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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Shibipette
Commissioner 603.271-4501 1-300-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

November 19, 2020

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

State House .

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, and 2020-21, Governor Sununu has authorized the Department of
‘Health and Human Services, Division of Public Health Services, to enter into Retroactive, Sole
Source amendments to existing contracts with the Contractors listed below to conduct hospital-
based COVID-19 community testing using BinaxNOW COVID-18 Antigen Test supplies provided
by the Depariment, with no change to the price limitation of $3,422,000 and no change to the
contract completion dates of December 1, 2020, effective retroactive to October 1, 2020. 100%
Federal Funds. '

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name Vendor Code Current increase Revised Governor
Amount - | (Decrease).| Amount Approval
) ) . . Dates

North Country VC3011479 $435,000 $0 $435,000 | O: 7/31/2020
Healthcare, Inc.
Whitefield, NH ' ]
Catholic Medical VC177240 $290,000 $0 $290,000 | O: 7/31/2020
Center A 8/31/2020
Manchester, NH
The Cheshire Medical |VC155405 $232,000 $0 $232,000 | O: 7/31/2020
Center :
Keene, NH
Elliot Health System VC174360 ° $290,000 $0 $290,000 | ©: 7/13172020
Manchester, NH ’
Core Physicians, LLC | VC177845 $290,000 30 $290,000 | o: 8/3172020
Exeter, NH .
LRGHealthcare VC177318 $290,000 $0 $280,000 | O: 7/31/2020
Laconia, NH N
Huggins Hospital VC177174 $145,000 $0 $145,000 | O: 7/31/2020
Wolfeboro, NH
Littleton Hospital VC177162 $145,000 $0 $145,000 | O: 8/31/2020
Association d/b/a
Littteton Regional
Healthcare
Littleton, NH

Y
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The Memorial Hospital | VC177163 $145,000 $145,000
at North Conway
North Conway, NH
Southern New
Hampshire Health
System, Inc.

Nashua, NH

Speare Memorial
Hospital

Plymouth, NH

St. Joseph Hospital of
Nashua, NH

Nashua, NH

Valley Regional
Hospital, Inc.
Claremont, NH

| Wentworth-Douglass
Hospital

Dover, NH

0O: 8/31/2020

vC177321 $290,000 $0 | $290,000 | O: 7/31/2020

vC177178 $145,000 $145,000 | O: 7/31/2020

VC177169 $290,000 $0 $290,000 | O: 7/31/2020

VC232794 $145,000 ;- $0 $145,000 | O: 7/31/2020

vC177187 $290,000 $0 $290,000 | O: 7/31/2020

Total

$3,422,000 $0 | $3,422,000

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. ‘

06-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19 E

stafe : ‘ Increased .
Class / Job Current Revised
Fiscal Cilass Title (Decreased)
Year eccount Number Budget Amount Budget
Contracts for : $3,422,000 $0 | $3,422,000
2021 | 102-500731 Prog Sve 20183518 | |
Total | $3,422,000 $0 | $3,422,000-
EXPLANATION -

These amendments are Retroactive because more time was needed to negotiate and
finalize the scope of the work prior to the Contractors accepting the terms of the agreement. These
amendments are Sole Source because the contracts were originally approved as sole source
‘and MOP 150 requires any subsequent amendments to be labeled as sole source. These
contracts were originally approved as sole source because the Department, in the interest of the
public's health and safety, identified hospitals with catchment areas throughout New Hampshire
and capacity to immediately begin conducting community COVID-18 testing and testing-related
activities. Each Contractor is uniquely qualified to provide COVID-19 testing to individuals who
reside within the hospital’s catchment area or local community.

The purpose of these amendments is to modify the scope of services of the existing
contracts to include the use of BinaxNOW COVID-19 Antigen Test supplies. The Contractors will
be supplied with the BinaxNOW Rapid-Antigen COVID-19 Testing supplies at no cost to the
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Contractors via allotted distribution from the Department contingent upon the availability of
supplies. The Contractors will use BinaxNOW COVID-19 Antigen Test supplies to test patients
who have COVID-19 symptoms, with symptom onset within the last seven (7) days and are being
treated in Emergency Depariment(s), outpatient setting(s) and community testing site(s). The
Contractors will conduct tests using the supplies via same-day visits seven (7) days per week.

The exact number of residents of the State of New Hampshire served from September 1,
2020, to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.

The Department will monitor contracted services by requiring the Contractors to report
positive and negative test results reported to the Department.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revigions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval. The Department is not exercising its option to renew at this time.

Areas served: Statewide
- Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitied,

B e fr—
Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission iy to join communities and familisz
in providing opporiunities for cititens to achieve heolth and independence.



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and North Country Healthcare, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 8 Clover Lane
Whitefield, NH 03574.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational ltem on August 26, 2020 (ltem # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

North Country Healthcare, Inc. Amendment #1 ' Contractor Initials __TM
§5-2021-DPHS-04-HOSPI-01-A01 ) Page 10f 3 . Date 10/5/20



New Hampshire Department of Health and Human Services

Hospital-Based COVID-18 Community Testing

Al terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-

16, 2020-17, and 2020-18.

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

Date l l

Date 10/05/20

North Country Healthcare, Inc.
§5-2021-DPHS-04-HOSP(-01-AD1

State of New Hampshire
Department of Health and Human Services

A .

Name:. Lori Yhloiney e,

Title:  Copmmi §510N LY

North Country Healthcare, Inc.

Thomas Mee

_ Name: Thomas Mee
Title; Chief Executive Officer

Amendment #1

Page2of3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10113120 Cadmm Foa

Date Name: . ‘
Title:  Catherine Pinos, Attorney

I hereby cerify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-

14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date . + .. Name:
' Title:
North Country Healthcare, Inc. Amendment #1

$5-2021-DPHS-04-HOSPI-01-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2.

1.3.

1.4.

1.6.

1.6.

1.7.

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BlnaxNOW COVID-19 Antigen Test is now autharized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory lmprovement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus. in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted dlstnbunon from the
Department contlngent upon the availability of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer {Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages. :

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Conatractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7)
- days; and

1.7.2.  Are being treated in the Contractor's Emergency Departfnent(s) or
outpatient setting(s}.

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1.  Hospitalized/in-patient.

1.8.2.  In hospital cutpatient observation status.

North Country Healthcare, Inc. Exhibit B-1, Amendment #1 Contractor Initials _TM____

$5-2021-DPHS-04-HOSPI-01-A01 Page 1 of 2 Date 10/05/20



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

1.9.

1.10.

1.12.

1.13.

1.16.

The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an

.outpatient community testing site or an Emergency Department, provided the

Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to;

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

. The Contractor shall natify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days. '

The Contractor shalf report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
hitps://www.dhhs.nh.gov/dphs/cdes/covid 19/covid19-reporting-form. pdf.

The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department,

. The Contractor shall not charge a patient, a patient’'s guardian, a patient’s insurance,

or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

. The Contractor may charge a specimen collection fee, including, but not limited to,

Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient’s inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Signature: 7;1‘9’”” /%3

Thomas Mee (Ot 5, 2020 1049 EDT)

Email: tmeeQ07@gmail.com

North Country Healthcare, Inc. Exhibit B-1, Amendment #1 Contractor Initials _TM

$58-2021-DPHS-04-HOSPI-01-A01 Page 2 of 2 Date 10/05/20



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY
HEALTHCARE, INC. is a New Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on
November 25, 2015. | further cértify that all fees and documents required by the Secretary of State’s office have been received

and is in good standing as far as this office is concerned.

Business 1D: 735369
Certificate Number: 0004961496

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 201h day of July A.D. 2020.

Gor Lo

Wiltiam M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

. Donna Goodrich __, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of North Country Healthcare, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a.meeting of the Board of Directors/shareholders, duly called and
held on March'7____, 2019_, at which a quorum of the Directors/shareholders were present and vating.
{Date)

VOTED: That Thomas Mee, NCH CEO, and Jafmes Hamblin, NCH Board Chair__ {may list more than one person)
(Name and Title of Contract Signatory)

is duly au_thofized on behalf of North Country Healthcare, Inc. to enter into contracts or agreements with the State
. {Name-of Corporation/ LLC)

of New Hampshire and any of its agendes of depariments and further ‘is authorized to execute any and all
documents, agreements and other instruments, and -any amendments, revisions, or modifications thereto, which.
miay in his/her judgment be desirable or necessary te effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This althority remains valid for thirty (30)
days from the date of this Centificate of Authority. ) further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authorityto bind the corporatioh. To the extent that there are any limits on the

authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: Qctober.5,:2020

. ure of Elected Officer
Name: Donna Goodrich
Title: NCH Board Secretary
STATE OF NEW HAMPSHIRE

County of

The fdregoing instrument was acknowledged before me this day of , 20 ,

By
(Name of Elected Clefk/Secretary/Officer of the Agency)

A {Notary Public/Justice of the Peace)

(NOTARY ‘SEAL)

Commission Expires!

Rev. 09/23/19
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY}
10/05/2020

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an andorsement. A statement on
this certificate does not confer rights to the certificate holder in llou of such endorsement(s).

PRODUCER 22:2‘” Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, Inc. "PHONE FAX
¢/o 26 Century Blvd (AKC. Ho. Exti; 1-877-945-7378 [AJC, Noj, 1-BB88-467-2378

P.O. Box 305181

E{,‘B‘;{'gss: certificatesfwillis.com

Nashville, TN 372308191 USA INSURER(S) AFFORDING COVERAGE NAIC »
INSURER A : ProSelect Insurance Company 10638
INSURED INSURER B: Associated Industries of Massachusatts Mut 33758
North Country Healthcare, Inc
8 Clover Lans INSURERC :
Whitefield, NH 03558 INSURERD :
INSURER E :
INSURERF;

COVERAGES CERTIFICATE NUMBER: W18211215

REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD |wvp POLICY NUMBER [MWMDDIYYYY] | (MMDDIYYYY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"GAMAGE TO RENT
CLAIMS-MADE E OCCUR PREMISES (Ep ooourencel | § 50,000
A MED EXP (Any one person) | $ 1,000
002NH000032947 10/01/2020|10/01/2021 | prpemia & ADV INIURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY o LoG PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Fa accident) (1
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HRED NON-OWNED PROPERTY DAMAGE s
|| AuTOS oNLY AUTOS ONLY | (Per agcident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l I RETENTION § 3
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS® LIABILITY staryte || ER
B [ANYPROPRIETORPARTNER/EXECUTIVE : EL.EACH ACCIDENT . s 500,000
OFFICER/MEMBER EXCLUDED? NIA WMZ-800-B007737-2020B 10/01/2020(10/01/2021
{Mandstory in NH} E.L. DISEASE - EA EMPLOYEE| § 500,000
i yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § ‘
A | Professional Liability 002ZNH000032947 10/01/2020|10/01/2021 |Claim Limits $1,000,000
Claims Made & Raported Aggregate $3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Schedule, may be sttached if more space is raquired} . -

CERTIFICATE HOLDER

CANCELLATION

-State of NH Department of Hcalth and Human Servicea
129 Pleasant Strast
Congcord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

95‘1« Waw

ACORD 25 (2016/03)
$® 1D: 20173859

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 1837743




New Hampshire Department of Health and Human Services
Hospital-Based COVID-189 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Hospital-Based COVID-19 Community Testing

This 2@ Amendment to the Hospita-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafier referred to as the "State" or "Department”) and Cathollc Medlical Center, (herelnafter
referred to as "the Contractor”), a nonprofit with a place of business at 100 McGregor Street, Manchester,
NH, 03102. X

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational ltem (itemn # Q), as amended with approval from
the Governor on August 31, 2020, as presented to the Exacutive Council as an Informational item on
September 23, 2020 (Item #F), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certaln sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paregraph 17, the Contract may be amended
upon written agreemant of the parties and appropriate State approval; and

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

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

1. Add Exhiblt B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference hereln.

Catholic Medical Center Amandment #2 Contractor Initiats
§5-2021-0PHS-04-HOSPI-02-A02 Page 10f3 Date ;) |




New Hampshire Dapartment of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective retroactively to August 1, 2020, subject
to the Governor's approval Issued under the Executive Order 2020-04, as extended by Executlve Orders
2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, and 2020-18. .

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

10|22) 2000
Date

[s //f{w

Date

Catholic Madical Center
§5-2021-DPHS-04-HOSPI-02-A02

State of New Hampshire
Oepartment of Health and Human Services

13
»

Name’ { pvi Shibinctte
% Comnmiissioney

Catholic Medical Center

P T0pT, 1D
ReesdnY ond (EO

Amendmen #2

Page2ofd



New Hampshire Department of Health and Human Services
Hospltal-Based COVID-18 Community Testing

The pmlng Amendment, having been reviewed Dy this ofice, Is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL

10/30/20 . Cdz‘?fum Fliroa

Date Name: . .
Title: Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18. :

OFFICE OF THE SECRETARY OF STATE

Date . “Name:

!
Title:
Catholic Medical Center Amendment #2

§8-2021-DPHS-04-HOSP1-02-A02 Page 3 013
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New Hampshire Department of Health and Human Services
Hospltal-Based COVID-18 Communlty Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2,

1.3.

1.4.

1.5,

1.6.

17.

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare prowder within the first seven (7) days of.symptom
onset;, and

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

The Contractor shall adhere to proper use procédures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1888 and that meet the reqmrement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antlgg‘n Test supplies provided by the
Department only for patients in the Contractor’s catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7}
days; and
1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
' outpatient setting(s).

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2.  In hospilal outpatient observation status.

Catholic Medical Center Exhibit B-1, Amendment #2 Contractor Initials

$5-2021-DPHS-04-HOSPI-02-A02 Page 1 of 2 ' Date (> A)




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9,

1.10.

1.13.

1.14.

1.15.

1.16.

The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency 'Départment, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are efigible to receive tests using the BinaxNOW COovID-18
Antigen Test supplies.

1.10.2. Testing'locations.

1.10.3. Days/hours when testing is available,

. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

. The Contractor shall report all positive test results and case details to the Department

within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
hitps:/iwww.dhhs.nh.gov/dphs/cdcs/covid 19/covid 19-reporting-form. pdf.

The Contractor shall report negative test results and other test result information as
requested by the-Department using a method specified by the Department.

The Contractor shall not charge a patient, a patient's' guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

The Contractor may charge a specimen collection fes, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee of
for any other reason other than lack of available supplies.

Catholic Medical Center Exhibit B-1, Amendmeni #2 Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccretary of Statc of the State of New Hampshire, do hercby certify that CATHOLIC MEDICAL -
CENTER is a New Hampshire Nonprofit Corporation registcred to transact business in New Hahmshirc on November (7, 1974, |
further cerify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116
Centificate Number: 0004896742

IN T:ESTIMONY WHEREOF,

i hereto set my hz.md and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of.' April A.D. 2020.

Gon ok

William M. Gardner

Sceretary of State




CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

1.

| am the duly elected Sceretary of Catholic Medical Center, a New Hampshire voluntary
corporation (“CMC”, ' '

Joseph Pepe, M.D. is the duly elected President & CEO of CMC.

The attached Exhibit A is a true copy of resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on April 23, 2020;

The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of August 1, 2020 and this authority remains valid today October 14, 2020 and
shall remain valid for thirty (30) days from the date of this Certificate of Authority; and

[ further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that 1 am the Secretary of CMC and that Dr. Pepe has
the authority to bind CMC. To the extent that there are any limits on the authority of Dr.
Pepe or myself to bind CMC in contracts with the State of New Hampshire, all such
limitations are expressly stated herein,

| have hereunto set my hand as the Secretary of CMC this 14th day of October 2020,

s/ Matthew Kfoury.
Matthew Kfoury, Secretary




Exhibit A
PROPOSED RESOLUTIONS
OF THE
BOARD OF TRUSTEES
OF CATHOLIC MEDICAL CENTER (“CMC”)

Authorizing CMC to enter into Contracts with the State of New Hampshire

April 23,2020

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals, revisions or
modifications thereto, with the State of New Hampshire, including any of its
* agencies or departments. '

RESOLVED: That the Joseph Pepe, M.D., as President & CEQO of CMC, is hereby authorized on

' behalf of CMC to enter into contracts with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable, or appropriate.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0192020
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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endarsed.
If SUBROGATION IS WAIVED, subjoct to the tarms and conditions of the policy, certaln policles may require én endorsement. A statement on
this cerlificate does not confer rights to the certificate holder In lisu of such andorsement(s).

PaouucmRsH USA,INC CONTAZT
99 HIGH STREET g@"fn _— (A ok
BOSTON, MA 02110 . WL

Altn: Boston.carsequesi@Marsh.com  Fax 212-948-4377

INBURER(8) AFFORDING COVERAGE NAIC 8
CN109021768-ALL-GAWXP-20-21 INSURER A : Pto Ssiact Insurancs Company
CMC HEALTHCARE GYSTEM INSURER o ; Safety National Casustty Comp. 15103
100 MCGREGOR STREET INSURER € : ProAssuranco Spedialty insurance Company
MANCHESTER, NH 43102 NSURER D :
INSURER B :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-009552467-18 REVISION NUMBER: 2

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,

] KODLISUGR]
N TYPE OF INSURANCE N L e POLICY NUMBER A LT
A 1 X | coMMERCIAL GENERAL LABILITY 002NHO000 15052 10v0172020 10012021 EACH OCCURRENCE $ 1,000,000
‘ DAWAGE TG RENTE
| cuamsmape [ X | ocoun s 50.000
MED EXP {Ary cne parson) 3 5.000
-
PERSONAL & ADY INAJRY 3 1,0“1.500
— 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 000,
| X | Pouicy I:l RS Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY CAToISTOT TR | 0012021 | GOMGIED SNGLETMIT 1 4 1,000,000
"X | Any auTe BODILY INJURY (Per pwson) | $
[~ | owneeD SCHEOWED ‘
- osony | agtes P ¢
|| auTos onLy AUTOS ONLY . (Par nccidontt s
$
U % { umareLLA LB OCCUR HPS111 100172020 |1OM/2021 | eacH OCCURRENCE $ 5:000.000
EXCESS LIAR X | craims mane AGGREGATE $ 5,000,000
oro | X | rerewmon 525,000 $
B [WORKERS COMPENSATION 50 10685 OOV | T X | 4\ I L
AN EMPLOYERS' LIABRITY
ANYEROPRIETORPARTHERIEXECUTIVE Nin : E.L EACH ACCIDENT 3 1,000,000
(Mandatory in NH} ’ *SIR $750,000 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
gg&“mb;%w .l €L DISEASE. POLICYLIMIT | § 1,000,000
A | PROFESSIONAL LIABILITY 002NHO00018052 100172020 100172021 PER CLAIM 1,000,000
AGGREGATE 3,000,000
DESCRIFTION OF OPERATIONS f LOCATIONS { VEHICLES [ACORD 101, AddRional Remarks Schedule, may be attached i mors space ia raquired]

EVIDENCE OF COVERAGE,

CERTIFICATE HOLDER

CANCELLATION

Naw Hampshire Deparimani
Of Hestth And Human Services
129 Plogsant 51,

Concond, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee Moo i il g

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD nameo and logo are reglstered marks of ACORD




New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1* Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #1°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department’) and The Cheshire Medical Center,
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 580 Court St, Keene
NH 03431. - :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Iltem on August 26, 2020 (ltem # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

. WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and )

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

The Cheshire Medical Center Amendment #1 Contractor tnitials 2 '

$5-2021-DPHS-04-HOSPI-03-A01 Page 1 of 3 Date lc'! Z‘, [Z.;'; o




New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing

All terms and condltions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-
18, 2020-17, and 2020-18B.

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

State of New Hampshire
Department of Health and Human Services

Datz { Name: { Ovi Wi bl neXte
Title: Comm‘S'Smncy _

. : (@hlre {al Center
{ blé lZOfu '

Date ' Name: DpH CAQISO
Tite: C£0 Clashoa Mol | G

The Cheshire Medical Canter Amendment #1
ss‘-2021-DPHs-04-HOSF'I-03-AO1 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 Cathorine Ponoa

Date Name: N
' Title:  Catherine Pinos, Attorney

I heraby certify that the foregoing Amendment was approve& by the Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020- .
14, 2020-15, 2020-16, 2020-17, and 2020-18. .

OFFICE OF THE SECRETARY OF STATE

Date . Name:
' ) Title:
The Cheshire Medical Center Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
Exhibit B-1

Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

11, Sectlon 2 and Sections 4 through & of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

1.2. - The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3.  The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative deteclion of nucleocapsid protein

.antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4, The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contracter via allotted distribution from the
Department contingent upon the availability of supplies.

1.56. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

- 1.6. The Contractor shall-ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shali use BinaxNOW CQOVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are heing treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

i.B. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1.  Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials _¢ 27-'-"
§5-2021-DPHS-04-HOSPI-03-A01 Page 1 of 2 Date ,{dlg ['zo‘za




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
Exhibit B-1

1.9, The Contractor shall conduct tests using BinaxNOW COVID-19 Anligen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations. -
1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
.Contractor's catchment area(s) if there are any changes to information on its website
about testing avallability within three (3) business days. '

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-18 Case Report
form provided by the Department, which is available at the following link:
https:/iwww.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form. pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient’s insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code (2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

The Cheshire Medical Center Exhibit B-1, Amandment #1 Contractor Initials ; "
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State of New Hampshire
Department of State

CERTIFICATE .

I, Wilham M. Gaidnei, Seaictary of State of the State of New Hampshue, do heieby centify that THE CHESHIRE MEDICAL
CENTER 15 a New Hampshite Nonpiofit Corporation registered to fiansact business in New Hampshire on October 31, 1980. [
fuither certify that all fees and documents 1equued by the Secretary of State’s office have been recerved and 15 1n good standing as

far as this office 15 conceined

Bustness 1D 62567
Ceitificate Numbet- 0004964839

IN TESTIMONY WHEREQF,

I hercio set my hend and cause to be affixed
the Scal of the State of New Hampshne,

this 24th day of July A.D. 2020

Dor Lo

William M. Gaidnet
Seciclaiy of State




CERTIFICATE OF AUTHORITY

1 Nathalie Houder , hereby cerlify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Officer of Cheshire Medical Center
(Corporation/LLC Name)

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

held on __ July 23, , 2020, at which a quorum of the Dlrectorslshareholders were present and voting.
(Date}
VOTED: That Don Caruso, MD or Kathryn Willbarger (may list more than one person)

(Name and Title of Contract Signatory)

are duly authorized on behalf of Cheshire Medical Center to enter into contracts or agreements with the State
, {Name of Corporation/ LLC) ‘

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

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

pated:_/0]1 | 20 VLMLLW W&
_ Signature of Elected Officer -
Name: Nathafie Houder
Title: Chair, Board of Trustees,
Cheshire Medical Center

STATE OF NEW HAMPSHIRE

County of WW’ _
| ' 6" eyt
The foregoing instrument was acknowledged before me this day of W\fzo 720

sy Narture ,Z/é pDLE—
{Name of Elected Clerk/Secretary/Officer of the Agency) 7 ﬁ{

' (Notary PubliclJ/{stice 0{; Peace)
(NOTARY SEAL)

ANN M. GAGNON
Commission Expires: / 4 / Z / ,,'2‘{ Notary Public - New Hampshira
My Commission Expires October 2, 2024

Rev, 09/23/19




RESOLUTION
OF THE BOARD OF TRUSTEES
OF

CHESHIRE MEDICAL CENTER

Be it resolved that the Board of Trustees of the Cheshire Medical Center
authorizes Don Caruso, MD ar Kathryn Willbarger, Senlor Vice President, Finance, on behalf of
Cheshire Medical Center to enter into a contract with the State of New Hampshire for hospital
based COVID-19 Community Testing In New Hampshire and to execute any and all documents,
agreements and ather Instruments, and any amendments, revisions, or modificatlons thereto,

as he/she may deem necessary, desirable or appropriate.

Dated: July 23, 2020

Nathalie Houder, Chair
Cheshire Medical Center
Board of Trustees




CERTIFICATE OF INSURANCE

DATE: July 24, 2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burlington, VT 05401

INSURED :
Dartmouth-Hitchcock Clinic
One Medical Center Drive
Lebanon, NH 03756
{603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may

have been reduced by paid claims.

POLICY

POLICY
| N’;{};"i\g& POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
. _ DATE DATE
0002020-A 07/01/2020 07/01/2021 EACH $1,000,000
GENERAL OCCURRENCE o
LIABILITY DAMAGETO | $100,000
RENTED
PREMISES
’ MEDICAL
X | CLAIMSMADE EXPEN;\ES N/é
PERSONAL & | $1,000,000
ADV INJURY
OCCURRENCE GENERAL
. AGGREGATE
OTHER PRODUCTS- _ | $1,000,000
COMPIOP AGG
0002020-A 07/01/2020 07/01/2021 EACHCLAIM . | $1,000,000
PROFESSIONAL - ~
LIABILITY
X CLAIMS MADE ANNUAL $3|000‘000
AGGREGATE
OCCURENCE
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS! VEHICLES/ SPECIAL 1ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issucd as evidence of insurance only for the purpose of Covid-19 testing.

CERTIFICATE HOLDER

NH Dept of Health & Human Services

129 Pleasant Sirect

Concord, NH 03301

CANCELLATION .
Should any of the above described policles be cancelled before the explration date
thercof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
ebligation or liability of any Kind upon the company, its agents or represcatatives.

AUTHORIZED REPRESENTATIVES

4




' DARTHIT-01 _ KJOHNSON4
ACORD CERTIFICATE OF LIABILITY INSURANCE 232020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR 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

JIMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pollcy(ias} must have ADDITIONAL INSURED provisions or ba endorsed.
I 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 endorsemants).

prooucer License § 1780862 | SEhEAcT }
h8 Joternational New England FHONE, £y (207) 829-3450 | FA% noy(207) 8296350
Cumberiand Foraside, ME 04110 k@iu. :
i INSUF‘!ER(S] AFFORDING COVERAGE NAIC ¥
wsurer & ; Safety National Casualty Corporation 151058
INSURED INSURER B :
Dartmouth-Hltchcock Haalth INSURFR C ;
1 Madical Center Dr, INSURER D :
Labanon, NH 03756
INSURER & ;
INSURERF :
COVERAGES CERTIF|CATE 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 YATH 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.

s TYPE OF INSURANCE ows e POLICY NUMBER R Tt | o e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OUCURRENCE s
Jcvamsaos [ ocur R ‘
- MED EXP (Any one person) | $
- PERSONAL & ADV INJURY | §
| GEN'L AGGR TE UIMIT APPLIES PER: | GENERAL AGGREGATE 3
Poucvﬁ T Loc PRODUCTS - COMPIOP AGG | 3
QTHER; 3
A_u'touomua LIABIITY COMBINED SINGLE LIMIT N
|| ANYAUTO wm’ 3
OWNED SCHEDULED
AUTOS ONLY AUTos BODILY INJURY (Per scciderst | §
|| R vy Y 1 A [ EROpERTY ghAGE s
$
| |umBRELEAUAB | | OCCUR EAGH OCCURRENCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE s
Toeo | | reventions 3
A ORI SURESAT, \ X e [ |8R*
Ay ﬂgsﬂomﬁ'?oirm PARTNEREXECUTIVE D NIA IAG4061048 THI2020 | THI202% (o ©uoyaccipenT s 1,000,000
andatory ) E.L DISEASE - EA EMPLOYEE § 1,000,000
DESERIPTION OF QPERATIONS below E.L. DISEASE - POUCY LMIT | § 1,000,000

Evidence of Workars Compenaation coveraga for Darimouth-Hitchcock Health

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be sttachad i more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
- 129 Pleasant Stroot
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCR‘BED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTKE WILL BE DELIVERED IN.
-ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

775

ACORD 25 (2016/03}

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1* Amendment to the Hospital-Based COVID-19 Community Testing: contract (hereinafter referred
to as “Amendment #1%) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter réferred to as the "State" or "Department") and Elliot Health -Systém, (hereinafter
referred to as “the Contractor"), a nonprofit with a place of business at 1 Elliot Way Manchester, NH 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (item # Q), the Contractor
agreed to perférm certain services based upon the terms and conditions specified in the Contract and i in
coensideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein,

Elliot Health System Amendment #1 : Contractor Initial
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contratt not inconsistent with this Amendment #1 remain in full force and
affect. This amendment shall be effective upon the Govemor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18.

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

State of New Hampshire
Department of Health and Human Services

1014|2000
Daté '

élliot Hea System.
101320 /) I
Date . ! M b":)w."‘o
Elliot Health Syatem Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 ' Cdz%mm 2

Date ' Name:
Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:
Eliiot Health System Amendment #1

$5-2021-DPHS-04-HOSPI-05-A01 Page 3 of 3




New Hampshire Department of Health-and Human Services
Hospital-Based COVID-19 Community Tasting

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1,

1.2.

1.3.

1.4,

1.5.

1.6.

1.7.

.18, .

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Anhgen Tesl is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory |mprovement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an-
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected '
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COvID-19
Testing supplies at no cost to the Contractor via allolled distribution from the
Department contingent upon the availability of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COViD-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug' Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or-waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-18 symptoms, with symptom onset within the last seven {7)
days; and

1.7.2.  Are being treated in the Contractor's Emergency Departmenit(s) or
outpatient selting(s).

The Contractor shall not use BinaxNOW COViD-19 Antigen Test supplies provided by

1he Department for patients who are:

1.8.1. Hospitalized/in-patient.
Elliot Health Syste‘m Exhibil B-1, Amendment #1 Contractor Initials
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‘New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
: Exhibit B-1

1.8.2.  In hospital outpatient observation status.

1.9. The Contractor may conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visiis up to seven (7) days per week provided by the Depariment,
provided the Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. . Individuals who are eligible to receive certain rapid testing.
1.10.2. Tesling locations.
" 1.10.3. Days/hours when testing is available.

1.141. The Contractor shall notify the Regional Public Health Nelwork(s) within the
Contractor's catchmerit area(s) if there are any changes to information on its website
~ about testing availability within three (3) business days.

1.12. The Contractor shall repor all positive test results and case details to the Department
within twenty-four (24) hours of result détermination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
hitps:/fwww.dhhs.nh.gov/dphs/cdcs/covid18/covid19-reporting-form. pdf.

1.13. At such time as the State has developed a technical solution for repoiting test results,
the Contractor shall report negative test results and other test result information as
requested by the Department in accordance with the Conlraclor's reporting
‘capabilities. '

1.44. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,

or New Hampshire Medicaid for a COVID-18 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to,
. Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient’s insurance, or New Hampshire Medicaid
“for a COVID-1¢ test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department. . ' :

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-18 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient’s inability to pay a specimen collection fee or
for any other reason other than lack of available supplies. -

‘Elliot Health Syslem Exhibit B-1, Amendment #1 Contractor Inilials@ QL
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that ELLIOT HEALTH SYSTEM is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 25, 1999. | further certify that
all fees and documents required by the Secretary. of State’s office have been received and is in good standing as far as this office is

concerned.

Busfncss 1D; 320130
Certificate Number: 0004964572

IN TESTIMONY WHEREOCF,
1 hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of July A.D. 2020.

G fodorr
William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

1, Paul W. Hoff, PhD, hereby certify that:
- 1.1 am a duly elected Officer of Elliot Health System.

2. The following is a true copy of a vole taken at a mesting of the Board of Directors, duly called and held on May
21, 2020 at which a quorum of the Directors were present and voting.

VOTED: That W. Gregory Baxter, MD, is duly authorized on behalf of Elliot Health System to enter into contracts or
agreemeents with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and.any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:(_Y_lT 0RER 5} A0%0 | QL\‘.Q ‘t\) U/

Signature of Elected Officer/ ¥
Name: Paul W. Hoff, PhD
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE [MM/DD/YYYY)
10/12/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

.AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER{(S}, AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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 su

ch endorsement(s). "

PRODUCER

Willia Towars Watson Hortheast,
cfo 26 Century Blvd

P.O. Box 305191

Inc.

372305191 USA

ﬁg#?c‘l‘ Willis Towers Watson Certificate Center

PHONE . 1-877-945-7378 FAX wop. 1-880-467-2378

L 5, certificatesfwillis.com

Hashville, TH INSURER(S) AFFORDING COVERAGE NAIC #
‘ INSURER A : Elliot Haalth System C2753
INSURED 15105

Elliot Health System

INSURER B : Safety National Casualty Corporation

One Elliot Way INSURER C :
Manchastsr, HH 03103 INSURER D :
INSURER E :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: W108247191

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVI

E 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADOL[SUBR POLICY EFF | POLICY EXP
LTIR TYPE OF INSURANCE INSD |wvD POLICY NUMBER {MMDDIYYYY] | (MMDDIYYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE [ 1,000,000
|"DAMAGE TO RENTED
| CLAIMS-MADE E’ OCCUR PREMISES (Ea ocourrence) | $ 9
A MED EXP (Any one person} | § ¢
SELF INSURED TRUST 08/01/2020(07/01/2021 | pepoonal & ADVINJURY | § 0
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 3,000,000
X | poucy PO LoC PRODUCTS - COMP/OP AGG | § 0
OTHER:; 5
AUTOMOBILE LIABILITY %(:P:B!NEEEHSINGLE (W s
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED g
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED . NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par nccident)
: s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED” | ' RETENTION S s
WORKERS COMPENSATION x | PER O1H-
AND EMPLOYERS' LIABILITY STATUTE | I ER - ood —
B |ANYPROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT H ' .
OFFICER/MEMBER EXCLUDED? NIA AGC4063712 09/01/2020(09/01/2021
{Mandatory ln NH) E.L. DISEASE - EA EMPLOYEE| §
H yes, describs under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICYLIMIT | § : :

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additionat R

muay be had If more space is required}

CERTIFICATE HOLDER

CANCELLATION

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

State of NH

NH DHHS

129 Pleasant Straat
Concord, WH 03301

AUTHORIZED REPRESENTATIVE

%Wm—

ACORD 25 (2016/03)
SR ID: 20200966

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

‘BATCH: 1845988




Now‘Hampshire Department of Health and Human Services
Hospltgl-Basod COVID-19 Community Testing

State of New Hampshire .
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-18 Community Testing contract (hereinafter referred
_to as "Amendment #17) Is by and between the State of New Hampshire, Department of Heatth and Human
Services (hereinafter referred to as the "State” or "Department”) and Core Physiclans, LLC, (hereinafter
referred to as "the Contractor”), a New Hampshire Limited Liability Company with a place of business at
7 Halland Way Exeter, NH 03833,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on August 31, 2020, as
prasented to the Executive Council as an Informational item on September 23, 2020 (itern # F), the
Contractor agreed to perform certain services based upon the terms and conditions spedﬁed In the.
Contract and |n consideration of certain sums specifled; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approva! from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Addittonal Scope of Services which is attached hereto and Inoorporated by
reference hereln.

Core Physicians, LLC Amandment #1 Contractor Initials _DL&Q
$5-2021-DPHS-04-HOSPI-08-A01 Paga 1013 . osto_L0/8/3020



New Hampshire Dopartment of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendmant #1 remain in full force end
effect. This amendment shall be effective upon the Govemnor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18. '

IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

L

/12020 o Shbuett
Name: | 61| Shibiactte
' Title: Commissionwr

Core Physicians, LLC

| /a/ 8‘/¢aoao

Date

Core Physiclans, LLC Amendment it
$§-2021-OPHS-04-HOSPI-08-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing

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

- OFFICE OF THE ATTORNEY GENERAL

1013120 Cathorine Pinoa

Date .?.Ii;:!e: Catherine Pinos, Attorney

| heteby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
. 14, 2020-15, 2020-18, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
) Title:
Com Physicians, LLC Amendmant #1

$5-202 1-DPHS-04-HOSPI-06-A01 Page3of3



New Hampsﬁire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing
Exhibit B-1

Exhibit B-1: Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

11.  Section 2 and Sections 4 through 5 of Exhibit B = Scopes of Services are also
applicable to this Exhibit B-1.

1.2.  The BinaxNOW COVID-18 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate
of Accreditation.

1.3.  The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus In direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset.

1.4.  The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.58. The Contractor shall adhere to proper use procedurés and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6.  The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory lmprovement Amendments of 1988 and that meet the reqmrement to

perform moderate, high, or waived complexity tests.

1.7.  The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department only for patients in the Contractor’s catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the {ast seven 7N
days; and

1.7.2.  Are being treated in Exater Hospital's Emergency Deparlment or
Contractor's outpatient setting(s).

1.8.  The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided
by the Department for patients who are:

1.8.1. Hospitalized/in-patient; or

1.8.2.  In hospital outpatient observation status.

Core Physicians, LLC Exhibit B-1, Amendment #1 Caontractor initials _D&gg
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
Exhibit B-1-

1.9.  The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test
supplies via same-day visits seven (7) days per week provided by the Department at
an outpatient community testing site or Exeter Hospital's Emergency Department,
provided the Contractor has available BinaxNOW COVID-19 Antigen Test §upplies.

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Indl\nduals who are eligible to receive tests using the BmaxNOW COoVID-19
Antigen Test supplies;

1.10.2. Testing locations; and,
1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional ﬁublic Health Network(s) within the
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

1.12. The Contractor shall report all posmve test results and case details to the
Department within twenty-four (24) hours of result determination using the COVID—19
Case Report form provided by the Department, which is available at the following
link: https:/iwww.dhhs.nh govidphs/cdes/covid19/covid198-reporting-form. pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Departiment.

1.14, The Contractor shall not charge a patient, a patient's guardian.' a patient’s insurance,
' or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by.the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the "
patient, the patient’s guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department based on the patient's inability to pay a specimen
collection fee or membership in any protected class, including sex, race, a'ge.
disabllity, color, creed, national origin, or religion.

Core Physicians, LLC Exhibit B-1, Amendment #1 Contractor Initials DCQH)
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that CORE PHYSICIANS, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 31, 2007. [ further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned. -

Business 1D: 581955
Cerntificate Number: 0004966293

[N TESTIMONY WH EREOF,

I hereto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire,
this 27th day of July A.D. 2020.

Dor o

Willitam M. Gardner

Sccrctary of Siate




CERTIFICATE OF AUTHORITY

I, Constance D. Sprauer , hereby certify that:-
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Core Physicians, LLC
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Boai'd of Directors/shareholders, duly called and
held on October 14, 2020 , at which a quorum of the Directors/shareholders were present and voling. -
(Date)

'VOTED: That Debra Cresta ‘(may list more than one person)
‘ {Name and Title of Contract Signatory)

is du-Iy authorized on behalf of __Core Physicians, LLC to enter into contracts or agreements with the
State

{Name of Corparation/ LLC)

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

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

all such limitations are expressly stated herein.
o S 7)\;4,-\.-..“___

Signature of Elected Officer
Name: Constance D. Spraver
‘Title: Secretary

Dated: 10/14/20

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE {MM/DDIYYYY)
07/30/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER

Willis Towers Wataon Northeast,
c/o 26 Century Blvd

P.0O. Box 305191

Inc.

CO-RE‘CT Willis Towers Watson Ccrtlﬂcnto Conu:

PHONE £y 1-877-945-7378 Wc,ﬂg,; 1-B88-467-2378

Ak ss. certificates@willis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE HAIC #
INSURER 4 : Exeter Health Resources Inc €3399
lc.:‘osrt’:e;;; tet rie INSURER B ; Midwest Employers Casualty Company 23612
= ANS, .
[ Mum{ n:w- INSURER € :
Exetar, NH 03833 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W17417120 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOQTWITHSTANDING 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 ABDLISUBR POLICY EFF LICY EXP
L'?R TYPE OF INSURANCE N80 | wyD POLICY NUMBER IMS’D%I‘YYYY) :aJD%[YEYYYl LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
Icwms-moe Eoccun PREMISES (Ea gccurrence) | §
A MED EXP {Any one person) s
MLEX5200 SELF INSURED 12/31/2019(12/31/2020 | peocona g aov INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 §,000,000
X | pouicy e LoC PRODUCTS - COMP/OP AGG | §
OTHER: . $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY (Es sotident) $
ANY AUTO BODILY INJURY (Per parson) | §
Owi SCHEDULED
AUTos ONLY iros BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
L AUTOSONLV AUTOS ONLY (Per sccigant)
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peD | IRETEN’T!ONS ]
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N staryre | | €g T
B |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 000,
OFFICER/MEMBER EXCLUDED? NIA EWC008504 01/01/2020(01/01/2022
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
It I you, descrioe u 1,000,000
DESCRIPTION OF OPERATIONS beliw E.L. DISEASE - POLICY LIMIT | § + 099,
A |Medical Profeasional Lisbility MLEX5200 SELF INSURED 12/31/2019(12/31/2020 |Each Claim $1,000,000
Aggregate $3,000,000

DESCRIPTION CF OPERATIONS / LOCATIONS [ YEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more spaca Is required)

CERTIFICATE HOLDER

.CANCELLATION

State of NH Department of Health and Human Servicas
129 Pleasant Street
Concord, NH 03301-3857

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

%WM

ACORD 25 (2016/03)
BR ID: 19924557

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hamhshlre
‘Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and LRGHealthcare, (hereinafter referred
to as “the Contractor™), a nonprofit with a place of business at 80 Highland Street Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 2020, as .
presented to the Executive Council as an Informational Item on August 26, 2020 (ltem # O), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and :

'WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to 'support continued de;livery of these
services; and ' _

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

1. Add Exhibit B-1, Additional -Scope of Services, which is attached he;eto and incorporated by
reference herein. .

LRGHealthcare l Amendment #1 Contractor Initials W
55-2021-DPHS-04-HOSPI-07-A01 Page 1 of 3 pate_/0/ 7[R o



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Cantract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Govemor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08 2020-09, 2020—10 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18.

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

State of New Hampshire
Department of Health and Human Services

0Jiafmn Ot fbust—
Date Name: [pr17 Shiloinefe

. Title: Commiss 10Ny

LRGHealthcare -
/O/ = / 26"
Date
LRGHealthcare . Amendment #1

§5-2021-DPHS-04-HOSPI-07-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 .  Cathersne Pinoa

Date Name: . )
Title:  Catherine Pinos, Attorney

| hereby 6ertify that the foregoing Amendment was approved by the Governor abpfoval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18. '

OFFICE OF THE SECRETARY OF STATE

Date ’ Name:
Title:
LRGHealthcare Amendment #1

88-2021-DPHS-04-HOSPI-07-A01 Page 3 of 3



Now Hampshire Department of Health and Human Services
Hospltal Based COVID-19 Community Testing
Exhibit B-1

Additional Scope of Services
1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.  Section 2 and Sections 4 through § of Exhibit B -~ Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditalion. '

1.3.  The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

1.4, The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5.  The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laborateries), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6.  The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antlgen
" Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are beingj treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8.  The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1.  Hospitalized/in-patient.

1.8.2.  In hospital cutpatient observation status.

LRGHealthcare Exhibit B-1, Amendment #1 Centractor Initialsg E ‘
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9,

1.10.

1.16.

The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7} days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW CQOVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1.  Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

. The Contractor shall notify the Regional Public Health Netwark(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

. The Contractor shall report all positive test resulls and case details to the Department

within twenty-four (24) hours of result determination using the COVID-18 Case Report
form provided by the Department, which is available at the following link:
https:/iwww.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

. The Contractor shall not charge a patient, a patient’s guardian, a patient's insurance,

or New Hampshire Medicaid for a COVID-18 test conducted using BinaxNOW

~ COVID-19 Antigen Test supplies provided by the Department.
1.15.

The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department. '

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

LRGHealthcare Exhibit B-1, Amendment #1 Contractor Initials é: E

$5-2021-DPHS-04-HOSPI-07-A01 Page 2 of 2 Date /0_/'7L20



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify thai LRGHEALTHCARE is 8 New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 15, 1893. 1 further certify that
all fees and documents required by the Secretary of Statc’s office have been received and is in good standing as far a5 this office is

concerned.

Business 1D: 64122
Certificate Number; 0004921142

IN TESTIMONY WHEREQF,

| hereto set my hand and cause to be affixed
' _ . the Seal of the State of New Hampshire,

.__;-Sk,_h-;z% W _ this 27th day of May A.D. 2020.

= G Lo

William M. Gardner
Secretary of State

4 I
IS




CERTIFICATE OF AUTHORITY

1, Golda L. Schohan, hereby certify that;
1. lam a duly elected Cfefk/Secretarleﬁicer of LRGHealthcare.

2. The following is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duly called and
held on Qﬁrier 1~ , 2020, at which a quorum of the Directors/shareholders were present and voling.

VOTED: That Kevin W. Donovan, President and CEQ is duly authorized on behalf of LRGHealthcare to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendmaents, revisions,
or modifications' thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this_certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. 1 further certify that it is understood thatthe State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently dccupy the position(s)
indicated and that they have full authority to bind the corporation. are ény limits on the
authority of any listed individuat to bind the corporation in contr; mpshire, all such

limitations are expressly stated herein, . ) ) (:é//u-/(/r
Dated: 10 {14 |@oao : :
: " Signéture of Elected Officer
Narhe: ‘
Titje:
STATE OF NEW HAMPSHIRE
Counly of i i m{ )é@ )

The foregoing instrument was acknowledged before me this - ]H day of QCM 20,40,
sy_(Colda L. Dhdnan o

(Name of Elected Clerk/Secretary/Officer of the Agency) /

{Notary Public/lustice of the Peace

INOTARY SEAL)

, ”LEA f\ FAINER, Molary Publia
. Ny Comizsion Sxgires Moy 17 2022
Commission Expires: — T

Rev. 09/23/19
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE s

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: I the certificate holder is &n ADDITSONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
- if SUBROGATION IS WAIVED subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROGUCER CONTAZT
MARSH USA, G < L e
BOSTON WA G210 : ' T (ALt
Alin: Bosion ceriraquesti@Marsh.com | ADORESS;
INSURER[5]) AFFORIING COVERAGE NAICR
CN107277064-LRGgener-20-21 ’ INSURER A : Granite Shiekd Insuranca
MSUMDLR%EI INSURER B :
80 Highland Street INSURER C :
Laconia, NH 03245 INBURER D ;
INSURERE :
. INSURER F :‘
COVERAGES CERTIFICATE NUMBER: NYC-D10705943-02 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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, .

& POLICY EFF |
i g or maimace Neaemn] _roucrmmeen | desmon | de ot s
A | X | coMMERCIAL GENERAL LaABILITY GSIE-PRIM-2020-103 010112020 0101720621 EACH DCCURRENCE 5 2,000,000
| cuaimsaumoe [ X ] ocoum | PREMISES, (€8 ocoumencer | 8
S MED EXP {Any ona person) 3
_I . . PERSONAL 2 ADVINJURY [ §
GENY. AGBREGATE LIMIT APPUIES PER: . GENERAL AGGREGATE s 12,000,000
POLICY e L____' e : PRODUCTS - COMP/OP AGG | §
OTHER: ) b
AUTOMODILE LABILITY COVENED SINGLE LWIT | 5
ANY AUTO + | BOOILY INJURY (Per parson) | $
| ownED SCHEDULED ke
] Q?a'% onLy Qon-owueo -—22%“:;::‘3:$:§ Kl
[ | autos omy AUTOS ONLY | {Pat accident) '
s
| |uwereavas | [ oecun EACH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | RETENTION S $
WORKERS COMPENSATION PER oT
AND EMPLOYERS' LIABILITY YIn
ANYPROPRIETOR/PARTNEREXECUTIVE : EL. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E Nia
{Mandatory In KH) EL. DISEASE - EA EMPLOYEE| §
If yss, cescribe undar -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability GSIE-PRIM-2020-103 00020 (010112028 EE ABOVE
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additlonal R Schedule, msy be sttached if more spacs ia required)
CERTIFICATE HOLDER ) CANCELLATION
NH OHHS ‘ SHOULD ANY OF THE ABOVE DESCRIBED, POLICIES BE CANCELLED BEFORE
129 Plpasan; Sireat THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Concord, NH 03301 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
{ Elizabeth Siaplaton

©1988-2016 ACORD CORPORAT!ON All rlghts reserved,
ACORD 25 {2016/03) The ACORD name and logo are reglsterad marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MR/DDIYYYY)
10/05/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have_ADDﬁ'IONAL INSURED provisions or 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 lleu of such endorsement(s). )

PRODUCER EONTAST Tracy Andriski, CISR
CROSS INSURANCE - LACONIA PHONE _ (603)524-2425 | TR woy, (603) 524-3666
155 Court Street ADDRESS: tandriski@crossagency.com
INSURER(S)} AFFORDING COVERAGE | NAIC #
Lacania NH 03245 wsurEr a: MEMIC Indemnity Company 11030
INSURED INSURER B :
LRGHealthcare INSURER € :
80 Hightand Street INSURER D :
INSURERE :
Laconia NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2091733835 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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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,
'ff"? TYPE OF INSURANCE f,fgi [wvo POLICY NUMBER lg':_umﬁ E ), ﬁ%%%; LMTS
COMMERCIAL GENERAL LLABILITY EACH OCCURRENGE s
l ' D DAMAGE 1O RENTED
CLAIMS-MADE OCCUR PREMISES [Fa occurrence) H
MED EXP {Any ong person) 3
- PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY s Loc PRODUCTS - COMPIOP AGG | §
OTHER: H
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Faeoideny $
ANY AUTO BODILY INJURY (Per person} 1
OWNED SCHEDUWLED
AUTOS ONLY AJTOS BODILY INJURY (Per accident) | $
™1 HireD NON-OWNED [PROPERTY DAMAGE s
| AUTQS ONLY AUTOS ONLY | {Per accident)
s
| | UMBRELLALIAB | | gccuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin ><l STATUTE LR 000000
A | R EIVEXECUTIVE NIA 3102806692 10/01/2020 | 10/01/2021 |EL: EACHACCIDENT s -
{Mandatory in NH) ' E.L. ISEASE - EAEMPLOVEE | 5 1.000.000
If yos, dascriba under - 1,000,000
DESCRIPTION OF OPERATIONS below - €L DISEASE - POLICY LmT | § FOUG.0W00

DESCRIFTION OF OPERATIONS / LOCATIONS / YEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if more space |5 required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord
[

NH 03301

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

Njuen] Fdrskd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro registered marks of ACORD




New Hampshire Departmont of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Hoaith and Human Services
Amendment #1 to the Hospltal-Based COVID-19 Community Testing

This 12 Amendment to the Hospital-Based. COVID-18 Community Testing contract (hereinafter referred
to as "Amendment #1°) is by and between the State of New Hampshire, Department of Heafth and Human
Services (hereinafter refemad to as the "State” or "Department”) and Huggins Hospital, (hereinafter
referred to as "the Contractor”), a nonprofit with a place of business at 240 South Main Strest Wolfeboro,
NH 03884,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on July 31, 2020, as
presented to the Executive Council as an informational item on August 26, 2020 (item # O), the Contractor-
agreed to perform certain services based uponthetermsand conditions spedﬂed in theContractand in
consideration of certain sums specified; end

WHEREAS, pursuant to Form P-37, General Provislons, Paragraph 17, the Contract may be amended .
upon written agreement of the parties and approval from the Govemnor and Executive Coundll; and

WHEREAS, theparhesagreetomodrfymeswpeofservlcestosupponconﬂnueddeﬂveryo”rwse
services; and .

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

1. AddExlubtth AddtﬂonalScopeofSeMm Mﬂchisattadvodhemtoandlncorporam!b;;
referenoeherain

Huggins Hospital Amendmen 81 Contractor Inlta
$5-2021-DPHS-04-HOSPI-08-A01 Page 10f 3 Date A /5 %00



New Hampshire Dephrlment of Health and Human Services
Hospital-Based COVID-18 Community Testing

Al terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force end
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below

State of New Hampshire -
Cepartment of Health and Human Services

3 |ap: M
Date N ri Shibin v

Title: CQMMuﬁs‘OﬂW

Huggins Hospital

Amendment #1
§5-202-DPHS-04-HOSPI-09-A01

Page 2012



New Hampshire Department of Health and Human Sorvlces
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewad by this office, ls approved as to fonn, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

10130720 . Cathoncne Pnoa

_ Date ?ﬁm Catherine Pinos, Attorney

( hereby certify that the foregoing Amendment was approved by the Govemor approva) issued under the .
Executive Crder 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Huggins Hospitel Amendment #1

§5-2021-DPHS-04-HOSPI-09-A01 Page30of3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

- Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2,

1.3.

1.4.

1.5.

1.6.

1.7.

1.8

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory |mprovement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation, -

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare prowder within the first seven (7) days of symptorn
onset and

The Contractor shal! be supplied with the BinaxNOW Rapid-Antig_en CovID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department including
applicable Health Advisory Network {(HAN) messages.

- The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen

Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendmenis of 1988 and that meet the requwement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies prowded by the
Department only for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2.  In hospital outpaiient observation status,

. Huggins Hospital Exhibit B-1, Amendment #1 Contractor Initials

£85-2021-DPHS-04-HOSPI-08-A01 Page 1 of 2 Date /Oé[ [ﬂhb



New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Communlty Testing

Exhibit B-1

1.9.

1.10.

1.12,

1.13.

1.15.

The Contractor shall conduct tests using BinaxNOW COVID-18 Antigen Test supplies
via same-day visits seven (7) days per wesk provided by the Depariment at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are. eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.
1.10.3. Days/hours when testing is available.

. The Contractor shall notify the Regiona) Public Health Network(s) within the

Contractor’'s catchment area(s) if there are any changes to information on its website
about tesling availability within three (3) business days.

The Contractor shall report all posilivé test results and case detalls to the Department

within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https:/iwww.dhhs.nh.gov/dphs/cdcs/covid 19/covid 19-reporting-form. pdf.

The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

. The Contractor shall not charge a patient, a patient's guardian, a patient’s insurance,

or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-18 Antigen Test supplies provided by the Department.

The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023; to the
patient, the patient’s guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

. The Contractor shall not refuse services or testing for any patient with any

symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Huggins Hospital Exhibit B-1, Amendment #1 ‘ Contractor [nitials
55-2021-DFHS-04-HOSPI-09-A01 Page 2 of 2 Date bgc[aa 1o



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HUGGINS HOSPITAL is a New
Hampshire Nanprofit Corporation registered to transact business in New Hampshire on March 14, 1907. | further cenify that alj
fees and documents required by the Secretary of Siate’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 68540 .
Centificate Number: 0004854933

IN TESTIMONY WHEREOF.

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of’ March A.D. 2020,

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

|, Kathy Barnard, hereby certify that:

1. 1 am a duly elected Board Secretary of thgins Hospital.

2. The following is a true copy of a vote taken by the Board of Trustees of Hugg'lns Hospital,
duly called and held on Seplember 24, 2020, at which a quorum of the Trustees were present
and votmg

VOTED: That Jeremy Roberge, President & CEQ, is duly authorized on behalf of Huggins
Hospital, to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: September 24, 2020 Kaiﬂ-q éﬂ/WdAQ

Signature of Elected Officer
Name: Kathy Bamard
-Title:  Secretary of the Board

Rev. 03/24/20



4’6527' ‘ CERTIFICATE OF LIABILITY INSURANCE o

00/28/2020

THIS CERTIFICATE I3 ISSUED AS A MATTER OF IKFORMATION 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: tf the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ABBITIONAL INSURED provisions or be tndonod
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, tertain policles mey require an endorsement. A statement on
this certificats does not confer rights to the certificats holder in Ihu of such endorssment(s).

PROCUCER LY Paua Martinesu, AA|, ACSR
Cross Insursnce-Portsmouth [ . (803) 812-2600 | PR ey 1803) 570-1073
75 Portsmouth Bivg, [ AooREss; pnmrdncwocrw!mnwm B
Suite 100 : INSURERCE) AFFORDING COVERAGE NaK
Portsmouth NH 03801 wavEra: Medical Mutual Ins Company of Maine
INSURED  ° wsuner p: Excetsior insurance Co. . 11045
Huggins Hospital waumeR c; Granite State Heakh Care and Human Services Seif-
240 5 Main St INSURER © ;
Alin Accounts Payable WEURERE ;
Woileboro NH 03804 HSURERF ;
COVERAGES CERTIFICATE NUMBER:  CL2082834928 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
" INDICATED, NOTWITHSTANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT 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 REOUCED BY PAID CLAIMS. .

AOOCISTER] PRV EIT [ POLCY
LT : TYPE OF INSURANCE veR [ wyn POLICY NUMBER {NMDOYYYY) mum_qngf’\?h : - LIWTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1.000,000
| cuamswoe [ oczum : : | PREMISES (£a ootrwncey | 3 100.000
|| : MED EXP (Any cr persony | 3 5.000
A NHHPLO0G389 100112020 | 1001202) [ cnscmar saovimmmy |3 1:000.000
GENLAGGREGATE LMIT APPUES PER: ) GENERAL AGGREGATE ¢ 3.000,000
X poucy = Loc ) : PRODUCTS - COMPIOPAGE | 3 1:000,000
OTHER: . Medical Professional Liab | s 1,000,000
TOMBINED SNGLE IMIT
| AuTOuOBILE LinBAITY _ _ Ee eoikern + 1,000,000
] awv auTo : . ) BOOILY INJURY {Pw parson) | 8
1 ownzn BCHEDULED y "
8 || Soros owuy wres | BABOT1843 09/30/2020 | 09/30/2021 | BOOKY INJURY (Per accident} | §
HIRED NON-OWNED [ PHOPERTY BAMAGE - '
|| AuTOS Omy AUTOS ONLY
. ' ) Uninsured motorist 3 1,000,000
| UMBRELLA LIAD_ ocouR . . . EACH OCCURREMGE 3 10,000,000
A EXCESS Lun CLANS MADE NHUMB000388 100172020 | 100112021 | ooneanre 5 10,000,000
oeo | <] aerewnon ¢ 10.000 : 3
WORMERS CONPENSATION [m o
AND EMPLOYERS® LIABILITY ' YiIN . . TUTE I IER 50T
C [ T A NEREXECUTIVE [][wea HCHS20190000105 0210172020 | 0200172021 |EL EACHACCIOENT i
Msndatary in NH) L DISEASE . EAEMPLOYEE | 3 11000.000
i y¥s, Goscoe v inat |s 1,000,000
SCRIPTICON OF OPERATIONS betow EL DISEASE - Poucy umiT | 3 1.000.
E Claim 1,000,000
Hospital's Prolessional Liabilty och
A Physician's Protessional Liability/ NHHPLOOOJONHGRPOOIBS - | 10/172020 | 10/01/2021 |Apgregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! YEHICLES (ACORD 101, Additionsl Rem arks Schedule, ey be sttsched N move space ts reguired)
Evidence of Insurance - Refer 1o policy for exclusionary endorsements and special provisions,

ERTIFICATE HOLDER CANCELLATION !

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

State of New Hampshice, Depertment of Health and ACCORDANCE WITH THE POLICY PROVISIONS.
Human Services

AUTHORIZED REPRESENTATIVE
120 Pieasan! Street

—
Concord NH 03301 ﬂ! g! m!g
)

© 1988-2015 ACORD CORPORATION. All rights roserved.
ACORD 28 (2015!{)3} The ACORD name and logo are reglsterod marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-1% Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment#1 to the Hospital-Based COVID-19 Community Testlng

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1%) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to-as the "State” or "Department") and Littleton Hospital Association dfbfa
Littleton Regional Healthcare, (hereinafter referred to as "the Contractor"), a nonproﬁt with a place of
business at 600 Saint Johnsbury Road Littleton, NH 03561,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on August 31, 2020, as:
presented to the Executive Council. as an Informational item on September 23, 2020 (ltem # F), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upen written agreement of the parties and approval from the Governor and Executive Coundl; and

WHEREAS, the parties agree to moﬁify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein. .

Littleton Hospital Association Amendment #1 Contractor Initials
d/b/a Littleton Regional Healthcare

§5-2021-DPHS-04-HOSPI-11-A01 Page 10f 3 Date 10-06-2020



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020~

16, 2020-17, and 2020-18.

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

Blafoeeo

Qctober 06, 2020
Date

Littleton Hospital Association
d/b/a Littleton Regional Healthcare

$5-2021-0OPHS-04-HOSPI-11-401

State of New Hampshire
Department of Health and Human Services

\ R
Name: L av i séjtésncrm

Title: Comant S310Nner

Littleton Hospital Association d/b/a Littleton Regional

N;me: Robert-F. Nutter
Title: | President & CEO

Amendmeni #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 ‘ Cathoriine Pooa

Date Name: ) )
Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020--
14, 2020-15, 2020-16, 2020-17, and 2020-18. T

OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:
Littleton Hospital Association Amendment #1

dfbla Littleton Regional Healthcare

§5-2021-DPHS-04-HOSPI-11-A01 Page 3of3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.  Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation. '

1.3. The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal 'swabs from individuals suspected
of COVID-18 by their healthcare prov:der within the first seven (7) days of symptom
onset; and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network {HAN) messages.

1.6. The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the reqwremenl to
perform moderate, high or waived oomplexny tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8. The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

Littleton Hospital Association Exhibit B-1, Amendment #1 Contractor Initials
d/b/a Littleton Regional Healthcare -

§6-2021-DPHS-04-HOSPI-11-A01 Page 1 of 2 Date _10-06-2020



New Hampshire Department of Health and Human Servnces
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9.

1.12.

1.43.

1.15.

1.16.

The Contractor shall conduct tests using BinaxdNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOwW COVID-19 Antigen Test supplies.

. The Contractor shall maintain current information about rapid testing avadabnhty on

the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligble to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locatians.

1.10.3. Dayslhouré when testing is available.

~ The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

The Contractor shall report all positive test results and case details to the Depariment
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covid 19/covid 19-reporting-form. pdf.

The Contractor shall report negative test results and other test result inforrriation as
requested by the Department using a method specified by the Department.

. The Contractor shall not charge a patient, a patient's gdardian, a patieht‘s insurance,

or New Hampshire Medicaid for a COVID-18 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

The Conltractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient’s guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxiNOW COVID-19 Antigen Test supplies
provided by the Department.

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient’s inability to pay a specimen collection fee or
for any other reason other than Iack of available supplies.

Littleton Hospital Association Exhibit B-1, Amendment #1 - Contractor Initials
dibfa Littleton Regional Healthcare

5$6-2021-DPHS-04-HOSPI-11-A01 Page 2 of 2 Date 10-06-2020



State of New Hampshir.e
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby centify that LITTLETON HOSPITAL
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. ]
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office 1s concerned.,

Business [D: 60919
Centificate Number: 0004924162

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of Junc A.D. 2020,

Dom ok

William M. Gardner

Sceretary of State -




CERTIFICATE OF AUTHORITY

I, ROGER GINGUE_, hereby cerlify that:
{Name of the elected Officer of the Corporalion/LLC; cannot be contract signatory)

1. 1 am a duly elected CieﬂdSecrelarlefﬂcer of Littleton Hospital Association dba Littleton Regional Healthcare.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _December 12, 2016 at which a quorum of the Directors/shareholders were present and voting.
(Date) ' : :

VOTED: That ROBERT F. NUTTER, President & CEO (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of Litlleton Hospital Association dba Littleton Regional Healthcare to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all doecuments, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her jJudgment be desirable or necessary to effect the purpose of this vote.

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

Dated:_October 7, 2020 € K 8 ﬁ .

§ignalure of Elected Officer
Name: ROGER GINGUE
Title: Chairman, Board of Trustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE

Date:
- 09/28/20

Administrator:

19 Oyster Way
Mashpee, Ma. 02649
Phone; (508) 561-6111

New England Spécial Risks, Inc.

This certificate is issued as a matter of information only and
confers no rights upon the cerificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies
below.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Littleton*Regional Healthcare

600 St. Johnsbury Rd.
Littleton, NH. 03561

Insurer A; |Coverys Insurance Co.
Insurer B: |AIM Mutual Insurance Co.
Insurer C;

insurer D:

Insurer E:

Coverages

The policies of insurance listed below have been issued to the insured named above for the policy period indicaled. Notwilhstanding any requirement,
. term or condition of any contract or other document wilh respect to which the certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject o all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

claims.
Policy Policy
JINS- TYPE OF INSURANCE POLICY NUMBER | Effective | Expiration LIMITS
LR Rato Date
Generat Liabillty Each Occurrence $ 1,000,000]
Commercial Genera! Liability Fira Damage (Any one fire $ 50.000'
a | [0 claims Made Occurrence . |Med Exp (Any one person)]$ 5,000}
O 005NH-000032874 | 10/1/2020 | 10/1/2021 [Personal & Adv Injury  |$ 1,000.000]
O General Aggregate $ 3,000,000]
General Aggregate Limil Applies Per: Producls - Comp/Op Agg |3 1,000,000}
Policy [_] Project [] Loc ‘
Automobile Liabitity Combined Single Limit $
] Any Aute (Each accident)
(7] All Owned Autos |Bodily Injury (Per person) |$
(] scheduled Autos {Bodily Injury {Per accident}$
|Property Damage
(] Hired Autos (Pef:czident) ? $
L]
Garage Liabllity Auto Only - Ea. Accident |$
] Any Auto Other Than |Ea. Acc $
(] Auto Only: |Agg $
Excess Liabllity |Each Occurrence $ 10;000,000]
#] occurrence  [#]Claims Made Aggregale $ 10,000,000
A . Q05SNH-000032874 2020 10/1/2021 %
[[] peductible $
|:| Retention $ $
Workers Compensalion and sFtatdlory [ Other
Employers’ Liability ] Limits
ECC-600-4000599 | 10172020 | 10rr2021 |E.L. Each Accident $ 500,000
|E.L. Disease-Ea. Employe{$ 500,000
B |€.L. Disease - Policy Limit[$ 500,000
Healthcare Medical Professional
A |Llability-Cliams Made 005NH-000032874 | 10/1/202¢ | 10/1/2021 |Per Incident $1,000,000
Aggregale $3,000,000

Description of operations/vehicles/exclusions added by endorsement/special provision

Evidence of Current Genera! Liability, Healthcare Professional Liability, Excess Liability and Workers Compesalion Insurance Coverage for the Insured.

Certificate Hoider

State of New Hampshire

129 Pleasant St.
Concord, NH. 03301

Department of Health and Human Services

Should any of the above policies be canceled before Ihe expiration date thereol,
the issuing insurer will endeavor to mail 10 days written nolice 1o the certificate
holder named to the left, but failure 1o do so shall impose no obligation or liability
of any kind upon the insurer, lis agents or representatives.

Authorized Representative




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Depariment of Health and Human
Services {hereinafter referred to as the "State” or "Department”) and The Memorial Hospital at North
Conway, (hereinafter referred to as "the Contractor”), a nonprofit with a place of business at 3073 White
Mountain Hwy North Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on August 31, 2020, as
presented to the Executive -Council as an Informational Item on September 23, 2020 (ltem #F), the
Contractor agreed to perform cértain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
.services; and )

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

The Memorial Hospital at North Conway Amendment #1 Contracior Initials @

$5-2021-DPHS-04-HOSPI-12-A01 " Page1of3 Date 20/ %/ Ao




- New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020~

16, 2020-17, and 2020-18.

IN WITNESS WHEREQF, the parlies have set their hands as of the cfala written below,

iolialnzo

[0/19/20

Dats

The Memorial Hospital al North Conway
§5-2021-DPHS-04-HOSPI-12-A01

State of New Hampshire
Department of Health and Human Services

. Arthur Mathléen
Title:  President

Amendment #1
Pege2of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 . | Catherne Poa

Date Name:
- Title:

Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18. '

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Memaorial Hospita! at North Conway Amendment #1

$5-2021-DPHS-04-HOSPI-12-A01 Page3of3




New Hampshira Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2,

1.3.

1.4.

1.5

1.6.

1.7.

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Cenrtificate of Wawer Certificate of Compliance, or Cemflcate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and . :

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contraclor via allotted distribution from the
Department contingent upon the availability of supplies.

The Contractor shall adhere to proper use 'procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including

. applicable Health Advisory Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Tesl supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1. Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are being treated in the Contractor's Emergency Depanmeht(s) or
outpatient setting(s).

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1.  Hospitalized/in-patient.

1.8.2.  In hospital outpatient cbservation status.

The Memorial Hospital at North Conway Exhibit B-1, Amendment #1 Cortractor Initials @

$S-2021-DPHS-04-HOSPI-12-A01 Page 1 of 2 Date [Q[A’;[QO



New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing
Exhibit B-1

1.9. The Contractor shall have available the BinaxNOW COVID-19 Antigen Test supplies
for same-day visits provided by the Department in outpatient settings, community
testing sites or the Emergency Department, provided the Contractor has available
BinaxNOW COVID-19 Antigen Test supplies. The contractor shall utilize the
BinaxNOW COVID-19 Antigen Test when it is determined to be clinically appropriate
and beneficial, -

1.10. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three {3) business days.

1.11. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covid 19/covid19-reporting-form.pdf.

1.12. The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

1.13. The Contractor shall not charge a patient, a patient's guardlan a patient’s msurance
or New Hampshire Medicaid for a COVID-19 test conducled using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.14. The Contractor may charge a specimen collection fee, including, but not limited to,
Healthcare Common Procedural Coding System (HCPCS) code (2023, 1o the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

‘].15. The Contractor shall not refuse services or testing for any patient with any :
symplom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee.

- The Memoriat Hospital at North Conway Exhibit B-1, Amendment #1 Contractor Initials ‘E' E)
55-2021-DPHS-04-HOSPI-12-A01 Page 2 of 2 Date [Qﬂﬁ [cQO




State of New Hampshire
Department of State

CERTIFICATE

1, Williain M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MEMORIAL HOSPITAL
AT NORTH CONWAY, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
August 30,-1910. [ further cenify that all fecs and documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business ID: 61784
Certificatc Number: 0004846430

IN TESTIMONY WHEREOQF,

1 hereto'sct my hand and cause to be affixed
the Scal of the Siate of New Hampshire,
this 18th day of March A.D. 2020.

Gor ok

William M. Gardner

Sceretary of State
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Memorial Hospital

MaincHealdh

August 6, 2020

State of NH

Attn: Contracts and Procurement Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

To Whom It May Concern:

Please accept this letter as verification that the attached Corporate Resolution effective June 1, 2020
granting Arthur Mathisen, President, the authority to execite agreements and contracts on behalf of
Memorial Hospital continues to be in full force and effect, and has not been revoked.

Slnéerelv,

MEMORIAL HOSPITAL

,‘»{’/agj), JQ bv.z//aa/

M‘ary DeVeau
Chair, Board of Trustees

3073 White Mountain Highway. North Conway, NH 03860 » 603-356-3461 ¢ wiww Memorial HospitalNI Lorg



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N H.
CORPORATE RESOLUTION

Resolved, that effective on the 1* of June, 2020, Arthur Mathisen, President, and Diana
McLaughlin, Chief Financial Officer, of Memorial Hospital are hereby authorized and
directed to execute and deliver lease agreements and contracts on behalf of Memorial

Hospital and its subsidiaries under its corporate seal.

1, Mary DeVeau, Chair of the Board of Trustees of Memorial Hospital incorporated under
the laws of the State of New Hampshire, heréby certify that the foregoing is a true copy
of Resolt_ltioﬁ duly adopted by the Board of Dircctors of said corporation at a meeting
duly held on the 17th day of June, 2020, at which a quorum was present and voting, and
that the same has not been repealed or amended and remains in full force and effect and

does not conflict with the by-laws of said corporation,

;’7@2, B Detlirec

6/17/2020

Mary DeVeau, Board of Trustees Chair Date

(Corporate Sca]j
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWD

0572912020

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 [NSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION [S WAIVED, subject to
the terms snd conditions of the policy, certain policies may require an endorsement. A statement on this cartificate does not confer rights to the

cortificata holder in lisu of such ondorsemaentis).

PRODUCER _
Medica! Mutual Insurance Company of Maing
One City Center PO Box 15275

mim",f, ey 2077752791

cdﬁncr

TeR% wor, 2075238320

- MAJL

Portland, ME 04112 _ INSURER{S} AFFORIXNG COVERAGE NAK 3
— insuren & ; Medical Mutual Ins Co of Maing
INSURED INSURER 8 ;

Memorial Hospital INSURER ¢ : ;

3073 Whita Mountain Highway NGURER D T

‘ INSURER € . i

North Conway NH 03860 INSURER F : . !

COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQIHREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS.

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

el TYPE OF INSURANCE MShwn: _ poucymomen | hameitt | EoUC O | wats
COMMERCIAL GENERAL LIABILITY 000
A I | [NHHPL 004270 10/1/2020 10/1/2021 | gackoccurence s 2,000
| CLAIMS-MADE | l OCCUR I | PREMISES (Ep oecwrronce) | § 100,000
| : MED EXP (Arry oné js 5.000
- { m]
I b PERSONAL & ADV INMRY 1 3 2,000,000
GENU AGGREGATE LNAIT APPLIES PER- Lo _ GENERAL AGGREGATE |3 4,000,000
poucy [ 1PRe Tl a0 [T i | PRODUCTS - COMPIDP AGG © § 2.000,000
— b — . i -
{ DIHER: i 3
AUTOMOBILE LIABILITY I I (gﬂ;f!’b’rwm LA
' AMY AU"O BODILY INJNURY (Parparson) | §
] :‘-UL,g;""ED i | SchEQuLED BODILY INJURY (Per accident]| §
i} NON-QWNED | PROPERTY DAMAGE
| HRED AUTOS || AUTOR l | tRur accrama) ¥
[ i . . Is
fussReLLauae | locoum j : EACH OCCURRENCE it
_dexcessuan T T ook ; ! AGGREGATE ls
tppo | |eeresmions < i 3
WORKERS COMPENSATION 7R oY
AND EMPLOYERS' LIABILITY YIN I | SFaryre | _ ' ER
Laney PROPRIETGRARTNEREXECUTIVE E.L EACH ACCIDENT )
OFFICER/MEMBER EXCLUDED? ’ Nia
(Mandstory in NH) E.L DISEASE - EA EMPLOYCE $

ltz' descnbe under
-DESCRIPTION OF OPERATIONS below |

E.L DISEASE - POLICY Lpdti | 3

A iprofessiona: Liability NH HPL 004270

i

10/1/2020 10/17202) [$2,000,000/$4,000,000

i

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Addtionsl Ramarks Schedule, may Be sflached If more space s reguired)

Evidence of Coverage

CERTIFICATE HOLDER

CANCELLATION ~

State of New Hampshire

Department of Heallh & Human Services
129 Pleasant Street
,Concord, NH 03301

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

AUTHOAZED REPRES

- f ‘\r{,'l
j},\h‘; e e

ACORD 25 (2013/04)

© 1988-2013 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Client#: 1000594 MAINE
DATE (MMIDDAYYYY) -

ACORD.  CERTIFICATE OF LIABILITY INSURANCE T dno

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 have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
this certificate does not confar any rights to the certificate holder In lieu of such endersement(s).

PRODUCER Egﬁ‘gcr
USI Insurance Services, LLC (PA';EMNEo £xt); 855 8740123 I mxc woy; 877-775-0110
75 John Roberts Road, Building C EMAL -
South Portiand, ME 04106 INSURER(S) AFFORDING COVERAGE NAIC 8
855 874-0123 : INSURER A : Traveier Progarty Casuslty ins. Co 36161
INSURED INSURER B :
MaineHealth Services
INSURER € :
22 Brambhall Street
INSURER D :
Portland, ME 04102-3175
INSURER E :
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 PERICD
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 B8Y 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.

ADDL POLICY EF
'E‘TSRR TYPE OF INSURANCE msnL %R POLICY NUMBER (uman (%SWV}\") LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
ENTED
I CLAIMS-MADE D OCCUR ) B I Secrence_ | 5
MED EXP (Any ons parson) H
. PERSONAL & ADVINJURY [ $
ENL AGGREGATE LIMIT AFPLIES PER! GENERAL AGGREGATE s
[ ] PRO-
POLICY |:| JECT I:I LOC PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY COMBI?‘ER‘ES'NGLE LM |
ANY AUTO ' BODILY INJURY (Perperson) | §
| OWNED SCHEDULED
O oNLY aovos BODILY INJURY (Per uccident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION § $
WORKERS COMPENSATION PER OTH
A | AND EMPLOYERS' LIABILIFY ‘N UB5K2905132043G 03/01/2020{03/01/2021) X
ANY PROPRIETORPARTNER/EXECUTIVE L. ‘
OFFICERMEMBER EXCLUDED? @ NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory in RH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
1 E" describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | $1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadula, may ba attached if mom space is required)

NorDx is included as an Additional Named Insured

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

L Tl Yy

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#528126624/M28126610 SAWCX



New Hampshire Department of Health and Human Services
Hospltal-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hoapltal-Based COVID-19 Community Testing

This 1 Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #1) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or “Department”) and Southem New Hampshire Health
System, Inc., (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 8 Prospect
Street P.O. Box 2014 Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perform certain services based upeon the temns and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agres to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

Scuthem New Hampshire Health System, Inc. Amendment #1 Contractor Initials Qﬂ
58-2021-DPHS-04-HOSPI-14-A01 Page 1 of 3 Date k[( Et‘_” _



New Hampshire Department of Health and Human Services
Hospital-Based COVID-16 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendmant #1 remaln in full force and
effect. This amendment ghall be effective upon the Govemor's approval issued under tha Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-18, 2020-

18, 2020-17, and 2020-18.

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

/0/3/2419
Date -

State of New Hampshire
Department of Health and Human Services

ri Shibincrie
TS Commissionuwy

Southern New Hampsh.lre Heatth System, Inc.
. -
ot At

Name: ¥av/ Jra.aor
Tle: o Fp

Southern New Haempshire Health System, Inc.
5§-2021-DPHS-04-HOSP-14-A01

Amengmont #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 Caz%/zm Ko

Date ?i?l:‘:e: Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was appro.ved by the Govemor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 202015, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southem New Hampshire Health System, Inc. Amendment #1

55-2021-DPHS-04-HOSPI-14-A01 Page 3of 3



New Hampshire Department of Health and Human Services '
Hospital-Based COVID-19 Community Testing

ExhIbit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1

1.2

1.3.

1.4.

1.5.

1.6,

1.7

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care {POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the avaitabiiity of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including

-applicable Health Advisory Network {HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirerent to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provnded by the
Department only for patients in the Contractor's catchment ared who:

1.7.1. Have COVID-19 symptoms, W|th symptom onset within the last seven (7)
days, and

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s). :

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1. - Hospitalized/in-patient.

$5-2021-DPHS-04-HOSPI-14-A01 Page 1 of 2 Date _¢of)3/%0

Southem New Hampshire Heelth System, Inc. Exhiblt B-1, Amendment #1 Contractor Initials ﬂ



New Hampshire Dapartment of Health and Human Services
Hospital-Based COVID-19 Communtty Testing

Exhibit B-1

1.8,

1.10.

1.13.

1.14.

1.15.

1.16.

182 In hospital outpatient observation status,

The Contractor may conduct tests using BinaxNOW COVID-18 Antigen Test supplies
via same-day visits up to seven (7) days per week provided by the Department,
provided the Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing avaslabillty on
the Contractor's website that includes, but is not limited to:

1.10.1.  Individuals who are eligible to receive certain rapid testing.
1.10.2. Testing locations.
1.10.3. Days/hours when testing Is available.

. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days. :

. The Contractor shall report all positive test results and case details to the Department

within twenty-four (24) hours of result determination using the COVID-18 Case Report
form provided by the Department, which is available at the following link:
hitps:/Aww.dhhs.nh.gov/dphs/cdcs/covid19/covid 19-reporting-form. pdf.

At such time as the State has developed a technical solution for reporting test results,
the Contractor shall report negative test results and other test result information as
requested by the Department in accordance with the Contractor's reporting
capabilities.

The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

The Contractor may charge a specimen collection fes, including, but not limited to,
Healthcare Common Procedural Coding System {HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-18 Antigen Test supplues
provided by the Department.

The Contractor shall not refuse services or testing for any patient with any
symptom(s} of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

$85-2021-DPHS-04-HOSP!-14-A01 Page 2 of 2 Date _fo/]

Southem New Hampshire Health System, Inc. Exhibit B-1, Amendment &1 Contractor Initials ﬂ
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hcﬁ:by certify that SOUTHERN NEW
HAMPSHIRE HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Ham;i'shire on April 08, 1998. [ further certify that all fees and documents required by the Secremr-'y of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 291619
Certificate Number:; 0004967822

IN TESTIMONY WHEREOF,

1 hereto set my l.land and causc to be affixed
the Scal of the State of New Hampshi‘rc,
this 29th day of July A.D. 2020.

Do o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, Timothy Whitaker, hereby certify that:

1. 1am a duly elected Officer of Southern New Hahgshire Health System, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on July
27. 2020, at which a quorum of the Trustees were present and voting.

VOTED: That Colin McHugh, Interim President and Paul Trainor, Chief Financial Officer are duly authorized
on behalf of Southern New Hampshire Health System, Inc to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any
and all documents, agreements and other instruments, and any amendments, revisions, or medifications
thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State
of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
timits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

-—
Dated: October 15, 2020

Signature of Elected Officer
Name: Timothy Whitaker
Title: Chair, Board of Trustees

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MWDDIYYYY)
07/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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 have ADDITIONAL INSURED provisions or be endorsed.

 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

#Millia Towars Watson Northsast,
c/o 26 Century Blwd

P.O. Box 305191

Inc.

SR:E‘CT #illis Towars Watson Certificate Centar

PHONE
(AC. No. Ext);_1-077-845-7378 1-888-467-2378

FAX
[AIC, Noy:
E&ﬁ;‘%s& certificates@willie.com

Nashvills, TN 372305191 UsA INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A: ProMutual Group BI486
INSURED INSURER @ : Sentry Insurance a Mutual Company 24988
Southarn New Hampshire Health System, Inc. -
Attn: Kathryn E. Skoutaris, Esq. INSURER € :
8 Prospect Strest INSURERD :
P.O. Box 2014 NSURER E <
Washua, NH 03060 ul : -
INSURER F : -

COVERAGES CERTIFICATE NUMBER: W17369088

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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR ADDL]SUBR] POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MMBDAYYYY) | {(MMDDIYYYY) uMITs
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
cuaiusmaoe [ X ] oceur PREMISES (Ea occurence) | $ 5¢,000
* MED EXP (Any one parson} 3 5,000
GO2ZNHO00015648 07/01/2020|07/01/2021 | pepcona 8 ADVINIURY | § 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | pouey 135 Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: b
AUTOMOBILE LIABILITY ok Ft"f'NG'-E LMIT g 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | $
B [ | OWNED SCHEDULED - - ;
- AUTOS ONLY AUTOS 90-15563-02 01/01/2020(01/01/2021 | BODILY INJURY {Per accident)| $
IRED NON.OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Per accidant)
$
A ‘UHBRELLA LIAB OCCUR EACH OCCURRENCE [ 10,000,000
X | EXCESS LIAB X | cLAMS-MADE DO2NHO00015B48 07/01/202007/01/2021| sneprecate s 10,000,000
DED leRETEN'TlONSD r— s
WORKERS COMPENSATION % OTH-
AND EMPLOYERS' LIABILITY YiN ) | ¥ Rnyre | ER
B |ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA $0-15563-01 01/01/2020|01/01/2021
(M-nd-torvin NHJ | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
i yes, des 1,000,000
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § . 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attachad If more 4pace s required}

_CERTIFICATE HOLDER

CANCELLATION

State of NH

NH DHHS.

129 Pleasant Streat
Coneord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
B8R ID: 19919562

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 1764084



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

. State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as “Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter. referred to as the "State" or "Department') and Speare Memorial Hospital,
(hereinafter referred to as "the Contractor”), a New Hampshire Limited Liability Company with a place of
business at 16 Hospital Road Plymouth, NH 03264,

WHEREAS, -pursuant to an agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in

consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the pames and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to mod:fy the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

Speare Memorial Hospital ) Amendment #1 Contractor initials @
$5-2021-DPHS-04-HOSPI-15-A01 ‘Page 10f3 Date __to/ T/
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New Hampshire Department of Health and Human Services
Hospltal-Based COVID-19 Community Testing

-/
All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendmeant shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-

16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the partias have sst thelr hands es of the date written below,

10]{2[ 2020

Date’

/0[5/;9
Date

Spears Memorial Hospital
$5-2021-DPHS-04-HOSPI-15-A01

State of New Hampshire
Department of Health and Human Services

Naé:'l,ori Shibincte

THe:  Co pamissioney

Speare Memorial Hospital

Name: ~ Travs  [Souher
¢ o
Amendmend #1
Pege 20of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

~ 10/13/20 CZZ@QM ¢ Pinoa

Da Name: .
te Tile:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Govemnor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-

14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

—{5[> = ////r“rv—\

Date © Name#
Title: VT aMS LSoadu,/‘
—aFo—
Date Name:
Title:
Speare Mamorial Hoapital Amendment #1

§5-2021-DPHS-04-HOSP1-15-A01 Page 3of 3




New Hampshire Department of Health and Human Services
Hospltal-Based COVID-19 Community Testing

Exhibit B-1
’

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2,

1.3.

1.4,

1.5.

1.6.

1.7.

1.8.

_onset; and

Seétion 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

" The BinaxNOW COVID-18 Antigen Test is now authorized for Point of Care (POC)

use In patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom

‘

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotied distribution from the
Department contingent upon the avallabifity of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott

‘Laboratories), the U.S. Food and Drug Administration, and the Department including

applicable Health Advlsory Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory improvement Amendments of 1988 and that meet the requirement to

* perform moderate, high or walved complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven (7)
days; and

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
' outpatient setting(s), including off-site provider office(s) and urgent care
center(s}).

The Contractor-shall not use BinaxNOW COVID-19 Antigen Test supplies provided by

the Department for patients who are:.

1.8.1.  Hospitalized/in-patient.
1.8.2.  In hospital outpatient observation status.

Speare Memorial Hospital Exhiblt B-1, Amendment #1 Contractor Initials @
§8-2021-DPHS-04-HOSPI-15-A01 Page 1 of 2 Date !¢ I‘ fa:’




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.9.

112

1.13.

1.15.

The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

. The Contractor shall maintain current information about rapid testing availability on

the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.
1.10.3. Days/hours when testing is avallable.

. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

The Contractor shall report alt positive test results and case detalls to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https:/iwww.dhhs.nh.gov/dphs/cdes/covid 19/covid19-reporting-form. pdf.

The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Depsrtment.

. The Contractor shall not charge a patient, a patient's guardian, a patient’s insurance,-

or New Hampshire Medicalid for a COVID-19 test conducted using BinaxNOW
COVID-18 Antigen Test supplies provided by the Department.

The Contractor may charge a specimen collection fee, including, but not Ilmlted to,
Healthcare Comimon Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient's insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department. Additionally, the Contractor may charge for a visit (E&M)
when performing an examination, diagnosis and treatment of symptomatic patients, if
the Contractor deems the symptoms require such evaluation and management.

. The Contractor shall not refuse services or testing for any patient with any

symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Speare Memorial Hospital Exhibit B-1, Amendment #1 Coentractor Initials
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Business Information.

Business Details

Business Name: SPEARE MEMORIAL HOSPITAL
Busingss Type: Domestic Nonﬁroﬁt Corporation
Business Creation Date: 07/03/1899
Date of Formation in Jurisdiction: 07/03/1899

Principal Office Address: 16 Hospital Rd, Plymouth, NH, 03264, USA

Citizenship / State of Incorporation: Domestic/New Hampshire

Duration; Perpetual
Business Email: NONE
Notification Email: NONE

Business [D: 65526
Business Status: Good Standing

Name in State of Incorporation: Not Avaitable
Mailing Address: NONE

Last Nonprolit Report Year: 2015
Next{ Reporl Year, 2020

Phone # NONE
Fiscal Year End Date: NONE




CERTIFICATE OF AUTHORITY

R ./%'(‘/w//e. /‘{(Euzn , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary@fiicerof e //pmg vial Hocp tet
: (Cérporation/t LC Name) /

2. The foliowing is a true copy of a vote taken at a meeting of the Board of Directorslshareholderé, duly called and
held on 3., 202 ., at which a quorum of the Directors/shareholders ware present and voting.

(Date)

VOTED: That ’ﬁ-ar-ls'/\Bnm-hpr (ro (may list more than one person)
{(Name and Title of Contract Signatory)

is duly authorized on behalf owﬁm to enter into contracts or agreements‘with the State
(Name of Corporation/ LLC) :

of New Hampshire and any of ils agencies or depariments and further is authorized to execute any and al)
documenls, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has nol been amended or repealed and remains in full force and effect as of the
date of -the contracl/contract amendment to which this certificate is attached:. This authority remaing valid for
thirty (30) days from the dale of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy the
position(s} indicated and that they have full authority to bind the corporation. To the extent that there are any
Jimits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly slated herein.

Dated: 2{ 1;4@‘:@_ :

Rev, 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDONYYYY)
10/1/2020

THIS CERTIFICATE 15 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 have ADDITIONAL INSURED provisions or be endorsed.
it 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 CONTACY
Q\?Stxui.nﬁgﬂfvger;’e&'efhsk Management Services, Inc. PHONE ey, 617-261-6700 X or, 617-646-0400
Boston MA 02210 ADOREsS;
INSURER(S) AFFORDING COVERAGE NAKC 8
INSURER A : Endurance American Specially Ins Co 41718
SPEAMEM.-01
%s;;?e Memorial Hospital WWSURERS
16 Hospital Road INSURERC :
Plymouth NH 03264 INSURER D :
INSURER E :
INSURER F :

" COVERAGES CERTIFICATE NUMBER: 607801942

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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ADDLISULR] Y EFF Y EXP .
'f‘rsf? TYPE OF INSURANCE NSO I wyD POLICY HUMBER ;ouc J%CD{YEYXY'Q’) LINITS
A | X | COMMERCIAL GENERAL LIABILITY - | HCP10005550706 104112020 | -10/4/2021 | eACH OCCURRENCE $ 1,000,000
NTED -
] cLams e OCCUR | PREMISES {Ee oceurronce) | $50.000
MED EXP {Any one person) 3 5,000
. PERSONAL & ADY INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000.000
X | poucy Pro. LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: ]
AUTOMOBILE LIABILITY _&%fwme UMIT T
ANY AUTO BODWLY INJURY (Per parson) | §
QWNED SCHEDULED
| T oy Hyie BOOILY INJURY {Per accident)| §
1 HIRED NON-OWNED FROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
[}
UMBRELLA LIAB ocouRr EACH OCCURRENCE 3
EXCESS LIAA CLAMS-MADE AGGREGATE ]
DED l ! RETENTION S 3
WORKERS COMPENIATION PER TH-
AND EMPLOYERS' LIABRITY YIN STATUTE | £&
ANYPROPRIE TOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICERUMEMBER EXCLUDED? NIA -
{Mandaiory in NH) - €. DISEASE - EA EMPLOYEE] §
" daacribe undar .
DESCRIPTION OF DPERATIONS betow E.L. DISEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10, Additional Remarks Scheduls, may be attached if more space is required)

Evidence of Insurance regarding a piece of laased lesting equipment

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Departrment of Health and Human
Services

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

129 Pleasanl Street
Concord NH 03301-3852

AUTHORIZED R?NTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reservad.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Department of State

CERTIFICATE

I, Willigm M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that SPEARE HEALTH
* NETWORK, L.L.C. is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April
30, 1997.1 further certify thai all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 270735
Centificate Number: 0004460941

IN TESTIMONY WHEREOF,

| hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 25th day of March A.D. 2019.

GooKodr

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY, INSURANCE

SPEAMEM-02 _ LCRANDALL

DATE (MM/DDAYYYY)
10/2/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

IMPORTANT:

It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may require an endorsement. A statement on
this cortificate doas not confer rights to the certificate holder in lieu of such endorsementis).

prODUCER License # 1780862

HUB International New England
275 US Route 1
Cumbertand Foreside, ME 04110

| GRIEACT Lynda Crandall
(A€ o, Exiy (207) 558-6594 A, Mot

| 524k 5. Lynda.crandali@hubinternational.com

INSURER({S} AFFORDING COVERAGE NAIC #
INSURER A - Associated industrien of M. chusetts Mutusl h Compan|33758
INSURED INSURER B :
Speare Memorial Hospital INSURER C ;
16 Hospita! Road INSURER D
Plymouth, NH 03264
INSURER £ :
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 WAITH 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.

Evidence of Coverage

N8R TYPE OF INSURANCE PR POLICY NUMBER A P LIKITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

CLAIMS-MAGE D GCCUR [ DAMAGE TORENTED ™|/

— | MED EXP {Any onepersan) | 3

— | PERSONAL & ADY INJURY 3

| GEN'. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3

| | poucy D PR Loc PRODUCTS . COMPIOP AGG | §

QTHER: 3

ALJJOHOBILE LIABILITY COMBINED‘SINGLE LIMIT s

- SN“TNAElé'FO _ SCHEDULED BODILY [NJURY (Per person) .| 3

AUTOS ONLY AUTOS | BODILY INJURY (Par sccident)] §

L | RS onwy ROTRENE | B et s

. . 3

UMBRELLA LIAB OCCUR EACH OCCURRENCE s

EXCESS LIAB CLAIMS-MADE | AGGREGATE s

oeo | | rerewmons 3

Nemnamremy A e | [
mv mopﬂﬁoﬂnfp&'{ﬁggg?xscmw D Nia WMZB80080075752020A 104142020 | 10172021 E.L EACH ACCIDENT s 500,000
:l’".';‘::f;‘b. E.L DISEASE - EA EMPLOYEE § igg'ggg
DLSERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [ § :
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached il more space Is required)

CERTIFICATE HOLDER

CANCELLATIQON

State of New Hampshire

Dapartment of Health and Human Services
129 Pleasant Street

Concord, NH 03301.3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DOATE THEREQF, NOTICE WILL BE GELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registored marks of ACORD



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1%) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Departmant”) and St. Joseph Hospital of Nashua, NH.,
(herelnafter referred to as "the Contractor”), a nonprofit mth a place of busmess at 172 Kinsley Street
Nashua, 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 202_0, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perform certain services based upon the terms and conditions specified In the Contract and In

consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the partiss agree to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and Incorporated by
reference hergin.

S1. Joseph Hospital of Nashua, NH Amendment #1

55-2021-DPHS-04-HOSPI-16-A01 Page 1 of 3



New Hampshire Department of Heaith and Human Services
Hosplital-Based COVID-19 Community Testing

All terms end conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the Govermnaor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020- .

16, 2020-17, and 2020-18.

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

State of New Hampshire
Department of Health and Human Services

Ditg&lao& Ko’ Mhborakts

: Name“'Lor( Snibinctye

[D-7-20

St. Joseph Hospltal of Nashua, NH. Amandment 1
§5-2021-DPHS-04-HOSPI-16-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/30/20 | &Z%Muw, 2599

Date . Name: Catherine Pinos
Tltle: At!orney

| hereby certify that the foregolng Amendment was approved by the Govemcr approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-

14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY bF STATE

Date " Name:
Title:

St. Joseph Hospital of Nashua, NH. Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2,

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-18 by thelr healthcare provider within the first seven (7) days of symptom
onset; and

The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted distribution from the
Department contingent upon the availability of supplies.

The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-18 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-13 Antigen Test supplies provided by the
Department only for patients in the Contractor’'s catchment area who:

1.7.1.  Have COVID-19 sympioms, with symptom onset within the last seven (7)
days; and '

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s). '

The Contractor shalt not use BinaxNOW COVID-19 Antigeri Test supplies provided by
the Department for patients who are:

1.84.  Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

St. Joseph Hospital of Nashua, NH  Exhibit B-1, Amendment #1 Contractor Initials
$S-2021-DPHS-04-HOSPI-16-A01 Page 1 of 2 Date [Qf?"?o



" New Hampshire Department of Health and Human Services
Hospltal-Based COVID-19 Community Tasting

Exhibit B-1

1.9.

1.10.

1.11.

1.12.

1.14.

1.15.

1.16.

The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but Is not limited to:

1.10.1.  Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.
1.10.3. Days/hours when testing is available.

The Contractor shall notify the Regional Public Health Network(s) within tha
Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days. :

The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https:/imwww.dhhs.nh.gov/dphs/cdcs/covid19/covid 19-reparting-form. pdf.

. The Contractor shall report negative test results and other test result information as

requested by the Department using a method specified by the Department.

The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

The Contractor may charge a specimen collection fee, including, but not iimited-to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-18 Antigen Test supplies,
provided by the Department.

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

\S

7

St. Joseph Hospltal of Nashua, NH  Exhibii B-1, Amendment #1 Contractor Initia!
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ST, JOSEPH HOSPITAL OF
NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 09, 1943, ]
further centify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerncd.

Business [D: 64317
Certificate Number: 0004973867

IN TESTIMONY WHEREOF,

I hercto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 4th day of August A.D. 2020,

Don o

William M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

?l(.HA'QD T ?LAMMDON , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected CIerldSecretary ST. Tosecpn HosPivae of NASH VA N. H.
- : (Corporanonll_LC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __SgpremBeRr 29, 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Jﬁn» J VRLZYK ’PKE'HDGN I (may list more than one person)
(Name and Title of Contract Signatory)

of NAshuA, NN . .
is duly authorized on behalf of é] . QE!EEH HQanﬂ - to enter Into contracts .or agreements with the State

{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has no!l been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valld for thirty (30)
days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation To the extent that thera are any limits on the
authority of any listed individua! to bind the corporation in oontracts with the Slate of New Hampshxre all such
limitations are expressly stated herein.

Dated: _Smm&ﬂ_zq,lm

Signature of Elected Off' icer
Name: RipuARD T

Title: -ruma_
STATE OF NEW HAMPSHIRE

County of Hl'lti ég rou ?6

The foregoing instrument was acknowledged before me this _ 7 4 th day of fe,g,tem ber2020

By Ricard I PuamMowdoN
{Name of Elecled Clerk/Secretary/Officer of the Agency)

aik Z (e

o,

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires: 3//1 /2025

Rev. 09/23/19
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ACORD"
\ ' CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODAYYYY)
07/22/2020

" 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 (SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:. If the certificate holder is an ADDITIONAL INSURED, the policy(los} must havo ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsemont. A statement on

this certificate does not confor rights to tha cartificate holder In llsu of such endorsement(s).

PRODUCER [ONTACT willis Towars Watson Certificats Center .

Mon Ineuraace NAnagers (Cayman) Led. B — o7 3437378 [ oy 1-888-467-2378
?.0. Box 69 AfC. No, ey, 100779437378 {AJ, No); 1-688-467-

18 Forun Lane, ind Floor ’ t ADDRESS: certificates@willis.con .

Camsna Bay . i : INSURER(S} AFFORDING COVERAGE NAIC #
Grand Caysan, Cayman Islands, . KY1-1102 . INSURER A : COvenast Bealth Insurance Ltd

INSURED INSURER B ;

8ct. Josaph Bospital, Ina.

172 Kinsley Strest INSURER C :
Hashua, NH 03060 . ' INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W17331518 REVISION NUMBER:

THIS 1S 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 |15 SUBJECT TO ALL' THE TERMS,

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

[ POLICY EXP ;
INsR TYPE OF INSURANCE m POLICY NyMSER m  (WSCDONY YY) LTy
K |- CONMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000, 000
"D YO RERTED
] CLAIM3-MADE [:_)(_] OCCUR | PREMISES (Fa occurrernce) | S
A ’ MED EXP {Any ons person) $
CHE-1001-2020 01/01/2020|01/01/2021 | pepoomaL & AoviuuRy | § 1,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE L] 3.000, 000
POLICY [:l oo Loc PRODUCTS - COMPIOP AGG | §
OTHER: 3
COMBINED BINGLE LT
AUTOMOBILE LIABILITY | Ea potidants $
ANY AUTO BODILY INJURY (Pwr person) | §
[~ | owneD SCHEDULED
|| AUTOS ONLY AUTOS BOOL Y INJURY (Per accident)] §
HIRED NON-CWNED PERTY s
L] auTOs onLy AUTOS ONLY
) s
UMBRELLA LIAB oCCuR ' EACH OCCURRENCE s
|| EXCESSLIAR - CLAMS-MADE : AGGREGATE $
DED l ] RETENTION § - $
WORKERS COMPENSATION ™
AND EMPLOYERS' LIABILITY YIN | $hiryre | [ER"
ANYPROPRIETORPARTMER/EXECUTIVE : E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? D NIA
(Mandstary in NH} E.L DSEASE - EA EMPLOYEE] $
" gascribe undar y
DESCAIPTION OF OPERATIONS bolow 1 : EL, DISEASE - POLICY LIMIT | §
A |Professicoal Liability CHS-1001-2020 01/01/2020{01/01/2031 [Each Incidane $1,000,000
Aggregate 43,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Schedule, may be stisched If mors space Is required)
CERTIFICATE HOLDER ‘ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .
State of ew Hazmpshire AUTHORIZED REPRESENTATIVE
Dept. of Health and Human Bervices
129 Pleagant Street M(‘-"&
Concord, HE 03301-3857 i v wly kel yoe s
€ 1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2018/03) : The ACORD name and logo are reglstered marke of ACORD

&% 1D, 19885511 . BATCE: 1756238
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ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE [MM/DDIYYYY)
10/07/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

Willis Towars Watson Micdwest,
¢fo 26 Century Blwvd

P.C. Bex 305191

Inc,

Name, - Willis

Towers Watson Certificate Center

PN Exy. 1-877-945-7378 e Nop. 1-888-4567-2318

g5, certificatesdwillis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC 8
INSURER A : 2urich American Insurance Company of Illin 27855
INSURED R
Covenant Health, Inc. INSURERB ;
100 Ames Pond Drive INSURERC :
Suite 102 INSURER D :
Tewksbury, MA 01876
.| INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: W18226536

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFE_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MMIDDYYYY) !Mg,o%ml LIMITS
. CONMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMALE TU HENTED
CLAIMS-MADE |:| OCCUR PREMISES (En occurrence) | §
MED EXP (Any ona parson} $
PERSONAL £ ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poticy || PBO: Lot PRODUCTS . COMPIOP AGG | §
OTHER: ) H
AUTOMOBILE LIABILITY %2“3"5‘35"‘5! INGLE LIt s
ANY AUTO BODILY INJURY (Per person} | $
CWNED SCHEDLLED
|| AuTOS ONLY AUTOS BODILY INJURY (Per accidant)| $
HIRED NON-OWNED BROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per aocident)
s
UMBRELLA LIAB | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | I RETENTION § ) s
WORKERS COMPENSATION PER OTH-
M?D EMPEOCVC',ERS' Ll?an,?w - X | StArure I I ER
A |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT. s 1,000,000
OFFICERMEMBEREXGLUDED? (Ho||nia WC 0178790-05 07/01/2020 |07/01/2021
Erlundﬂon- in NR) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
a8, dascriba under -
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLIGY LIMIT | § 1,000,000
]

DESCRIPTION OF QOPERATIONS { LOCATIONS / YVEHICLES (ACORD 101, Additiona! Remarks Schadule. may ba astached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Daspartment of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

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

Mg

ACORD 25 (2016/03)
SR ID: 20187229

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 1841662 -




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-189 Community Testing

This 1% Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Valley Regional Hospital, Inc..,
(hereinafter referred to as “the Contractor”), a nonprofit with a place of business at 243 Eim Street
Claremont, NH 03743. o Ce

WHEREAS, pursuant to an agreement (the “Contract") approved by the Govarnor on July 31, 2020, as
presented to the Executive Council as an Informational Item an August 26, 2020 (Item #0), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideratfon of certaln sums specified; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and -

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
referenca herein,

Valley Regional Hospita!, Inc. Amendment #1 " Contractor Initiats _{

55-2021-DPHS-04-HOSPI-18-A01 Page 1 of 3 Date \0\\V1e 0



New Hampshire Department of Health and Human Sarvices
Hospital-Baged COVID-19 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18. :

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

State of New Hampshire
Department of Health and Human Services

lohafa.o;o M btz

Date ' Name:
Title:

Valley Regional Hospital, Inc.

e il A e s

Datel 7 Name: Joek 9!1 F C%r'/e i
: Title: Preqadent + CF

Vallsy Regional Hospilal, nc. Amendment #1
§5-2021-DPHS-04-HOSPI-18-A01 Page 2 0f 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The preceding Amendment, having been reviewed by this offics, is approvéd as to form, substance, and
exacution.

OFFICE OF THE ATTORNEY GENERAL

10113720 Catherine Pivoa

Date Name: catherine Pinos, Attorney
Title: _

| hereby certify that the foregoing Amendment was approved by the Govemnor approval issued under the
Executive Order 2020-04 as éxtended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18,

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
™
Valley Regional Hospltal, Inc. Amendment #1

$5-2021-DPHS-04-HOSPI-18-A01 Page 3of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC)
use in patient care settings operating under a Clinical Laboratory Improvement

. Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of

Accreditation.

The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antlgen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7) days of symptom
onset; and -

The Contracter shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost 1o the Contractor via allotted distribution from the
Department contingent upon the avallabullty of supplies.

The Contractor shall adhere to proper use procedures and |nd|cat|ons for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer {(Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health /ﬂ\d\rison,r Network (HAN) messages.

The Contractor shall ensure COVID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department anly for patients in the Contractor's catchment area who:

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven {7}
days; and

i.7.2.  Are being treated in the Contractor's Emergency Deparirent(s) or
outpatient setting(s).

The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies prowded by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

1.8.2.  In hospital cutpatient observation status.

Valley Regional Hospital, Inc. Exhibit B-1, Amendment #1 Contractor Initials

$5-2021-DPHS-04-HOSP|-18-A01 Page 1 of 2 pate o il




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

1.8.

1.13.

1.14.

1.16.

The Contractor shall conduct tests using BinaxNOW COVID-18 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies.

. The Contractor shall maintain current information about rapid testing availability on

the Contractor's website that includes, but is not limited to:

1.10.1. Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.

1.10.3. Days/hours when testing is available.

. The Contractor shall notify the Regional Public Health Network(s) within the

Contractor's catchment area(s) if there are any changes to information on its website
about testing availability within three (3) business days.

. The Contractor shall report all positive test results and case details to the Department

within twenty-four (24) hours of result determination using the COVID-19 Case Report
farm provided by the Department, which is available at the following link:

_hitps:/iwww.dhhs.nh.gov/dphs/cdes/covid 19/covid 19-reporting-form. pdf.

The Contractor shall report negative test results and other test result information as
requested by the Department using a method specified by the Department.

The Contractor shall not charge a patient, a patient's guardian, a patient’s insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BlnaxNOW
COVID-19 Antigen Test supplies provided by the Department.

. The Contractor may charge a specimen collection fee, including, but not limited to,

Healthcare Common Proceduratl Coding System (HCPCS) code G2023, to the
patient, the patient’s guardian, the patient’s insurance, or New Hampshire Medicaid

. for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies.

provided by the Department.”

The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-19 using BinaxNOW COVID-18 Antigen Test supplies provided
by the Department based on the patient's inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Valley Ragional Hospital, Inc. * Exhibit B-1, Amendment #1 Contractor Initials

: P
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State dlf the State of New Hampshire, do hereby ccrlii‘y that VALLEY REGIONAL
HOSPITAL, INC. is a New Hampshire Nonprofit Corporation regisicred to transact business in New Hampshire on November 30,
1962. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemed.

Business 1D: 65690
Certificate Numbéer : 0004628957

IN TESTIMONY WHEREOF,

1 hcr.cto set my hand and cause lo be afTixed
the Scal of the Statc of New Iampshire,
this 13th day of December A.D. 2019.

William M. Gardner -
Secretary of State




Business Information

Business Details

o

Business Name: VALLEY REGIONAL HOSPITAL, INC,
Business Type: Domestic Nonprofit Corporation
Business Creation Date: 11/30/1962
Date of Formation in Jurisdiction: 11/30/1962
Principal Office Address: 243 Elrn St, Claremont, NH, 03743, USA
Citizenship / Stale of Incorporation: Domestic/New Hampshire

Duration: Perpetual

Business Email: tammy.wilson@vrh.org

Business ID: 65690
Business Statiss: Good Standing
Name in State of Incorporation: Mot Available

Mailing Address: 243 Elm Street, Claremont, NH, 03743, USA

tast Nonprofit Report Year: 2020
Next Report Year: 2025

Phone #: NONE
Fiscal Year End Dale; NONE

{ Notification Email tammy.wilson@vih.otg




CERTIFICATE OF AUTHORITY

CERTIFICATE OF AUTHORITY

L Patricla Putnam . heraby ceriify that:
{Name of the elected Officer of the Corporation/LL.C; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Valley Regjonal Hoshﬂal
(Corporation/LLC Name)

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

held on August 26 , 2020 , at which a quorum of the Direclorsishareholders were present and voting.
{Date} '
VOTED: That __Jocelyn Caple, Interim President and CEQ {may list more than one person}

(Name and Tltle of Contract Signatory)
is duly authorized on behalf of Valley Regtonal Hospltal effective 09/04/2020 to enter Into contracts or agreements
{Nama of Corporation/ L1.C)

with the State of New Hampﬁh[re and any of Its agencles or departments and further.ls authorized to execute any
and all documents, agreements and other insiruments, and any emendments, revislons, or modifications thereto,
which may In his/her judgment be deslrable or necessary to effect the purpose of this vote.

3. | hereby certlfy that sald vote has not been amended or repealed and remains In full force and effect as of the

date of the contract/contract amendment to which this certificate Is aitached. This authority remalns valid for -

thirty {30) days from the date of this Certificate of Authority. | further cerlify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there ars any

" limlts on the authority of any listed individua! to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated hereln.

Dated: August26, 2020 T

“ J’fb\;ﬁ» M en—
Signature of Elected Officer

Name: Patricia Putnam

Title: Chalr
Valley Reglonal Hospltal Board of Trustess

Rev. 03/24/20




CERTIFICATE OF LIABILITY INSURANCE

Date:

10/25/20

Administrator:

New England Speciat Risks, Inc.
19 Oyster Way

Mashpee, Ma. 02649

Phone: {508} 561-6111

below.

This certificate is issued as a matler of information only and
confers no rights upon the cerificate holder. This certificate does
not amend, extend or alter the coverage afforded by (he policies

INSURERS AFFORDING COVERAGE

Insured:

243 EIm St.
Claremont, NH. 03743

Valley Regional Healthcare, Inc. and Valley Regional Hospital

Insurer A:

Coverys Specialty Insurance Co.

Insurer B:

Insurer C:

Insurer D;

Insurer E:

Coverages

The policies of insurance lisled below have been issued lo the insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document wilh respect to which the certificate may be issued or may penain, lhe insurance afforded by the
policies described herein is subject to all the lerms, exclusions and conditions of such policies, aggregate fimits shown may have been reduced by paid

claims.
INS. ] olicy Policy
LTR. TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS
Batg Ratg
General Liabllity Each Occurrence 5 1,000,000
Commercial General Liability Fire Damage {Any one fire $ 50,000
A | [J Claims Made Oceurrence Med Exp (Any cne person)$ 5,000
Deductible- $0 005-NH-000024317 | 11/1/2020 14/1/2021 |Personal & Adv Injury b 1,000,000
] : General Aggregalte $ 3,000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy l:l Project |:| Loc ‘
Automobile Liability Combined Single Limit $
(] Any Auta (Each accident)
(0 AN Owned Autos Bodily Injury {Per person) |$
] scheduled Autos Bodily Injury (Per accident]$
_ Property Damage
(] Hired Autos (Pe?zczldenl) ) b
n N
Garage Liability Auto Only - Ea. Accident $
T Any Auto Other Than |Ea. Acc $
[]. Auto Only: [Agg $ .
Excess Liabllity Each Occurrence $ 10,000,000]
Occurrence Claims Made Aggregale ) 10.000.000'
A D05-NH-000024317 11/1/2020 11172021 $
Deductible-$¢ 3
[ Retenticn $ $
Workers Compensation ang |_elatutory 1| Other
Employers’ Llability Limils
E L. Each Accidenl 5
IE.L. Disease-Ea. Employes $
|e.L. Disease - Policy Limit|$
Healthcare Medical Professional
A [Liability- Claims Made 005-NH-000024317 |  11/1/2020 117112021 {Per Incident $1,000,000
Deductible- $0 ) ) Aggregale $3,000,000

Insured.

Description of operations/vehiclesfexclusions added by endorsement/special provision

Evidence of Current Primary Heallhcare Medical Professional Liability, Primary General Liability and Excess Liability Insurance Coverage for the

Certificate Holder

State of New Hampshire

129 Pleasant St
Concord, NH. 03301

Department of Health and Human Services

Should any of lhe above policies be canceled belore The expiralion dale thereol,
the issuing insurer will endeavor o mail 10 days wrilten nolice to the cerificate
holder named fo the left, but faiture 1o do so shall impose no obligation or liability
of any kind upon the insurer, its agents or represenlatives.

Authorized Representative

ﬁ p/f/'!g‘.,




New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1* Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1"} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Wentworth-Douglass Hospital
(hereinafter referred to as "the Contractor”), a nonprofit with a place of business at 789 Central Avenue
Dover, NH 03820, '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #Q), the Contractor
agreed to perform cerlain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may bg amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree' to modify the scope of services to support continued delivery of these
services; and

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

1. Add Exhibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

§5-2021-DPHS-04-HOSPI-20-A01 Page 10f 3 Date /0. 7%. 2020
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New Hampshire Dapartment of Health and Human Services
-Hospital-Based COVID-18 Community Testing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval issued under the Executive Order
2020-04 as extended by Executiva Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-
16, 2020-17, and 2020-18.

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

State of New Hampshire
Department of Health and Human Services

Name: ¢ ¢ Shyboineft

THe: € 5 mmi 6800
Wentworth-Douglass Hospital
10.7.2020 % (- WM
Date Name: o
Title:
Wentworth-Douglass Haspital Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

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

OFFICE OF THE ATTORNEY GENERAL

10/13/20 _ Catherine Pinoa

Date Name:
Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Wentworth-Dougtass Hospital Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

1.2.  The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care {POC)
use in patient care settings operating under a Clinicat Laboratory Improvement
Amendments of 1988 Certificate of Waiver, Certificate of Compliance, or Certificate of
Accreditation.

1.3.  The BinaxNOW COVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist
of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-18 by their healthcare provider within the first seven (7) days of symptom
onset and

1.4. The Contractor shall be supplied with the BinaxNOW Rapid-Antigen COVID-19
Testing supplies at no cost to the Contractor via allotted dlstrlbutlon from the
Department contingent upon the availability of supplies.

1.5.  The Contractor shall adhere to proper use procedures and indications for BinaxNOW
COVID-19 Antigen Test supplies as issued by the manufacturer {(Abbott
Laboratories), the U.S. Food and Drug Administration, and the Department, including
applicable Health Advisory Network (HAN) messages.

1.6. The Contractor shall ensure CO.VID-19 tests that use BinaxNOW COVID-19 Antigen
Test supplies are only performed by laboratories certified under the Clinical
Laboratory Improvement Amendments of 1988 and that meet the requirement to
perform moderate, high or waived complexity tests.

1.7. The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the

Department only for patients in the Contractor's catchment area who: \

1.7.1.  Have COVID-19 symptoms, with symptom onset within the last seven {7}
days; and

1.7.2.  Are being treated in the Contractor's Emergency Department(s) or
outpatient setting(s).

1.8.  The Contractor shall not use BinaxNOW COVID-19 Antigen Test supplies provided by
the Department for patients who are:

1.8.1.  Hospitalizedfin-patient.

1.8.2.  In hospital outpatient observation status.

Wentworth-Dauglass Hospltal Exhibit B-1, Amendment #1 Contractor Inili'al
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New Hampshire Department of Health and Human Services
Hospital- Based COVID-18 Community Testing
Exhibit B-1

1.9.  The Contractor shall conduct tests using BinaxNOW COVID-19 Antigen Test supplies
via same-day visits seven (7) days per week provided by the Department at an
outpatient community testlng site or an Emergency Departrent, provided the
Contractor has available BinaxNOW COVID-19 Antigen Test supplies,

1.10. The Contractor shall maintain current information about rapid testing availability on
the Contractor's website that includes, but is not limited to:

1.10.1.  Individuals who are eligible to receive tests using the BinaxNOW COVID-19
Antigen Test supplies.

1.10.2. Testing locations.
1.10.3. Days/hours when testing is available.

1.11. The Contractor shall notify the Regional Public Health Network(s) within the
Contractor's catchment area(s) if there are any changes to mformatlon on |ts website
about testing availability within three (3) business days. -

1.12. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24} hours of result determination using the COVID-18 Case Report
form provided by the Department, which is available at the foilowing link:
https://www.dhhs.nh.gov/dphs/cdcs/covid 19/covid 19-reporting-form. pdf.

1.13. The Contractor shall report negative test results and other test result information as
requested by the Depariment using a method specified by the Department.

1.14. The Contractor shall not charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medicaid for a COVID-19 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but nat limited to,
Healthcare Common Procedural Coding System (HCPCS) code G2023, to the
patient, the patient's guardian, the patient’s insurance, or New Hampshire Medicaid
for a COVID-19 test conducted using BinaxNOW COVID-19 Antigen Test supplies
provided by the Department.

1.16. The Contractor shall not refuse services or testing for any patient with any
symptom(s) of COVID-18 using BinaxNOW COVID-19 Antigen Test supplies provided
by the Department based on the patient’s inability to pay a specimen collection fee or
for any other reason other than lack of available supplies.

Wentworlh-Douglass Hospital Exhibit B-1, Amendment #1 Conlractor [nitials
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State of New Hampshire
Department of State

CERTIFICATE

I, Williarn M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS
HOSPITAL is a New Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. §
further certify that all fces and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 68727
Certificate Number: 0004961501

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 20th day of July A.D. 2020.

Don ok

William M. Gardner

Secretary of Sate




CERTIFICATE OF AUTHORITY

I, Caral Bailey, Chairman, hereby certify that;

1. | am a duly elected Officer of Wentworth-Douglass Hospita!.
2. The following is a true copy of a vote taken ata ﬁeeting of the Board of Trustees, duly called and held on
October 5, 2020, at which a quorum of the Trustees was present and voting.

VOTED: That Peter Walcek, Vice President of Finance/Chief Financial Officer, is duly authorized on behalf of
Wentworth-Douglass Hospital to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreeménts and other
instruments, and any amendments, revisions, or madifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

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

Dated: |G- 5- VIS W &Wﬂ

Signature of Elected Office
Name: Carol Bailey
Title: Chairman

STATE OF NEW HAMPSHIRE
County of Strafford

The foregoing inétrument was acknowledged before me this 5th day of Getober 2020,

By W“Q
Carol Bailey, Chairman

(NOTARY SEAL)

Clecc oy A—C bul,& '

{Notary Public/)

, ELEANOR L. LALIBERTE, Notary p;u?g; s
. Commissio Soptember |
Commission Expires: q- /Z—-QO& g My n Explres Sept . .

Rev. 09/23/19



Controlled Risk Insurance Company of Vermont, Inc.
{A Risk Retention Group)
Burlington, Vermont

Medical Professional Liability and General Liability Policy

Additional Insured Endorsement

W TR MR R P _.,_-I;-;«_l_‘fﬁ‘,j{;.l,'-.;?f‘-’ S M;@“‘"\ R Y L et st
Named Insured:  THE MASSACHUSETTS GENERAL HOSPITAL Effective Dawe:  01/01/2020
Policy No:  MGH-CRICO-C-GLPL-1606-2020 ' Endorscment No:  E2-36

Sl ARG L MBS L A RO 2 AT A Y A A AN S

Endorsement Effective Date: 07/21/2020 Policy Period: 01/01/2020 10 12/31/2020

Additionat [nsured: State of New Hampshire, Department of Health and Human Scrvices

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET

CONCORD, NH 03301

This Endorsement modifies the General Liability Policy.

I. For purposcs of this Endorscment only. Scction 1V of the General Liability Policy, PERSONS INSURED, is amended 10 include lhc>
person(s), organization(s) or entitics sct forth above as an additional insured (" Additionat Insured”), but only with respect to
liability for Bedily Injury, Property Damage, or Personal and Advertising Injury caused by:

I the negligence of the Named Insured; or
2. the negligence of others acting on behalf of the Named Insured;
and, in either casc of 1 or 2 abovc, only 10 the exient such liability ariscs out of Wentworth-Douglass Hospital ngreement with the

State of New Hampshire for the COVID Program (thc "Agreement™).
However, the insurance afforded to such Additional Insured pursuant to this Endorscment:

i

1. Only applics o the cxtent permitied by l:ﬁv; and

a

Only applics to Claims resulting from an Event occurring within the Policy Territory, Policy Period, and
subscquent to the Endorsement Effective Date; and, '

3. Will not be broader than that which the Named Insured is required by the Agreement 1o provide 1o such
Additional Insured.

I1. With respect to the insurance afforded 10 the Additiona) Insured only, Scction [ "LIMITS OF LIABILITY"
is deleted and replaced with the following:

Regardiess of the number of Claims made, Suits brought, Insureds, Additional Insurcds, persons
injurcd, or persons asserting Claims, the Company's liability is limited as follows:

a. The limit of liability applicable 1o cach Claim arising out of an Event is the amount required by the Agreement; or
$5,000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all
Damages as well as all Claims Expense arising out of cach Event under this policy and endorsements attached hereto.

b. The limit of liability applicable to cach Claim beeausc of all Personal and Advertising Injury sustained by any one
person or organization or group of related persons or organizations is the amount required by the Agreement or
$5,000,000 {Five Million Dollars}, whichever is lcss. That amount is the most the Company will pay for all
Damages as well a5 alt Claims Expense because of all Personal and Advertising Injury sustained by any one person or
organization or group of rclated persons or organizations.

Subject to the limits of liability stated in a and b abovc, the most the Company will pay on behalf of the Insureds, Additionsl



Insureds, and the Named Insured combined for all Damages and all Claims Expense for any onc Claim is the amount required by
the 'Agrccment‘or $£5,000,000 (Five Million Dollars), whichever is less.

Any claims that have or are alleged 1o have as a commeon nexus or cause, any fact, circumstance, situation, act, decision, event,
trcatment, lransaction or negligence or have or arc alleged to have a senics of logically connected facts, circumstances, situations,
acts, decisions, cvents, trecatments, transactions or negligence, shall be treated as arising from one Event or one Persenal and
Advertising Injury liability, as the casc may be, and shall be considered a single Claim under this policy.

Nowwithstanding the limits described in this LIMITS OF LIABILITY scction, a sub-limit of $50,000 per Loss applics to
Property Damage to structurcs or portions thercol, inctuding fixtures permancnily attached therelo, which arc rented or
occupicd, but not owned, by an Insured and causcd by fire,

Nowithstanding the limits described in this LIMITS OF LIABILITY scction, a sub-limit of $25,000 per Loss applics to
Praperty Damage to property which is:

1. An Elevator renied or occupicd, but not owned, by an Insuréd; or

2. Rented or occupicd, but not owned, by an Insured and the Property Damage is couscd by an Elevator
Collision.

In addition, the LIMITS OF LIABLITY applicable to a Claim against the Additional Insured shall not exceed the LIMITS OF
LIABILITY as required under the terms of the Agreement.

This endorsement shall not increase the applicable Limits of Liability shown on the DECLARATIONS page of
the Policy regardless of the number of Cluims, Insureds or Additional Insvreds.

E11. Should the above deseribed policy be canceled before the expiration date thereof, the Company will endeavor to mail 30 days

writlen notice to the Additional Insured, but failurc to mail such notice shall impose no obligation or liability of any kind upon
the Company.

All other terms and conditions of the policy shall remain unchanged by this Endorsement.

Terms appcearing in bold in this Endorscmcent shali have the same meaning as the definition of that term in the policy which this
Endorsement modifics,

Notice: The Policy and this endorsement arc issued by a risk retention group. A risk retention group may not be subject to all
of the insurance laws and regulations of your state. State insurance insolvency guaranty funds arc net availablc for risk

relention groups.

IN WITNESS WHEREOQF the Company has caused this Endorsement to be signed by its duly authorized representative.

AT

Rev. 08-2019 Duly Authorized Represcntative
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ACORD" DATE (MMIDDAYYYY)
\ ’ CERTIFICATE OF LIABILITY INSURANCE 07/30/2020

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 have ADDITIONAL INSURED provisions or 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}.

PROOUCER ggu?c‘r Willis Towars Watson Certificate Centar
:ti]';; z:::::yw;:::n Northeast, Inc. _f‘”°"‘5 . 1-877-945-7378 P wop, 1-088-467-2378
P.0. Box 305191 ‘Aooagss certificatesdwillis. com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A: Safety National Casualty Corporation 15105
wf:;egrth-nougllnl Hospital INSURERB : -
78% Cantzal Avenus INSURERC -
Dover, NH 03820 INSURER O :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W17416888 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR 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 ADDLSUBR] BOLICT EFF_| POLICY EXP
LTR TYPE OF INSURANCE . ma0 lwyn POLICY NUMBER {MMIDOYYYY] gmam%mv\'l LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
' DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrance) | §
) MED EXP (Any one person} | §
. PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE um APPLIES PER: GENERAL AGGREGATE |
POLICY |:| JECT D Loc PRODUCTS - COMPIOP AGG | §
OTHER: ) ) $
COMBINED SINGLE LIMIT
. AUTOMOBILE LIABILITY (Ea sccident] s
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED .
L] AUTGS ONLY AUTOS BODILY INJURY {Per sccident) | $
HIRED NON-OWNED . PROPERTY DAMAGE . s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
| | $
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . AGGREGATE H
DED l I RETENTION § $
WORKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIABILITY YIN . e | &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OF FICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] §
i yes, describa undar
DESCRIPTION OF OPERATIONS balow E.L.DISEASE - POLICYLIMIT | §
A |Employers Liability AGC4062054 01/01/2020(01/01/2021 |[Par Occurrence’ $1,000,000
Employers Liability  |mggregate . $1,000,000
Self Insured Retention Par Occurrence $650,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more 3pace i3 required)

CERTIFICATE HOLDER CANCELLATION

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

State of HH
Departmant of Health and Human Services

129 Pleasant Street gklam/@luw—

AUTHORIZED REPRESENTATIVE

Concord, NH 031301
@ 1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
‘ B8R ID: 19924185 mrcR: 1765338




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Shibinette .29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

September 1, 2020

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

State Mouse

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Action #1: Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Serviées,
Division of Public Health Services, to enter into Retroactive, Sole Source contracts with the
vendors listed below in an amount not to exceed $1,160,000 for conducting hospital-based
COVID-18 community testing and testing-related activities, with the option to renew for up to one
(1) additional year, effective retroactive to August 1, 2020, through December 1, 2020. 100%
Federal Funds.

V_endor Name Vendor Code | Contract Amount
Core Physicians, LLC VC177845 $290,000
Exeter, NH : '
Appledore Medical Group, Inc. TBD $580,000
Portsmouth, NH '
Littleton Hospital Association d/b/a Littleton Regional | vC177162 $145,000
Healthcare
Littleton, NH
The Memorial Hospital at North Conway TBD $145,000
North Conway, NH

$1,160,000

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the pnce limitation through the Budget Office, if needed and -
justified. .

06-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-18

State Class /
Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 80183518 1,160,000
' Total - $1,160,000

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



Hig Excellency, Governor Christopher T. Sununu
and the Honorable Councll
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Action #2: Pursuant to RSA 4.45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into a Retroactive Sole Source amendment to an
existing contract with Catholic Medical Center (VC# TBD), Manchester, NH for conducting
hospital-based COVID-19 community testing and testing-related activities, with no change to the -
price limitation of $290,000 and no change to the contract completion date of December 1, 2020,
effective retroactive to August 1, 2020. 100% Federal Funds.

The original contract was approved by the Governor on July 31, 2020, and was presented
to the Executive Council on August 26, 2020 (Informational ltem #0).

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-803010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19.

State Class /
Fiscal Yoar Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 90183518 $290,000
Total © $290,000
EXPLANATION

Action #1: This item is Sole Source and Retroactive because the Department, in the interest
of the public's health and safety, identified hospitals with catchment areas throughout New -
Hampshire and capacity to immediately begin conducting community COVID-19 testing and
testing-related activities. The Contractors are therefore uniquely qualified to provide COVID-19
testing to individuals who reside within each hospital’'s catchment area or local community.

Action #2: This item is Sole Source because the original contract was sole source and MOP
150 requires subsequent amendments to be identified as sole source. This amendment is
Retroactive because the Department needed to make a minor modification to the existing scope
of service effective back to August 1, 2020, which is the date the Contractor began providing
services.

The Contractors are conducting COVID-19 specimen collection and testing for individuals
who reside within each hospital's catchment area or local community, regardless of the
individuals’ prior affiliations with the hospitai. The Contractors test both individuals who have
symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the
individuals 1o be tested or the Department. Contractors also utilize various communication
methods, including the hospitals' websites, newsletters, and social media platforms, to inform the
local community members how and when they can access the services and the location of the
specimen collection sites. ‘

The exact number of residents of the State of New Hampshire served from August 1, 2020,
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3.

The Department will monitor contracted services by requiring each Contractor to report:

¢ Number of persons who received COVID-19 testing.
, 4

+ Number of persons assisted with enrollment in the Medicaid COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

+ Number of persons for whom race and/or ethnicity is documented.
» Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one {1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.

Areas served_: Statewide
Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NUS0CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,
bl M
Lori A. Shibinette
Commissioner



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4817 TDD Access: 1-800-735-2964
Lisa M. Morria www.dhhs.nh.gov
Director

His Excellency, Governor Christopher T. Sununuy

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

August 7, 2020

INFORMATIONAL ITEM

i Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15,
Governor Sununu authorized the Department of Health and Human Services, Division of Public
Health Services, to enter into Sole Source contracts with the vendors listed below in an amount
not to exceed $2,842,000 for conducting hospital-based COVID-19 community testing and
testing-related activities, with the option to renew for up to one (1) additional year for the period
August 1, 2020, through December 1, 2020 100% Federal Funds.

Vendor Name Vendor Code | Contract Amount

North Country Healthcare, Inc. VC301179 $435,000

Whitefield, NH

Catholic Medical Center 78D $290,000

Manchester, NH .

The Cheshire Medical Center TBD $232,000
| Keene, NH

Elliot Health System 8D $290,000

Manchester, NH

LRGHealthcare VC177318 $290,000

Laconia, NH

Huggins Hospital TB8D $145,000

Wolfeboro, NH -

Southern New Hampshire Health System, Inc. T8D $290,000

Nashua, NH

Speare Memorial Hospital VC177178 $145,000

Plymouth, NH

St. Joseph Hospital of Nashua, NH VC177169 $290,000

Nashua, NH

Valley Regional Hospital, Inc. VC2327%4 $145,000

Claremont, NH

Wentworth-Douglass Hospital VC177187 $290,000

Dover, NH

' $2,842,000
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. Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19

State Class /

Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Sve 90183518 $2,842.000
' Total $2,842,000
EXPLANATION

This item is Sole Source because the Department, in the interest of the public's health
and safety, identified hospitals with catchment areas throughout New Hampshire and capacity to
immediately begin conducting community COVID-19 testing and testing-related activities. The
Contractors are therefore uniquely qualified to provide COVID-19 testing to individuals who reside
within each hospital's catchment area or local community.

The exact number of residents of the State of New Hampshire served from August 1, 2020,
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.

Contractors will conduct COVID-19 specimen collection and testing for individuals who
reside within each hospital's catchment area or local community, regardless of the individuals’
prior affiliations with the hospital. The Contractors will test both individuals who have symptoms
of COVID-18 or who are pre-symptomatic or asymptomatic at the request of the individuals to be
tested or the Department. Contractors will also utilize various communication methods, including
the hospitals’ websites, newsletters, and social media platforms, to inform the local community
members how and when they can access the services and the location of the specimen collection
sites.

The Department will monitor contracted services by requiring each Contractor to report:
¢ Number of persons who received COVID-19 testing.

¢ Number of persons assisted with enroliment in the Medicaid COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

e Number of persons for whom race and/or ethnicity is documented.
» Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.
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Areas served: Statewide
Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NUS0CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

R tfully submitted,

Lori A. Shibinette
Commissioner

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



