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Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services, to enter into Agreements and Amendments with
multiple vendors as Medical Services Consultants to complete medical eligibility assessments for
Medicaid applicants seeking Long Term Care services, by increasing the price limitation by $172,364,
from $132,515 to $304,879 in the aggregate, and by extending the completion date to June 30, 2015
from June 30, 2014, effective date of Governor and Executive Council approval.

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Funding is available in the following account in State Fiscal Year 2014 and 2015 with authority
to adjust amounts within the price limitation and amend the related terms of the contract without further
approval from Governor and Executive Council.

Summary of contracted amounts by vendor:

Vendor Revised

Increase/Decr Modified

Current Budget | ease Amount Budget

Sandra Bissonette $ 56,890 $ 56,845 $113,735 |

\ Lynn Holland-Kelly $ 18,810 $ 18,800 $ 37,610
Paula Hudson $ 18,810 $ 18,800 $ 37,610
Kathleen Metzler $ 38,005 $ 54,605 $ 92,610
Sue Tomasz-Taylor $ 0 $ 23,314 $ 23,314
Total $132,515 $172,364 $304,879

05-95-48-481510-61800000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT &
COUNSELING

Fiscal _ Curre_nt Increased Revi_s_ed
Year Class/Account Class Title Modified (Decreased) Modified
Budget Amount Budget
SFY 2014 | 550-500398 Assessment &
Counseling $132,515 $4,514 $137,029
SFY 2015 | 550-500398 Assessment &
Counseling $ 0 $167,850 $167,850
Total $132,515 $172,364 $304,879




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

March 19, 2014
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EXPLANATION

The requested action seeks approval of 4 of 7 agreements to extend existing contracts and 1
of 3 new contract agreements to June 30, 2015 that represent $304,879 of the $600,917 total for
Medical Services Consultants contractors statewide during SFY 2014 and 2015 to complete medical
eligibility assessments for Medicaid applicants seeking Long Term Care services. Two of the seven
agreements to extend existing contracts were approved by Governor and Executive Council on March
12, 2014 item # 27. There is a potential for two additional new agreements. Contract negotiations
with additional registered nurses are underway enter into these new agreements. Upon completion
the remaining nursing agreements will be submitted for approval at a future Governor and Executive
Council meeting. The original agreements were approved by Governor and Executive Council on
August 14, 2013 item #41 and September 4, 2013, item #59.

As required by RSA 151-E:3, the Bureau of Elderly and Adult Services engages registered
nurses to complete medical eligibility assessments for applicants seeking Long Term Care services in
nursing facilities or in less restrictive settings such as home and community based services under the
Medicaid Program. The Department has estimated that over 5,204 individuals will be assessed in SFY
2014 and 5,680 in SFY 2015. Of these numbers, an estimated 4,000 will be found eligible for services
in SFY 2014 and 4,200 in SFY 2015.

An audit by the Legislative Budget Assistant in 2010 found that the Bureau of Elderly and Adult
Services was not completing medical eligibility redetermination assessments in the time required by
Federal regulations. Staffing vacancies constrained the Bureau's ability to comply with these
regulations. The Bureau took corrective action by using part-time contracted registered nurses to
supplement the Bureau’'s nursing staff to complete these assessments. This requested action will
enable the Bureau of Elderly and Adult Services to continue completing assessments within the
required time in compliance with its corrective action plan.

The Bureau of Elderly and Adult Services posted a Request for Applications on the Department
of Health and Human Services’ website on May 9, 2013, and placed an advertisement in the Concord
Monitor and Valley News covering the areas of Lebanon and Claremont, on Sunday, May 12, 2013,
requesting applications from qualified registered nurses to provide the services as described above.

Seven nurses were selected based on their experience, skills and willingness to adhere to the
terms and conditions of the attached Contract Agreements. Based on the quality of their assessments
and the timeliness in which they have submitted them, the Department would like to continue
contracting with these nurses and has invited them to continue their services for State Fiscal Year
2015.

An updated Request for Applications was published on the Department’s website on January 8,
2014 that generated interest from three additional nurses.

Should Governor and Executive Council determine not to approve this request; the Bureau of
Elderly and Adult Services’ Long Term Care Unit will not have sufficient registered nurses to complete
timely medical eligibility assessments. This could place the Department at risk of audit findings for
noncompliance, which would result in a significant withdrawal of federal funding. Additionally, frail
elders and persons with chronic conditions will experience a delay in services if assessments are not
completed timely that could put their safety and well-being at risk. The alternative for many would be
more costly hospitalizations, which will impact the Medicaid budget.
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The rate of reimbursement for this service is $35.00 per hour, combined with travel
reimbursement at the rate of $.56 per mile (adjusted from $.565) in accordance with mileage
reimbursement rates established by the Internal Revenue Service, and a current expense

reimbursement rate of $15.00 per month.  This hourly rate is lower than rates of equivalent positions
in the private sector and do not exceed public sector salaries and fringe benefits.

Area served: Statewide.
Source of funds: 75% federal (Medicaid) and 25% general.

In the event that the federal funds become no longer available, general funds will not be
requested to support medical eligibility assessments work.

Respgatfully submitted,
k[uﬂf

Approved by: '
Nicholas A. Tou
Commissioner

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



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Sandra Bissonnette, RN Contract

This 1° Amendment to the Nursing/Medical Consultant Services contract (hereinafter referred to as
“‘Amendment 1”) dated this 25th day of February 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Sandra Bissonnette, RN (hereinafter referred to as "the Contractor"), sole proprietor with a place of
business at 275 Appletree Road, Auburn, New Hampshire, 03032.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 14, 2013, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the contract by
written agreement of the parties;

WHEREAS, the Department is extending the Contract for one year to continue the delivery of services.

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2015.
b) Change Price Limitation in Block 1.8 of the P-37 to read $113,735.00.

2) Amendment and modification of Exhibit A.
a) Delete Exhibit A.
b) Replace with Exhibit A Amendment #1.

3) Amendment and modification of Exhibit B.
a) Delete Exhibit B.
b) Replace with Exhibit B Amendment #1.

4) Contractor agrees to Exhibits C and Exhibits C-1 through J extended to June 30, 2015.

CA/MDHHS/100213

Amendment #1 Contractor Initials: 5 0
Page 1 of 3 Date: 3 (\? |




New Hampshire Department of Health and Human Services
NursinglMedical Consultant Services

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 written below,

State of New Hampshire
Departmept of Health and Human Services

j/ /4/ Ly
)

Date NAME
TITLE

Sandra Bissionnette, RN

53/1|/I4 —
e TITLE %{j\)

Acknowledgem
State of Ne_ D%Né&nty of H\ \Smlo}\ on ?)] H\ \ , before the

undersigned ofﬁcer personally appeared the persowidentified above, or satlsfactonly proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicated above.
Signature of Notary Public or Justice of the Peace
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New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL

3-20-1Y N@’W a/ﬂdj—)1
Date Tizze./{(?&:ﬁ;; W;;Kgﬂﬁd

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
Amendment #1 Contractor Initials: G
Page 3 of 3 Date: lf



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit A Amendment #1

Scope of Services

1. Background:

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

2. Medical Eligibility Assessments:

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

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

2.1.1.

212

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

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

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

2.13.1. Identify the needs of the individual and develop a comprehensive service

plan to meet these needs;

2132 Communicate with all involved parties pertinent information regarding the

outcome of medical eligibility assessment or attempt to complete the

assessment;
2.1.4. Communicate effectively with all necessary parties in accordance with BEAS
standardized procedures;
2.1.5. Consistently complete and submit all required documentation and paperwork in
required format and in a timely manner; and
2.1.6. Demonstrate proficiency with required information technology to obtain required
information to complete medical assessments and to transmit required eligibility
documentation for to BEAS State Office.
CAMDHHS/100213
Exhibit A Amendment #1 Contractor Initials: )"3

Page 1 of 2

Date:



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services
Exhibit A Amendment #1

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

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

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

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

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

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

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

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

5. Must possess a valid driver’s license and automobile insurance in order to travel in state on
an on-going basis to perform the duties herein specified. The Contractor shall maintain
consistent access to dependable personal transportation.

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

7. Must carry professional general liability insurance.

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

9. Entire Agreement:

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

CA/DHHS/100213

Exhibit A Amendment #1 Contractor Initials: G
Page 2 of 2 Date:



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8

of the General Provisions (P-37), for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services. No maximum or minimum medical eligibility assessment
volume is guaranteed.

2. Budget
The Contractor agrees to the following rates of reimbursement and expenses.
Service SFY SFY
2014 2015
Nursing/Medical Consultant Services at $35.00 per hour $51,625 $51,625
Mileage reimbursement: The reimbursement per mile shall $ 5,085 $ 5,040

be the current mileage reimbursement rate as determined by
the U. S. Internal Revenue Service.

Related current expenses not to exceed $15.00/month with

prior approval by the Long Term Care Nursing Supervisor. $ 180 $ 180
TOTALS $56,890 $56,845
3. Notwithstanding paragraph 18 of the P-37, an amendment limited to the terms of Exhibit B,

Paragraph 2 Budget, to adjust the amounts within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor
and Executive Council.

Payment for said services shall be made as follows:

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

Mileage: As instructed by BEAS, the Contractor shall record mileage incurred to perform the
scope of services in this contract.

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

Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bidg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213

Exhibit B Amendment #1 Contractor Initials: (3
Page 1 of 1 Date: q.



Print Date: 3/10/2014
HEALTHCARE PROVIDERS SERVICE
CNA ORGANIZATION PURCHASING GROUP ns O
Certificate of Insurance

nurses service organization”
OCCURENCE POLICY FORM

Producer Branch Prefix Policy Number Policy Period
018098 970 HPG 0152144468 from 08/04/13t0 08/04/14 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:
Sandy L Bissonnette Nurses Service Organization
159 E. County Line Road

275 Appletree Rd
Auburn, NH 03032-3153 Hatboro, PA 19040-1218
1-800-247-1500

WWW.NS0.Com
Medical Specialty: Code: Insurance is provided by:

Registered Nurse 80964 American Casualty Company of Reading, Pennsylvania
333 S. Wabash Avenue, Chicago, IL 60604

Professional Liability $1,000,000 each claim $ 6,000,000 aggregate

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

Coverage Extensions

License Protection 525000 per proceeding 325,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition 510,000 aggregate
Assault § 25,000 perincident S 25,000 aggregate
Includes Workplace Violence Counseling :
Medical Payments 525000 per person $ 100,000 aggregate
First Aid 510,000 perincident $ 10,000 aggregate
Damage to Property of Others $ 10,000 perincident 510,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 perincident $ 25,000 aggregate
Workplace Liability
Workplace Liability Included in Professional Liability Limit shown above
Fire & Water Legal Liability Included in the PL limit shown above subject to $150,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $ 106.00
Base Premium  $106.00

Premium reflects Employed , Full Time

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

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

Keep this document in a safe place.lt

and proof of payment are your proof of
£ m ‘A /Z AJ*‘Q‘/\ coverage. There is no coverage in force
* unless the premium is paid in full.In order
to activate your coverage, please remit

Chairman of the Board Secretary premium in full by the effective date of

this Certificate of Insurance.
Master Policy # 188711433

G-141241-B (03/2010) Coverage Change Date: Endorsement Change Date:



POLICY FORMS & ENDORSEMENTS

The list below contains general descriptions of the policy forms and endorsements that may or may not apply to your
professional liability insurance policy. Please refer to your Certificate of Insurance for the policy forms &
endorsements specific to your state and your policy period. Coverages, rates and limits may differ or may not be
available in all states. All products and services are subject to change without notice.

Thinik Gireen —expanded definitions and copies of these policy forms and endorsements are available online at
www.nso.com/policyforms

COMMON POLICY FORMS & ENDORSEMENTS

FORM #

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

DESCRIPTION

Common Policy Conditions

Workplace Liability Form

Occurrence Policy Form

Policyholder Notice - OFAC Compliance Notice

Policyholder Notice - Silica, Mold & Asbestos Disclosure

Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage

Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies

Services to Animals

New Hampshire Cancellation and Non-Renewal

New Hampshire Amendatory Change

Coverage & Cap on Losses from Certified Acts Terrorism

Notice - Offer of Terrorism Coverage & Disclosure of Premium

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECI
TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents:

For KY residents:

For WV residents:

For FL residents:

The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability Insurance
Guaranty Association.

The Surcharge shown on the Cettificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the KY LGPT is the KY Local Government Premium Tax which
includes charges at a municipality and/or county level.

The surcharge shown on the Cettificate of insurance is the WV Premium Surcharge.

The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Associati
- 2012 Regular Assessment.

Form#: G-141241-B (03/2010) Named Insured: Sandy L Bissonnette
Master Policy#:188711433 Policy#: 0152144468



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Lynn Holland-Kelly, RN Contract

This 1 Amendment to the Nursing/Medical Consultant Services contract (hereinafter referred to as
“Amendment 1") dated this 26th day of February 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinatter referred to as the "State” or "Department”) and
Lynn Holland-Kelly, RN (hereinafter referred to as "the Contractor"), sole proprietor with a place of
business at 14 Francis Street, Claremont, New Hampshire, 03743.

WHEREAS, pursuant to an agreement (the "Contract") abproved by the Governor and Executive Council
on September 4, 2013, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the contract by
written agreement of the parties;

WHEREAS, the Department is extending the Contract for one year to continue the delivery of services.

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2015.
b) Change Price Limitation in Block 1.8 of the P-37 to read $37,610.00.

2) Amendment and modification of Exhibit A.
a) Delete Exhibit A.
b) Replace with Exhibit A Amendment #1.

3) Amendment and modification of Exhibit B.
a) Delete Exhibit B.
b) Replace with Exhibit B Amendment #1.

4) Contractor agrees to Exhibits C and Exhibits C-1 through J extended to June 30, 2015.

CA/DHHS/100213
Amendment #1 Contractorlnitials:_L K
Page 1 of 3 Date:_A3 |




New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

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 written below,

State of New Hampshire
Department of Realth and Human Services

B,ilz‘?/\ ‘»[/ NAME AW‘L{”\ L}

Lynn Holland-Kelly, RN

3)1g/1d L H

Date ' [ /

TITLE

Acknowlegdge t:
State of ¢, County of on ,ﬂﬁM /f 201, before the
undersigned officef, personally appeared the person identified above, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.
Signature of Notary Public or Justice of the Peace

CA/DHHS/100213
Amendment #1 Contractor Initials: ‘LH
Page 2 of 3 Date:__3 15/’



New Hampshire Department of Health and Human Services
NursinglMedicaI Consultant Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL

3-2-1Y

Date

Néame: Ko lA}l\al‘u"
Title:  ASistzrn: ney Gemerel

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CAMDHHS/100213
Amendment #1 Contractor Initials:

Page 30f 3 Date: /1x/74



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit A Amendment #1

Scope of Services

1. Background:

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

2. Medical Eligibility Assessments:

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

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

2.1.1.

2.1.2.

Receive case assignments from BEAS or as directed by the BEAS' LTC Unit
Nursing Supervisor or designee;

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

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

2.1.3.1. Identify the needs of the individual and develop a comprehensive service

plan to meet these needs;

2.1.3.2. Communicate with all involved parties pertinent information regarding the

CA/DHHS/100213

outcome of medical eligibility assessment or attempt to complete the
assessment;

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

Consistently complete and submit ail required documentation and paperwork in
required format and in a timely manner; and

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

Exhibit A Amendment #1 Contractor Initials: _/Q
Page 1 of 2 Date: _4|ig]!




New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services
‘ Exhibit A Amendment #1

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

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

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

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

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

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

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

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

5. Must possess a valid driver’s license and automobile insurance in order to travel in state on
an on-going basis to perform the duties herein specified. The Contractor shall maintain
consistent access to dependable personal transportation.

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

7. Must carry professional general liability insurance.

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

9. Entire Agreement:

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

CA/MDHHS/100213 .
Exhibit A Amendment #1 Contractor Initials:
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New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8
of the General Provisions (P-37), for the services provided by the Contractor pursuant to

Exhibit A, Scope of Services.
volume is guaranteed.

No maximum or minimum medical eligibility assessment

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

Service SFY SFY

2014 2015

Nursing/Medical Consultant Services at $35.00 per hour $17,500 $17,500
Mileage reimbursement. The reimbursement per mile shall $1,130 $1,120
be the current mileage reimbursement rate as determined by
the U. S. Internal Revenue Service.
Related current expenses not to exceed $15.00/month with
prior approval by the Long Term Care Nursing Supervisor. $ 180 $ 180
TOTALS $18,810 $18,800

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

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

5. Mileage: As instructed by BEAS, the Contractor shall record mileage incurred to perform the
scope of services in this contract.

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

7. Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213
Exhibit B Amendment #1
Page 1 of 1
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HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

CNA Certificate of Insurance SO

nurses service organization

OCCURRENCE POLICY FORM
PRODUCER | BRANCH | PREFIX | POLICY NUMBER | Policy Period:
018098 r 970 I HPG | 0592861781-8 | From 07/16/13 to 07/16/14 at 12:01 AM Standard Time
Named InSurgg : Program Administered by:
Nurses Service Organization
Lynn R Holland-Kelley 159 E. County Line Road
14 Francis St : Hatboro, PA 19040-1218
Claremont, NH 03743-5812 1-800-247-1500
www.nso.com
Medical Speciaity Code | Insurance is provided by:
Registered Nurse 80964

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

Professional Liability $1,000,000 each claim $6,000,000 aggregate
Your professional fiability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

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

Coverage Extensions

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

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

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

Assault $ 25,000 perincident $ 25,000 aggregate
Includes Workplace Violence Counseling

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

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

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

information Privacy (HIPAA) Fines & Penalties $ 25,000 perincident $ 25,000 aggregate

Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above

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

Personal Liability $1,000,000 aggregate

Total: $106.00 '

Premium reflects employed, full-time rate.

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

G-121500-D G-121601-C  G-121503-C G-145184-A G-147292-A GSL3886 GSL3908 GSL13424
GSL15563 GSL15564 GSL15565 GSL17101 G-123846-C28 G-123850-D28

Yoonasof, MeTarul Gt TAT e

Chairman of the Board Secretary
Keep this Certificate of Insurance in a safe place. This Certificate of Insurance and proof of payment are your proof of coverage.

There is no coverage in force unless the premium is paid in full. In order to activate your coverage, piease remit premium in full by
the effective date of this Certificate of Insurance.

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

NSO-901-N-NUR-NH-N1 20137



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Paula Hudson, RN Contract

This 1% Amendment to the Nursing/Medical Consultant Services contract (hereinafter referred to as
“Amendment 1”) dated this 26th day of February 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Paula Hudson, RN (hereinafter referred to as "the Contractor"), sole propnietor with a place of business at
276 North Bamstead Road, PO Box 216, Center Bamstead, New Hampshire, 03225.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 4, 2013, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the contract by
written agreement of the parties;

WHEREAS, the Department is extending the Contract for one year to continue the delivery of services.

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2015.
b) Change Price Limitation in Block 1.8 of the P-37 to read $37,610.00.

2) Amendment and modification of Exhibit A.
a) Delete Exhibit A.
b) Replace with Exhibit A Amendment #1.

3) Amendment and modification of Exhibit B.
a) Delete Exhibit B.
b) Replace with Exhibit B Amendment #1.

4) Contractor agrees to Exhibits C and Exhibits C-1 through J extended to June 30, 2015.

CA/DHHS/100213 {0
Amendment #1 Contractor Initials: A/
Page 1 of 3 Date:m



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

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 written below,

State of New Hampshire
Depart t of Health and Human Services

ﬁ\ 14 )\ﬂ[

Date ! NAMTE
TITLE

Paula Hudson, RN

3/5/1¢ {%&m

Date NAME
TITLE

Acknowledg t: .
State of W ﬁj , County of € Sey on (%gméz [% oA 2 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.
Signature of Notary Public or Justice of the Peace

oLl A fke

Napse’and Title of Notary or Justicé ofthe Peace /

SHARON A, MOKLEY
N#E?\IARY Mliauc
TH OF MASSACHU!
My Commission Explresfrrs

May 18, 2018

CA/DHHS/100213 C | | ﬂ\'
Amendment #1 ontractor Initials:
Page 2 of 3 Date.____3 - /Y



New Hampshire Department of Health and Human Services
_ Nursing/Medical Consultant Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL

3-24-14 QW’L

Date Name: gse W}A./Vz )i~

Title: Agrivtant ey General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
CA/DHHS/100213 /0 :
Amendment #1 Contractor Initials: i

Page 3 of 3 Date::mzr‘{



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services
Exhibit A Amendment #1

Scope of Services

1. Background:

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

2. Medical Eligibility Assessments:

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

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

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

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

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

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

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

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

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

2.1.6. Demonstrate proficiency with required information technology to obtain required

information to complete medical assessments and to transmit required eligibility
documentation for to BEAS State Office.

CADHHSM00213 p U

Exhibit A Amendment #1 Contractor Initials:
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New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services
Exhibit A Amendment #1

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

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

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

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

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

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

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

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

5. Must possess a valid driver’s license and automobile insurance in order to travel in state on
an on-going basis to perform the duties herein specified. The Contractor shall maintain
consistent access to dependable personal transportation.

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

7. Must carry professional general liability insurance.

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

9. Entire Agreement:

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

CAIDHHS/100213 /O J
Exhibit A Amendment #1 Contractor Initials: /
Page 2 of 2 Date: m\{



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

2. Budget
The Contractor agrees to the following rates of reimbursement and expenses.
Service SFY SFY
2014 2015
Nursing/Medical Consultant Services at $35.00 per hour $17,500 $17,500
Mileage reimbursement: The reimbursement per mile shall $1,130 $1,120

be the current mileage reimbursement rate as determined by
the U. S. Internal Revenue Service.

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

TOTALS $18,810 $18,800

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

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

5. Mileage: As instructed by BEAS, the Contractor shall record mileage incurred to perform the
scope of services in this contract.

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

7. Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213
Exhibit B Amendment #1 Contractor Initials:
Page 1 of 1 Date.__3// ¥



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

CNA Certificate of Insurance nSO

nurses service organization

OCCURRENCE POLICY FORM
PRODUCER | BRANCH | PREFIX | POLICY NUMBER | Policy Period:
018098 l 970 | HPG | 0592821944-8. From 07/11/13 t0 07/11/14 at 12:01 AM Standard Time
Named Insured Program Administered by:
Nurses Service Organization
Paula E Hudson 159 E. County Line Road
PO Box 216 Hatboro, PA 19040-1218
Center Bamnstead, NH 03225-0216 1-800-247-1500
www.nso.com
Medical Specialty Code | Insurance is provided by:
Registered Nurse 80964

American Casualty Company of Reading, Pennsylvania

Bxcludes Cosmetic Procedures 333 South Wabash Avenue ~ Chicago, lllinois 60604

Professional Liahility $1,000,000 each claim $6,000,000 aggregate
Your professional liability limits shown above include the following:
¢ Good Samaritan Liability ¢ Malplacement Liability ¢ Personal Injury Liability

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

Coverage Extensions

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

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

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

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

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

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

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

Information Privacy (HIPAA) Fines & Penalties $ 25,000 perincident $ . 25,000 aggregate

Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above

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

Personal Liability $1,000,000 aggregate

Total: $180.00

Premium reflects self-employed, part-time rate

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

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

Yoowadof, Molanul Ol Tt

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

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

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




POLICY FORMS & ENDORSEMENTS
The list below contains general descriptions of the policy forms and endorsements that may or may not apply to your professional liability insurance policy.
State specific policy forms and endorsements are not included in the list below. Should you require descriptions or samples of these documents, please
visit us online at www.nso.com/policyforms. Please refer to your Certificate of Insurance for the policy forms & endorsements specific to your state
and your policy period. All products and services may not be available in all states and may be subject to change without notice.

Think Green — expanded definitions and copies of these policy forms and endorsements are available online at www.nso.com/policyforms.

COMMON POLICY FORMS & ENDORSEMENTS

FORM # DESCRIPTION

G-121500-D Common Policy Conditions

G-121501-C Occurrence Policy Form

G-121502-C Claims Made Policy Form

G-121503-C Workplace Liability Form

G-145184-A Policyholder Notice - OFAC Compliance Notice

G-147292-A Policyholder Notice — Silica, Mold & Asbestos Disclosure

GSL3886 Coverage & Cap on Losses from Certified Acts of Terrorism

GSL3908 Notice -~ Offer of Terrorism Coverage & Disclosure of Premium

GSL13424 Services to Animais

GSL15563 Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
GSL15564 Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
GSL15565 Healthcare Providers Professional Liability Assault Coverage

GSL17101 Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies
GSL19843 Coverage tor Cosmetic Procedures

GSL19904 Cosmetic Procedures Exclusion

OPTIONAL ENDORSEMENTS

EORM # DESCRIPTION

GSL5587 Consulting Services Liability Endorsement

GSL5548 Case Management Services

G-121504-C General Liability Form

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC TO YOUR STATE AND
YOUR POLICY PERIOD.

Self-employed individuals may be eligible for General Liability coverage subject to underwriting approval. Should an individual practitioner’s status

change from self-employed to employed, general liability coverage will be deleted and replaced with workplace liability. Please contact Nurses
Service Organization for details.

Form #: G-141241-B Named Insured: Paula E Hudson
Master Policy #: 188711433 Policy #: 0592821944-8

N10412



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Kathleen Metzler, RN Contract

This 1 Amendment to the Nursing/Medical Consultant Services contract (hereinafter referred to as
“Amendment 17) dated this 26th day of February 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Kathleen Metzler, RN (hereinafter referred to as "the Contractor”), sole propnetor with a place of business
at 70 Mountain View Drive, Peterborough, New Hampshire, 03458.

WHEREAS, pursuant to an agreement (the "Contract®) approved by the Governor and Executive Council
on August 14, 2013, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the contract by
written agreement of the parties;

WHEREAS, the Department is extending the Contract for one year to continue the delivery of services.

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2015.
b) Change Price Limitation in Block 1.8 of the P-37 to read $92,610.00.

2) Amendment and modification of Exhibit A.
a) Delete Exhibit A.
b) Replace with Exhibit A Amendment #1.
3) Amendment and modification of Exhibit B.
a) Delete Exhibit B.
b) Replace with Exhibit B Amendment #1.

4) Contractor agrees to Exhibits C and Exhibits C-1 through J extended to June 30, 2015.

CA/DHHS/100213
Amendment #1 Contractor Initials: ‘
Page 1 0of 3 Date: = Lf



New Hampshire Department of Heaith and Human Services
Nursing/Medical Consultant Services

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 written below,

State of New Hampshire
Department T)f Health and Human Services
o] ,, .y
R & ' 2 §
IR 3
Date ’ / NAME

TITLE (J

Kathleen Metzler, RN

b i3 50/ WWO%@ &y,

TITLE

Acknowledgem nH
State of /\7 ,

, County o e SYCK _on \3{ \(5\ L. before the

undersigned officer, personally appeared the person identified above, or salisfaclorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

/)

~-Nameand T of Notary or Justice of th¢' Reace

Susan E. Kennedy
Notary Public - New Hampshire
My commission expires June 3, 2014

CA/DHHS/100213

Amendment #1 Contractor Initials: W
Page 2 of 3 Date: i



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

3-24-1Y4 BW;/—

Date Name: 2genard Wiani—
Title: A¢ Gt no/f Gﬂuem/‘

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213

Amendment #1 Contractor Initials: ﬂ(él’ Z

Page 3 of 3 Date: 3 TE [ li’



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit A Amendment #1

Scope of Services

1. Background:

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

2. Medical Eligibility Assessments:

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

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

2.1.1.

2.1.2.

Receive case assignments from BEAS or as directed by the BEAS' LTC Unit
Nursing Supervisor or designee;

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

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

2.1.3.1. Identify the needs of the individual and develop a comprehensive service

plan to meet these needs;

2.1.3.2. Communicate with all involved parties pertinent information regarding the

CA/DHHS/100213

outcome of medical eligibility assessment or attempt to complete the
assessment;

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

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

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

Exhibit A Amendment #1 Contractor Initials: W
Page 1 of 2 Date:



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services
Exhibit A Amendment #1

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

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

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

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

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

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

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

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

5. Must possess a valid driver’s license and automobile insurance in order to travel in state on
an on-going basis to perform the duties herein specified. The Contractor shall maintain
consistent access to dependable personal transportation.

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

7. Must carry professional general liability insurance.

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

9. Entire Agreement:

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

CA/DHHS/100213
Exhibit A Amendment #1 Contractor Initials:
Page 2 of 2 Date: :



New Hampshire Department of Heaith and Human Services
Nursing/Medical Consultant Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8
of the General Provisions (P-37), for the services provided by the Contractor pursuant to

Exhibit A, Scope of Services.
volume is guaranteed.

No maximum or minimum medical eligibility assessment

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

Service SFY SFY

2014 2015

Nursing/Medical Consultant Services at $35.00 per hour $35,000 $51,625
Mileage reimbursement: The reimbursement per mile shall $ 2,825 $ 2,800
be the current mileage reimbursement rate as determined by
the U. S. Intemal Revenue Service.
Related current expenses not to exceed $15.00/month with
prior approval by the Long Term Care Nursing Supervisor. $ 180 $ 180
TOTALS $38,005 $54,605

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

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

5. Mileage: As instructed by BEAS, the Contractor shall record mileage incurred to perform the
scope of services in this contract.

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

7. Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213 /4'/ ,)
Exhibit B Amendment #1 Contractor Initials:
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Print Date: 3/17/2014
HEALTHCARE PROVIDERS SERVICE
CNA ORGANIZATION PURCHASING GROUP n S O
Certificate of Ingurance -
OCCURENCE POLICY FORM

nurses service organization*

Producer Branch Prefix Policy Number Policy Period

018098 970 HPG 0592791358 from 07/15/13to 07/15/14 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:

Kathleen Metzler Nurses Service Organization

70 Mountain View Dr 159 E. County Line Road

Peterborough, NH 03458-1325 Hatboro, PA 19040-1218

1-800-247-1500
WWW.NS0.com

Medical Specialty: Code: Insurance is provided by:

Registered Nurse 80964 American Casualty Company of Reading, Pennsylvania

. 333 8. Wabash Avenue, Chicago, IL 60604
Excludes Cosmetic Procedures

Professional Liability $1,000,000 each claim $ 6,000,000 aggregate
Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability

* Sexual Misconduct included in the PL limit shown above subject to $ 25,000 aggregate sublimit
Coverage Extensions

License Protection $ 25,000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Assault $ 25,000 perincident $ 25,000 aggregate
Includes Workplace Violence Counseling

Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $ 10,000 perincident $ 10,000 aggregate
Damage to Property of Others $ 10,000 per incident $ 10,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 per incident $ 25,000 aggregate

Workplace Liability

Workplace Liability Included in Professional Liability Limit shown above

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

Personal Liability $1,000,000 aggregate

Total: $ 180.00

Base Premium  $180.00

Premium reflects Self Employed , Part Time

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

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

Keep this document in a safe place.lt
. and proof of payment are your proof of
4\ m : V\ l /\/ coverage. There is no coverage in force
* ’ unless the premium is paid in full.In order
to activate your coverage, please remit
premium in full by the effective date of
this Certificate of Insurance.

Master Policy # 188711433
G-141241-B (03/2010) Coverage Change Date: Endorsement Change Date:

Chaiman of the Board Secretary



POLICY FORMS & ENDORSEMENTS

The list below contains general descriptions of the policy forms and endorsements that may or may not apply to your
professional liability insurance policy. Please refer to your Certificate of Insurance for the policy forms &
endorsements specific to your state and your policy period. Coverages, rates and limits may differ or may not be
available in all states. All products and services are subject to change without notice.

Think Green —expanded definitions and copies of these policy forms and endorsements are available online at
www.nso.com/policyforms

COMMON POLICY FORMS & ENDORSEMENTS

FORM #

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

DESCRIPTION

Common Policy Conditions

Workplace Liability Form

Occurrence Policy Form

Policyholder Notice - OFAC Compliance Notice

Policyholder Notice - Silica, Mold & Asbestos Disclosure

Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage

Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies

Services to Animals

New Hampshire Cancellation and Non-Renewal

New Hampshire Amendatory Change

Coverage & Cap on Losses from Certified Acts Terrorism

Notice - Offer of Terrorism Coverage & Disclosure of Premium

Exclusion of Cosmetic Procedures

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents:

For KY residents:

For WV residents:

For FL residents:

The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability insurance
Guaranty Association.

The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the KY LGPT is the KY Local Government Premium Tax which
includes charges at a municipality and/or county level.

The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Association
- 2012 Regular Assessment.

Form#: G-141241-B (03/2010) Named Insured: Kathleen Metzler
Master Policy#: 188711433 Policy#: 0592791358



Subject: Medical Eligibility Assessments

FORM NUMBER P-37 (version 1/09)

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

1. IDENTIFICATION.

1.1  State Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301

1.3  Contractor Name

Sue Tomasz-Taylor, RN

1.4 Contractor Address
102 Newton Road
Plaistow, New Hampshire 03865

1.5 Contractor Phone 1.6 Account Number

Number
603-974-1054 05-95-48-481510-61800000-

550-500398

1.7 Completion Date 1.8 Price Limitation

June 30, 2015 $23,314

1.9 Contracting Officer for State Agency

Mary Maggioncalda, Administrator

1.10 State Agency Telephone Number

(603) 271-9096

1.11 Contractor Sign,

%

1.12 Name and Title of Contractor Signatory

e TSz ~Ta e, K

1.13 Acknowledgerfent: State of N+ , County of Roduunqnen

March 24, 2011

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12. \\\\\\lllllllll”,
1.13.1 Signature of Notary Public or Justice of the Peace \\\\‘:»\‘\Xi.f-l:. .'..‘..o.!p:’//,,,

\ S\\\#i’.‘ .."?'\9”2
) g4 COMMISSION Y 2
[Seal] A\ - = 8 EXPIHES :t =
1.13.2 Name and Title of Notary or Justice of the Peace z % ' ; £
Z % SN

Mecrdha L Fodler %, Y\

1.14  State Agency Signature 1.15 itle of State Agency Signatory
: haoN D pane Lanaley, Dwectoe

1.16 Approval b thCeS.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Apprayal by the Attorgey General (Form, Substance and Execution)

pa o 306-1Y

1.18  Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

Contractor Initials:
Date:



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days 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
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14, INSURANCE.

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

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

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

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

Contractor Initials: 'c
Date:



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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

Contractor Initials:
Date:



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit A

Scope of Services

1. Background:

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

2. Medical Eligibility Assessments:

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

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

2.1.1.

2.1.2.

2.1.3.

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

Be responsible for coordinating and informing clients and Case Managers of the
planned visit to the client to complete the Medical eligibility assessment:

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

2.1.3.1. identify the needs of the individual and develop a comprehensive service

plan to meet these needs,

2.1.3.2. Communicate with ali involved parties pertinent information regarding the

2.1.4.

CA/DHHS/100213
Exhibit A
Page 1 of 2

outcome of medical eligibilty assessment or attempt to complete the
assessment;

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

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

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

Contractor Initials: A/ 78
Date: __: [T S



New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit A

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

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

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

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

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

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

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

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

5. Must possess a valid driver's license and automobile insurance in order to travel in state on
an on-going basis to perform the duties herein specified. The Contractor shall maintain
consistent access to dependable personal transportation.

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

7. Must carry professional general liability insurance.

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

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

shall control in the above order of precedence.

CADHHSA00213
Exhibit A Contractor Initials: /7
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New Hampshire Department of Health and Human Services
Nursing/Medical Consultant Services

Exhibit B

Method and Conditions Precedent to Payment

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

2. Budget
The Contractor agrees to the following rates of reimbursement and expenses.
Service SFY SFY
2014 2015
Nursing/Medical Consultant Services at $35.00 per hour $4,200 $17,500

Mileage reimbursement. The reimbursement per mile shall
be the current mileage reimbursement rate as determined by

the U. S. Intemal Revenue Service. $ 269 $1,120
Related current expenses not to exceed $15.00/month with

prior approval by the Long Term Care Nursing Supervisor. $ 45 $ 180
TOTALS $4,514 $18,800

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

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

5. Mileage: As instructed by BEAS, the Contractor shall record mileage incurred to perform the
scope of services in this contract.

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

7. Payment Requests shall be submitted to:

Karen Carleton, LTC Nurse Supervisor
uUepartment of Health and Human Services
Bureau of Elderly and Aduit Services

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213
Exhibit B Contractor Initials: /77
Page 1 of 1 Date:



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor 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: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: in addition to the determination forms required by the Department, the 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
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an apptication 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. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a pavment. gratuity 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 State may terminate this Contract and any sub-contract 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 Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal reguiations) 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 costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors 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
pavments 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 fundors, 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 prior 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 Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

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 practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenals, 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 (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after 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 States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract 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 disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attomney or guardian.
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11.

12.

13.

14.

15.

16.

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

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

times if requested by the Department.

11.1. Intenm Financial Reports: Wnitten interim financial 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 Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department 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 Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document 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.

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and 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 governmental 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 all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors 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
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subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform 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:

16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

16.2. 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 adequate

16.3.  Monitor the subcontractor's performance on an ongoing basis

16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

16.5. 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 corrective 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 Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted 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 Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated 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.
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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 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 appropration or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropnation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope of
Services, in whole or in part. In no event shall the State be liable for any payments hereunder in
excess of appropriated or available funds. In the event of a reduction, termination or modification of
appropriated or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify services
under this Agreement immediately upon giving the Contractor notice of such reduction, termination
or modification. The State shall not be required to transfer funds from any other source or account
into the Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the
State, 30 days after giving the Contractor written notice that the State is exercising its option to
terminate the Agreement.
10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the Agreement,
including but not limited to, identifying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.
10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and shall
provide ongoing communication and revisions of the Transition Plan to the State as requested.
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.

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

14.1.1 professional liability against wrongful act, occurrence or personal injury offense limit for
coverages for professional liability in amounts of not less than $1,000,000 each claim and
$6,000,000 general aggregate, and

4.  Adult Protective Services Central Registry Checks
The Bureau of Elderly and Adult Services shall notify the Contractor that the contract is immediately

terminated should the results of the Adult Protective Services Central Registry Check required by RSA 161-
F: 49 Registry, VII, so warrant.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
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, 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
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by 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 duning the federal fiscal year covered by the certification. The certificate set out below is a
matenal 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 Heaith 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;

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

1.2.4. The penalties 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 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 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 appropnate 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 O if there are workplaces on file that are not identified here.

Contractor Name:

ki J%/@w»
Name: [/ /

Date
Title:
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
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 I[V-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 appropnated 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 empioyee 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 matenal 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

T s /Mzg /ﬂ/

Date Nam€: = V ¢
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the 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, 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 learmns
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,” “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 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, ineligible, or involuntarily exciuded
from the covered transaction, unless it knows that the 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 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
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for 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 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
voluntanly 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, bnbery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise cnminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(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 prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily 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.

Contractor Name:

&/ /a4 /W/,j/k/ﬁa/

Date Name”
Title:

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initialﬁ'

And Other Responsibility Matters Zf_‘:? )Z
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

Date

Exhibit G — Certification Regarding Contractor Initials

The Americans With Disabilities Act Compliance 5 5/'
CUMHHS/110713 Page 1 of 1 Dated Zé ; 4 (%



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 Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contractor Name:

TP _ WQ&, o

Date

Title:

Exhibit G — Certification Regarding Contractor Initials / ;

Environmental Tobacco Smoke %
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New Hampshire Department of Health and Human Services
Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with
the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually identifiable Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein, “Business Associate” shall
mean the Contractor and subcontractors and agents of the Contractor that receive, use or have access to
protected health information under this Agreement and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services.

Definitions

1. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400.

2. “Business Associate® has the meaning given such term in section 160.103 of Tile 45, Code of Federal
Regulations.

3. “Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of Federal
Regulations.

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

5. “Data Aggregation® shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501.

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

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

8. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Secunty of Individually Identifiable Health Information, 45 CFR
Parts 160, 162 and 164.

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

10. “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 United States Department of Health
and Human Services.

11. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by Business
Associate from or on behalf of Covered Entity.

12. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

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

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

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

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initiais
Business Associate Agreement 77 ; /%
CU/DHHSM 10713 Page 1 of 4 Dat



New Hampshire Department of Health and Human Services
Exhibit |

Use and Disclosure of Protected Health Information

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

2. Business Associate may use or disciose PHI:

2.1. Forthe proper management and administration of the Business Associate;
2.2. As required by law, pursuant to the terms set forth in paragraph d. below; or
2.3. For data aggregation purposes for the health care operations of Covered Entity.

3. 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 HITECH Act, Subtitle D, Part 1, Sec.
13402 of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of
such breach.

4. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the
basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies.

5. 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

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

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

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

4. 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)b and (3)k herein. 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 PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shall be governed by standard provision #13 of
this Agreement for the purpose of use and disclosure of protected health information.

5.  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.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials iZ ”
Business Associate Agreement , f /
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New Hampshire Department of Health and Human Services

Exhibit |

10.

11.

Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by
Covered Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.
Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
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 Entity to fulfill its obligations under 45 CFR Section 164.526.
Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

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

in the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request
to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request 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.

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

Obligations of Covered Entity

1.

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

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 Section
164.508.

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

Termination for Cause

In addition to standard provision #10 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.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials & Z
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New Hampshire Department of Health and Human Services
Exhibit |

Miscellaneous

1. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have
the same meaning as those terms in the Privacy and Secunty Rule, and the HITECH Act as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to a Section in
the Privacy and Security Rule means the Section as in effect or as amended.

2. 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.

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

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

5. 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.

6. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement.

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

Contractor Name:

AW Sy S n

Date Nage./ N 2
Title:
State Agency Name:
3/35] 4 V2 E\
Date Name: :
Title: /

Exhibit | — Heaith Insurance Portability and Accountability Act Contractor Initials é )!
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

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

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 first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resuit 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 funding action
Location 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 arnnually and
10.2. Compensation information is not already available through reporting to the SEC.

2OENO A WN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding 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 General Provisions
execute the following Certification:

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

Contractor Name:

TR M//Q LB

Date Narge” = /"
Title:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
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New Hampshire 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:

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

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

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

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance (j / / ?Z
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SUE TOMASZ-TAYLOR
102 Newton Road
Plaistow, NH 03865

(603) 974-1054
e-mail: csltaylor@comcast.net

OBJECTIVE: To become a member of a responsive healthcare team utilizing my technical skills and
work experience to provide quality services in a community environment.
EDUCATION:

Northern Essex Community College, Lawrence, and Massachusetts

REGISTERED NURSING - Associate’s Degree December 1997

Northern Essex Community College, Haverhill, Massachusetts

MENTAL HEALTH - Associates Degree June 1979
LICENSE INFORMATION: MA RN231680

NH 044761-21

WORK EXPERIENCE:

State of New Hampshire, Concord, NH  2008-2009, 2010 to 2014

e REGISTERED NURSE/MEDICAL SERVICE CONSULTANT I
Responsible for a caseload of 375+ individuals. Initial and annual assessment of
individuals and the development of their care plans for the Choices for Independence
program.

The ARC of Greater Haverhill/Newburyport 2011 - present
e LEAD NURSE for AFC Program

Assist in the development of program systems to manage the medical aspects of the
program while maintaining a Case Load of AFC Members.

Exeter Health Resources/RVNA, Exeter, NH 2009 - 2010
* REGISTERED NURSE/CASE MANGER

Responsible for a community based caseload of 30+ patients providing both direct clinical
services and the overall case management of services to ensure patient medical needs are
met. Member of treatment team providing a team approach to treatment.

Rockingham County Nursing Home, Brentwood, NH

2004 - 2011
REGISTERED NURSE - per diem nursing in a long-term care setting

Exeter Healthcare Center, Exeter, NH

1998 — 2004
REGISTERED NURSE - Sub-acute Unit/SNF/ICF



Crotched Mountain Foundation

e APARTMENT MANAGER, Manchester, NH 1995 — 2008
Manager of 24-unit facility serving persons with disabilities, Ensure tenant needs are
consistently met and provide for the smooth operation of the apartment complex.

e VICE PRESIDENT, Crotched Mountain Residential Services, Derry, NH 1986 — 1995
Responsible for the overall operation of the Foundations community based residential service
option for adults with developmental disabilities inclusive of:

AFFILIATIONS:

AWARDS:

Initial Start-up of all programs

Development and management of 3+ million dollar subsidiary supporting 9+ homes
and 2 apartment complexes in 9 communities in Southern NH and Northern MA
Development and management of systems for two funding sources.

Development and management of personnel and personnel systems for 70 employees
and numerous contractors.

Received consistently high internal and external quality assurance scores from both
funding sources and consumers.

Northern Essex Community College: Mental Health, Substance Abuse Counseling
and House Manager programs: Advisory Board and Guest Instructor — 1986 —
2003

NH Counsel of Developmental Services Providers — Board Member 1984 —1991
Treasurer 1981 —1984

Region 10 Community Support Services — Board Member —1981 — 1984

Member of initial development committee for the State of NH for: Development of
regulations for the Administration of Medications in Community Residences,
Licensing regulations and tools for supported residential programs for
developmentally disabled persons and the elderly, licensing regulations and tools
for residential options serving person afflicted with acquired brain injuries.

Senatorial Citation for work with persons with disabilities in the Merrimack
Valley 1985

Congressional Citation for work with the children of the Merrimack Valley
through the Office for Children (OFC) 1985

Board Citation for outstanding service to persons with developmental disabilities

in the Region 10 service area from Region 10 Community Support Services, Inc.
1995

REFERENCES AVAILABLE UPON REQUEST



HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Certificate of Insurance [inSO

nurses service organization

OCCURRENCE POLICY FORM
PRODUCER | BRANCH | PREFIX | POLICY NUMBER | Policy Period:

018098 I 970 ‘ HPG l 0184335953-8 From 10/18/13 to 10/18/14 at 12:01 AM Standard Time

Named Insured Program Administered by:

: Nurses Service Organization
Sue Taylor 159 E. County Line Road
102 Newton Rd Hatboro, PA 19040-1218
Plaistow, NH 03865-2411 1-800-247-1500

WwWw.nso.com

Medical Specialty Code | Insurance is provided by:
Registered Nurse 80964

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

Professional Liability $1,000,000 each claim $6,000,000 aggregate
Your professional liability limits shawn abave include the foliowing:
» Good Samaritan Liability ¢ Malplacement Liability * Personal Injury Liability

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

Coverage Extensions

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

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

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

Assault $ 25,000 perincident $ 25,000 aggregate
Includes Workplace Violence Counssling

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

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

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

Information Privacy (HIPAA) Fines & Penalties ' $ 25,000 perincident $ 25,000 aggregate

Workplace Liability

Workplace Liability included in Professional Liability Limit shown above

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

Personal Liability $1,000,000 aggregate

Total: $106.00 .
Premium reflects employed, full-time rate.

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

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

Yeowad oL, MeTamul Ol Yot

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

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

NSO-402-R-NUR-N1  20120808-015-000274
2187




DIVISION OF COMMUNITY
BUREAU OF ELDERLY

Nicholas A. Toumpas

Commissioner
603-271-9203 1-8

Nancy L. Rollins
Associate
Commissioner

Her Excellency, Govemor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED AQ

Authorize the Department of Health and Human

STATE OF NEW ﬁiAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ASED CARE SERVICES
ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857

-351-1888 'J

@"@ J

Fax: 603-2714643 TDD Access: 1-8060-735-2964 www.dhhs.nh.gov

July 25, 2013

TION

Bervices, Division of Community Based Care

Services, Bureau of Elderly and Adult Services, to ent;r into Agreements with multiple vendors as

Medical Services Consultants to complete medical eli
seeking Long Term Care services in an amount not to ex
date of Governor and Executive Council approval through

Funding is available in the following account in S
amounts within the price limitation and amend the related
from Govemnor and Executive Council.

Summary of contracted amounts by vendor:

ibility assessments for Medicaid applicants
ceed $217,012.50 in the aggregate, effective
June 30, 2014.

ate Fiscal Year 2014 with authority to adjust
terms of the contract without further approvat

Vendor Amount
Sandra Bissonnette, RN $56,890.00
Judith Boska, RN $47,265.00 |-
Madeline Clark, RN $56,890.00
Kathieen Metzler, RN $38,005.00
Suzanne Shea, RN $17,962.50
Total $217,012.50

05-95-48-481510-61800000 HEALTH AND SOCIAL SE

RVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS: ELDERLY ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT &

COUNSELING
Class/Account Class Title
550-500398 Assessment & Counseling

EXPLANATION

The requested action seeks approval of 5 of 8 a
$273,442.50 total for Medical Services Consultants: contr.
medical eligibility assessments for Medicaid applicants se

SFY 2014
$217,012.50

reements that represent $217,012.50 of the
ctors statewide during SFY 2014 to complete
king Long Term Care services.

—




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

July 25, 2013

Page 2

As required by RSA 151-E:3, the Bureau of EId

erly and Adult Services engages registered

nurses to complete medical eligibility assessments for applicants seeking Long Term Care services in

nursing facilities or in less restrictive settings such as ho

me and community based services under the

Medicaid Program. During State Fiscal Year 2012, the Department’s nursing staff and contract nurses

completed 4,277 assessments for medical -eligibilit
redeterminations. Program statistics for State Fiscal Ye
for the first eleven months of 2013, 5,204 assessmg
projected to reach a total of 5677. In the 2014 Sta
assessments will be completed.

An audit by the Legislative Budget Assistant in 20
Services was not completing medical eligibility redete
Federal regulations. Staffing vacancies constrained
regulations. The Bureau took corrective action by usi
supplement the Bureau’s nursing staff to complete th
enable the Bureau of Elderdly and Adult Services to ¢
required time in compliance with its corrective action plan

The Bureau of Elderly and Adult Services posted a
of Health and Human Services' website on May 9, 2013,
Monitor and Valley News covering the areas of Lebanon
requesting applications from qualified registered nurses
The Request for Applications identified that preference W
qualifications: Prior experience completing medical asss
with elderly and chronically ill populations, experience ir
work independently, and willingness to sign a Contract A
payment for services identified by Bureau of Elderly and
based on their experience, skills and willingness to adher

Contract Agreements.

b
=

Should Governor and Executive Council determin
Elderdy and Adult Services' Long Term Care Unit will not
timely medical eligibility assessments. This could place
noncompliance, which would result in a significant with
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

July 25, 2013
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In the event that the federal funds become no| longer available, general funds will not be
requested to support medical eligibility assessments work.

Respecitfully submitted,

N/ A
Nancy L. Rollins

Associate Commissioner

Approved by: \b/: l&k ﬁ

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203 1-800-351-1888

Nancy L. Rollins Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Associate
Commissioner

Auast® 2 G&C Approved

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council U -\ 2
State House Date A \ e
Concord, New Hampshire 03301 ltem # %0’

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services, to enter into Agreements with multiple vendors as
Medical Services Consultants to complete medical eligibility assessments for Medicaid applicants
seeking Long Term Care services in an amount not to exceed $56,430 in the aggregate, effective date
of Governor and Executive Council approval through June 30, 2014.

Funding is available in the following account in State Fiscal Year 2014 with authority to adjust
amounts within the price limitation and amend the related terms of the contract without further approval
from Governor and Executive Council.

Summary of contracted amounts by vendor:

Vendor Amount
Lynn Holiand-Kelly, RN $18,810
Paula Hudson, RN $18,810
Sandra Zubkoff, RN $18,810
Total $56,430

05-95-48-481510-61800000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT &

COUNSELING

Class/Account Class Title SFY 2014
550-500398 Assessment & Counseling $56,430

EXPLANATION

The requested action seeks approval of the remaining 3 of 8 agreements that represent
$56,430 of the $273,442.50 total for Medical Services Consultants contractors statewide during SFY
2014 to complete medical eligibility assessments for Medicaid applicants seeking Long Term Care
services. Five of the eight Medical Services Consultant contracts have been submitted for Governor
and Executive Council approval at the August 14, 2013 meeting.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

August 6, 2013
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As required by RSA 151-E:3, the Bureau of Elderly and Adult Services engages registered
nurses to complete medical eligibility assessments for applicants seeking Long Term Care services in
nursing facilities or in less restrictive settings such as home and community based services under the
Medicaid Program. During State Fiscal Year 2012, the Department'’s nursing staff and contract nurses
completed 4,277 assessments for medical eligibility, including both initial applications and
redeterminations. Program statistics for State Fiscal Year 2013 have not yet been finalized; however
for the first eleven months of 2013, 5,204 assessments have been completed. This number is
projected to reach a total of 5,677. In the 2014 State budget, BEAS estimates 6,170 medical
assessments will be completed.

An audit by the Legislative Budget Assistant in 2010 found that the Bureau of Elderly and Adult
Services was not completing medical eligibility redetermination assessments in the time required by
Federal regulations. Staffing vacancies constrained the Bureau's ability to comply with these
regulations. The Bureau took corrective action by using part-time contracted registered nurses to
supplement the Bureau’s nursing staff to complete these assessments. This requested action will
enable the Bureau of Elderly and Adult Services to continue completing assessments within the
required time in compliance with its corrective action plan.

The Bureau of Elderly and Adult Services posted a Request for Applications on the Department
of Health and Human Services’ website on May 9, 2013, and placed an advertisement in the Concord
Monitor and Valley News covering the areas of Lebanon and Claremont, on Sunday, May 12, 2013,
requesting applications from qualified registered nurses to provide the services as described above.
The Request for Applications identified that preference would be given to applicants with the following
qualifications: Prior experience completing medical assessments, demonstrated experience working
with elderly and chronically ill populations, experience in home care, basic computer skills, ability to
work independently, and willingness to sign a Contract Agreement to adhere to the scope of work and
payment for services identified by Bureau of Elderly and Adult Services. The vendors were selected
based on their experience, skills and willingness to adhere to the terms and conditions of the attached
Contract Agreements.

Should Governor and Executive Council determine not to approve this request, the Bureau of
Elderly and Adult Services’ Long Term Care Unit will not have sufficient registered nurses to complete
timely medical eligibility assessments. This could place the Department at risk of audit findings for
noncompliance, which would result in a significant withdrawal of federal funding. Additionally, frail
elders and persons with chronic conditions will experience a delay in services if assessments are not
completed timely that could put their safety and well-being at risk. The alternative for many would be
more costly hospitalizations, which will impact the Medicaid budget.

The rate of reimbursement for this service is $35.00 per hour, combined with travel
reimbursement at the rate of $.565 per mile in accordance with mileage reimbursement rates
established by the Internal Revenue Service, and a current expense reimbursement rate of $15.00 per
month.  This hourly rate is lower than rates of equivalent positions in the private sector and do not
exceed public sector salaries and fringe benefits.

Area served: statewide.

Source of funds: 75% federal (Medicaid) and 25% general.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

August 6, 2013
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In the event that the federal funds become no longer available, general funds will not be
requested to support medical eligibility assessments work.

Respectfully submitted,

vt ol 202/

Nancy L. Rollins
Associate Commissione

Approved by: bwm /

Nicholas A. Toumpas
Commissioner

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



Subject: Medical Eligibility Assessments

AGREEMENT]
The State of New Hampshire and the Contractor h
GENERAL PROVIS

1. IDENTIFICATION.

ereby mutually agree as follows:
ONS

1.1  State Agency Name 1.2 State Agency Address
129 Plepsant Street
Department of Health and Human Services Concord, NH 03301
1.3 Contractor Name 1.4 Qontractor Address
275 Appletree Road
Sandra Bissonnette, RN Auburn| New Hampshire 03032
1.5  Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number
603-483-8433 05-95-48-481510-61800000- | June 30, 2014 $56,890.00
550-500398
1.9  Contracting Officer for State Agency 1.10  [State Agency Telephone Number
Nancy L. Rollins 603-271-9470
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory j

1.13 Acknowledgement: State of NH , County of Marrime el

tntified in block 1.12, or satisfactorily proven to be the

On before the undersigned officer, personally appeared the person id:

person whose name is signed in block 1.11, and acknowledged that s/he exeguted this document in the capacity indicated in block
1.12. ]

L.13.1 Signature of Notary=Rubdic or Justice of the Peace

[sM"“:‘j W

TP

4

5 8f24|1l

1.13.2 Name and Title of Notary or Justice of the Peace

Mary F.T&rlocll,,\T.'Fj

1.14  State Agency Slgnalure 1.15 Name and Title of State Agency Signatory
Nancy L. Rollins, Associate Commissioner
1.16 Approvnl y lheU H. De artment Admlmslrahon, Division ¢f Personnel (if applicable)
By: Directof, On: 7’ a6 < ! 5
117 Approval by the Attorney General (Form, Substance and Execytion)
N
. &"\I/Wi&_ on: 2.3 Yl 2013
By: (J(cf,qnt—l‘°.f/t>.%ul'<, 74”({” £, n: .
1.13  Approval by the Governor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective untif the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compiete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contfary. and notwithstanding unexpected circumstances, in
no eyent shall the total of all payments authorized, or actually
madg¢ hereunder, exceed the Price Limitation set forth in block
1.8.

6. CJZ)MPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPHORTUNITY.

6.1 In connection with the performance of the Services, the
Confractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
whigh impose any obligation or duty upon the Contractor,
inchyding, but not limited to, civil rights and equal opportunity
laws| In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
UnitEd States, the Contractor shall comply with all the
provjsions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
reguations 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
implgment these regulations. The Contractor further agrees to
pernjit the State or United States access to any of the
Con{ractor’s books, records and accounts for the purpose of
asceftaining 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
perspnnel necessary to perform the Services. The Contractor
warrpnts that all personnel engaged in the Services shall be
qualffied to perform the Services, and shall be properly
licerfsed and otherwise authorized to do so under all applicable
laws
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Conpletion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corppration with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
emp]oyee or official, who is materially involved in the
procurement, administration or performance of this
Agrgement. This provision shall survive termination of this
Agr¢ement.

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

Contractor I[nitials: S G

Date:m




8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

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

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
empjoyees, from and against any and all losses suffered by the
Stal{, 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,
basefl or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Confractor. Notwithstanding the foregoing, nothing herein
contpined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reseqved to the State, This covenant in paragraph 13 shall
surv|ve the termination of this Agreement.

14. INSURANCE.

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

14.1{! comprehensive general liability insurance against all
clail%s of bodily injury, death or property damage, in amounts
of ngt less than $250,000 per claim and $2,000,000 per
occyrrence; and

14.1(2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2[The policies described in subparagraph 14.1 herein shall
be o policy forms and endorsements approved for use in the
Statg of New Hampshire by the N.H. Department of
Insufance, and issued by insurers licensed in the State of New
Hanpshire.

14.3|The Contractor shall furnish to the Contracting Officer
idenified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Confractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insufance for all renewal(s) of insurance required under this
Agréement no later than fifteen (15) days prior to the
expitation date of each of the insurance policies. The
ccnihcale(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Initials: \50
Date:




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

15. WORKERS' COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20, THIRD PARTIES. The parties hereto do not intend to
beneffit any third parties and this Agreement shall not be
consjrued to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for r-{ference purposes only, and the words contained therein
shalllin no way be heid to explain, modify, amplify or aid in
the ipterpretation, construction or meaning of the provisions of
this f\greement.

22. SPECJAL PROVISIONS. Additional provisions set forth
in th attached EXHIBIT C are incorporated herein by
reference.

23, SEVERABILITY. [n the event any of the provisions of
this \greement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provjsions of this Agreement will remain in full force and
eﬁeﬁt.

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

Contractor Initials: S"g
Date: mﬁ:’:




New Hampshire Department of Health and Human Service

Exhibit A

S

Scope of Services

NURSING/MEDICAL CONSULT

1. Background:

The New Hampshire Depariment of Health and Human
Adult Services (BEAS) requires the services of a New
face-to-face medical eligibility assessments or to
completed by Community Providers for long term care

2. Medical Eligibility Assessments:

ANT SERVICES

Service (DHHS), Bureau of Elderly and
Hampshire Registered Nurse to conduct
eview medical eligibility assessments
rvices.

The Contractor shall provide Nursing/Medical Consultant Services to complete medical eligibility
assessments, either by a face-to-face visit or by a revigw of completed assessments by trained

community providers for initial and continued eligibili
request or receive long term care (LTC) services.

2.1. In performing face-to-face visits the Contracto]
that include, but are not limited to:
2.1.1. Receive case assignments from BEAS o
Supervisor or designee;

2.1.2. Be responsible for coordinating and inf

. Perform program medical eligibility asg
Administrative Rules, BEAS policies an
with assessment tools specified by BE
assignment unless otherwise communi
designee;

2.1.3.1.  Identify the needs of the individu.

plan to meet these needs;

2.1.32. Communicate with all involved p3

outcome of medical eligibility a

assessment;

Communicate effectively with all neceJ
standardized procedures;

2.14.

Consistently complete and submit all re
required format and in a timely manner; 4

2.1.5.

Demonstrate proficiency with required i
information to complete medical asse
documentation for eligibility to BEAS Sta

CAIDHHSM00213
Exhibit A
Page 1 of 2

o
planned visit to complete the Medical eIiJ

y redeterminations for individuals who

I shall complete the following functions

I as directed by BEAS’ LTC Unit Nursing
ming clients and Case Managers of the
ibility assessment;

essments in accordance with relevant
practice guidelines, and in accordance

AS within fifteen (15) business days of
ted to LTC Unit Nursing Supervisor or

| and develop a comprehensive service

rties pertinent information regarding the
Esessment or attempt to complete the

sary parties in accordance with BEAS
quired documentation and paperwork in
nd

formation technology to obtain required

ssments and transmission of required
e Office.

Contractor Initials: 5'0



New Hampshire Department of Health and Human Servic

Exhibit A

S

. Contract Monitoring:

2.2. In performing the review of completed assess

ments by trained Community Providers,

the Contractor shall complete the following funclions:

2.2.1. Receive case assignments from BEAS o
Supervisor or designee;

2.2.2. Identify the needs of the individual and d
meet these needs, and communicat
information regarding the outcome of me|

2.2.3. Communicate effectively with all nece
standardized procedures;

2.24. Consistently complete and submit all re
required format and in a timely manner; g

2.2.5. Demonstrate proficiency with required

medical assessments and transmission @
BEAS State Office.

. Attend required meetings when requested by BEAS
. Provide BEAS with a minimum 30 days notification
period.

. Travel in state on an on-going basis to perform as

access to dependable personal transportation.

Ensure that BEAS has on file for the duration of the
resume and an active New Hampshire Registered N

The DHHS shall monitor the contract by condy
site/desk reviews for compliance with the terms in
from the end period of the most recent contract.

. Entire Agreement:
The Agreement between the parties shall consist
37), Exhibit A Scope of Services, Exhibit B Puy|

{ as directed by BEAS' LTC Unit Nursing

evelop a comprehensive service plan to
e with all involved parties pertinent
dical eligibility assessment;

%sary parties in accordance with BEAS

quired documentation and paperwork in
nd

information technology to complete
f required documentation for eligibility to

LTC Unit Nursing Supervisor.

Pf scheduted days off during the contract
herein specified and maintain consistent

contract period the Contractor's current
urse license.

cting announced and/or unannounced
the agreement for up to four (4) years

bf the following: General Provisions (P-
rchase of Services, Exhibit C Special
ons, Exhibit D Certification Regarding

Provisions, Exhibit C-1 Additional Special Provis
Drug-Free Workplace, Exhibit E Certification Reg

rding Lobbying, Exhibit F Certification

Regarding Debarment, Suspension and Other Responsibility Matters, Exhibit G Certification
Regarding the American's With Disabilities Ac} Compliance, Exhibit H Certification
Regarding Environmental Tobacco Smoke, Exhipit | Health Insurance Portability and

Accountability Act Business Associate Agreement,
Federal Funding Accountability and Transparency A
any conflict or contradiction between or among the
shall control in the above order of precedence.

nd Exhibit J Certification Regarding the
ct (FFATA) Compliance. In the event of
Agreement documents, the documents

CADHHS/00213
Exhibit A
Page 2012 Contractor Initials:
Date: 3




New Hampshire Department of Health and Human Servic Ls

Exhibit B

Method and Conditions Prece@ient to Payment

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

2. Budget

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

Service SFY 2014
Nursing/Medical Consultant Services at $35.00 per hou $51,625
Mileage reimbursement at $0.565 per mile (rate set by Internal Revenue $ 5,085

Service and subject to change)

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

TOTALS $56.890

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

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

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

6. Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bidg.

129 Pleasant Street

Concord, NH 03301-3857

CADHHS/100213
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NH Department of Health an
STANDARD EX

i Human Services

}‘tBIT c
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor cove nants ang
under the Contract shall be used only as payment to the Contrag
in the furtherance of the aforesaid covenants, the Contractor her:

2. Complian ce with Fed eral and S tate Laws: iIfthe ContL

individuals such eligi bility determinatio n shallbe madein ac
regulations, orders, guidelines, policies and procedures.

3. Time an d Mann er o f Determination: Eligibility determi

a grees that all funds received by the Con tractor
tor for services provided to eligible individuals and,
by covenants and agrees as follows:

a ctoris permitted to dete rmine the eli gibility of
tordance with applica ble federal and state laws,

ations shall be made on forms provided by the

Department for that purpose and shall be made and remade at slich times as are prescribed by the Department.

4,
maintain a d ata file on ea ch recipient of servi ces hereunder,

Documentation: In ad dition to the determination forms |required by the Departm ent, the Contractor shall

ich file sh all include all inf ormation necessary to

support an el igibility determination and such othe r information as the Depart ment requests. The Contractor shall
furnish the Department with all form s and do cumentation regarding eligibility determinations that the Department

may request or require.

5. Fair Hearings: The Contractor understands that all appli
declared ineligible have a right to a fair hearing regarding that d¢
agrees that all applicants for services shall be permitted to fill o
applicant shall be informed of his/her right to a fair hearing in acq

6. Gratuities or Kickbacks: The Contractor agrees that it
payment, gratuity or offer of employme nt on beh alf of the Cont
influence the performance of the Scope of Work detailed in Ex
Contract an d any sub -contract o r su b-agreement if it

hil
is dei
employment of any kind were offered or received by any official

Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the ¢
document, contract or understanding, it is expressly understood

nts for services hereunder, as well as individuals
termination. The Contractor hereby covenants and
t an application form and that each applicant or re-
ordance with Department regulations.

s a breach of t his Contract to accept or make a
factor, any Sub-Contractor or the State in order to
bit A of this Contract. The State may terminate this
ermin ed that payments, gratuities or offers of

officers, employees or agents of the Contractor or

ont rary contained in the Co ntract or i n any other
nd agreed by the parties hereto, that no payments

will be made hereunder to reimburse the Contractor for costs in¢urred for any purpose or for any services provided
to any individ ual prior to the Effective Date of the Contract and po 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 provid ed by the fede ral regulations) prior to 2 d gtermination that the individu af is eligible for such

services.

8. Conditions of Purchase: Notwithstanding anything to th¢ contrary contained in the Contract, nothing herein

contained shall be deemed to obligate or require the Departm:

reimburses the Contractor in excess of the Contractor’s costs, a
necessary to assure the q uality of such service, or at a rate wh
ineligible individuals or other third party funders for such servic
after receipt of the Fin al Expenditure Report hereunder, the D
used payments hereunder to reimburse items of expense other ¢
of such costs or in ex cess of such rates charged by the Con|
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in whi

t to purchase services hereunder at a rate which
a rate which exceeds the amounts reasonable and
ch exceeds the rate charged by the Co ntraclor to
2_If at any time during the term of this Con tract or
epartment shall determine t hat the Contractor has
han such costs, or has received payment in excess
Iractor to i neligible individu als or other third party

th event new rates shall be established;

8.2 Deduct from any future payment to the Contractor tl*e amount of any prior reimbursement in excess of

costs;

NH DHHS
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8.3 Demand repayment of the excess payment by thg Contractor in which ev ent failure to make such

repayment shall co nstitute an Event of Defauit hereund er.

hen the Contra ctor is permitted to determ ine the

eligibility of individuals for services, the Contractor agrees to feimburse the Department for all funds paid by the
Department to the Contra ctor for services provided to any individual wh o is found by the Dep artment to be

ineligible for such services at any time during the period of re

ntion of records established herein.

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

9. Maintenance of Records: In addition to the eligibility recqg
agrees to maintain the following records during the Contract Per

9.1 Fiscal Records: books, records, documents and

rds specified above, the Contractor covenants and
od:

ther data evidencing and reflecting all costs and
nce of the Contract, and all i ncome recei ved or

other expenses incurred by the Contra ctorin the performg

collected by the Contract or du ring the Contract Pe riod, s

accounting procedures and practices which sufficiently and

which are acceptable to the Department, and to include,

original evid ence of co sts such a s purchase requ isitions

inventories, valuations of in-kind contributions, la bor time
" required by the Department.

9.2 Statistical Records: Statistical, enrollment, attend.
during the Contra ct Period, which re cords shall in clude all
forms required to determine eligibility for each such recipient)
invoices submitted to the Department to obtain payment for s

9.3 Medical Records: Where appropriate and as presci
shall retain medical records on each patient/recipient of servi

10. Audit: Contractor shall submit an annual au dit to the
Contractor fiscal year. It is recomme nded that the report be pre|
Management and Budget Circular A-133, "Audits of States, Lo
the provisions of Standards for Audit of Governmental Organizal
the US General Accounting Office (GAO standards) as they pert

10.1 Audit and Review: During the term of this Co
Department, the United S tates De partment of Hea ith and
representatives shall have access to all reports and records
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities : In addition to a nd not in any w.
understood and agreed by the Co ntractor that the Contract:
exceptions and shali retum to the Dep artment, all p ayment:
been taken or which have been disallowed because of such

11. Con fidentiality of Records : All informatio n, reports, a
connection with the performance of the services and the Contrad
the Contractor, provided however, that pursuant to state laws a
use and disclosure of such informatio n, disclosure may be mg
connection with their official duties and for purposes directly con|
Contract; and provided further, that the use or disclosure by any
any purpose not directly connected with the administration of t
with respect to purchased services hereunder is prohibited excg
or guardian.

Notwithstanding anything to the contrary contained herein the cq
shall survive the termination of the Contract for any reason what

12. Reports: Fiscal and Statistical: The Contractor agrees Y
if requested by the Department.
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d re cords to b e maintaine d in accordan ce with
roperly reflect all such costs and expenses, and
ithout limitation, a Il ledg ers, bo oks, reco rds, and
nd orders, vouc hers, req uisitions for m aterials,
cards, payrolls, and oth er records re quested or

nce or visit records for each recipient of service s

e cords of appli cation a nd el igibility (inclu ding all

records regarding the provision of services and all
h services.

bed by the Department regulations, the Contractor
es.

epartment within 60 day s after the close of the

ared in accordance with the provision of Office of
| Governments, and Non Profit Organizations™ and
ons, Programs, Activities and Functions, issued by
in to financial compliance audits.

tract and the p eriod for retention hereunder, the
Hum an Services, and any of theirde signated
aintained pursuant to the Contract for purposes of

y in limitat ion of obliga tions of the Contract, it is
r shall be held liable for any state or fed eral audit
made under the Contract to which ex ception has
n exception.

d reco rds maint ained h ereunder or colt ected in
t shall be confidential and shall not be disclosed by
hd the regulations of the De partment regarding the
de to public of ficials requiring such information in
hected to the administration of the services and the
party of any information conceming a recipient for
h e Department or th e Contractor's responsibilities
pt on written consent of the recipient, his attomey

b

|

ivenants and conditions contained in the Paragraph
oever.

Psubmit the following reports at the following times

Contractor Inilials: a
Date;




12.1 Interim Financial Re ports: Written interim fina ngial reports containing a detailed description of ait
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 Departmpnt to justify the rate of payme nt hereunder. Such
Financial Reports shall be submitted on the form de signated by the De partment or deem ed satisfactory by the
Department.

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

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

14. Credits : All docume nts, notice s, press rele ases, rese arch reports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (repo rt, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health an d Human S ervices, with fund s p rovided in p art by the Stateo fNew
Hampshire and/or such other funding sources as were available or required, e.9., the United States Department
of Health and Human Services.

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

from DHHS.

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

17. Subcontractors: DHHS re cognizes that the Contracto { may choose to use su bcontractors with greate r
expertise to perform certain health care services or functions for|efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor's ability to perform the delegated function(s). [This is a ccomplished through a written agreement
that specifies activities a nd reporting responsibilities of the subgontractor and provides for revoking the delegation
or imposing sanctions if the subcontractor's performance is noljadequale. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor is re@sponsible to ensure subcontractor compliance with

those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
« Evaluate the prospective subcontractor’s ability to perform the activities, before delegating the function
¢ Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed if the subconfractor's performance is not adequate

NH DHHS .
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¢ Monitor the subcontractor's performance on an ongoing p

asis

s Provide toDHHS anannu alsche dule identifying all sub contractors, delegated fu nctions and
responsibilities, and when the subcontractor’s performarjce will be reviewed

» DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvemen
action.

SPECIAL PROVISIONS — DEFINITIONS

are identified, the Contractor shall take corrective

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

COSTS: Shail mean those direct and indirect items of expense fletermined by the Department to be allowable and
reimbursable in acco rdance with cost and accounting principles established in accordance with state and federal

laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services

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

for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of

time or that specified activity determined by the Department and

pecified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regul ations, rules, orders, and policies, efc. are referred
tointhe Contract, the said reference shall be deemed to megn all such laws, regulations, etc. a s they maybe

amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor glsarantees that funds p rovided under this Contract

. will not supplant any existing federal funds available for these se

NH DHHS
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NH Department of Health and Human Services

STANDARD EXHIB%T C-1

ADDITIONAL SPECIAL H

Subparagraph 4 of the General Provisions of
Agreement, is replaced as follows:

ROVISIONS

this contract, Conditional Nature of

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreeme
State hereunder, including without limitation, th
in part, under this Agreement are contingent upol
of funds, including any subsequent changes to t
affected by any state or federal legislative or exe
otherwise modifies the appropriation or availabil

event shall the State be liable for any paymen

ht to the contrary, all obligations of the
E continuance of payments, in whole or
h continued appropriation or availability
he appropriation or availability of funds
cutive action that reduces, eliminates, or
ty of funding for this Agreement and the

hereunder in excess of appropriated or

Scope of Services provided in Exhibit A, Scopq‘of Services, in whole or in part. In no

available funds. In the event of a reduction, terr|
or available funds, the State shall have the righ
become available, if ever. The State shall have
services under this Agreement immediately upq
reduction, termination or modification. The Sta
from any other source or account into the Ag
General Provisions, Account Number, or any
reduced or unavailable.

Subparagraph 10 of the General Provisios
amended by adding the following language;

ination or modification of appropriated
t to withhold payment until such funds
the right to reduce, terminate or modify
n giving the Contractor notice of such
e shall not be required to transfer funds
count(s) identified in block 1.6 of the
other account, in the event funds are

s of this contract, Termination, is

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 ¢
exercising its option to terminate the A greement.

10.2 In the event of early termination, the Cont
early termination, develop and submit to the State
Agreement, including but not limited to, iden
clients receiving services under the Agreement
needs.

10.3 The Contractor shall fully cooperate with)
detailed information to support the Transition
information or data requested by the State rela
and Transition Plan and shall provide ongoin
Transition Plan to the State as requested.

Tontractor written notice that the State is

ractor shall, within 15 days of notice of
a Transition Plan for services under the
fying the present and future needs of
hnd establishes a process to meet those

the State and shall promptly provide
Plan including, but not limited to, any
d to the termination of the Agreement
communication and revisions of the

Contractor Intials:
Date:
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10.4 In the event that services under the Agreement, including but not limited to clients

receiving services under the Agreement are tranj

itioned to having services delivered by

another entity including contracted providers or ghe State, the Contractor shall provide a

process for uninterrupted delivery of services in th

e Transition Plan.

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

Subparagraph 14.1.1 of the General Provisixlns of this contract is deleted and the

following subparagraph is added:

14.1.1 professional liability against wrongful acl, occurrence or personal injury offense
limit for coverages for professional liability, pood samaritan liability, malplacement

liability, and personal injury liability, in amounts

of not less than $1,000,000 each claim

and $6,000,000 general aggregate; and sexual isconduct included in the professional
liability limit identified above subject to $25,000(aggregate sublimit, and

Aduit Protective Services Central Registry Checks

The Bureau of Elderly and Adult Services shall p

otify the Contractor that the contract is

immediately terminated should the results of [the Adult Protective Services Central
Registry Check required by RSA 161-F: 49 Registry, Vli, so warrant.

Contractor initials; 5 d
Date:



FORM NUMBER P-37 (version 1/09)

Subject: Medical Eligibility Assessments
. AGREEMENT
The State of New Hampshire and the Contractor 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 Street, Brown Building
Concord, New Hampshire 03301-3857
1.3 Contractor Name 1.4 Contractor Address
14 Francis Street
Lynn Holland-Kelly, RN Claremont, New Hampshire 03743
1.5 Contractor Phone 1.6 Account Number 1.7  Completion Date 1.8  Price Limitation
Number '
(603) 543-0804 05-95-48-481510-61800000- | June 30,2014 $18,810.00
550-500398
1.9 Contractinngfﬁcer. for State Agency 4 1.10 State Agehcy Telephone Number
Nancy L. Rollins " (603) 271-9470
1.11 Contractor Signature - 1.12 Name and Title of Contractor Signatory
“JQOW Hotiand- {cll% 1), 88 [ynn Holland- Ke lley €0, 65

1.13 Acknowledgement: State of _NHK , County of JullivaAN

0n7/25 111 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
personwhosename' siphed-in-bloek1- s-and-ackno that s/he-executed-this- document-in-the-capacity-indicated1n k
1.12,

.....
a2ead 2-0XC S HSC Ci cCate

1.13.1 Signature of Notary Public or Justice of the Peace

- LOUIS REMI GENDRON
. Notary Public - New Hampshire
[Seal] ) , My Commisslon Expires April 15, 2014

1.13.2 Name and Title of Notary or Justice of the Peace -

Louis Ben) éaﬂ?ﬂa/.); ey 2{64/&

1.14  State Agency Signature "1.15° Name and Title of State Agency Signatory

\—/7( W% g‘%‘_& Nancy L. Rollins, Associate Commissioner

1.16  Approval py tie N.H. Department,of Adm . istration, Division of Personnel (if applicable)

By:: LAY | Director, On: %’I‘J’ 5

= — (R P fa—

1.17  Approval by the Attorney General (Form, Substance and Execution)

}gﬁﬁém% 3
By:  Kanne + etk Hunc, OF ( Ay 2003

A

1.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New 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, this
Agreement, and ail obligations of the parties hereunder, shall
not become effective.until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the -
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Date

specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ’

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
" price.

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

Page 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

- no event shall the total of all payments authorized, or actualty

made hereunder, exceed the Price Limitation set forth in block
1.8. '

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws. : '

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,

- handicap, sexual orientation, or national origin and will take

affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as' supplemented by the
regulations of the United States Department of Labor (41
CFR. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

Contractor Initials: UJL
Date:



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Evcnt 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;
8.22 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 Agreemcnt as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limjted to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days 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
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

14.1 The Contrdctor shall, at 1ts sole expense, obtain and
maintain in force, and shall reqmre any subcontractor or
assignee to obtain and mamtam in force, the following
insurance:

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to

undertake pursuant to this Agreement. Contractor shall furnish

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

. 24, ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all pnor
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

NURSING/MEDICAL CONSULTANT SERVICES

1. Background:

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

+ 2. Medical Eligibility Assessments:

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

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

2.1.1.

2.1.2.

Receive case assignments from BEAS or as directed by BEAS' LTC Un|t Nursmg
Supervisor or designee;

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

. Perform program medical eligibility assessments in accordance with relevant
Administrative Rules, BEAS policies and practice guidelines, and in accordance

with assessment tools specified by BEAS within fifteen (15) business days of
assignment unless otherwise communicated to LTC Unit Nursing Supervisor or
designee;

2.1.3.1. Identify the needs of the individual and develop a comprehensive service

plan to meet these needs;

2.1.3.2. Communicate with all involved parties pertinent information regarding the

21.4.

2.1.5.

CADHHS/100213
Exhibit-A
Page 1 of 2

outcome of medical eligibility assessment or attempt to complete the
assessment;

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

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

. Demonstrate proficiency with required information technology to obtain required

information to. complete medical assessments and transmission of required
documentation for eligibility to BEAS State Office.

Contractor Initials: ”‘}K
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‘New Hampshire Department of Health and Human Services
Exhibit A

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

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

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

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

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

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

3. Attend fequired meetings when requested by BEAS' LTC Unit Nursing Supervisor.

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

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

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

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

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

CADHHS/100213 .
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New Hampshire Department of Health and Human Services

Exhibit B

2.

Method and Conditions Precedent to Payment

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

Budget

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

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

Service and subject to change)

.| Related current expenses not to exceed $15.00/month with pnor approval

by the Long Term Care Nursmg Supervisor. ' $ 180

TOTALS ' $18.810

3.

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

Payment for said services shall be made as follows:

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

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

Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bidg.

129 Pleasant Street

Concord, NH 03301-3857

CA/DHHS/100213
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NH Department of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

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

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

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

4. Documentation: In ad dition to the - determination forms required by the Departm ent, the Co ntractor shall

maintain a d ata file on ea ch recipient of servi ces hereunder, which file sh all include all inf ormation necessary to

support an el igibility determination and such othe r information as the Depart ment requests. The Contractor shal | .
fumish the Department with all forms and documentatlon regarding eligibility determinations that the Department

may request or require.

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

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

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

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

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

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

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

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

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

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

9.2 Statistical Records: Statistical, enrollment, attenidance or visit records for each recipient of service s
during the Contra ct Perio d, which re cords shall in clude all re cords of appli cation and eligibility (|nclu ding ali
forms required to determine eligibility for each such recipient), records regarding the pravision of services and all
invoices submitted to the Department to obtain payment for such services.

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

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

10.1 Audit and Review: During the term of this Contract and the p eriod for retention hereunder, t he

Department, the United S tates De partment of Hea Ith and Hum an Services, and any of their de signated

. representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts. .

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

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

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

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

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

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

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

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

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

from DHHS.

16. Operation of Facilities : Complia nce with Laws an d Regulations: In t he o peration of a ny facili ties for
providing services, the Contractor shall comply with all la ws, orders and regulations of federal, state, co unty and
municipal authorities and with-any direction of any Public Officer or officers pursuant to laws which shall impase 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 govemm ental license or permit shal | be require d for the operation  of the sai d facilit y or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply with
the terms and con ditions of each such licen se o r ‘permit. In co nnection with the foregoi’ ng req uirements, the
Contractor hereby covenants and ag rees that, durin g the term of this Contract the facilities shall co mply with all
rules, orders, reg ulations, and requirements of the S tate O ffice of the Fire M arshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes by-laws and regulations.

17. Subcontractors: DHHS re cognizes that the Contracto rmay c hoose to use su bcontractors with greate r
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor's ability to perfo rm the delegated function(s). This is a ccomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the d elegation

.or imposing sanctions if the subcontractor's performance is not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor oompllanoe with

those conditions.

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

e DHHS shall review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds p rovided under this Contract
will not supplant any existing federal funds available for these services.
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Standard Exhibit C — Special Provisions
January 2013 ‘ 3 U_IL
Page 4 of 4 Contractor Initials;
Date:



Exhibit C-1
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NH Department of Health and Human Services

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds

.affected by any state or federal legislative or executive action that reduces, eliminates, or

otherwise modifies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no
event shall the State be liable for any payments hereunder in excess of appropriated or
available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

- Subparagraph 10 of the General Provisions of this contract, Termination, is

amended by adding the following language;

" 10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State is
exercising its option to terminate the Agreement.

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

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

Contractor Initials; U',(—
Date:_ 7



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.

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

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

4. Adult Protective Services Central Registry Checks

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

Exhibit C-1 Contractor Initials:
Page 2 of 2 Date:



FORM NUMBER P-37 (version 1/09)

Subject: Medical Eligibility Assessments

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

1. IDENTIFICATION.
1.1  State Agency Name 1.2  State Agency Address

129 Pleasant Street
Department of Health and Human Services Concord, NH 03301
1.3 Contractor Name 14 Contractor Address

276 North Bamstead Road
Paula Hudson, RN Center Barnstead, NH 03225
1.5 Contractor Phone 1.6  Account Number L7  Completion Date 1.8  Price Limitation

Number
(603) 776-7334 05-95-48-481510-61800000- | June 30, 2014 $ 18,810.00
550-500398
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Nancy L. Rollins 603-271-9470
1.11__ Centractor Signature 112 Name and Title of Contractor Signatory
: G

1.13  Acknowledgement: State of [QZ\I,Cmmtyof INerry moefR

01'8[/2 /3 before the undersigned officer, personally appeared the person ideatifted in block 1.12, or satisfactozily proven to be the
person whose name is signed in block 1.11, and ackniowledged that s/he executed this doctiment in the capacity indicated in block

1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

e G M /zmm/

1.13.2 Name and Title of Notary or Justice of the Peace
ROSE M. BOURNIVAL, Notary Public
My Commission Expires May 26, 2016

1.14  State Agency Signature 1.1S Name and Title of State Agency Signatory

M 0?? WM’ZA Nancy L. Rollins, Associate Commissioner

1.16  Approval by the!®".H. Depa t of Administration, Division of Personnel @if applicable)

v o by oG53

1.17  Approval by the Attorney General (Form, Substance and Execution)

E A2
by Do s Mborne, On G0 2003

e, 7

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified m block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/

- - PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amoumts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

* 6.3 If this Agreement is funded in any part by monies of the

United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, tenms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall pot permit anry subcontractor or other person, fimm or
corporation with whom it 1s engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

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

Contractor Initials:
Date: -
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not imited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days 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 mdependent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

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

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

14. INSURANCE.

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

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of msurance 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
msurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herem by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set forth
m the attached EXHIBIT C are mcorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a mmber 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:
Date:

67///3
S



New Hampshire Departiment of Health and Human Services
Exhibit A

Scope of Services

NURSING/MEDICAL CONSULTANT SERVICES

1. Background:

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

2. Medical Eligibility Assessments:

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

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

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

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

2.1.3. Perform program medical eligibility assessments in accordance with relevant

' Administrative Rules, BEAS policies and practice guidelines, and in accordance
with assessment tools specified by BEAS within fifteen (15) business days of
assignment unless otherwise communicated to LTC Unit Nursing Supervisor or
designee;

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

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

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

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

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

CADHHS/100213
Exhibit A Contractor Initials:
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New Hampshire Department of Health and Human Services
Exhibit A

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

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

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

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

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

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

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

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

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

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

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

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

CADHHS/100213
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New Hampshire Department of Health and Human Services

Exhibit B

2.

Method and Conditions Precedent to Payment

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

Budget

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

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

Service and subject to change)

Related current expenses not to exceed $15.00/month with prior approval

by the Long Term Care Nursing Supervisor. $ 180
TOTALS $18,810
3. Notwithstanding paragraph 18 of the P-37, an amendment limited to the terms of Exhibit B,

Paragraph 2 Budget, to adjust the amounts within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor
and Executive Council. '

Payment for said services shall be made as follows:

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

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

Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CADHHS/100213
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NH Department of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

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

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

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

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

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

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

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

services.

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

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;
8.2 Deduct from any future payment to the Confractor the amount of any prior reimbursement in excess of

costs;

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

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

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

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

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

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

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

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

10.2 Audit Liabilities : In addition to a nd notin any way in limitat ion of obliga fions of the Contract, itis
understood and agreed by the Contractor that the Contractor shall be hel d liable for a ny state or fed eral audit
exceptions and shall retum to the Dep artment, all p ayments made under the Contract to which ex ception has
been taken or which have been disallowed because of such an exception.

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

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

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

Department.

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

Department.

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

14. Credits : All docume nts, notices, press rele ases, rese arch reports and other materials prepared during or
resulting from the performance of the services of the Confract shall include the following statement:

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

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

from DHHS.

' 16. Operation of Facilities : Complia nce with La ws an d Regulations: Int he o peration of a ny facili ties f or

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

17. Subcontractors: DHHS re cognizes that the Contracto r may choose to use su bcontractors with greate r
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibifity and accountability for the funcfion(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor's ability to perform the delegated function(s). This is a ccomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the 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:
« Evaluate the prospective subcontractor’s ability to perform the activities, before delegating the function
e Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed if the subcontractor's performance is not adequate
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Monitor the subcontractor’s performance on an ongoing basis
Provide to DHHS anannu al sche dule identifyingall sub confractors, delegated fu nctions and
responsibilities, and when the subcontractor’s performance will be reviewed

o DHHS shall review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this centract, 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 Tramsition Plan including, but not limited to, any
information or data requested by the State related to the termination of the Agreement
and Transition Plan aud shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.
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10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered by
another entity including contracted providers or the State, the Contractor shall provide a
process for uninterrupted delivery of services in the Transition Plan.

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

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

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

Adult Protective Services Central Registry Checks

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

Check required by RSA 161-F: 49 Registry, VII, so wamant.

Contractor Initials: 7 b

5

/

)

Ry



FORM NUMBER P-37 (version 1/09)

Subject: Medical Eligibility Assessments
AGREEMENT
The State of New Hampshire and the Contractor Hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 12  State Agency Address
129 Plgasant Street
Department of Health and Human Services Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
70 MoyntainView Drive

Kathleen Metzler, RN Peterbq

rough, NH 03458

1.5 Contractor Phone 1.6  Account Number 1.7  |Completion Date 1.8  Price Limitation
Number
{603) 924-0967 05-95-48-481510-61800000- | June 3, 2014 $ 38,005.00
550-500398
1.9 Contracting Officer for State Agency 1.10 |State Agency Telephone Number
Nancy L. Rollins 603-27}-9470

1.12

14

1.11 Coutractor Siguature

17,

Name and Title of Contractor Signatory

rhleen Mefzle

1.13 Acknowledgement: State oWﬂ , County of Le [[s b e4€ O

O before the undersigned officer, personally appeared the person id
person whose name is signed in block 1.11, and acknowledged that s’he exe

entified in block 1.12, or satisfactorily proven to be the
tuted this document in the capacity indicated in block

Signature of Notary Pub

1.12.
- £

Vq
Susan E. Kennedy
Notary Public - New Hampshire
M issi ires June 3, 2014

1.13.1
1.13.2 Name and Title of Notary pr Justice of the Peace

5(,{,54:\)/8-_ = A0 ) +?'L7/
S35
1.14  State Agency Signature 1.15 [Name and Title of State Agency Signatory
‘—77 dﬂ %« Nancy L. Rollins, Associate Commissioner

Approval by th‘(N.H. of Administration, Division

bf Personnel (if applicable)

By: Directar, On: 7 ’a6 ’/ 3
117 Approval by the Attorney General (Form, Substance and Execgtion)
LOM)A» <. ' ) 25, Dol d
By: Manne - ﬂ%o‘(l 7‘7}(\/'/,'»4) On:
118 Approval by the Governor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
ce.
g?i The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
confrary, and notwithstanding unexpected circumstances, in
no gvent 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 jorders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
incltiding, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

f this Agreement is funded in any part by monies of the
Uni fd States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Em;j-loymcm Opportunity™), as supplemented by the
reg:}lations 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. PJERSONNEL.

7.1 The Contractor shall at its own expense provide all
perspnnel necessary to perform the Services. The Contractor
wartants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this |Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corploration with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
empjoyee or official, who is materially involved in the
prodqurement, administration or performance of this
Agrtement. This provision shall survive termination of this
Agreement.

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

|
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Defauit, 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 afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

92 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 govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days 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
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Repport shall be identical to those of any Final Report
desqribed in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respEfts an independent contractor, and is neither an agent nor
an gmployee of the State. Neither the Contractor nor any of its
offigers, employees, agents or members shall have authority to
bing 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

i in this Ag t without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indémnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
, its officers and employees, and any and all claims,

or resulting from, arising out of (or which may be

to arise out of) the acts or omissions of the

. Notwithstanding the foregoing, nothing herein
‘contained shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
resefved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14. 1 The Contractor shall, at its sole expense, obtain and
maiftain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insufance:

14.1.1 comprehensive general liability insurance against all
claimns of bodily injury, death or property damage, in amounts
of npt less than $250,000 per claim and $2,000,000 per
occyrrence; and

14.1.2 fire and extended coverage insurance covering all
progerty subject to subparagraph 9.2 herein, in an amount not
less 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be o policy forms and endorsements approved for use in the
Statg of New Hampshire by the N_H. Department of
Insurance, and issued by insurers licensed in the State of New
Harppshire.

14.3 The Contractor shall furnish to the Contracting Officer
idcii:ied 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
idengified in block 1.9, or his or her successor, certificate(s) of
insuFance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
cert{ficate(s) of insurance and any renewals thereof shall be
atta¢ched and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
ben¢fit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for geference 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
refetence.

23. SEVERABILITY. In the event any of the provisions of
this [Agreement are held by a court of competent jurisdiction to
ntrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and

an original, constitutes the entire Agreement and
undérstanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials:
Date:




New Hampshire Department of Health and Human Serviges

Exhibit A

Scope of Services

1. Background:

The New Hampshire Department of Health and Human

Adult Services (BEAS) requires the services of a New
face-to-face medical eligibility assessments or to

completed by Community Providers for long term care g

2. Medical Eligibility Assessments:

The Contractor shall provide Nursing/Medical Consulta
assessments, either by a face-to-face visit or by a revi
community providers for initial and continued eligibil
request or receive long term care (LTC) services.

2.1. In performing face-to-face visits the Contractd

that include, but are not limited to:

21.1.
Supervisor or designee;

2.1.2.
planned visit to complete the Medical eli

Receive case assignments from BEAS of

Be responsible for coordinating and info|

NURSING/MEDICAL CONSULTANT SERVICES

Service (DHHS), Bureau of Elderly and
Hampshire Registered Nurse to conduct
review medical eligibility assessments
ervices.

w of completed assessments by trained
redeterminations for individuals who

EServices to complete medical eligibility
r shall complete the following functions

r as directed by BEAS' LTC Unit Nursing

rming clients and Case Managers of the
ibility assessment;

. Perform program medical eligibility asgessments in accordance with relevant

Administrative Rules, BEAS policies and practice guidelines, and in accordance
with assessment tools specified by BEAS within fifteen (15) business days of

assignment unless otherwise communi

designee;
2.1.3.1.  Identify the needs of the individu.
plan to meet these needs;
2.1.3.2. Communicate with all involved p
outcome of medical eligibility a
assessment;
2.14.

standardized procedures;

. Demonstrate proficiency with required i

information to complete medical asse
documentation for eligibility to BEAS Stal

CADHHSN00213
Exhibit A
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. Consistently complete and submit all re;
required format and in a timely manner; g

ted to LTC Unit Nursing Supervisor or
Tal and develop a comprehensive service

arties pertinent information regarding the
ssessment or attempt to complete the

Communicate effectively with all necessary parties in accordance with BEAS

huired documentation and paperwork in
nd

formation technology to obtain required
sments and transmission of required

. L)1

Contractor Initials:
Date:
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. Ensure that BEAS has on file for the duration of the

. Contract Monitoring:

. Entire Agreement:

2.2. In performing the review of completed asse

ments by trained Community Providers,

the Contractor shall complete the following fungtions:

2.2.1.
Supervisor or designee;

222

Receive case assignments from BEAS dr as directed by BEAS' LTC Unit Nursing

identify the needs of the individual and develop a comprehensive service plan to

meet these needs, and communicate with all involved parties pertinent

information regarding the outcome of m

2.2.3. Communicate effectively with all neceg

standardized procedures;

2.24.

dical eligibility assessment;

isary parties in accordance with BEAS

Consistently complete and submit all re
required format and in a timely manner;
2.2.5. Demonstrate proficiency with require
medical assessments and transmission
BEAS State Office.

. Attend required meetings when requested by BEAS

Provide BEAS with a minimum 30 days notification
period.

. Travel in state on an on-going basis to perform as
access to dependable personal transportation.

resume and an active New Hampshire Registered N

The DHHS shall monitor the contract by condu
site/desk reviews for compliance with the terms in|
from the end period of the most recent contract.

The Agreement between the parties shall consist
37), Exhibit A Scope of Services, Exhibit B Py
Provisions, Exhibit C-1 Additional Special Provis|

iquired documentation and paperwork in
nd

information technology to compiete
f required documentation for eligibility to
LTC Unit Nursing Supervisor.

bf scheduled days off during the contract
herein specified and maintain consistent

contract period the Contractor's current
urse license.

cting announced and/or unannounced
the agreement for up to four (4) years

pf the following: General Provisions (P-
rchase of Services, Exhibit C Special
ons, Exhibit D Certification Regarding

Drug-Free Workplace, Exhibit E Certification Reg

rding Lobbying, Exhibit F Certification

Regarding Debarment, Suspension and Other Responsibility Matters, Exhibit G Certification
Regarding the American's With Disabilities Act Compliance, Exhibit H Certification
Regarding Environmental Tobacco Smoke, Exhibit | Health Insurance Portability and
Accountability Act Business Associate Agreement, and Exhibit J Certification Regarding the
Federal Funding Accountability and Transparency Act (FFATA) Compliance. In the event of

any conflict or contradiction between or among th
shall control in the above order of precedence.

CADHHS/100213
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es

2.

Method and Conditions Prece

dent to Payment

The State shall pay the Contractor an amount not

exceed the Price Limitation, block 1.8

(o]
of the General Provisions (P-37), for the services[grovided by the Contractor pursuant to

Exhibit A, Scope of Services. No maximum or

volume is guaranteed.

Budget

inimum medical eligibility assessment

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

Service SFY 2014
Nursing/Medical Consultant Services at $35.00 per hour $35,000
Mileage reimbursement at $0.565 per mile (rate set By Intemal Revenue $2,825
Service and subject to change)
Related current expenses not to exceed $15.00/montH with prior approval
by the Long Term Care Nursing Supervisor. $ 180
TOTALS $38,005
3. Notwithstanding paragraph 18 of the P-37, an amehdment limited to the terms of Exhibit B,

Paragraph 2 Budget, to adjust the amounts withi
written agreement of both parties and may be mad
and Executive Council.

Payment for said services shall be made as follows:
The Contractor will submit a weekly invoice which i¢

h the price limitation, can be made by
e without obtaining approval of Govermor

entifies and requests reimbursement for

authorized expenses incurred in the prior week. T
and amount of each expense. BEAS shall make p:
days of receipt of each invoice for Contractor servi

he invoice shall include the dates, type,
yment to the Contractor within thirty (30)
provided pursuant to this Agreement.

This agreement is funded with 75% Federal (Medjcaid) and 25% Gereral funds from the

Centers of Medicare and Medicaid, Catalog of Fede
Payment Requests shall be submitted to:

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

Hugh Gallen Office Park, Brown Bldg.

129 Pleasant Street

Concord, NH 03301-3857

CADHHS/100213
Exhibit B
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NH Department of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

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

2. Complian ce with Fed eral and S tate La ws: if the Conlra cloris permitted to dete rmine the eli gibility of
individuals such eligi bility determinatio n shallbe madein a rdance with applica ble federal and state laws,
regulations, orders, guidelines, policies and procedures.

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

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

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

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

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

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

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

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

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

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

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

9.1 Fiscal Records: books, records, documents and| other data evidencing a nd reflecting all costs and
other expenses in curred by the Contra ctorinthe performance of the Contract, and all i ncome recei ved or
collected by the Contract or du ring the Contract Pe riod, sai d re cords to b e maintaine d in accordan ce with
accounting procedures and practices which sufficiently and properly reflect all such costs and expenses, and
which are a cceptable to the Department, and to in clude, [without limitation, a I} ledg ers, bo oks, records, and
original evid ence of co sts su ch a s purchase requ isitiong and orders, vouc hers, req uisitions for m aterials,
inventonies, valuations of in-kind contributions, la bor time| cards, payroils, and oth er records re quested or
required by the Department.

9.2 Statistical Records: Statistical, enrollment, attendance or visit re cords for each recipient of service s
during the Contra ct Perio d, which re cords shall in clude all re cords of appli cation and el igibility (inclu ding al
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 guch services.

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

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

ct and the p eriod for retention hereunder, the
Hum an Services, and any of theirde signated
aintained pursuant to the Contract for purposes of

10.1 Audit a nd Review: During th e term of this
Department, the United S  tates De partment of Hea Ith an
representatives shall have access to all reports and records
audit, examination, excerpts and transcripts.

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

11. Con fidentiality of Records : All informatio n, reports, gnd reco rds maint ained h ereunder or coll ected in
connection with the performance of the services and the Contratt shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws alnd the regulations of the De partment regarding the
use and disclosure of such informatio n, disclosure may be made to public of ficials requiring such information in
connection with their official duties and for purposes directly corjnected 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 th e Department or th e Contractor’s responsibilities
with respect to purchased services hereunder is prohibited except on written consent of the recipient, his attomey
or guardian.

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

12. Reports: Fiscal and Statistical: The Contractor agrees {o submit the following reports at the following times
if requested by the Department.

NH DHHS o . . Contractor inifials: téﬁ
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12.1 Interim Financial Re ports: Written interim fina n
costs and non-allowable expenses incurred by the Contracto
information as shall be d eemed satisfactory by the Depart

tial reports containing a detailed d escription of all
[ to the date of the report and containing such other
ent to justify the rate of payme nt hereunder. Such

Financial Reports shall be submitted o n the form de signated by the De partment or deem ed satisfactory by the

Department.

12.2 Final Report: A final report shall be sub mitted wit
Contract. The Final Re port shall be in a form satisf actory
statement of progress toward goals and objectives stated in
Department.

13. Completion of Serv [ces: Disallowance of Costs: Upon

hin thirty (30) days after the end of the term of this
to the Dep artment and shall contain a sum mary
the Proposal and other information required by the

th e purchase by th e Department of the maximum

number of units provided for in the Con tract and upon payment
all the obli gations of the parties hereunder (except such obli

of the price limi tation hereunder, the Contract and
tions as, by t he term's of t he Contract are to be

performed after the end of the term of this Contract and/or survjve the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the De partment shall retain the right, at its discretio n, to deduct the

amount of such expenses as are disallowed or to recover such sums from the Contractor.

14. Credits: All docume nts, notice s, press rele ases, rese ar
resulting from the performance of the services of the Contract sH

14.1 The preparation of this (repo rt, document etc.)
Hampshire, Department of Health an d Hu man S ervices,
Hampshire and/or such other funding sources as were avail
of Health and Human Services.

15. Prior Approval and Copyright Ownership:

ch reports and other materials prepared during or
all include the following statement:

financed under a Contract with the State of New
ith fund s p rovided in p artby the Stateo fNew
ble or required, e.g., the United States Depa rtment

All matenials {(written, video, audio) produced or purchased und

r 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
matenials produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall n ot reprodu ce any material s produced under the contract without prio r written approval
from DHHS.

16. Operation of Facllitles : Complia nce with La ws and Regulations: In t he o peration of a ny facili ties f or
providing services, the Contractor shall comply with all laws, ofders and regulations of federal, state, co unty and
municipal authorities and with any dire ction of any Public Officef or officers pursuant to laws which shall impose an

order or duty upon the contractor with respect to the operation
“facility. If any governm ental license or permit shal | be requi
performance of the said services, the Contractor will procure sai
the terms  and con ditions of each such licen se o r permit. In
Contractor hereby covenants and ag rees that, durin g the term
rules, orders, regulations, and requirements of the S tate O ffic;
agency, and shall be in conformance with local buikding and zon{

17. Subcontractors: DHHS re cognizes that the Contracto
expertise to perform certain health care services or functions for
retain the responsibility and accountability for the function(s). P!
the subcontractor’s ability to perform the delegated function(s).
that specifies activities and reporting responsibilities of the sub

the facility or the provision of the services at such
d for the operation  of the sai d facilit y or the
license or permit, and will at all times comply with
bo nnection with the foregoi ng req uirements, the
of this Contract the facdllities shall co mply with all
b of the Fire M arshal and the local fire protection
Ing codes, by-laws and regulations.

r may choose to use su bcontractors with greate r
efficiency or convenience, but the Contractor shafl
fior to subcontracting, the Contractor shall evaluate
This is a ccomplished through a written agreement
sontractor and provides for revoking the d elegation

or imposing sanctions if the subcontractor's performance is not

dequate. Subcontractors are subject to the same

contractual conditions as the Contractor and the Contractor is r¢sponsible to ensure subcontractor compliance with

those conditions.

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

Evaluate the prospective subcontractor’s ability to perfor
L]

how sanctions/revocation will be managed if the subcon

NH DHHS

Standard Exhibit C —- Special Provisions
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the activities, before delegating the function

Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and

ctor's performance is not adequate

Contractor Initials:
Date:




» Monitor the subcontractor’s performance on an ongoing basis

» Provide toDHHS anannu al sche dule identifyingall sub contractors, delegated fu nctions and
responsibilities, and when the subcontractor's perform%nce will be reviewed

» DHHS shall review and approve all subcontracts.

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

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable and
reimbursable in acco rdance with cost and accounting principlgs established in accordance with state and federal

laws, regulations, rules and orders.
DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean t he document submitted| by the Contra ctor on a form or forms required by
the Department and containing a description of the Services tobe provided to eligible individuals by the Contractor
in accordance with the terms and conditions of the Contract anf 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 eligble individuals hereunder, shall mean that period of
time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

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

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

NH DHHS Contractor Initials:
Standard Exhibit C - Special Provisions Date- /
January 2013
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NH Department of Health an
STANDARD EXH]I

ADDITIONAL SPECIAL

Human Services

BIT C-1

PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of

Agreement, is replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent uppn 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 expcutive action that reduces, eliminates, or

otherwise modifies the appropriation or availabi

ity of funding for this Agreement and the

Scope of Services provided in Exhibit A, Scopg of Services, in whole or in part. In no

event shall the State be liable for any paymen
available funds. In the event of a reduction, te

hereunder in excess of appropriated or
ination 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 havd the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such

reduction, termination or modification. The S

te shall not be required to transfer funds

from any other source or account into the Agcount(s) identified in block 1.6 of the

General Provisions, Account Number, or any|
reduced or unavailable.

other account, in the event funds are

Subparagraph 10 of the General Provisioms of this contract, Termination, is

amended by adding the following language;
10.1 The State may terminate the Agreement

discretion of the State, 30 days after giving the
exercising its option to terminate the Agreement

early termination, develop and submit to the Sta

at any time for any reason, at the sole
Contractor written notice that the State is

a Transition Plan for services under the

10.2 In the event of early termination, the Cor::Fctor shall, within 15 days of notice of

Agreement, including but not limited to, ide
clients receiving services under the Agreement
needs.

10.3 The Contractor shall fully cooperate witl
detailed information to support the Transition
information or data requested by the State rela
and Transition Plan and shall provide ongoi
Transition Plan to the State as requested.

ifying the present and future needs of
and establishes a process to meet those

h the State and shall promptly provide
Plan including, but not limited to, any
ed to the fermination of the Agreement

communication and revisions of the

Conftractor initials:
Date:




10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are trarfsitioned 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 fhe 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.

3. Subparagraph 14.1.1 of the General Provisigns of this contract is deleted and the
following subparagraph is added:

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

4. Adult Protective Services Central Registry Checks
The Bureau of Elderly and Adult Services shall notify the Contractor that the contract is

immediately terminated should the results of the Adult Protective Services Central Registry
Check required by RSA 161-F: 49 Registry, VII,|so warrant.
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