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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVIGES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 I-S00452-334S Ext 4501

Fax: 603>271-4827 TDD Acceu: 1 •800-735-2964
www.dbhs.nh.gov

November 19, 2020

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

State House

Concord, New Hampshire 03301
INFGRMATIGNAL ITEM

Pursuant to RSA 4:45, RSA 21rP: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, Govemor Sununu has authorized the Department of
Health and Human Sendees, 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-19 Antigen Test supplies provided
by the Department, 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

Amount

Increase

(Decrease)
Revised

Amount

Govemor

Approval
Dates

North Country
Healthcare, Inc.
Whitefield. NH

VC301179 $435,000 $0 $435,000 0:7/31/2020

Catholic Medical

Center

Manchester, NH

VC177240 $290,000 $0 $290,000 0: 7/31/2020

A 8/31/2020

The Cheshire Medical

Center

Keene. NH

VC155405 $232,000 $0 $232,000 0: 7/31/2020

Elliot Health System
Manchester. NH

VC174360 ■ $290,000 $0 $290,000 0: 7/31/2020

Core Physicians, LLC
Exeter, NH

VC177845 $290,000 $0 $290,000 0: 8/31/2020

LRGHealthcare

Laconia, NH

VC177318 $290,000 $0 $290,000 0: 7/31/2020

Huggins Hospital
Wolfeboro, NH

VC177174 $145,000 $0 $145,000 0; 7/31/2020

Littleton Hospital
Association d/b/a

Littleton Regional
Healthcare

Littleton, NH

VC177162 $145,000 $0 $145,000 0: 8/31/2020
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The Memorial Hospital
at North Conway
North Conway. NH

VC177163 $145,000 $0 $145,000 0: 8/31/2020

Southern New

Hampshire Health
System, Inc.
Nashua, NH

VC177321 $290,000 $0 $290,000 0; 7/31/2020

Speare Memorial
Hospital
Plymouth. NH

VC177178 $145,000 $0 $145,000 0: 7/31/2020

St. Joseph Hospital of
Nashua, NH
Nashua, NH

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

Valley Regional
Hospital, Inc.
Claremont. NH

VC232794 $145,000 $0 $145,000 .0: 7/31/2020

Wentworth-Douglass
Hospital
Dover, NH

VC177187 $290,000 $0 $290,000 0: 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.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES.
ELC CARESCOVID-19

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased,

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518

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

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 temis 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-19 testing and testing-related
activities. Each Contractor is uniquely qualified to provide COVlD-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 COVtD-19 symptoms, with symptom onset within the last seven (7) days and are being
treated in Emergency Department(s). outpatient 6etting(s) and community testing sitefs). 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 COVlD-19 pandemic.

The Department will monitor contracted sen/ices 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,
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. The Department is not exercising its option to renew at this time.

Areas sen/ed; 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 submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission it to join communities and families
in providing opportunities for citizens to achieve health 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 ari 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 # 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 8-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

North Country Healthcare. Inc. Amendment #1 Contractor Initials TM.

SS-2021-DPHS-04-HOSPI-01-A01 Page 1 of 3 Date 10/5/20



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 fuil 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

ill
Date

12 (^^1. LQmMiy
N

Date 10/05/20

ame: Uof V AtV
Title:

North Country Healthcare, inc.

Thomas Mee
_ Name: Thomas Mee
Title: Chief Executive Officer

North Country Healthcare, inc. Amendment #1

SS.2021-DPHS-04-HOSPI-01-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
HospitaUBased 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

Date Name:
Title- Catherine Finos, Attorney

I 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:

North Country Healthcare, Inc. Amendment #1

SS-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. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
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 irhmunoassay 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

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 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 Department(s) or

outpatient settlng(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-patlent.

1.8.2. In hospital outpatient observation status.

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

SS-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. 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 CbVID-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 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-19 Case Report

form provided by the Department, which is available at the following link:

https://www.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 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
for any other reason other than lack of available supplies.

Signature: TkomiMeC
®  Thomas Mm (Ocl 5,2020 10:49 EDT)

Email: tmee007(S)gmail.com

North Country Healthcare, Inc. Exhibit B-1, Amendment #1 Contractor Initials _TM_
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY

HEALTHCARE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 25. 2015. 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 concerned.

Business ID: 735369

Certificate Number: 0004961496

la.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected ClerWSeaetary/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 voting.

(Date)

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

is duly autfionzed 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 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. I hereby certify that said vote has not been amended of repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remai.ns valid for thirty (30)
days from the date of this Certificate of Authority. I 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 currentJy 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, ail such
limitations are expressly stated herein.

Dated: October 5, 2020 —__
V  Sigrtafu:u

4
fe of Elected Officer

Name: Donna Goodrich
Title: NCH Board Secretary

STATE OF NEW HAMPSHIRE

County of,

The foregoing instrument was aCknovyledged before me this day of . 20.

By
(Name of. Elected Ciefk/Se'cretary/Offjcer of the Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires;

Rev. 09/23/19



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 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, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

Hillia Towars Nataon Northaaat, Inc.

c/o 2$ Cantury Blvd

P.O. Box 305191

Naahvilla, TH 372305191 USA

NAMsf^^ "1111* Tow«za Nataon Cartificata Cantar
P.,v 1-877-945-7378 f;**. 1-888-467-2378

ADDRESS; cartificatasSwillia. coa

IN$URER($) AFFORDING COVERAGE NAIC*

INSURER A ProSalact Inauranca Con^ny 10638

INSURED

North Country Baaltheara, Inc

B Clovar Lana

Whitafiald, NH 03598

INSURER B Aaaociatad Induatriaa of Kaaaachuaatta Mut 33758

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: "18211215 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.

AOOLI

mac.
SUBR'
VWP

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF
IMMmP/YYYYI

POLICY EXP
tMM/PDflTYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

dAmage to'reNted
PREMISES (Ea occurrence!

002NH000032947 10/01/2020 10/01/2021

MED EXP (Any ofi« perwi)

PERSONAL & AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

WX'CY CH JECf CHlOC
OTHER:

GENERALAGGREGATE

PRODUCTS ■ COMP/OP AGG

1,000,000

50,000

1,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMlT^
(Ea accWenil

BODILY INJURY (Par peraon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BODILY INJURY (Per accid«>l)

PROPERTY DAMAGE
(Par acck)ef>tl

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CUIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTIONS

"Per
STATUTE

OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORfl'ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□ NMZ-800-B007737-2020B 10/01/2020 10/01/2021
E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

Profeeaional Liability

Claims Mada £ Raportad

002NH000032947 10/01/2020 10/01/2021 Claim Limits

Aggragata

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be anached If more Space Is re<|ulred|

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.

Stata of NH Dapartnant of Haalth and Human Sarvicaa
129 Plaasant Straat

Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

0uiu7yU^
ACORD 25 (2016/03)

01988-2016 ACORD CORPORATION. All rights ressrvBd.
The ACORD name and logo are registered marks of ACORD

SR ID: 20173859 BATCH: 1837743



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 #2 to the Hospltel-Based COVID-19 Community Testing

This 2«'Amendment to the Hospital-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 (hereinafter referred to as the "State" or "Department") and Catholic Medical Center, (hereinafter
referred to as "the Contractor^, a nonprofit with a place of business at 100 McGregor Street. 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 (Item # O), as amertded wltti approval from
the Governor on August 31. 2020, as presented to the Executive Council as an Informational Item on
September 23, 2020 (Item #F), the Contractor agreed to perform certain services based upon the terrns
and conditions specified In the Contract as amended 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 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 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.

CatholcMedicer Center Amendment #2 Contractor Initials
SS-2021-OPHS-04-HOSPI-02-A02 Page 1 of 3



New Hampshire Department of Health and Human Services
Hospital-Based C0VID-1d Community Testing

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
renf>aln In full force and effect. This amendment shall be effective retroactivety to August 1, 2020, subject
to the Governor's approval Issued under the Executive Order 202CH)4. 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

Date iLo/i 'Sv-i'ibinttt-c

Catholic Medical Center

Date Name:ftjr{&fk VopQ. j
Title: *

GtvA CJcO

Catholic Medical Center Amendment #2

SS-2021-OPHS-04-HOSPI-02-A02 Pe9e2or3



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

The preceding Amendment, having been reviewed by mis oftice, is approved as to form, suDstance. and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/30/20

Titte^ Catherine Pinos, Attorney

I 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:

CattioUc Medical Center Amendment #2

SS-2021.0PHS-O4-HOSPI-02-A02 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. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also
applicable to this Exhibit 8-1.

1.2. The BInaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
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 Irhmunoassay 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
COVIDrl 9 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 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.

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

SS-2021-DPHS-04-HOSPI-02-A02 Page 1 of 2 Date



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

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVID-19 Antigen Test supplies
via sarne-day visits seven (7) days per week provided by the Department at an
outpatient community testing site or an Emergency Department, provided the
Contractpr 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 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-19 Case Report
form provided by the Department, which is available at the following link:
https://www.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 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 of
for any other reason other than lack of available supplies.

Catholic Medical Center Exhibit B-1. Amendment #2 Contractor Initials
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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 CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07. 1974. 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 concerned.

Business ID: 62116

Certificate Number: 0004896742

A'

la.

■9

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that;

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntaiy
corporation ("CMC");

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

3. 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;

4. 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

5. 1 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 Slate of New Hampshire, all such
limitations are expressly stated herein.

1 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 ofNew 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 & CEO 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.



ACC^C? CERTIFICATE OF LIABILITY INSURANCE OATE(MM/DO/YYYY)

10/192020

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(iaa) muat hava ADDITIONAL INSURED provlslont or be endoraed.
If SUBROGATION IS WAIVED, aubject to the terms and conditions of tht policy, certain policloa may require en endorsement. A statement on
this cartiflcate does not confer rights to (he certificate holder In lieu of such andoraementfa).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
eOSTON.MA 02110
Attn: BoeiCifl.cenrequest6Marsh.com Fsc 212-946-4377

CN109021768-ALL-GAWXP-20-21

OMYaCT
NAME:

PHONE

k-M/UL
AODRPaS:

IN8URERI8) AFFORDINO COVERAGE NAICa

INSURER A; Pro Seiecl Iflsuraflce Comoanv

INSURED

CMC HEALTHCARE SYSTEM
100 MCGREGOR STREET
MANCHESTER. NH 03102

INSURER e: Safely Nalional Casually Coro. 15105

INSURER c: ProAssuranro Soadaltv Insurance Comoanv

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NY(>009552467-18 REVISION NUMBER: 2

INSR

IIB.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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.

POLICY EXPPOLICY EPP
LIMITSTYPe OP MSURANCC IryiMI'.'iVil

COMMERCIAL GENERAL UABILITY

CLAIMSAtAOE OCCUR

GEN-L AOOREGATE LIMIT APPLIES PER:

POLICY r~] [ I LOG
OTHER;

AUTOMOBILE LIABILITY

X ANY AUTO

OWNED
AUTOS ONLY
HIRED -
AUTOS ONLY

SCKEOULEO
AUTOS
NON-OWNED

AUTOS ONLY

POLICY NUMBER

002NH000018052

OA 6675797

luwoonrrf)

10)01/2020

10A)1/2020

<MM;6iVYYYYI

10/01/2021

10^)1/2021

EACH OCCURRENCE

OAMABETOAENIED
PREMISES fEa ocetmncal

MED EXP (Any cn« pown)

PERSONAL IADVINAIRY

GENERAL AOOREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE UMIT
tE» pwldtnll

SOOILY INJURY (Pw^ pwton)

BODILY MAiRY (P*r •cddanl)

PROPERTY DAMAGE
lP«r «oddcfil>

1,000,000

50.000

5,000

1,000,000

3,000,000

3,000,000

1,000,000

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

HP5111 10A)l/2020 10A}1/2021 EACH OCCURRENCE 5,000/)00

AGGREGATE 5,000,000

OEQ I X I R6rEMriON»2S,0Q0
WORKERS COMPENSATION

AND EMPLOYERS' UAOILITY y IN
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER'MeMBEREXCLUDED?
(MtndilorytnNH)
U vM, dMoib* undtr
OESCR>>TK)N OF OPERATIONS l>*low

m

SP 4063859

'SIR $750,000

10/01/2020 y "PER
* STATUTE

OTH-
ER

E.L EACH ACCIDENT
1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000.000

E.L. DISEASE • POLCY LIMIT
1,000,000

PROFESSIONAL LIABILITY 002NH000016052 ICA3I/2020 10/01/2021 PER CLAIM

AGGREGATE

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addttlon*! R«inirtis SclMduU. may ba aitachad U mora apaea la ra^ulrad}

EVIDENCE OF CCVERAGE.

CERTIFICATE HOLDER CANCELLATION

Now Hampshire Departmeni .
Of Heatlh And Hu man Services

129Plos$anl SL

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

Of Marsh USA Inc.

ManashI Mukherfea

ACORO 25(2016/03)

® 1986-2016 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 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 Item on August 26. 2020 (Item # 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 Initials

SS-2021-DPHS-04-HOSPI-03.A01 Page1of3 Date



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

AO terms and conditions of the Contract not Inconsistent wtth 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 2020-05.2020-08,2020-00.2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-1B.

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

State of New Hampshire
Department of Health and Humari Services

Dat? ' Narffe: \jo/\ %V%(
TWe:

e Cheshire Medical Center

Date ^ Name:'T2^^ CficdO^o
Title; Cec

Tho Cheshire Medical Center Amendment #1

SS.2021-DPHS-04-HOSPI-03-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.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title: Catherine Pinos, Attorney

I 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 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

1.1. Section 2 and Sections 4 through 5 of Exhibit B - Scopes of Services are also

applicable to this Exhibit 8-1.

1.2. The BinaxNOW COViD-19 Antigen Test is now authorized for Point of Care (ROC)

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; 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 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. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

The Cheshire Medical Center Exhibit 8-1, 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

1.9. 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 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 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-19 Case Report

form provided by the Department, which is available at the following link:

https://www.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 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

for any other reason other than lack of available supplies.

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gaidnei, Scciciary of Stale of the State of New Hampshiie, do beicby ceitify that THE CHESHIRE MEDICAL

CENTER IS a New Hampshiie Nonpiofit Coipoialion registeicd to tiansact business m New Hampshire on Octobei 31, 1980. 1

fuithei ceitify that all fees and documents lequiied by the Seci'etaiy of Slate's office have been received and is in good standing as

fai as this office is concerned

Business ID 62567

Cciiiflcatc Number 0004964839

>
u.

IN TESTIMONY WHEREOF.

I hctcio set my hand and cause to be affixed

the Seal of the State of New Hampshiie.

this 24th day of July A.D. 2020

William M. Gaidnei

Secietaiy of State



CERTIFICATE OF AUTHORITY

Nathalie Houder hereby certify 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 Directors/shareholders were present and voting.

(Dale)

VOTED: That Don Caruso, MD or Kathryn Willbarger_
(Name and Title of Contract Signatory)

(may list more than one person)

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 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 termination to which this certificate Is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I 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
limitations are expressly stated herein.

Dated: /"I"'}to
Signature of Elected Officer
Name: Nathalie Houder

Title: Chair, Board of Trustees,
Cheshire Medical Center

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this llo^ day of

By L L> t) t/—
(Name of Elected Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL)

Commission Expires: A k'i

hi
otary Public/Jastice the Peace)

ANN M. QAQNON
Notary Public - New Hampehlre

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 Medlcai Center

authorizes Don Caruso, MD or Kathryn Wliibarger, Senior Vice President, Finance, on behaif of

Cheshire Medlcai 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 aii documents,

agreements and other Instruments, and any amendments, revisions, or modifications thereto,

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

Dated; Juiv23, 2020

Nathaiie 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 a|l the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL
0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONALS $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002020-A 07/01/2020 07/01/2021 EACH CLAIM . $1,000,000

CLAIMS .MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPER^VTIGNS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (IJMITS MAY BE SUBJECl" TO RETENTIONS)

Certificate Is issued as evidence of insurance only for the purpose of Covid-19 testing.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of (he above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to (he
certificate holder named below, but failure to mail such notice shall impose no
obligation or iiabiiit}' of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



ACORD'

DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

KJ0HNS0N4

DATC (MU/OO/YYYY)

6/23/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may'requlro an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER License# 17808S2

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

bi). (207) 829-3450 no):(207) 829-6350

INSURERISI AFFOROINO COVERAGE NAICS

INSURER A: Safotv National Casualty CorDoration 15105

INSURED

Dartmouth4Hltchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B:

INSURER C :

INSURER 0;

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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO \ftWICH 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.

IN3R
JJB.

TYPE OF INSURANCE
AOOL

Juaa
SUSft

ma. POLICV NUMBER
POUCYEFF

iMflVPorrmi
POLKY exp
IMM/DOffYYYl UMITS

COMMERCIAL GENERAL UABIUTY

I CLAIMBMAOE | | OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP lAnv ont often)

PERSONAL a AOV INJURY

GEN-L AGGR

POLICY

TE UMIT AI^IES PER:

"jm nLoc
GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGO

OTHER:

AUTOMOBILE LUBIUTV
COMBINED SINGLE LIMIT
fEi»etia>nn

ANY AUTO

OVMEO
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pr PfTCnl

BODILY INJURY (P«f Aeektanii

I^OPERTY DAMAGE
(PwcCHMotl

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMSA4ADE

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY

ANY PROPRIETORSARTNER^XECUTIVE
OFFICERS*!QFnCERA*^^!^ EXCLUDEOT

T f n

□
AG4061049 7/1/2020 7/1/2021

V PER
* I STATUTE

E.L EACH ACCIDENT 1,000,000

If Y«$. MKTib* mJ«>
DESCRIPTION OF OPERATTONS twtow

E.L MSEASe-EA EMPLOYEE 1,000,000

E.L DISEASE-POLICY LIMIT 1,000,000

OESCRtPTKW OF OPERATIONS I LOCATIONS IVEHKLE8 (ACORD 101, AddltienM Ranurlis SchdduM. nuy b« MtaelMd H men tptf U nquirad)
Evidence of Workers Compensstlon coverage for Dartmoutli*Hitchcock Heahh

CERTTFtCATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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

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" Arnendment 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 Elliot Health System, (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 # 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 agreernent of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies 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 arid set forth herein, the parties hereto agree to amend as follows:

1. Add Exhibit 8-1, 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 COV1D-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 Iheir hands as of the date written below.

Datd ' Name^
Title:

State of New Hampshire
Department of Health and Human Services

CorV>/v>i ̂ S'OOL'V^

Elliot Hea]p\ System

Date rtj^: HO

Qliot Health System Amendment #1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

yv.

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 Pu
Date Name:

jUlg. Catherine Pinos, Attorney

I 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:

Elliot Health System Amendment # 1

SS-2021-DPHS-04-HOSPI-05-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital-Based C6vib-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 C0VIDr19 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; 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 requiferhent 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. Hospitalized/in-patient.

Elliot Health System Exhibit 8-1, Amendment #1 Contractor lnitia|s\
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New Hampshire Department of Health and Human Services
Hospital-Based COVIO-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 visits up to seven (7) days per week provided by the 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 certain rapid testing.

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 catchrheht 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 positive test results and case details to the Department
within tvyenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
hUps://w\Aw.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reporting-form.pdf.

1.13. 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.

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
for any other reason other than lack of available supplies. •

Elliot Health System Exhibit B-1, Amendment #1 Contractor Initials^
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ELLIOT HEALTH SYSTEM is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 25, 1999. 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

concerned.

Business ID; 320130

Certificate Number: 0004964572

0&

'h

1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seat of the State of New Hampshire,

this 24th day of July A.D. 2020.

William M. Gardner

Secretary of Slate



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 vote taken at a meeting 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
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. 1 hereby certify that, said vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (3.0) days from the date of this Certificate of Authority, I 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 Stale of New Hampshire,
all such limitations are expressly stated herein.

Dated:Ct:rr06.d^ 5 '
'  Signature of Elected Officer'

Name: Paul W. Hoff, PhD
Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE

P«g* 1 of 1

DATE (MM/OO/YYYY)

10/12/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or tie 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). a

PRODUCER

Hillia Towara Watson Morthaast, Inc.

c/o 26 Cantury Blvd

P.O. Box 30S191

Hashvllla, TM 372305191 USA

NAMpf^^ Hillia Towers Natson Certificate Center
P..1- 1-877-945-7370 Ta/C. ̂ ol: 1-880-467-2370

Anr^FSS- certificates6willia.COB

INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A: "liot Health System C2753

INSURED

Elliot Haalth Syataffl

Ona Elliot Hay

Hanchastar, HH 03103

INSURERS' Safety National Casualty Corporation 15105

INSURER C :

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W10247191 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.

AOOLjSUBR
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITS

INSR
LTR INSD wvn POLICY NUMBER IMMPD/YYYYl (MM/DD/YYYYl

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADEE
EACH OCCURRENCE

d'ama'ge'to'ReWted
PREMISES (Ea i>ccufr9ne»

SELF INSURED TRUST 09/01/2020 07/01/2021

MED EXP (Any ooe p«non)

PERSONAL S ADV INJURY

G£N\ AGGREGATE LIMIT APPLIES PER:

^ POLICY 1 ) jgar I I IOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
fEa pcddenil

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par eccidani)

PROPERTY DAMAGE
fPar BcddenH

UMBRELLA LIAB

EXCESS LIAB a
OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED- RETENTIONS

OfH-WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETORff>ARTN£R/EX£CUTIVE
0FFIC£RM£M8ER EXCLUDED?
(Mandatory In NH)
ir yas, das^tM undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

□ ACC4063712 09/01/2020 09/01/2021
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORO 101, AddlUonal Ramarht Schaduls. may ba attachad II tnort tpaca It raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH

NH DHHS

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

ACORD 25 (2016/03)
©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SA ID: 20200966 batch.: 1645968



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 Hospltai-Based COVID-19 Community Testing

This I** Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as 'Amendment #1") Is by and between the State of New Hamp^tre, Department of Health and Human
Sendees (hereinafter reflBrr^ to as the "State" or "Department") and Core Physicians. LLC, (hereinafter
refened to as "the ContractorO. a New hlampshire Limited Liability Company with a place of business at
7 Holland Way Exeter, NH 03833.

WHEREAS, pursuant to an agreement (the "Contract^ approved by (he Governor on August 31.2020, as
presented to the Executive Council as an Informational Item on September 23, 2O20 (Item # F), the
Contractor agreed to perform certain services based upon the terms and conditions spectfied in the
Contract and In consideration of certain sums specified; end

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 Executtva 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 contair»ed
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 end Incorporated by
reference herein.

Core Physicisns, LLC Amendment #1 Contractorlnitlalt
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

All terms and conditions of the Contract not ir>con8lstent 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
202004 as extended by Executive Orders 2020-05,2020-08,202009,2020-10.2020-14,2020-15,202O
16. 2020-17, and 2020-18.

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

/d/tUOdO

State of New Hampshire
Department of Health and Human Services

Date I Name: 1 Cui

Core Physicians, LLC

Date Name:
A4
m

Core Physicians. LLC Amendment 01
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New Hampshire Department of Health and Human Services
Hospltal-Based COVtD-19 Community Testing

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

10/13/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ̂
Title" Catherine Pinos, Attorney

I 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:

Core Physicians. LLC Amendmortt 01
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit B-1

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 (ROC)

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 coritingent 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 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 Exeter Hospital's Emergency Department 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. Hospltalized/in-patient; or

1.8.2. In hospital outpatient observation status.

Core Physicians, LLC Exhibit 8-1, 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

1.9. 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 COVlD-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; and.

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 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-19

Case Report form provided by the Department, which is available at the following
link: https;/Aivww.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 C0VID-i9 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, age,

disability, color, creed, national origin, or religion.'

Core Physicians, LLC Extiibit B-1, Amendment#1 Contractorlnitials DC Ssa)
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that COR-E PHYSICIANS, LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 31, 2007. 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 concerned.

Business ID; 581955

Certificate Number: 0004966293

At.

O

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 , Constance D. Sorauer , 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 Board of Directors/shareholders, duly called and
held on October 14. 2020 , at which a quorum of the Directors/shareholders were present and voting.-

(Date)

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

is duly authorized on behalf of Core Phvsicians. LLC 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 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 certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I 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 limitations are expressly stated herein.

Dated: 10/14/20

Signature of Elected Officer
Name: Constance D. Sprauer
Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE {(«iUDD/YYYY)

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 pollcy(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).

PRODUCER

Hillia Towara Watson Northaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN 37230S191 USA

NAME*^^ Willis Towara Hataon Cartificata Cantar
[aKn 1-877-945-7378 \ 1-B88-467-237B
AOf^FSSr cartifiCBtaa6willia.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: ̂ Natar Haalth Raaourcas Inc 03399

INSURED

CORE Physiciana, LLC.

S Alumni Driva

Exatar, NH 03933

INSURERS: Midwaat Employara Casualty Coi^any 23612

INSURER C:

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W17417120 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 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.

AbOL
mo.WVDTYPE OP INSURANCE POLICY NUMBER

POLICY EFP
IMM/DOPrYYYI

POLICY EXP
IMM/DOfYYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMA'CrrffRENTED
PREMISES (Ea occufrencal

HLEX5200 SELF INSURED 12/31/2019 12/31/2020

MEO EXP (Any ona parwn)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

□POLICY
□ PRO

JECT LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa ■cddcni)

2,000,000

6,000,000

AUTOMOBILE LIABIUTY

ANYAUTO BODILY INJURY {Per penon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per iccktent)
PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
"5T>r
-5S_

WORKERS COMPENSATION
AND EMPLOYERS' UABtLITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OPFICERAIEMBER EXCLUDED?
(Mandatory In NH)
l( yee, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

I * r%

□ EHcooesoA 01/01/2020 01/01/2022
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

MadiCAl Profaaeional Liability MLEX5200 SELF INSURED 12/31/2019 12/31/2020 Each Claim

Aggragata

91,000,000

93,000,000

DESCRIPTION OF OPERATX}NS (LOCATIONS I VEHICLES (ACORD 101, AddiUonal Remarhs Schedule, may be attached H more space Is required)

CERTIFICATE HOLDER CANCELLATION

Ststa of NH Dapsrtmant of Haslth and Human Sarvicaa
129 Plaaaant Stcaat

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

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SA IP: 19924557 batch; 1765455



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 "Departmenf) 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 Govemor 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 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 8-1. Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

LRGHealthcare Amendment Contractor Initials

SS-2021-DPHS-04-HOSPI-07-A01 Page"! of3 Date253^



Now 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,

State of New Hampshire
Department of Health and Human Services

Date' ' Nam^ COf'i SiflibinclfVo

Date

LRGHealthcare

o

Name:

Title: Cot

LRGHealthcare Amendment

SS-2021-OPHS-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

Date Name:

Title: Catherine Pinos, Attorney

I 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:

LRGHealthcare Amendment #1

SS-2021-bPHS-04-HOSPI-07-A01 Page 3 of 3



New Hampshire 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. 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 (ROC)
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: 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 perfonned 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. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

litials ^LRGHealthcare Exhibit B-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-07-A01 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
HospltaUBased 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 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 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-19 Case Report
form provided by the Department, which is available at the following link:
https:/Avww.dhhs.nh.gov/dphs/cdcs/covid19/covld19-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 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
for any other reason other than lack of available supplies.

LRGHealthcare Exhibit 8-1, Amendment #1 Contractor Initials _
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of.thc State of New Hampshire, do hereby certify that LRGHEALTHCARE is a 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 State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 64122

Certificate Number 0004921142

0&

4^

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

tliis 27th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Golda L. Schohan, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of LRGHealthcare.

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

held on Q IM 20«^O. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Kevin W. Donovan, President and CEO 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 amendments, revisions,
or modifications 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 termination to which this, certificate is attached. This authority remains valid for thirty (30)
days from the dale of this Certificate of Authority. I further certify that it is understood theHhe State of New
Hampshire will rely on this certificate as evidence that the person(s) listed atx>ve currently^ccuoy the position(s)
indicated and that they have full authority to bind the corporation. Xoihe extent that there arSyany limits on the
authority of any listed Individual to bind the corporation in contrpas witn ihe State of New Hampshire, all such
limitations are expressly stated herein. / 1/ \x /■■
Dated: /O/'^ /aoao

STATE OF NEW HAMPSHIRE

Sig
Na
Tit

iture of Elected Officer
le:

County of lV.\tA3sp
The foregoing instrument was acknowledged before me this

Bv C~vo\(kK L. ̂ ^^dc\dc\QS\
(Name of Elected Cierk/Secretary/Officer of the Agency)

day of /)ridocr: 20Jo,

(Notary Pubiic/Jastice of the Peace)^

f.NOTARY SEAL)

Commission Expires:
Mi' pL-bito-o:£,ii3Cior. 5xp;.-x.s Wny ]7, :;o2?

Rev. 09/23/19



^CORcr CERTIFICATE OF LIABILITY INSURANCE DATE (inVDD/YYYY)

12/30/2019

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 en ADDITIONAL INSURED, the policy(ics) must have ADDITIONAL INSURED provisions or bo endorsed.
.  If SUBROGATION IS WAIVED, subject to the terms and conditions of tl^ policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsemontjs).
PfiOOUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Altn: Boston£8i1raque$>6M3rsh.com

CN107277064^JRGflefter-2l>-2l

C6NTXCT
NAME:

RHONS. 1 FAX^AN: Nn FyH- I lAJC. Ho):
ADOftfiSSr

INSURERfSI AFPOROINQ COVERAGE NAICS

INSURER A Granite SNeld Insuiance Exchanoe
INSURSO

LRGHealtlKare
60 HIgNand Simat
Laconia. NH 03246

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO 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 OAIMS.

INSR

LTft TYPE OF INSURANCE rTnnrvT POLICY NUMBER
POUCY EFF
IMMmorYYYV)

POLICY EXP
IMM/OONYYY) LIMITS 1

A X COMMERCIAL G:NERAL UAaiLTTY

36 [ X 1 OCCUR
GSlE-PRlM-2020-103 Olfll/2020 OIjOI/2021 EACH OCCURRENCE S  2.000.000

1 ClAJMSJilAI DAMAGE TO KENTEO
S

MED EXP (Any on* odrMO] s

PERSONAL & AOV INJURY $

GEIn AOOREOATE LIUfT APPUeS PER;

poucyQSsct I Iloc
OTHER: i

GENERAL AGGREGATE s  12.000.000

PRODUCTS • CXMP/OP AGG t

s

1 AUTOMOGILE UABILrTY COMBINED SINGLE LIMIT
(U aeddeni) s

ANY AUTO

XEOULEO
rros
3N-OWNEO
rros ONLY

eOOILY INJURY (Par pacaon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

S<
Al BODILY INJURY (Par acddant) t

NC
Al

PROPERTY DAMAGE
fPar arririiKin 1

s

UMBRELLA UAB

EXCESS UAB

_J OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

OED 1 1 RETENTIONS 1 $

WORKERS COMPENSATION

AND EMPLOYERS'LlAOILiTY

ANYPROPRJETOR/PARTNEfVexECUTIVE rTTl
OFfCERAi£M8EREXCLUO£D7 H
(Mandatory In MH» '
K y«a. ooaerlOi undar
OESCRIPTION OF OPERATIONS Mlow

N/A

1 PER j AIh-
1 STATUTE 1 ER

E.L. EACH ACCIDENT t

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT t

A Probssional Liability GSI6-PRIM-2020-103 01/01/2020 01/01/2021 SEE ABOVE

OEBCRtPTION OF OPBRATIONS / LOCATIONS /VEHICUES (ACORO 101. AddKlonal R*m*rti S«hMul*. may b* attachad » mon tpMa ta raquirad)

CERTIFICATE HOLDER CANCELLATION

NH OHHS

129 Pleasant Street

Conconj.NH 03301

'

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

AUTHORIZED REPRESENTATIVE

Of Manh USA Inc.

Elizabeth Staplelon ^3^ •' " ir^ - '

ACORD 25 (2016/03)

<S) 1688-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE 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|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 such endorsementis).

PRODUCER

CROSS INSURANCE - LACONIA

155 Court Street

Laconia NH 03246

contact Tracy Andriski. CISR

524-2425 (603)524-3666

AM^ESS- taf>driskl®crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A MEMIC Indemnity Company 11030

INSURED

LRGHealthcare

60 Highland Street

Laconia NH 03246

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2091733955 REVISION NUMBER:

1n5r
LTR

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.

POLICY EFF
TYPE OF lI'MJl

POLICY EXP
LIMITSINSURANCE vivl POLICY NUMSGR

COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOG □

GENL AGGREGATE LIMIT APPLIES PER:

POLICY Q JE^T Cll log
OTHER:

(MM/DO/YYYYI 1MM/DD/YYYY>

EACH OCCURRENCE
HAMAGE TO RENTED
PREMISES fEa ocaifreneal

MEO EXP (Any one pefW)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

AUTOMOBILE LIABILITY

ANYALTTO

COMBINED SINGLE LIMIT
(E> acddeni)
BODILY INJURY (P«r person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accMenl)

PROPERTY DAMAGE
tPereeddenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LUBILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
0FRCERMEM8ER EXCLUDED?
(Mandatory In NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below .

STATUTE
OTH-

3102806692 10/01/2020 10/01/2021 E.L. EACH ACCIDENT 1.000,000

E-L. DISEASE - EA EMPLOYEE 1.000.000

E-L. DISEASE - POLICY LIMIT 1.000.000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101. AddiUonal Ramartia Schedule, may be attached If more Space li required)

CERTIFICATE HOLDER CANCELLATION

Stale 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

ACORD 25 (2016/03)
0 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
Hospltal-^ased C0V1D-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Hospital-Based C0V!D-19 Community Testing

This 1"* Amendment to the Hospital-Based COVID-18 Community Testing contract (hereinafter referred
to as 'Amendment 01") Is l>y and between the State of New Hamp^lre. D^artment of Health and Human
Services (hereinafter referred to as the "State" or "Oepertment") and Huggins Hospital, (hereinafter
referred to as "the Contractor"), a nonprofit with a place of business at 240 South Main Street Wolfeboro,
NH 03894.

WHEREAS, pursuant to an agreement (the "ContrecT) approved by the Governor on July 31.2020. as
presented to the Executive Council as an Informational Item on August 26.2020 (item 0 0), the Contractor
agreed to perform certain senrloes based upc^ 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 ContrBCl may be emended
upon written agreement of the parties and approval from the Governor and Executive Councfl; end

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditiorts 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 t>y
referertoe herein.

Huggins Hospital Amendmanl 01 Contractor Initial

SS-2021-OPHS^410SPI-09A01 Page 1 of 3 0
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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 shad be effective upon the Governor's approvallssued under the Executive Order
202(M)4 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 betow.

State of New Hampshire
Department of Health and Human Services

Date' I Name! Lofi svMbirx.rK^
Co/V»A/»»

/o/r70rv>>
Date

Huggln^ospital

Title:

HusQlns Hospital

S$-2021-OPHS4)4-HOSPI-OSA01

Amendmont #1

Pase 2 of 3



New Hampsh^ Department of Health and Human Seivleea
Hospftal-ltoeed COVID-19 Community Testing

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

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^ „
Title* Catherine Pinos, Attorney

I hereby certify that the fdregoing 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:

Hugslns Hospital Amondmon1#1

SS-2021-OPHS-O4-HOSPI-O9-A01 PaQO 3 of 3



New Hampshire Department of Heaith and Human Services
HospKaUBased C0VID*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 8-1.

1.2. The BInaxNOW COVID-19 Antigen Test is now authorized for Point of Care (ROC)
use in patient care settings operating under a Clinical Laboratory Improvement
Amendments of 1986 Certificate of Waiver, Certificate of Compliance, or Certificate of

Accreditation.

1.3. The BinaxNOWCOVID-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
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 shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department onty 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 Oepartment(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.

Huggins Hospital Exhibit 8-1, Amendment #1 Contractor Initials

SS-2021-DPHS-04-HOSPI-09-A01 Page 1 of 2 Date



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

Exhibit B-l

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 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 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-19 Case Report
form provided by the Department, virhich is available at the following link:
https://www.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 coiiducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department.

1.15. The Contractor may charge a specimen collection fee, including, but not lirfiited 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
for any other reason other than lack of available supplies.

Huggins Hospital Exhibit 8-1, Amendment #1 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secreiar>- of State of the State of New Hampshire, do hereby ccrtif>' that HUGCrNS HOSPITAL is a New

Hampshire Nonprofit Corporation registered to transact business in Ncnv Hampshire on March 14. 1907. 1 hirther certify that all

fees and documents required by the Sccreta;>' of Slate's office have been received arxl is in good standing as far as this office is

concerned.

Business ID: 63540

Cenificatc Number: 0004854933

Of.

I&.

N

HI

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.ved

the Seal of the State of New Hampshire,

this 24ih day of March A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Kathy Barnard, hereby certify that:

1. I am a duly elected Board Secretary of Muggins Hospital.

2. The following is a true copy of a vote taken by the Board of Trustees of Muggins Hospital,
duly called and held on September 24, 2020, at which a quorum of the Trustees were present
and voting.

VOTED: That Jeremy Roberge, President & CEO, is duly authorized on behalf of Muggins
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. I 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 authority remains valid for thirty (30) days from the date of this Certificate of
Authority. I 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 limitations are expressly stated herein.

Dated: September 24, 2020 }(aXUf
Signature of Elected Officer
Name: Kathy Barnard
Title: Secretary of the Board

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
OiATe(M«uoo/rrrv)

OS/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RK3HTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFnRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (NSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER.'AND THE CERT1HCATE HOLDER.
IMPORTANT: If tha certmcats tioldar Is an ADDinONAL INSURED, tha pollcy(les) must hava ADDITIONAL INSURED provlslORS or ba andorsad.
It SUBROGATION IS WAR/ED, sub)act to tha tarma and conditions of tha pellw- cartaln poDclas may raqulra an aiidorsamant A statamant on
this caittfkats doas not confar rtghtstothacartiflcsta holdarin llau of such andorsanMnt(s).

pkoouceh

Cross Insuranca-Portsrnouth

75 Portsffloutn Blvd.

SuKa 100

Portsmouth NH 03601

Paula Msftmaau.AAi.ACSR

(M3)612.2M0 (803)670-1073

Aomss: Ptn8rtinaau6crosssgancy.com

MSURERtSi AfTOROWO COVSRAOS NAICS

Medical Mutual Ins Company of Mama

SOURED

Muggins Hospital

240 S Mam SI

Attn Accounts Paysbis

Wbdsboro NK 03804

INSURER a: Excelsior Insuranca Co. 11045

INSURER c; G<8nite Ststs HesRh Care and Human Services Self-

INSURERO:

INSURER E;

HtSURERP!

COVERAGES CERTIFICATE NUMBER: CL20«29)4»26 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCfES OF INStdtANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
"  INOICATEO. NOTWITKSTANDWGANYReQUIREMENT.TERMORCONOmONOFANYCONTRACTOROTHERDOCUMENTVWTHRESPECTTOWHICHTHlS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESOTIBEO HEREM IS SUBJECT TO ALL THE TERMS.'
EXCLUSIONS AND CONOiTlONS OF SUCH PQUCCS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMSA
LTR rvREOFSISURAMCE li'M'Uv.v' POUCY NUMBER

POlieVEFf
iMuoorrrm

POLKVeXP
rMH/DOrWYY) UNITS 1

A

COMMERCIAL oeiNERALUABRJTY

C f>^ OCCUR

NHHPL000389 10A)1/2020 10/01/2021

EACH OCCURRENCE , 1,000.000

1 CLAIUS44A0 UAMAUb fUKLNfU)
PREMtSES (Ea oeamneti

, 100.000

UEO EXP (Anr or* Mncnl ( s.ooo

PERSONAL a AOVIKAIRY , r.ooo.ooo

1 CeKLACGREGATt LIMITAPFUES PER: GENERALAGGREGATE , 3.000,000

B
POUCV 1 |j^ 1 1 LOG
OTHER

PROOUCTS • COUPOPAOO
, 1,000,000

htedical Professional Uab t 1,000,000

B

1 AUTOMOeria UABCfTY n

BA8071943 09^0/2020 09/30/2021

COUBINEO SMGLE LIMIT
rEAPCdMnn

t 1.000,000

X AffrAUTO

ORNEO
AUTOS ONLY
HIRED
AUT080MLY

>COULED
ITOS
m-OWNED
rrOSONLY

eOOLV INJURY (Pw pw««n) S

K
AU

aOOLY INJURY (P«r aedMnO 1

NC
AU

PROPERTY DAMAGE
rPwMdMnn t

Uninsured motorist S 1,000,000

A

X UMBREUALWB

EXCESS UAa

OCCUR

CLAWS-MAOE
NHUM8000388 10/01/2020 10«1/2021

EA^ occurrI'i^ s 10,000.000

AGGREGATE , 10,000.000

loED 1 Xl RETEHTION S 10.000 | s

C

WORKERS COUPCNSATKM

AND EM PI. OVERS'UASajTY

ANY PROrmieTOrURUmCIUEXECUTTVE rm
OPPiCERMeusEn excluoeo? 1
(MwiMtsrylnNN) '

ols^PDON OP 0FEfUTI0H3tMtM>

N/A HCHS201M00010S 02/01/2020 02/01/2021

m  6th.
STATUTE ER

ELEACHACCtoENT , 1,000,000

El. DISEASE • EA EMPLOYEE , 1,000,000

E.I. DISEASE • POLICY UMIT , 1.000,000

A
Hospital's Prolatsiona! tiablBty
Physician's Professional Liability/ NHHPL000389mHGRP00369 10A}1/2020 10/01/2021

Each Claim

Aggregate

1.000,000

3.000,000

DCSCfOPnON OP OPCIUnONS'LOCATIONS/VEISCiai {ACORD 101. AMMAN RMMtoSeh**4«.fMyS*Mt>elw4SmMtpmtii«4uM>

Evidence of Insurance • Refer to policy for exdustonary endorsements and special provitiona.

State of New Hampshire. Depertment of Health and

Human Servicas

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY Of THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DQJVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTMORIZEO REPRESENTATISC

ACORD 26 (2016/03)

e 1968-2016 ACORD CORPORATION. All rights rsstrvsd.

Ths ACORD nsmo and logo art raglsterad rrurks 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 COVlD-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 "Departmenrj and Littleton Hospital Association d/b/a
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 (Item # 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
upon \written agreement of the parties and approval from the Governor and Executive Coundl; 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 rnutual 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

SS-2021-DPHS-04-HOSPI-11-A01 Page! of 3 Date 10-06-2020



New Hampshire Department of Health and Human Services
Hospitat-Based C0VID*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 202CV05.2020-08.2020-09,2020-10,2020-14,2020-15,2020-
16, 2020-17, and 2020-18.

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

State of New Han^pshlre
Department of Health and Human Services

Dat

m
Name: i SntWrvttTt
Title: CoAvyw'i Si

October 06.2020

Date

Littleton Hospital Association d/b/a Littleton Regional
Healtr re

Name: y Robert F. Nutter
Title: J President & CEO

Littleton Hospitel Asftodalion
d/b/a Littleton Regional Healthcare

SS-2021 -DPHS-04.H0SPI-11 -Ad

Amendment #1

Page 2 of 3



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

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

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title: Catherine Pinos, Attorney

I 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:

Littleton Hospital Association Amendment #1
d/b/a Littleton Regional Healtticare

SS-2021-DPHS-04-HOSPI-11-A01 Page 3 of 3



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

Exhibit 8-1

Additional Scope of Services

1. BlnaxNOW 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 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)

use in patient care settings operating under a Clinical Laboratory Improvement

Amendments of 1988 Certificate ofWaiver, 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; 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 Driig 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 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.

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

SS-2021-DPHS-04-HOSPi-11-A01 Page 1 of 2 Date 10-06-2020



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 COVlD-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.

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 Pubic 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 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/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 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

for any other reason other than lack of available supplies.

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

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. 1

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 ID: 60919

Certificate Number: 0004924162

O ■0

-1^%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, ROGER GINGUE_, hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer 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.

(Dale)

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 Littleton 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 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. 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 certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I 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 limitations are expressly stated herein.

Dated:_October 7, 2020
Signature of Elected Officer
Name: ROGER GINGUE

Title: Chairman, Board of Trustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/28/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way

Mashpee, Ma. 02649
Phone: {508)561-6111

This certificate is issued as a matter of information only and

confers no rights upon the certificate hoider. This certificate does
not amend, extend or alter the coverage afforded by the poiicies

below.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Llttleton Regional Healthcare

600 St. Johnsbury Rd.
Littleton, NH. 03561

Insurer A Coverys Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer 0

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any repuirement.

.  term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the
poiicies described herein is subject to aii the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration

Date

LIMITS

A

General Liability

005NH-000032874 10/1/2020 10/1/2021

Each Occurrence $ 1,000,000

L^J Commercial General Liability

1  1 Claims Made Q Occurrence

n
□

General Aggregate Limit Applies Per:
Q Policy Q Project Q Loc

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person) $ 5,000

Personal & Adv injury $ 1,000.000
General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Comtiined Single Limit
(Each accident) $[  1 Any Auto

[~] All Owned Autos
[~l Scheduled Autos

[~| Hired Autos

□

Bodily Injury (Per person) $
Bodily Injury (Per accident; $
Property Damage
(Per accident) $

Garage Liability Auto Oniy - Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

A

Excess Liability

005NH-00(X)32874 10/1/2020 10/1/2021

Each Occurrence $ 10:000,000

Ld Occurrence LllClaims Made

□ Deductible
[~1 Retention $

Aggregate $ 10,000,000

$
$
$

B

worKers compensation and
Emolovors' Llabilltv

6CC-60CM000599 10/1/2020 10/1/2021

|y [Statutory
Limits

!_) Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease - Policy Limit $ 500,000

A

Healthcare Medical Professional
Llabllity-Cliams Made 005NH-000032874 10/1/2020 10/1/2021 Per Incident $ 1,000,000

Aggregate $3,000,000
Description of operations/vehlcies/exciuslons added by endorsement/special provision

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

Certificate Hoider

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any ot the above policies be canceled before the expiration date thereof,
the Issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, txit failure to do so shall impose no obligation or liability
of any kind upon the Insurer, Its 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 to the Hospital-Based COVID-19 Community Testing

This I*' Amendment to the Hospitai-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 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 (item #F). the
Contractor agreed to perform certain sen/ices 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

SS-2021-DPHS-04-HOSPI-12-A01 Page 1 of 3

Contractor Inllials

Dale



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 parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health arKi Human Services

ID
Date
la 2D2D

AcffC'
Title: A . ^

>An/wi a \

The Memorial Hospital at North Conway

/g/y/pQ
Date

y

Na^: Arthur^athlsen
Title: President

Tho Memorisl Hospital ai North Conway 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

10/30/20

D^te Name: ,u • o- am
Title- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved 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. 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Memorial Hospital at North Conway Amendment #1

SS-2021-DPHS-O4-HOSPI-12-A01 Page 3 of 3



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

Exhibit 6-1

Additional Scope of Services

1. BInaxNOW COVID-19 Antigen Testing and Supplies

1.1. Section 2 and Sections 4 through 5 of Exhibit 8 — 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 (POO)
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; 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 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. Hospitalized/in-patient.

1.8.2. In hospital outpatient observation status.

The Memorial Hospital at North Conway Exhibit B-1, Amendment #1 . Contractor Initials

SS-2021-DPHS-04-HOSPI-12-A01 Page 1 of 2 Date



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

Exhibit 8-1

1.9. The Contractor shall have available the BinaxNOW COVlD-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/covid19/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 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.

1.14. 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.

1.15. 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.

The Memorial Hospital at North Conway Exhibit 8-1, Amendment #1 Contractor initials
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MEMORIAL HOSPITAL

AT NORTH CON WAY, N. H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 30,-1910. I furthCT certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned.

Business ID: 61784

Certificate Number: 0004846430

%

^1.

Ik

o

%

IN TESTIMONY WHEREOF,

I hcrcto'sct my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 18th day of March A.D. 2020.

William M. Gardner

Secretary of State



Memorial Hospital
MiiincHailch

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 execute agreements and contracts on behalf of

Memorial Hospital continues to be in full force and effect, and has not been revoked.

Sincerely,

MEMORIAL HOSPITAL

Mary DeVeau

Chair, Board of Trustees

3073 While .Moimiain Highway. North Conway. Nil 03860 • 603-356-5461 ^ www.McninrialNospiialNI l.org



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H.

CORPORATE RESOLUTION

Resolved, that effective on the 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.

I, Mary DeVeau, Chair of the Board of Trustees of Memorial Hospital incorporated under

the laws of the Stale of New Hampshire, hereby certify that the foregoing is a true copy

of Resolution duly adopted by the Board of Directors 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.

6/17/2020

I.'
& 2)!  CiK

/)

Mary DeVeau, Board of Trustees Chair Date

(Corporalc Seal)



ACORD CERTIFICATE OF LIABILITY INSURANCE OATI (MtiUDOrYYTY)

09/29/2020

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.

IMPONTANI: It (he certiFicate holder Is an ADOmONAL INSURED, the pollcy(ies) miist tw endorsed. If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the policy, certain policies may require an endorsement A statement on this certificate dots not confar rights to the
certificate holder in lieu of such ondorsementfs).

pttooucee

Medical Mutual insurance Company of Maine
One City Center PC Box 15275

Portland. ME 04112

CONTACT
NAME;

PN,. 2077752791 ! k.,- 2075238320
E-MAIL
AOORESS;

INSURERIStAFFOftOINa COVERAGE ! NAK ■
INSURER A; Medical Mutual Ins Co of Maine j

■NSUPEO

Memorial Hospiiai
3073 While Mountain Highway

North Conway NH 03860

INSURER e: 1
INSURER C : !
INSURER 0 : '

INSURER E : '
INSURER F: - I

COVeRAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NW^ED ABOVE FOR THE POLICY PERIOD
INDICATEO. 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.

Of IW8URAHCE iwfivtwt?' POUCYWUKSEW \ ImSJoWY^I I ^ UWITa
COUUenCUL CEN6RAL LUBILITY

' X i OCClWj  CLAIU5-MAD6

CE^ aochegate lmit Apples per
POLCY Fj 5^ ; ; LOC

1 OrMER;

NH HPL 004270 10/1/2020 10/1/2021 I EACH OCCURRENCE
nrawcrroTfERTED—
). PREMISES IE* oect/rfig«i

2.000.000
100.000

i MEO EXP (AfTf or* pOTon) 5.000
PERSO.YAL & APV INJURY 2.000.000
GENERAL AGGREGATE

• PRODUCTS • COMPIDP AGG

4.000.000
2.000.000

! j
AUTOMOWLE LLABILITV

■~"T
ANY AUTO

! All OWrfJEO
AUIOS

, 3CHG0ULE0
J AUTOS
; NON-OWNEO; HIRED AUTOS i ,1 AUTOS

COLlfUNEO SINGLE LILUT
tC« »ceiOtff»|
BOOILY INJURY |P«rp«i»on) |S

BODILY INAiRY{P«YKCklnlJ I S
I'RbPERTY DAMAGE TT
iPtf BCeiOfiti I *

UMBRELLA LUe

EXCESS UAB

J OCCUR
I CLAIMS^OE

.SSL. REIENIIONt

EACH OCCURRENCE

tVORXEAS COUPCNSATiON
AND EMPLOYERS' UAStUTY

'any PROPRICTOfWARTNERvexECUHVE
:OFFIC£R<MeuBER EXCLUDED?
.(UtnMlotVin NH)
H y«* MKTM irOar

. OESCRIPTION of operations OIow

I « EV

□
STATUTE

■ bfH-
I ER

E.I. EACH ACCE5CNT

E.l DISEASE • EA EMPLOYEE t

e.L. OlSEASe • PODCY IMIT I S

A Professional Liability !NH HPL 004270 110/1/2020 110/1/202) $2.000.000/$4.000.000

DESCRIPTION OP OPERATIONS I LOCATIONS ' VEHICLES (ACORD 101. AddHh»Ml Rwntrlit Sch«4ut*. mty M AHiclMd If mor* tpaet h rw)ulr*d)

Evidence of Coverage

Slate 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.

AUTMORaEO REPRES

AGGRO 25 (2013/04)
e> 1988*2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO



Client#: 1000S94 MAINE

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE {utuoorrrcf)

3/03/2020

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 any rights to the certificate holder In lieu of such endorsementjs).

PRODUCER
CONTACT
NAME;

USI Insurance Services, LLC 855 874^)123 r-fiS.NO: 877-775-0110
75 John Roberts Road. Building C E-MAIL

ADDRESS:

South Portland, ME 04106 INSURER(S) AFFORDING COVERAGE NAICS

855 874-0123
INSURER A TravaUn Prapaity CMualty M, Co 36161

INSURED INSURER B

MalneHealth Services
INSURER C

22 Bramhall 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 SEEN REDUCED BY PAID CLAIMS.

IN8R
LTR TYPE OF INSURANCE

AOOL
iUSR

SUBR

xas. POLICY NUMBER
POLICY EFF
mwDDirrm

POUCY EXP
(MM/DO/YYYY) UNITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

ISES fEa occurreneal

MEO EXP (Any ona perwi)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:
PRO-

POLICY I I JECT LOC

GENERAL AGGREGATE

PRODUCTS • COMPfOP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea acddenOAUTOMOBILE UABIUTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Parpanon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Paracddani)
PROPERTY DAMAGE
IPer aectdanil

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE r—lOFFICERAAEM8ER EXCLUDED? [ N |
(Mandatofy In NH)
If yas. daaoiba undar
DESCRIPTION OF OPERATIONS balQw

UB5K2905132043G 03/01/2020 03/01/2021 Y PERA .STATUTF
OTH-
ER

E.L. EACH ACCIDENT si .000.000
E.L. DISEASE - EA EMPLOYEE si .000.000

E.L. DISEASE • POLICY LIMIT Si .000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional RamarXa Schadula. may ba attachad If mora spaca la raqulrad)

NorDx is Included as an Additional Named Insured

Proof of Insurance

1

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

r—

ACORD 25 (2016/03) 1 of 1
#S28126624/M28126610

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SAWCX



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 I** 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 Southern New Hampshire Health
System, i nc., (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 "Contracf) approved by the Governor 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 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. v»rhich is attached hereto and Incorporated by
reference herein.

Southern New Hampshire Health System. Inc. Amendment #1 Contractor Initials

SS-2021.DPHS.04.HOSPI-14-A01 Page1of3 Date



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 Afnendment #1 remain In full force and
effect This amendment shall be effective upon the Oovemor's approval issued under the Executive Order
2020-04 88 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

lp|n r-^iiAA
'  Nome: Loci S^^^b:^x,rK.

Tftlo: ^ ^ .Title: Q^/vv/Y\t4$voo£/K

Southem New Hampshire Health System, Inc.

Name: 72^
Title:

Date Name:

Southem New Hampshire Hsalth System, tr^c. Amendment #1

SS-2021-OPHS-O4-HOSPI-14-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

Date Name'

Title* Catherine Pines, Attorney

I 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:

Southern New Hampshire Health System, Inc. Amendment #1

SS-2021-DPHS-04.HOSPI-14-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. 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 {POO)
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 immunoasisay 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
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 shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for patients in the Contractor's catchment arei 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 Anfgen Test supplies provided by
the Department for patients who are:

1.8.1. Hospitalized/in-patient.

Southern New Hampshire Health System. Inc. Exhibit B-1, Amendment #1 Contrector Initials

S3-2021-DPHS-04-HOSPI-14-A01 Page 1 of2 Date ioftsfio



New Hampshire Department of Health and Human Services
Hospital-Based C0VID.19 Communtty 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 visits up to seven (7) days per week provided by the 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 certain rapid testing.

1.10.2. Testing locations.

1.10.3. Days/hours when testing Is available.

1.11. The Contractor shall notify the Regional Public Health Networkts) 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 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/covid19/covtd19-reportlng-form.pdf.

1.13. 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.

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 speclrhen collection fee or
for any other reason other than lack of available supplies. '

Southern New Hampshire Health System. Inc. Exhibit 8-1. Amendment #1 Contractor Initials
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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 SOUTHERN NEW

HAMPSHIRE HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 08, 1998. 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 concerned.

Business ID; 29I6I9

Certificate Number: 0004967822

%

■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29ih day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Timothy Whitaker. hereby certify that:

1. I am a duly elected Officer of Southern New Hampshire Health System. Inc.

2. The following is a true copy of a yote 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 yoting.

VOTED: That Colin f^cHuoh. 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, reyisions, or modifications
thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this yote.

3. I hereby certify that said yote 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 Certificate of Authority. I further certify that it is understood that the State
of New Hampshire will rely on this certificate as eyidence that the person(s) listed aboye currently occupy the
positlon(s) indicated and that they haye full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed indiyidual 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 \A/hitaker
Title: Chair. Board of Trustees

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/29/2020

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 AODITIONAL INSURED, the pollcy(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($).

PRODUCER

Millie Toweca Hatson Hoctheaat, Irte.

c/o 26 Century Blvd

P.O. Box 305191

Haehviile, TN 372305191 DSA

NAMF*^^ Nillis Towers Nataon Certificata Canter
1-877-945-7378 1-888-467-2378

ADMESS' cartificataaSwillia .cota

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A ProMutual Group B9486

INSURED

Southern New Hasq>ahira Health Syetaai. Inc.

Attn: Kathryn E. Skoutaria. Eaq.

8 Proepact Straet

P.O. Boa 2014

Naahua, NH 03060

INSURERS
Sentry Insurance e Mutual Company 24988

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: N17369088 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

ilE. TYPE OF INSURANCE
AODL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
IMM/ODfirYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

dama'Ge'to'reNteo
PREMISES lEa occurrcnM)

002NH000015B46 07/01/2020 07/01/2021

MED EXP (Any one p«f«on)

PERSONAL i ADV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

£6MBINgO SINGLE LIMIT
lEa aeddefiH

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

1,000,000

BODILY INJURY (Per panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

90-15563-02 01/01/2020 01/01/2021 BODILY INJURY (Per accideot)

PROPERTY DAMAGE
(Per aeddenll

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

002NH00001SB46 07/01/2020 07/01/2021
AGGREGATE 10,000,000

DEO X RETENTION $ ̂

STATUTE
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
ir yes. des^be urtder
DESCRIPTION OF OPERATIONS below

OTH-

ER
I r n

□ 90-15563-01 01/01/2020 01/01/2021
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E-L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 101. Additional Remarlts Schedule, may be attached If more 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 NK

NH DHHS.
AUTHORIZED REPRESENtATIVE

129 Pleasant Street

Concord, NH 03301

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reservBd.

The ACORD name and logo are registered marks of ACORD
SR ID: 19919562 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 "Stale" 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 Governor on July 31, 2020, as
presented to the Executive Council as an Informational Item on August 26, 2020 (Item #0), the Contractor
agreed to perforrn certain services based upon the terms arid 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 E)diibit B-1, Additional Scope of Services, which is attached hereto and incorporated by
reference herein.

speare Memorial Hospital Amendment #1 Contractor lr\itlals
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New Hampshire Department of Health and Human Servfcea
Hospital-Based COVID-19 Community Testing

•  /
All terms arHj cortdRlons of the Contract not Inconsistent with this Amendment #1 remain in hill force and
effect. This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executlva Orders 2020^)5,2020-08,2020-09,2020-10,2020-14,2020-15,2020-
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 ertd Human Services

io)l3-/^30
Date nSwTCoTTSVU^

Co/Y\vt»SSior^cy

Spears Memorlai Hospital

Date gjucW.-

Spears Memorial Hospital AmorKlmarX 01
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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

Date Name:jUIq. Catherine Pines, Attorney

i hereby certify that the foregoing Amendment was approved by the Govemor approval Issued under the
Executive Orcter 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 NaineT^ .
Title: TTscts

Date Name:
Title:

Speare Mamorlal Hospital Amendment #1

SS-2021-DPHS-04-HOSPI-1&A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Hospltai-Based C0VID«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 Jest is now authorized for Point of Care (POO)
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 nudeocapsid protein
antigen from the SARS-CoV-2 virus In direct nasal swabs from Individuals suspected
of C0VIE)-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
Laboratories), the U.S. Food and Drug Administration, and the Department, induding
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 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 settihg(s), induding off-site provider ofiice(s) and urgent care
center(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.

Speare Memorial Hospital Exhibit B-1, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVIO-19 Community Testing

Exhibit B-1

1.9. The Contractor shall conduct tests using BInaxNOW COVlD-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.

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 Networ1((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 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:/Avww.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 Medicald 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 Coninion Procedural Coding System (HCPCS) code G2023. to the
patient, the patient's guardian, the patient's Insurance, or New Hampshire Medicald
fora C0V|D-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.

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.

SSpeare Memorial Hospital Exhibit B-1, Amendment #1 Contractor Initials
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Business Information
i  • ' .

Business Details

Business Name: SPEARE MEMORIAL HOSPfTAL Business ID; 65526

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 07A)3/1899 Name in State of Incorporation: Not Available

Date of Formation in Jurisdiction: 07/03/1899

Principal Office Address: 16 Hospital Rd, Plymouth, NH, 03264, USA Mailing Address: NONE

Citizenship / Slate of Incorporation: Domestic/Nev/ Hampshire

Last Nonprofit Report Year: 2015

Next Report Year 2020

Duration: Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE Fiscal Year End Dale: NONE



CERTIFtCATE OF AUTHORITY

fC'hfl hsrsby certify that'
(Name of (he elected Officer of the Corporation/LLC; cannot be contract signatory)

. duly elected Clerk/SecretaryfC^^of i
{C<5rporation/LLC Name) ' ~

1. 1 am a

{C<5rporation/LLC Name)

LtH^nn °"°A ^ ® meeting of the Board of Directors/shareholders, duly called andMf^nhrtr^ ® Quorum of the Directors/shareholders were present and voting.

VOTED. That "JrgT/ Irt —C£0. (may list more than one person)
(Name and Tttle of Contract Signatory)

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

of its agencies or departments and further is authorized to execute any and all
documents agr^ments 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.

^  amended or repealed and remains in full force and effect as of the
fhi.^ rVm arnendrnent to which this certificate is attached; This authority remains valid for
Niw^Hpmnth^ T f Certificate of Authority. I further certify that it Is understood that the State ofNew Hampshire wll rely on this certificate as evidence that (he person(s) listed above currently occuov the
position(s) indiCTted and that they have full authority to bind the corporation. To the extent that there are anv

tuT Ti > individual to bind the corporatipn in contracts with the State of New Hampshireall such limitations are expressly stated herein. nainpsnire.

Dated: 9/ll/yp^ri '
Si^ture of Electdd Officer

'  '7res)tic(\tjC^o

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (Muno/rrrr)

10/1/2020

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(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

PRODUCER

Arthur J. Gallagher Risk Management Services, inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAME:

Frtv 617-261-6700 TAc ncv 617-646-0400
e-UAIL
AOORESS:

INSURERfSt AFPORMNC COVERAGE NAtCP

INSURER A Endurance American Soecialtv Ins Co 41718
tNSUREO SPEAMEMOl

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURERS

INSURER C

INSURER 0

INSURERS

INSURER P

COVERAGES CERTIFICATE NUMBER: 607801942 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 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.

TtrI type of INSURANCE SUBD

WYD POLICVNUM8ER
POUCVEFF
IMMn>CyYYYYl

POLICY EXP
(MHWOD/YYYY) UMITS

A X COMMERCIAL G:NERAL LIABILITY

3E 1 X I OCCUR
HCP10005550706 10/1/2020 10/1/2021 EACH OCCURRENCE S 1.000,000

CLAIMSAIA
OAMAdI: TOAENFEO
PRFMISFS IFa oceurrancel $50,000

MEO EXP (Any one peraon) $5,000

PERSONAL S ADV INJURY $1,000,000

GENT AGGREGATE LtMIT APPLIES PER; GENERAL AGOREGATE S 3.000.000

X POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP ACG $ 3.000.000

S

AUTOMOBILE UASiUTY COMBINED SINGLE LIMIT
$

ANY AUTO BODILY INJURY (Per peraon) $

OV^IEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (P«r tcddentj s

NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
IPar •eeklenil $

$

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE $

CLAMS-MADE AGGREGATE $

OED RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' UAeOJTY y 1N
ANYPROPRIETORffARTNER/EXECUTIVE I 1
OFFICER/MEMeEREXCLUOEO?
(MandalOfV In NH> ' '
11 yw, itaacfM under
DESCRIPTION OF OPERATIONS beiCM

N/A

PER 1 OTH-
STATUTE 1 ER

E.L, EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT S

DESCRIPTION OF OPERAnOHS / LOCATIONS' VEHICLES (ACORD 101, AOdmontl RtmirU Schttful*. may ba aRachaO U mora apaca Is r«|ulr*d)
Evidence of insurance regarding a piece of leased testing equipment

'

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human
Services
129 Pleasant Street

Concord NH 03301-3852

1

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 REPRBMNTATIVE

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify 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 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: 270735

Certiftcate Number; 0004460941

>
OA.

A

(§>

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affl.xed

the Seal of the State of New Hampshire,

this 25lh day of March A.D. 2019.

William M. Gardner

Secretary of State



^  SPEAMEM.02

CERTIFICATE OF LIABILITY INSURANCE

LCRANDALL

DATE (MM/DO/YYYY)

10/2/2020

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.
H 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 endorsementfs).

PRODUCER License ff 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

Lynda Crandall

TaJc.'no. Ext); (207) 558-6594 | noi:
Lynda.crandall^hublnternational.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A - AMMlalad lndu»(rf«i ol M«*Mi«hu««tt* MutuAl ln*gr«net Compin 33758
INSURED

Speare Memorial Hospital
16 Hospital Road
Plymouth, NH 03264

INSURER B:

INSURER C :

INSURER 0:

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 NAI4ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH 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

LTR TYPE OF INSURANCE
AODL
INSn

SUBR
wvn POLICY NUMBER

POLICY EFF
rMMmn/YYYYi

POLICY EXP
rMMmnfYYvvi LIMITS

COMMERCIAL GE NERAL LIABILITY

JE 1 1 OCCUR
EACH OCCURRENCE S

j CLAIMS^C DAMAGE TO RENTED
S

MEO EXP (Anv on« D«r«en) S

PFRSONAI A ADV INJURY »

CENl AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s

POUCY 1 1 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO s

i

AUTOMOBILE UABIUTY
COM8INED SINGLE UMIT
(Fa anidMilt %

ANY AUTO

HEDULED
rros

Bomi Y INJURY (Par narion) . i
OWNED
AUTOS ONLY

WSONLY

sc
AL BORIl Y INJURY (Par aMidanll i

Sff
PROPERTY DAMAGE
(Par acedartiT s

i

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

FACH OCCURRENCE s

AGGREGATE s

D€D 1 1 RETENTION S s

A WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETORff>ARTNER'EXECUTIVE j 1
OFFICERAIEMBER EXCLUDED?
(MandaieryTn NH) ' '
II y**, d«»crib« under
DESCRIPTION OF OPERATIONS Mow

N/A

WMZ8008007S752020A 10/1/2020 10/1/2021

PER 1 OTH-
STATUTF 1 ER

e.L. EACH ACCIDENT
,  500,000

E.L DISEASE • EA EMPLOYEE
,  500,000

E.L, DISEASE • POLICY LIMIT
,  500,000

DESCRIPTION OF OPERATIONS ! LOCATIONS 'VEHICLES (ACORD 101, AdditiontI Rcmarfct SelMdul*. RUy b* itUChtd H mor« tp«C« ll raquirad)
Evidence of Coverage

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

Concord, NH 03301-3857

1

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

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 I** 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
Senrlces (hereinafter referred to as the "State" or "Departmenf) and St. Joseph Hospital of Nashua. NH..
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 172 Kinsley Street
Nashua, 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on July 31, 2020, as
presented to the Executive Council as an Infonnational 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 Govemor 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.

St. Joseph Hospital of Nashua. NH Amendment #1 Contractor lnlti{
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New Hampshire Department of Health and Human Services
Hospital-Based COVlD-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 Govemor'e approval issued under the Executive Order
2020-04 as extended by Executive Ordere 2020^, 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

inli9-l;?D;?o
NameTuori ̂ Vxib'i ncT-Vc

/9-7'2P
Date

St. Josepp Hospitaljn Nashaa, NH.

T'

SL Joseph Hospttel of Nashua, NH.

SS-2021 •DPHS-04-HOSPI-1&-A01

Ameftdmsnl SI
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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.

10/30/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: Catherine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved 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, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

St. Joseph Hospital of Nashua. NH. Amendment
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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 8-1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POO)

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; 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 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 settlng(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. Hospltallzed/ln-patlent.

1.8.2. In hospital outpatient observation status.

St. Joseph Hospital of Nashua, NH Exhibit 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

1.9. 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 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 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-19 Case Report
form provided by the Department, which is available at the following link:

http8://www.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 hot charge a patient, a patient's guardian, a patient's insurance,
or New Hampshire Medlcaid 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
for any other reason other than lack of availabie supplies.

St. Joseph Hospital of Nashua. NH Exhibit B-1, Amendment #1 Contractor Initial
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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. I

further certify that all fees and documents required by the Secretary of State's offjcc have been received and is in good standing as

far as this office is concemcd.

Business ID; 64317

Certificate Number: 0004973867

u.

■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 4th day of August A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORfTY

*3^ 'T^)nO»Ji>OA/ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretaryj^flce^f ST-rTftSgp/J hlH.
{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 SgPyV»ifi<r< . 20 ZO . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That JoHv (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of br. HotrilAL. to enter into contracts or agreements with the Stale
(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 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 termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I 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/if New Hampshire, all such
limitations are expressly stated herein.

Dated: Seffmseliz%iBU>
signature of Elected Officer
Name:

STATE OF NEW HAMPSHIRE

County of /V/Z/j bocOU^k
The foregoing Instrument was aoknoiMedged before me this day of W20 Ao .

Bv "RlcKAiep T
(Name of Elected Clerk/Secretary/Offlcer of the Agency)

(Notary PublicJustice of the Peace)

(NOTARY SEAL)

Commission Expires: 3h * S'

Rev. 09/23/19



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (UM/OOIYYVV)

07/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE 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 poRcy(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 certificsto does not confer rights to the certificate holder In lieu of such endorsement(s).

PROcucea

Xen lacuranoA Hinagara (Caynan) Ltd.

9.0. Box (9

IS Perva Lane. 3nd Ploor

Camana Bay

Grand Cayaan, Cayman lalanda, . m-1103 .

eillia Towara Vateoo Cartifleata Cantar '

l-e77.965-7378 1.688.467-2378

cartlfloataeOwlllla.coa

INSURlRfS) AFFORCWNO COVERAOe MAKE

INSURCR A Cevanaat Baalth laauranca Ltd

mSUREO

St. Joaapt Boapltal. inc.

173 Klnalay Straat

Naahwa, Ml 03060

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTinCATE NUMBER: wl733l5l« REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 WMCH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSA

klR TYPE OF INSURANCE
SUBR
wvnl POLICY NUMBER

ROUeVEFP
/WMmO/YYTY)

■jsiisisiaiIcESlSittiui LIMTTS

A

X •COmCRaALGIJIERALUABIUTY

>e 1 X 1 OCCUR

CBS-1001-3020 01/01/2030 01/01/3021

EACH OCCURRENCE $  1,000.000

1 CLAIMS.MA1 "DAMAGE TO REMTEO
PREMlSFS fFa eeeufrBnf.a\

UED EXP (Any ona panon)

PERSONAL 4 AOV MJURY $  1,000.000

CeNX AGGREGATE UUTT APPUES PER: GENERALAGGREGATE s  3,000,000

POLICY 1 1 jeCT I 1 LOC
OTHER:

PRODUCTS - COMP/OPAGG

t
1 AUTOMOBILE UABlLnY fPT' 'itiBBMiBIMB

ANTAl/rO

:hedui.ed
rros
>N.OWNEO
ITOSONLY

eooiLY INJURY (Pa aaraon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL BOOLY INJURY (Pv acddant]
Nt
AL

PROPERTY damage
(P»f ac6<Mfrt)

UMBRELLA UAB

' EXCESS UAB .
1,1 . ,J

OCCUR

CLAIUS-MADE

EACHOCCLRRENCE

11 AGGREGATE

DEO 1 1 RETENTIONS 1
1 WORKERS COMPENSATION
! AND EMPLOYERS' LIABILfTY y, ̂
ANVPROPfUETOR/PARTNER/EXECUTIVE 1 1
OFFICEfVMEMSEREXCLUOED?
(MancMtaryinNH}
1 yaa. daserltM unew
DESCRIPTION OF OPERATIONS below

M/A

PER OTh-
STATUTE ER

EL. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE ■ POLICY UMTT

A ProEaaaional Liability CBS-1001-3030 01/01/2030 01/01/3031 Sacb Incidaat

Affsragata

Sl.OOO.OOO

93,000,000

DESCRIPTION OF OPERATK>NS i LOCATIONS / VEHICLES (ACORD 101. AddWcnal RamMka Scbadda. may b« tttaehad If a>ora ipaea li raquiiad)

CERTIFICATE HOLDER CANCELLATION

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

Stata of Raw Baapabira
AUTHORIZED REPRESENTATIveDept. of Baaltb aod Hxman Sarvicaa

129 Plaaaant SCraat

CoDcord, ta 03301-3057

ACORD 25 (2016/03)
e 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
sa xo. 19695511 »tcbi 17SS23B



ACORD CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE |MM/oorrm)

10/07/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Hillia Towera Hataon Kidwaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Nathvilla, TN 372305191 OSA

NAMff^^ Hillia Towaca Hataon Cactificata Cantac
1-877-945-7378 Hot: 1-888-467-2378

A[^'resS: cactificataaSwillia. com
INSURER(S) AFFORDING COVERAGE NAlCf

INSURER A Zurich Amarican Inauranca Company of Illin 27855

INSURED

Covanant Uaalth, Inc.

100 AMa Pond Driva

Sulta 102

Tawkabury, HA 01876

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: H18226536 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 6EL0W 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.

TYPE OF INSURANCE *n8D POLICY NUMBER IMM/PdIyY^I POLICY EXP
(MMIDD^TYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrenea)

MEO EXP (Any ooa pAHon)

PERSONAL & AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY n O LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea ace»d«ml

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par partoo)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accWent)

PROPERTY DAMAGE
(Per Bcc^(^er^ll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandaiofy In NH)
If yea. deacrlbe unMr
DESCRIPTION OF OPERATIONS below

V I PER
^ I STATUTE

OTH
ER

s HC 0176790-05 07/01/2020 07/01/2021
E.L. EACH ACCIDENT. 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS t LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarka Schedule, may be attached II more apace la repulred)

CERTIFICATE HOLDER CANCELLATION

Stata of NH Dapartmant of Haalth and Human Sarvicaa

129 Plaaaant Stcaat

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

ACORD 25 (2016/03)

(D1988-2016 ACORD CORPORATION. All rights reservBd.
The ACORD name and logo are registered marks of ACORD

SR 10: 20187229 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-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 Valley Regional Hospital, Inc..,
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 243 Elm Street
Claremont, NH 03743. , »

\A/HEREAS. 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 #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

VyHEREAS, 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

VWEREAS, 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 Sen/ices, which Is attached hereto and incorporated by
reference herein.

Valley Regional Hospital. Inc. Amendment #1 Contractor Initials

SS-2021-DPHS-04.HOSPI-18-A01 Page1of3 DateAOli



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
2020-04asextendedbyExecutiveOrders2020-05,2020-08,2020-09. 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

Date Name:

Title:

/d //w i-o JLO
Dat

Valley Regional Hospital. Inc.

Name:

Title: i CtfD

Valley Regional Hospifal, Inc. Amendment #1

SS-2021-DPHS-04-HOSPM8-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Hospital-Based COVtD-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
Narne. Catherine Pinos, Attorney
Title:

I 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:

Valley Regional Hospital. \nc. Amendment #1

SS-2021.DPHS.04-HOSPI-18-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. 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 (POO)

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; 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 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 syrnptom 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.

Valley Regional Hospital, Inc. Exhibit B-1, Amendment Contractor Initials Q

SS-2021-DPHS-04-HOSPI-18-A01 Page 1 of 2 Date W



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

Exhibit 8-1

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 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 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-19 Case Report
form provided by the Department, which Is available at the following link:

https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid19-reportlng-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 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

for any other reason other than lack of available supplies.

Valley Regional Hospital, Inc. Exhibit B-1, Amendment #1 Contractor Initialsitlals:^ ̂
SS-2021-DPHS-04-HOSPI-18-A01 Page 2 of 2 DateJ^ILu



State of New Hampshire

Department of State

CERTIFrCATE

1, William M. (jardncr, Secretary of State of the Stale of New Hampshire, do hereby certify that VALLEY REGIONAL

HOSPITAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 30,

1962.1 further certify that all fees and documents required by the Secretary of State's office have been received and Ls in good

standing as far as this office is concerned.

Business ID: 65690

Certificate Number; 0004628957

y
nt».,

i p•7>

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be affixed

the Seal of the State of New I Iamf)Shire,

this 13lh day of December A.D. 2019.

William M. Gardner

Secretary of State



Business Information

Business Details

Business Name: VALLEY REGIONAL HOSPITAL, INC. Business ID: 6S69C

Business Type: Domestic Nonprofit Corporation Business Statiis: Good Standing

Business Oeation Date: 11/30/1962 Name in State of Incorporation: Not Available

Date of Formation in Jurisdiction: 11/30/1962

Principal Office Address: 243 Elm St Ciaremont NH, 03743, USA Mailing Address: 243 Elm Street Ciaremont, NH, 03743, USA

Cilizensliip / Stale of Incoiporalion: Domestic/New Hampshire

Last Nonprofit Report Year: 2020

Next Report Year. 2025

Duration: Perpetual

Business Email: tatnmy.\vilson@vrh.org Phone f: NONE

Notification Email: tammy.wilson@vrh.otg Fiscal Year End Date: NONE



CERTIFICATE OF AUTHORITY

CERTIFICATE OF AUTHORITY

I, Patricia Putnam , hereby certify that;
(Name of the elected Onicer of the Corpoi ation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Officer of Vaitev Regional Hospital .
(Corporation/LI-C 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 August 26 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jocelvn Caole. Interim President and CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Valiev Regional Hosoltal effective 09/04/2020 to enter Into contracts or agreements
(Name of Corporation/ LLC)

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. 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 certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy (he
posltlon(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: August 26. 2020

z>

Signature of Elected Officer
Name: Patricia Putnam

Title: Chair

Valley Regional Hospital Board ofTrustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

10/25/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way

Mashpee, Ma. 02649
Phone: (508)561-6111

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

below.

INSURERS AFFORDING COVERAGE

Insured:

Valley Regional Healthcare, Inc. and Valley Regional Hospital

243 Elm St.

Claremont, NH. 03743

Insurer A Coverys Specialty Insurance Co.

Insurer B

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 indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the 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, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy
Expiration LIMITS

A

General Liability

005-NH.000024317 11/1/2020 11/1/2021

Each Occuaence s 1,000.000

Ld Commerciai General Liability

r~| Claims Made Q Occurrence
[Tl Deductible- SO

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person)$ 5,000

Personal & Adv injury $ 1,000,000

□
General Aggregate Limit Applies Per:

0 Policy Q Project 0 Loc

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability Combined Single Limit
(Each accident) $1  ) Any Auto

1  1 All Owned Autos
0 Scheduled Autos
0 Hired Autos

0

Bodily Injury (Per person) $
Bodily Injury (Per accident] $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
n.

Other Than
Auto Only:

Ea, Acc $
Agg $

A

Excess Liability

005-NH-000024317 11/1/2020 11/1/2021

Each Occurrence $ 10,000,000

0 Occurrence 0Ctalms Made

0 Deductlble-$0
1  1 Retention $

Aggregate $ 10,000,000

$
$
$

Workers Compensation and
Emolovors' Liability

1  [Statutory
Limits

□ Other

E.L. Each Accident $
E.L. Disease-Ea. Employe $
E.L. Disease • Policy Limit $

A

Healthcare Medical Professional
Liability- Claims Made
Deductible- SO

005-NH-000024317 11/1/2020 11/1/2021 Per Incident $1,000.(XX)
Aggregate $3,000,000

Description of oporatlons/vehlcles/exclusions added by endorsement/special provision

Evidence of Current Primary Healthcare Medical Professional Liability, Primary General Liability and Excess Liability Insurance Coverage for the
insured.

Certificate Holder

state of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord, NH. 03301

Should any of the atx>ve policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the Insurer, its 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, 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 #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 l>e' 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 8-1, Additional Scope of Services, which is attached hereto and Incorporated by
reference herein.

Wentworth-Douglass Hospital Amendment #1 Contractor Initial

SS-2021-DPHS-04-HOSPI-20-A01 Page 10f3 Date 'ZOlO



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

All terms and conditionB of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendnwnt 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 Hampshine
Department of Health and Human Services

ipllddOTo

Wentworth-Oouglass Hospital

lpn.%pzo
Date Name:

Title:

WentMxxth-Oouglass Hospital Amendment #1

SS-2021-OPH5-04-HO$PI-20-a6i 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

-  10/13/20

Date Name;
Title- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved 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. 2020-15. 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglass Hospital Amendment U^

SS-2021-DPHS-04.HOSPI-20-A01 ^ Page 3 of 3



New Hampshire Department of Health and Human Services
Hospital'Based C0VID<19 Community Testing

Exhibit B-i

w.

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

y

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.

Wentworth-Douglass Hospital Exhibit B-1. Amendment #1 Contractorlnltial
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

Exhibit 8-1

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 an Emergency Department, provided the
Contractor has avaiiabie 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 avaiiabie.

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 availability within three (3) business days.

1.12. The Contractor shall report ail 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/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
COVIO-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
for any other reason other than lack of available supplies.

Wentworth-Douglass Hospital Exhibit 8-1. Amendment #1 Contractor Initials
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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 WENTWORTH-DOUGLASS

HOSPITAL is a New Harnpshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. 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 concerned.

Business ID: 68727

Certificate Number: 0004961501

O/f

AO.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 20th day of July A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1, Carol Bailey, Chairman, hereby certify that:

1. 1 am a duly elected Officer of Wentworth-Douglass Hospital.

2. The following is a true copy of a vote taken at a meeting 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 Stale 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. 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 termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. I 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
limitations are expressly stated herein.

.  .. .... ... ._ .. /
Dated: |0.>5-^0gg O

Signature of Elected Offlc
Name: Carol Bailey
Title: Chairman

STATE OF NEW HAMPSHIRE

County of Strafford

The foregoing instrument was acknowledged before me this 5th day of October 2020.

Carol Bailey, Chairman

(Notary Public/)

(NOTARY SEAL)

ELEANOR L. LALIBERTE, Notary Public

2 "17 MyCommlMlonExplrMSeptdmber 11,2023

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

Named Insured: THI: MASSACHUSETTS GENERAL HOSPITAL EfTcctive Dale: 01/01/2020

Policy No: MGH-CRICO-C-GLPL-1606-2020 Endorsement No: E2-36

■Ai3t "Ih./

Endorsement Efreclivc Date: 07/21/2020 Policy Period: 01/01/2020 to 12/31/2020

Additional Insured: Slate of New Hampshire. Dcpanmcnt of Health and Human Scr\'iccs

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

This Endorsement modincs the General Liability Policy.

I, For purposes of this Endorsement only. Section IV of the General Liability Policy, PERSONS INSURED, is amended to include the
person(s). organization(s) or entities set forth above as an additional insured ("Additional insured"), but only with respect to
liability for Bodily Injury. Property Damage, or Personal and Advertising Injury caused by:

1. the negligence of the Named Insured; or

2. the negligence of others acting on behalf of the Named Insured;

and, in either ease of I or 2 above, only to the extent such liability arises out of VVcntworth-Douglass Hospital agreement with the
State of New Hampshire for the COVID Program (the "Agreement"). ,

However, the insurance afforded to such Additional Insured pursuant to this Endorsement:

1 . Only applies to the extent permitted by law; and

2. Only applies to Claims resulting from an Event occurring within the Policy Territory. Policy Period, and
subsequent to the Endorsement Effective Date; and,

3. Will not be broader than that which the Named Insured is required by the Agreement to provide to such
Additional Insured.

II. With respect to the insurance afforded to the Additional Insured only. Section II "LIMITS OF LIABILITY"
is deleted and replaced with the following:

Regardless of the number of Claims made. Suits brought. Insureds. Additional Insureds. persons
injured, or persons asserting Claims, the Company's liability is limited as follows:

a. The limit of liability applicable to each Claim arising out of an Event is the amount required by the Agreement; or
S5.000.000 (Five Million Dollars), whichever is le.ss. That amount is the most the Company will pay for all
Damages as well as all Claims Expense arising out of each Event under this policy and endorsements attached hereto.

b. The limit of liability applicable to each Claim because 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
55.000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all
Damages as well as all Claims Expense because of all Personal and Advertising Injury sustained by any one person or
organization or group of related persons or organizations.

Subject to the limits of liability stated in a and b above, the most the Company will pay on behalf of the Insureds, Additional



Insurcds, and the Named Insured combined for all Damages and all Claims Expense for any one Claim is ihc amount required by
the Agreement or 55,000,000 (Five Million Dollars), whichever is less.

Any claims that have or arc alleged to have as a common nexus or cause, any fact, circumstance, situation, act, decision, event,

treatment, transaction or negligence or have or are alleged to have a scries of logically connected facts, circumstances, situations,

acts, decisions, events, treatments, transactions or negligence, shall be treated as arising from one Event or one Personal and

Advertising Injury liability, as the case may be, and shall be considered a single Claim under this policy.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit ofS50,000 per Loss applies to
Property Damage to structures or portions thereof, including fixtures permanently attached thereto, which arc rented or

occupied, but not owned, by an Insured and caused by fire.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit ofS25,000 per Loss applies to
Property Damage to property which is:

1. An Elevator rented or occupied, but not owned, by an Insured; or

2. Rented or occupied, but not owned, by an Insured and the Property Damage is caused 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

ihc Policy regardless of the number of Claims, Insureds or Additional Insurcds.

III. Should the above described policy be canceled before the expiration date thereof, the Company will endeavor to mail 30 days
written notice to the Additional Insured, but failure to mail such notice shall impose no obligation or liability of any kind upon

the Company.

All other tenns and conditions of the policy shall remain unchanged by this Endorsement.

Terms appearing in bold in this Endorsement shall have the same meaning as the definition of that term in the policy which this
Endorsement modifies.

•Notice: The Policy and this endorsement are 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 not available for risk
retention groups.

IN WITNESS WHEREOF the Company has caused this Endorsement to be signed by its duly authorized representative.

Rev. 08-2019 Duly Authorized Representative



ACORCf CERTIFICATE OF LIABILITY INSURANCE

P*9« 1 of 1

DATE (MM/DD/rYYY>

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

PRODUCER

Hillia Towara Hataon Northaast, inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Maahvilla, TN 372305191 OSA

NAMpf^^ Nillia Towara Hataon Cartificata Cantar
KnP.n. 1-877-945-7378 ^ 1-880-467-2370
A^MFSS: cartificataa0willia.COO

IN8URER(S) AFFORDING COVERAGE NAIC*

INSURER A Safaty National Casualty Corporation 15105

INSURED

Mantworth-Oouglaaa Boapical

789 Cancral Avanua

Dovar, NH 03820

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: W17416B88 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.

AOOLISUBRI POUCYEFF
TYPE OF INSURANCE INSO WVP POLICY NUMBER (MM/DD/YYYYI

POLICY EXP
(MM/PDffTYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

"DTtMAGE TO REMTED
PREMISES (Ea oecurrenCBl

MED EXP (Any one perton)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY Q je'^t n LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa aeddantl

BOOILY INJURY (Par parson)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE .
(Per Bcckjenll

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNERIEXECLn"IVE
OFFICERSEMBER EXCLUDED?
(Mandatory in NH)
If yat, dascriba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH
ER

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Employar* Liability

En^loyara Liability

Salf Inaurad Ratantion

AGC4062094 01/01/2020 01/01/2021 Par Oecurranca'

Ag^ragata

Par Occurranca

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. AddlUonal Ramarha Schtdult. may ba anachad If mora tpaca It raqulrad)

CERTIFICATE HOLDER CANCELLATION

Stats of NH

Dapartmant of Health and Human Sarvicea
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

ACORD 25 (2016/03)
01988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
8R 10; 19924185 HATCH: 1765338



LoH A. SbiMaette

CommUsloncr

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICE

29 HAZEN DRIVE, CONCORD. NH 03301
603-27M50I l-800^S2-3345Ext450l

Fax: 603-271-4827 TDD Access: I-800.73S-2964

www.dhhs.nh.gov

September 1, 2020

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

State House

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, 2020-09, 2020-10, 2020-14. 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Sen/ices,
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-19 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. . .

Vendor Name Vendor Code Contract Amount

Core Physicians, LLC
Exeter, NH

VC177845 $290,000

Appledore Medical Group, Inc.
Portsmouth, NH

TBD $580,000

Littleton Hospital Association d/b/a Littleton Regional
Healthcare

Littleton. NH

VC177162 $145,000

The Memorial Hospital at North Conway
North Conway. NH

TBD $145,000

$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 price limitation through the Budget Office, if needed and
justified. ^

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEFT OF. HHS: PUBLIC HEALtH DIVISION. BUREAU OF LABORATORY SERVICES.
ELC CARES COVID-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 1,160,000

Total $1,160,000

Tht Deparlmenl of Health and Human Services' Miaoion is to join commiinilies and families
in providing opportunities for citixens to achieve health and independence.



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

Page 2 of 3

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 Govemor on July 31. 2020. and was presented
to the Executive Council on August 26, 2020 (Informational Item

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 DEFT OF, HHS: PUBLIC HEALTH DIVISION. BUREAU OF LABORATORY SERVICES,
ELC CARES COVlD-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $290,000

Total $290,000

EXPLANATION

Action U1: 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 hospital. The Contractors test both individuals who have
symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the
individuals to 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 3 of 3

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 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 Starxjard Contract Provisions, Section 1,
Revisions to Form Pr37, 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 sen/ed: 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 submitted,

Lori A. Shibinette

Commissioner



Lori A. ShlHoetlc

Coanisfioner

Usa M. Morrb

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 ExL 4501

Fax: 603-271-4827 TDD Accms: 1-800-735-2964

www.dhhs.nh.gov

August 7, 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, 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-IQ 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.
Whitefteld, NH

VC301179 $435,000

Catholic Medical Center

Manchester, NH
TBD $290,000

The Cheshire Medical Center

Keene, NH
TBD $232,000

Elliot Health System
Manchester, NH

TBD $290,000

LRGHealthcare

Laconia, NH

VC177318 $290,000

Muggins Hospital
Wolfeboro. NH

TBD $145,000

Southern New Hampshire Health System. Inc.
Nashua, NH

TBD $290,000

Speare Memorial Hospital
Plymouth, NH

VC177178 $145,000

St. Joseph Hospital of Nashua, NH
Nashua, NH

VC177169 $290,000

Valley Regional Hospital, Inc.
Claremont, NH

VC232794 $145,000

Wentworth-Douglass Hospital
Dover, NH

VC177187 $290,000

$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

Fiscal Year

Class/

Accouht
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 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-19 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 enrollment in the Medicald 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 pf 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 #NU50CK000522

In the event that the Federal Funds l)ecome no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner

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


