New Hampshire Veterans Home

139 Winter Street

Tilton, NH 03276-5415

Margaret D.LaBrecque Telephone: (603) 527-4400
Commandant Fax : (603) 286-4242

November 17, 2016

Her Excellency, Governor Margaret Wood Hassan
And the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Veterans Home to retroactively exercise a contract renewal & amend a
previously authorized contract, (contract #1031996) with Silver Birch Geriatrics, 84 Central Ave, Dover
NH 03820, (Vendor #252984 ), by increasing the contract amount by $85,860 from $85,860 to $171,720
for the sole purpose of providing on-site Gero-psychiatric services for the New Hampshire Veterans
Home effective July 1, 2016 through June 30, 2018.

Funding Source 33% Federal, 34 % Agency Incomes, 33% General Fund.

Funding is available in 05-43-43-430010-5359, New Hampshire Veterans Home, Professional Services,
in FY'17 and anticipated to be available with the passing of the next biannual budget in FY 18 as follows
with the authority to adjust encumbrances in each of the State fiscal years through the Budget Office if
needed and justified.

FY 2017 FY2018
#-046-500462 Non Benefited Med -Consultants $42.930 $42,930
EXPLANATION

This contract is retroactive due to an Administrative oversight.

This contract provides for geriatric Psychiatrist services at the New Hampshire Veterans Home.
On June 5, 2013, agenda item #164, the Governor and Council approved a three year contract
with this vendor. We now seek approval to exercise the two year extension option provided for
in the initial contract. Silver Birch Geriatrics has continued to provide Gero-psychiatry services
to the residents of the NHVH and as such the Home wishes to request that the contract be
retroactive back to the date when the original contract ended. The contract provides for a regular
set schedule of on site gero-psychiatric care along with evaluation/consultations; emergency
consultation/crisis intervention and attending physician services for specialized dementia care.
The New Hampshire Veterans Home is pleased with the credentials and services provided by this
contractor and as such feels comfortable awarding this contract amendment.

This contract has been approved by the Attorney General’s Office as to form, substance and execution.
Your favorable action on this request would be appreciated.

Respectfully Submitted,

\)”‘ o8 Cu,d“ b r)\f{( 5 L 5 e

Margaret D. LaBrecque
Commandant

TDD Access: Relay NH 1-800-735-2964



AMENDMENT OF AGREEMENT BETWEEN
THE NEW HAMPSHIRE VETERANS HOME
AND
Silver Birch Geriatrics

This Amendment to Agreement (hereinafter called the “Amendment”), dated this 12th day of September, 2016,
by and between the State of New Hampshire, acting by and through the New Hampshire Veterans Home
(hereinafter called “NHVH”), and Silver Birch Geriatrics, 84 Central Ave, Dover, NH 03820, vendor number
252984 (hereinafter called the “Contractor™).

WHEREAS, pursuant to an Agreement dated May 16, 2013, the Contractor has agreed to provide certain
services upon the terms and conditions specified in the agreement, in consideration of payment by NHVH of
certain sums specified therein; and

WHEREAS, pursuant to Contract Terms of the agreement may be amended, waived or discharged only be an
instrument in writing signed by the parties thereto and only after such approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of New Hampshire.

WHEREAS, NHVH and the Contractor have agreed to amend the agreement in certain respects;

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

1. Amendment and Modification of Agreement
The Contract is hereby amended as follows:

Paragraph 1.7, Completion Date is revised as follows:
Changed from June 30, 2016 to June 30, 2018.

Paragraph 1.8, Price Limitation is revised as follows:
Increased by $85,860 from $85,860.00 to $171,720.00

2. Amendment and Modification of Exhibit A.
The Contract is hereby amended as follows:
Section A will also include:

Contractor to provide an additional two (2) days per month as Attending Physician Services for specialized
dementia care.

3. Amendment and Modification of Exhibit B
The Contract is hereby amended to include the following:

B.1 will now read:

The Contract Price shall not exceed $171,720.00
Year Four (July 1, 2016 to June 30, 2017 ) $42,930.00
Year Five ( July 1, 2017 to June 30,2018 ) $42,930.00

3. Effective Date of Amendment
The effective date is July 1, 2016.

4. Continuance of Agreement

Except as specifically amended and modified by the terms and conditions of this Agreement, the Agreement
and the obligations of the parties thereunder shall remain in full force and effect in accordance with the
terms and conditions set forth therein.




IN WITNESS WHEREOF, the parties have hereunto set their hands as the day and year written below.

\/{(MQ\LL ek 3 5(& u%& 7[/%('
nt, NHWeterans Home

Margaret I3’ LaBrecque, Commanda Date

—é——%/h«, || b

Contractor, Silver Birch Geriatrics ate

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me on this | L#day of %Lc/ 2016, by

fm}wggb’h

oDt TessienSoLti )

Signature // -

4
2li2]1L
Date IA. |
My Commission Expires March 8, 2018

Commission Expires

Approved to as form, execution, and substance:
OFFICE OF THE ATTORNEY GENERAL
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D
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, Veterans Home.

(1)

BUSINESS ASSOCIATE AGREEMENT

Definitions.

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

13400.

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of

Federal Regulations.

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

Federal Regulations.

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

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

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

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

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

“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).

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

Standard Exhibit D — HIPAA Business Associate Agreement Contractor Initials: %
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“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.

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

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

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

“Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, 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.

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.

Use and Disclosure of Protected Health Information.

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 Security Rule.

Business Associate may use or disclose PHI:
L. For the proper management and administration of the Business Associate;
I1. As required by law, pursuant to the terms set forth in paragraph d. below; or
I1L For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
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.

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.

Standard Exhibit D — HIPAA Business Associate Agreement Contractor Initials: 9‘
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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.

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.

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.

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.

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.

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.

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.

Standard Exhibit D ~ HIPAA Business Associate Agreement Contractor Initials: 97
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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 fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.5238.

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 PHI 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

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.

Standard Exhibit D — HIPAA Business Associate Agreement Contractor Initials: ;3
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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 D. 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.

Miscellaneous

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

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.

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.

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

Segregation. If any term or condition of this Exhibit D 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 D are declared severable.

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

Standard Exhibit D ~ HIPAA Business Associate Agreement Contractor Initials: 9’
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

NH  ETeRAS Honf Sandcx—‘) Sobt’

The State Agency Name Name of the Contractor
' ‘ a,meu,d > 0\/ 3\1%0«.{_ é /ﬂ/l’-’
Signature of Authorized Representative Signature of Authorized Representative

MIRGARET D LABEEcOUE . SHinpEEP LoBnm

Name of Authorized Representative Name of Wuthorized Representative
ConnpnNDANT
Title of Authorized Representative Title of Authorized Representative
9/ /J// ¢ Ui te
Date i Date
Standard Exhibit D — HIPAA Business Associate Agreement Contractor Initials: e
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Silver Birch

GERIATRICS

September 12, 2016
To Whom It May Concern:

Sandeep Sobti, MD, is the president of Silver Birch Geriatrics, LLC, and has the authority to
enter contract agreements on behalf of Silver Birch Geriatrics, LLC.

Jessica Sobti
Vice President, Silver Birch Geriatrics, LLC

84 CENTRAL AVENUE, DOVER, NH 03820
TELEPHONE: (603) 842-4747



State of Nefo Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Silver Birch Geriatrics LLC is a New Hampshire limited liability company
formed on September 30, 2011. T further certify that it is in good standing as far as this
office is concerned, having filed the annual report(s) and paid the fees required by law;

and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15" day of September, A.D. 2016

ey Skl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

SOBTISA001

CGALLAGHER

DATE (MM/DD/YYYY)
7/29/2016

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER [ jcense # 1780862
HUB Intemnational New England

299 Ballardvale Street
Wilmington, MA 01887

CONTACT Christine Gallagher

PHONE
(A/C, No, Ext):

(978) 661-6861

‘ FAX
{AIC, No):

it ss: Christine.Gallagher@hubinternational.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insuRer A : Coverys Specialty Insurance Company

INSURED

INSURER B :
Sandeep Sobti MD INSURER C :
84 Central Ave INSURER D :
Dover, NH 03820 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD_| WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCLR PREMISES (Ea ocaurrence) $
MED EXP {(Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY B Loc PRODUCTS - COMP/OP AGG | §
| OTHER: $
AUTOMOBILE LIABILITY ey NCLELIMIT [ 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS QBL(?SWNED EgDILY INiUDRYM(P;Lawdent) 3
OPERT AMA
HIRED AUTOS AUTOS {Per acddent) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ J RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A [Medical Malpractice 002NH000005558 08/01/2016 | 08/01/2017 {$1,000,000 Per Claim
A |Medical Malpractice 002NH000005558 08/01/2016 | 08/01/2017 |$3,000,000 Aggregate
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence for Sandeep Sobti, MD Specialty: Psychiatry- Including Children Form Type: Claims Made Retroactive Date: 08/01/2007

CERTIFICATE HOLDER

CANCELLATION

NH V.A Home
139 Winter St

Tilton, NH 03276

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

AUTHORIZED REPRESENTATIVE

77777

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



New Hampshire Veterans

Home
139 Winter Street
Margaret D. LaBrecque . N Phone: (603) 527-4400
Commandant Tilton, NH 03276-0229 Fax: (603) 527-4402
May 20, 2013 , ‘
G~C  blsz * ey
Her Excellency, Governor Margaret Wood Hassan
And the Honorable Council
State House
Concord, New Hampshire 03301 ('
REQUESTED ACTION <¢v«i 4 / 63171

Slrch & () 97

Authorize the New Hampshire Veterans Home to enter into a contract with Sllver Birch Geriatrics, 84 Central Ave, Dover
NH 03820, (Vendor # ), in the amount of $85,860, for the sole purpose of providing on-site Gero-psychiatric services for
the New Hampshire Veterans Home effective July 1, 2013 through June 30, 2016.

Funding Source 33% Federal, 34 % Agency Incomes, 33% General Fund.

Funding is available in 05-43-43-430010-5359, New Hampshire Veterans Home, Professional Services, in FY14 as
follows with the authority to adjust encumbrances in each of the State fiscal years through the Budget Office if needed

and justified.
FY 2014 FY2015 FY2016
#-046-500462 Non Benefited Med -Consultants $28,620 $28,620 $28,620
EXPLANATION

This contract provides for geriatric Psychiatrist services at the New Hampshire Veterans Home. In April 2013,
the New Hampshire Veterans Home advertised for bids on the State of NH Purchase and Property web site as
well as the New Hampshire Veterans Home web site for Gero Psychiatric Services. Silver Birch Geriatrics was
the only vendor that responded to the RFP. The contract provides for a regular set schedule of on site gero-
psychiatric care along with evaluation/consultations; emergency consultation/crisis intervention; in service
training to staff on gero-psychiatry, aging/mental health; psychotropic medications, non-pharmacological
intervention and also includes pre admission consultation. The Home is confident in the credentials of this
contractor and as such feels comfortable awarding this contract. This contract includes a two-year extension option
that may be exercised at the end of the three year term with Governor and Council approval

This contract has been approved by the Attorney General’s Office as to form, substance and executlon Your favorable
action on this request would be appreciated.

Respectfully Submitted,

\M(wbw D %B\L%w

Margaret D. LaBrecque
Commandant






ORM NUMBER P-37 ( version 1/09)

Frovide Gero - psychiatry services to the residents of the NHVH

Subject: TOVIde beto - payd _ =S1dent
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

139 Winter Street, Tilton NH 03276

INH Veterans Home

1.4 Contractor Address

1.3 Contractor Name
,84 Central Ave, Dover NH 03820

ilver Birch Geriatrics

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
fo03-842-4747 ]| Jos-43-430010-5359-500462 | | [6/30/16 85, 860
1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency

lMargaret D. LaBrecque |603—527-4400

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

<oy /ﬂ/}k SANDEEP SoBT(, Mb. PRESUOENT
1.13 Acknowledgement: State of , County of l D Q)\ V\ﬂQ.LD J

Oon]S \ \"\\ 20 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to Q@ ¥ ,se name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
mdwal%}ock 112982,
1.13.1 t Justice of the Peace

aurmésb\laﬁxry’i’uﬁhcor ustice of the Pea

\\\“Ul"
‘sﬁ%
&R
'_&_‘m
| %

4,_.
%

Nc}kurq’ ?u}o\ ¢

1.15 Name and Title of State Agency Signatory '

1.14 State Agency Signature

\)\/{ %w b % &%W IMargaret D. LaBrecque, Commandant

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

DlI'CCtOI', On:
1.17 Approval by 4% Atyemey Genegal (Form, Sibstance and Execution)
. M / On: &~ /é
1.18 Appr al by the Go xecutive 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 rulcs;‘kegdlattons and orders,
and the covenants, terms and condmons of this Agrecment

7. PERSONNEL. o0
7.1 The Contractor shall at 1ts own expen pmwdc alL
personnel necessary to perform the Servicés: The Contractor
warrants that all personnel cngaged in the Scrvlces shail be
qualified to perform the Services, and shatl bc properly
licensed and otherwise authorized to»do so undc;r all applicable

laws. i

7.2 Unless otherwise authorized in wn'ting, 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 Contractmg 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
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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 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 Agrecment 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 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

Contractor Initials \,ﬂ_ﬂ\
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attached and are incorporated herein by reference. Each
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
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intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

reference.

23. 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 shali
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials J IL
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- EXHIBIT A
SCOPE OF SERVICES

A. Scope Of Services:

The New Hampshire Veterans Home proposes to enter into an agreement with a contractor to provide one (1)
day per week on-site gero-psychiatric services for the New Hampshire Veterans Home that shall include

Gero-psychiatric Evaluations/Consultations; Emergency Consultation/Crisis Intervention;
Psychopharmacological Management; Consultatlon with Interdisciplinary Care Teams; In-Service Training to

Staff on Gero-psychiatry, Aging/Mental Health, Psychotropic Medications, Non-Pharmacological
Intervention etc.; Pre-Admission Consultation.

The Contractor shall provide Gero-psychiatric Evaluations/Assessment: Comprehensive gero-psychiatric
evaluations are to be performed by a Board Certified/Board Eligible (BC/BE) gero-psychiatrist to any NHVH
resident referred by their primary care physician with consent by the resident or their activated Durable Power of
Attorney for Healthcare or guardian. Evaluations to include past history, active problems, mental status exam,

risk assessment, review of systems, diagnosis and treatment.

The Contractor shall provide Emergency Consultation/Crisis intervention: Telephone support/instructions to the
NHVH staff with residents in acute psychiatric distress or experiencing escalation in behavioral symptoms in
order to stabilize the resident. That particular resident shall be evaluated at the next weekly visit. If stabilization
is not successful, the gero-psychiatrist shall approve transfer to the most appropriate setting including inpatient

gero-psychiatric placement.

The Contractor shall provide Psychopharmacological Management: every resident started on psychoactive
medications will be followed by the Gero-psychiatrist. Follow up schedules to be determined by Gero-
psychiatrist.” Gero-psychiatrist shall follow OBRA guidelines and shall assure that their prescriptive practice
follows the NHVH formulary. On call availability of twenty-four (24) hours per day for any question/concerns

about any prescribed medication. Gero-psychiatrist shall be willing to discuss medication concerns with
residents’ families, Durable Power of Attorney for Healthcare or guardian during the scheduled weekly on-site

visit.
The Contractor shall provide consultation with Interdisciplinary Team: when appropriate, Gero-psychiatrist shall
be available to meet with the residents’ interdisciplinary team to discuss relevant clinical issues/approaches to

strengthen the care plan and meet the needs of the resident.

The Contractor shall provide Staff In-Service Training: Gero-Psychiatrist, in collaboration with staff
development, shall provide relevant in-service training to resident care staff to increase the knowledge base and

skills related to mental health care of older adults to better serve the needs of residents.

The Contractor shall provide Pre-Admission Consultation: Gero —psychiatrist may be asked to provide
preadmission consultation/support to the NHVH Admlssmns Committee to insure the applicants mental health

needs can be met within the facility.

The Contractor shall conduct his work so as to interfere as little as possible with State business, determine the
State’s normal working conditions and activities in progress and shall conduct the work in the least disruptive

manner.

8. The Contractor shall follow all policies of the NNVH, patient rights and interaction.

The Contractor shall sign in and out every day as well as wear a contractors ID badge, provided by the State.
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EXHIBIT A
SCOPE OF SERVICES cont.

The Contractor shall do all the work and furnish all the materials, tools, equipment and safety devices necessary
to perform in the manner within the time specified. The Contractor shall complete the entire work to the
satisfaction of the State and in accordance with the specifications herein mentioned, at the price herein agreed
upon. All the work, labor, and equipment to be done and furnished under this contract, shall be done and
finished strictly pursuant to, and in conformity with the specifications described herein and any directions of the
State representatives as given from time to time during the progress of the work, under the terms of this contract.

The Contractor shall bear all losses resulting to him or to the NHVH on account of the amount or character of the
work, or because of the nature of the area in or on which the work being done is different from what was
estimated or expected, or account of the weather, elements or other causes.

The term of the contract shall be effective upon Governor and Executive Council Approval through June 30,
2016. At the completion, this contract may be extended for one (1) period of two (2) years upon written request
of the Contractor and approval by the NHVH with further approval of the Governor and Executive Council.



EXHIBIT B :
BUDGET AND METHOD OF PAYMENT

A. Invoicing:
Year 1 (Total amount invoiced monthly) $_ 2385.00 x 12 months = $ 28.620.00
Year 2 (Total amount invoiced monthly) $_ 2385.00 x 12 months = $ 28.620.00
Year 3 (Total amount invoiced monthly) $_ 2385.00 x 12 months = $ 28.620.00

h) 85,860.00

Total not to exceed amount

The Contractor shall invoice the NHVH the amount as reference above on a monthly basis. Please
include one original invoice and one copy. Payment will not be due until thirty (30) days after the invoice

has been received at the NHVH business office.

2. The total amount of invoices shall not exceed $ 85,860.00 for the three year period.

3. The Contractor is authorized to receive third party payments for services rendered to residents to the
extent of any applicable insurance coverage. Residents that are not covered by insurance and non-

- covered co-payments will be invoiced to the NHVH.

B. Payment:
Payment may be withheld if work is not performed as described under SCOPE OF SERVICES, and

the immediate termination of this contract could occur.

Unless otherwise noted on the proposal, payment will be due thirty (30) days after invoicing. A check will be
issued through the State Treasurer and forwarded to the Vendor within fourteen (14) days after processing begins
at the agency level. Payments will be for only what has been agreed to in the contract. The NHVH does not pay

late charges or interest.

C. Other:
To receive proper payment, all invoicing for services must be sent to the agency's business office at:
NH Veterans Home

139 Winter Street
Tilton, NH 03276



EXHIBIT C
SPECIAL PROVSIONS

The Contractor represents and warrants that they have obtained and will maintain in force all
licenses and permits required by federal, state and local authorities for the performance of the

specifications.

. This agreement may be cancelled by either party at any time without cause by giving a 30 day
notice in writing to the other party.

. Contractor is aware of the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH
ACT) and agrees to comply with its regulations concerning privacy and security.

. Replace Paragraph 14. Insurance and replace with “The Contractor shall insure that medical
malpractice insurance is maintained in the amount of $1 million/$3 million minimum for the term

of this contract” and shall supply an updated certificate stating such.

. The Contractor agrees to service the facility as an independent contractor and comply with any and
all standards of professional practice.



STANDARD EXHIBIT D

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 of Individually Identifiable Health Information, 45 CFR
Parts 160 and 164. As defined herein, “Business Associate” shall mean the Contractor and sub
contractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the New Hampshire Veterans

| Home.

BUSINESS ASSOCIATE AGREEMENT

(1)  Definitions.

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

r

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

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

d. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191.

“HITECH ACT means the Health Information Technology for Economic and Clinical
Health. Regulations announced in Federal Register August 24, 2009 in effect as of September 23,
2009.
€. “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).
f. “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.

g. “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.

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

i. “Secretary ” shall mean the Secretary of the New Hampshire Veterans Home or his/her
designee.

j- 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.

sli3)i3



Q) Use and Disclosure of Protected Health Information.

a. Business Associate shall not use or disclose 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 or disclose
PHI in any manner that would constitute a violation of the Privacy Rule if so used by Covered

Entity.
b. Business Associate may use or disclose PHI:

(1) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii)  for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permltted 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 immediately notify Business Associate of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

d. 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 seck 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.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restrictions on the uses or disclosures of PHI pursuant to the Privacy Rule,
the Business Associate shall be bound by such additional restrictions and shall not disclose PHI in

violation of such additional restrictions.

3) Obligations and Activities of Business Associate.

a. 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, of which it becomes aware,
within two (2) business days of becoming aware of such unauthorized use or disclosure.

b. Business Associate shall use appropriate safeguards to prevent the use or disclosure of
PHI other than as permitted by the Agreement.

c. 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 Rule and HITECH ACT and the

Security Rule.

d.  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
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conditions on the use and disclosure of PHI contained herein, including the duty to return or
destroy the PHI as provided under Section (3)k. herein. The Covered Entity shall be considered a
direct third party beneficiary of the Contractor’s business associate agreements with Contractor’s
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.

e. 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.

f. 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.

g. 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.

h. 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.

I 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 fulfill its obligations to
provide an accounting of disclosures with respect to PHI in accordance with 45 CFR Section

164.528.

j- In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business 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
Rule or HITECH ACT and the Security Rule, the Business Associate shall instead respond to the
individual’s request as required by such law and notify Covered Entity of such response as soon

as practicable.

k. Within ten (10) business days of termination of the 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 PHI 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
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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

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

PHL

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

- Section 164.508.

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

(5) ° Termination for Cause

In addition to standard provision #10 of this agreement the Covered Entity may immediately
_terminate the Agreement ypon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. 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.

©) Miscellaneous

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

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

Security Rule and applicable federal and state law.

c. 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.

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

Security Rule.

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

f. Survival. Provisions in this Exhibit D 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 WHEREQOF, the parties hereto have duly executed this Exhibit D.

NHVH

\ﬁztjg\wD e

Signature’of Authorized Representativg

MARgacET D LABeeTQVE

Name of Authorized Representative

COMmmADANT

Title of Authorized Representative

s lis

Date

SwveR. BiRer GeRAaTRICS | LLe
SANDEEP SOBTI |, M.D
Name of the Contractor

——l

Signature of Authorized Representative

SANDEYP SoBTt , MD
Name of Authorized Representative

PResipeNT
Title of Authorized Representative

SJizlll

Date






State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
~ certify that Silver Birch Genatrics LLC is a New Hampshire limited liability company
formed on September 30, 2011. I further certify that it is in good standing as far as this

office is concerned, having filed the annual report(s) and paid the fees required by law;

and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19" day of April, A.D. 2013

%wﬁ/

William M. Gardner
Secretary of State
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Silver Birch

GERIATRICS

New Hampshire Veterans Home
139 Winter Street
Tilton, NH 03276

April 29, 2013

To Whom [t May Concern:

Sandeep Sobti, MD, has the authority to sign on behalf of this company, Silver Birch Geriatrics LLC,
address 84 Central Avenue, Dover, NH. If you have any questions, please call me at 603-842-4747.

Thank you.

Jessica Sobti
Vice Presldent, Sitver Birch Geriatrics LLC

84 CENTRAL AVENUE, DOVER, NH 03820
TELEPHONE: (603) 842-4747



Cilent#: 82011 SANDEEPSOB
DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE R712012

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

IMPORTANT: {f the certificate holdar ts an ADDITIONAL INSURED, the policy(las) must be endorsed. if SUBROGATION (S WAIVED, subject to
the termis and conditions of the pollcy, certain policies may require an sndorsement. A statement on this certificate doos not confer rights to the

certificate holder in lleu of such endorsement(s). -

Christine Gaitagher

TYPE OF INSURANCE

GENERAL LIABILITY

s

COMMERCIAL GENERAL LABITY
] cuasesunce Doowa

—

PROCUCER
HUS international New England, LLC 976 661-6661 ] && 666-298-6315
289 Ballardvale St Enuticay; christine.gailagher@hublinternationsl.com
Wllmlngton. MA 01887 INSURER(S) AFFORDING COVERAGE NAIC ¢
978 6575100 wouReEn &, COVOrys .
INSURED
Sarideep Sobti, MD - AmREA R
PO Box 24 pURERE
INSURER D ¢
Sanbomvlite, NH 03872 P PR
' INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

" THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR YHE POLICY PERIOO

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR ER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, MWWWMDBY“EMWWMBMOTW&LMTM

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENTY WITH RESPECT TO WHICH THIS

POLICY NUMBER

ol [w [0 (o jo (0

-
GENL AGGREGATE LIMIT APPLIES PER:
" Jrouer [ 1% [ Tooc
| AuTomomILE LiABR.CTY
ANY NSTO SOOILY INAURY (Por parsor) | $
: AL cvmee0 SoHeouLED . 8O0 IJURY (Per accident) | §
- KIRED AUTOS AUTOS $
)
| _Jumsxeuiane | focom [ eac occunmence s
ExCESS LIAD AOGREGATE )
s s
WORKERS COMPENEATION [/ o
ARO EMPLOYERS LABILITY "
PARTNERES Ej ia £.1. EACH ACCIDENT s
Blanésiory bty 1 £1. DXSEASE - BA s
] TIONS below £, DISEARE . POLICY LY | §
A |Medical Prof 2-19726 8/01/2012{08/01/2013 $1,000,000 Per Claim
$3,000,000 Aggregate

Form Type: Claims Made

Retraactive Date:; 08/01/2007

DESCRIPTION OF OPERATIONS | LOCATIONS | VEKICLES {Attach ACORD 101, Additions! Remarks Scheduls, If more space bs required)
Evidence for Sandeep Sobti, MD Speciaity: Psychiatry- Including Chikiren

CERTIFIC

CANCELLATION

For Record Purposes Only

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

AITHORIZED REPRESENTATIVE

Melasl K Choppr~

ACORD 23 (2010/05)
#S735586/M735585

1 of1

The ACORD name and logo are registered marks of ACORD

© 1888-2010 ACORD CORPORATION. All rights reserved,
CGoo1




DEA Certificate Page 1 of |

w\mgmmpu THS REGISTRATION FEE UNITED DEPARTMENT OF JUSTICE
l BS4863557 02282014 $551 WASHINGTON. 0.C. 20537

Sectons 304 and 1008 (21 U.S.C. 824 and 958) of the Controlied
Substances Act of 1970, uuundod MMN Momoy
General may revoke or suspend a regisiration to
mmm«m.msm.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIMITY,
AND 18 NOT VALIO AFTER THE EXPIRATION DATE.

£
| 48 |
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CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION . FEE

NUMBER EXPIRES PND

BS4883557 02-28-2014 $851

SCHEDURES - BUSINESS ACTVITY DATE ISSUED

2283 PRACTITIONER 02-01-2011

INAS
g S0BTI, SANDEEP MD Sections 304 snd 1006 (21 U.S.C. 824 and 058) of the
< 187 OLD 8TAGE ROAD Controlled Scbstances Act of 1970, ss amended. provide
4] SANBORNVILLE, NH 03872 - thel tha' Attomey Ganeral may revoke or suspend 8
8§ . rogistration to manufschire , distitbuts, diepense. import or
b - - axport 8 contralled substence. -
[a] o )
5 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE,

https://www.deadiversion.usdoj.gov/webforms/printCertImage.do 2/172011
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Sember of the American Board of Medical Speciulties
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