECUTIVE NA E.L. EACH ACCIDENT s 500,000
omcenmguean EXCLUDED? YN C.L DISEASE.EA EMPLOYEE| $ 500, 000
et
&%, gescn under " .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT} § 500,000

Loc:

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)

\

CERTIFICATE HOLDER

CANCELLATION

C/0 GLEN CLIFF NURSING HOME
STATE OF NEW HAMPSHIRE DHHS
BUREAU OF CONTRACTS&PROCUREMEN

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

129 PLEASANT ST
CONCORD NH 03301-3852

AUTHORIZED REPRESENTATIVE
GAIL T. WCLFE, CISR, API

ACORD 25 (2016/03)

©1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Board of Pharmacy

Limited Retail Drug Distributor of Prescription Medical Devices/Gases
NH License 8033

This is to certify

AMERICAN HOME CARE SPECIALISTS INC

323 NEW BOSTON STREET STE 1
WOBURN MA 01801

Is licensed and authorized to do business in the State of New Hampshire under
RSA 318, RSA 318-B and Ph 600

Issue Date: June 13,2008 Expiration Date: June 30, 2020

re—

Important Notice:

Per NH State Laws and Rules the Board must be immediately notified of any changes. See the
Board’s website: https//www.oplc.nh.gov/pharmacy/report-changes.htm

Limited Retail Medical Device/Gas Distributor Permits expire annually on June 30t regardless
of the date of initial licensure. As there is no statutory provision for extended
or pro-rated licenses, your initial license will be for less than a full year, -

Please note the expiration date of your license. A renewal notice will be emailed to the contact
* person 60-days prior to the expiration date. It is the responsibility of all
licensees to renew prior to the expiration of their license.

You cannot ship with an expired permit.




