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o STATE OF NEW HAMPSHIRE
" 'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director )

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 ﬁ
Health Services, to enter into Sole Source contracts with the vendors listed below in an gmodnt
not to exceed $2,842,000 for conducting hospital-based COVID-19 community te |ng ‘and
testing-related activities, with the option to renew for up to one {1) additional year, forthe period
August 1, 2020, through December 1, 2020. 100% Federal Funds. /

Vendor Name Vendor Code Contrafct Amount

. North Country Healthcare, Inc. VC301179 $435,000

Whitefield, NH ‘

Catholic Medical Center ‘ 8D $290,000

Manchester, NH

The Cheshire Medical Center - TB8D $232,000

Keene, NH )

Elliot Health System | TBD $280,000

Manchester, NH

LRGHealthcare VC177318 $250,000

Laconia, NH :

Huggins Hospital TBD $145,000

Woifeboro, NH

Southern New Hampshire Health System, inc. TBD $290,000

Nashua, NH

Speare Memcorial Hospital | VC177178 $145,000

Plymouth, NH

St. Joseph Hospital of Nashua, NH VC177169 $290,000

Nashua, NH

Valley Regional Hospital, Inc. VC232794 $145,000

Claremont, NH

Wentworth-Douglass Hospital VC177187 $280,000

Dover, NH

$2,842,000
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' Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. :
05-095-090-903010-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19

State Class / i
Fiscal Yoar Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Sve 90183518 $2,842.000
Total $2,842,000
EXPLANATION

This item is Sole Source because the Department, in the interest of the public's heaith
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 enroliment in the Medicaid COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

+ Number of persons for whom race and/or ethnicity is documented.
» Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection *1.2., Paragraph 3.3 of the attached
contracts, the parties have the eption 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 #NUS0CKQ000522

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

Regpectfully submitted,

Lori A. Shibinette
Commissioner

The Depariment of Heolth and Human Services’ Mission is lo join communities and families
in providing epportunities for citizens to achieve health and independence.



FORNM NUMBER P-37 (version 12/11/2019)

Subject:_Hospital-Based COVID-19 Community Testing (SS-2021 -DPHS-04-HOSPI-20)

Notice: This agreement and all of its atachments shall become public upon submission w Governor and
Exccutive Council for approval. Any information that is private, confidentiul or proprictary must
be clearly identified to the agency and agreed 10 in writing prior to signing the contract.

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

GENERAL PROVISIONS

I.  [DENTIFICATION,

1.1 State Agency Name

New Hampshire Depariment of Health and Human Services

1.2 State Agency Address .

129 Pleasant Street
Concord, Nt 03301.3857

1.3 Countractor Name

Wentworth-Douglass Hospital

1.4 Contractor Address

789 Central Avenue
Dover, NH 03820

(603) 740-2804

1.5 Contractor Phone 1.6 Account Number
Number

05-095-090-903010-
19010000,

1.7 Completion Date 1.8 Price Limitation

December |, 2020 £290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

(603)271-9631

1,10 State Agency Telephone Number

1.1 Contractor Signature

@6 & Vb oneT 2422

1.12 Nameand Title of 'o:11rﬁctor Signatory
Perm ALCEX
VP Ernvgeic s C Re

1.13  Staie Agency Signature
Date: qu I'Ld
(4

‘Quu . LQL\AM stoe Couungiﬂoklﬁﬂ.

I.14 Name and Titlc of State Agency Signalory

(K )\'[ﬁ)roval' by the N.H. Depurlmcnl of Administeation, Division of Personnel (if upplicable)

By

Director, On;

.16 Approval by the Attorney General {Form, Substance and Exceution) (7, f upplicable)

Caz?fum /@awd,

08/G7/20

117 Approval by the Governor and Exccutive Council (if applicable)

G&C liem number:

G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), cngages contractor  identilied in  block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and morc particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and ali obligations of the parties hereunder, shall
become effective on the daie the Governor and Executive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, in which case the Agreement
shall become cffeclive on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date").
3.2 If the Contractor commences the Services prior to the

" Effective Datc, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
cffective, the State shall have no liability to the Contractor,
including without ~limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
aclion that reduces, eliminates or otherwisc modifics the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
heceunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminatc the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required te transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavaiiable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to thc Contracior other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecment those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
conirary, and notwithstanding uncx'pccted circumstlances, in no
cvent shall the total of all payments authorized, or actualty made
hercunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In conncction with the performance of the Secrvices, the
Contractor shall comply with all applicable statutes, faws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual

. employment opportunity laws. In addition, if this Agreement is

{funded in any part by monies of the United States, the Contractor
shall comply with all federal-executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inteilcctual
property laws. -

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

6.3. The Contractor agrees 1o permit the State or United States -
uccess to any of the Contractor’s books, records and nccounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreemetit,

7. PERSONNEL.

7.1 The Conlractor shalt at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwisc authorized 10 do so under all applicable laws.

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

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

Contractor [nitials @

Date 7, 24.2020



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constilule an cvent of dethult hercunder (*Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedulc;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
datc of the notice; and i the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 give the Contractor a written notice specitying the Event of
Default, treat the Agrecment as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failurc by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Dcfault. No express faiture to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce euch and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, thc Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is excrcising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not fater than fifteen (15) days after the date
ol termination, a report (“Termination Report™) describing in
detail al! Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Stiate a2 Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contraclor is in all respects

-an independent comtractor, and is neither an agent nor an

cmployee of the State. Ncither the Contractor nor any of its
officers, employccs, agents or mcmbers shall have authority to
bind the Statc or receive any benelits, workers' compensation or
other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State al lcast fifteen (15) days prior o
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignmenl,  “Change  of  Control” means (a) merger,

" consolidation, or a transaction of series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale ofall or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior writien notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrcement to which it is not a

party.

{3, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmlcss the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
paicnl or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

~ Contractor [higig]

Date Z.24,2620



Contractor, or subcontraciors, including but not limiied to the
negligence, reckless or intentional conduci. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunily of the State, which immunity is herchy reserved to the
State. This covenant in paragraph 13 shail survive the
termination of this Agreement.

14, INSURANCE.
14.1 The Contracior shall, at its sofc expense, obtain and
_vontinwously maintain in  force, and shal]l requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 hcrein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemcents approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of Necw Hampshire.
14.3 The Centractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor; a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration daie of each
insurance policy. The certificate(s) of insurance and any
renewals Lhereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION. .

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

15.2 To the extent the Contractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
puyment of Workers' Compensation in connection  with
activitics which the person proposes to undertake pursuant to this
Agreemenl. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his‘or hér successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
altached and are incorporated herein by reference.” The State
shall not be responsible tor payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arisc under applicable Stale of New Hampshire
Workers’ Compensation laws in  connection  with  the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in
blocks 1.2 and { 4, herein.

i7. AMENDMENT. This Agreement may be amended, waived

-or discharged only by an instrument in wriling signed by the

partics hereto and only afler approval of such amendment,
waiver or discharge by thc Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemeni shall
be governed, interpreted and construed in accordance with the
laws of the Statc of New Hampshire, and is binding upon and
inurcs to the benefit of the parties and their respeclive successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrecment shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol.

"19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT _
A) and/or attachments and amendment thereof, the terms of the
P-37 {as medified in EXHIBIT A) shal! control.

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

2t. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22.  SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by relerence.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of competent jurisdiction 10 be
contrary to any statc or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exceuted in a number of counterparts, each of which shall be
deemed an ouriginal, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials !PQ i

Date 7.24 2020



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

REVISIONS TO STANDARD CONTRACT PROVISIONS |

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Serwces is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and al! obligations of the parties hereunder, shall become
effective on August 1, 2020. ("Effective Date").

1.2.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3. 3 The pames may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, and required
governmental approval.

1.3.  Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action. shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

Wentworth-Douglass Hospllal Exhibit A Contractor Imlials(p Q
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing
EXHIBIT B

Scepe of Services

1. Sfatement of Work

1.1.  For the purposes of lhiS agreement any references to days shall mean
calendar days.

1.2, The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for pre-procedural hospital patients and individuals
referred by primary care providers within the hospital's network no later than
August 1, 2020.

1.3.  The Contractor shall begin conducting specimen collection and testing for
SARS-CoV-2 in an-outpatient setting for individuals who reside within the
hospital catchment area or local community, regardless of individuals' prior
affiliations with the hospital’s network no later than August 17, 2020.

1.4. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre- symptomatlc or asymptomatic at
the request of:

1.4.1. The individual to be tested; or

1.4.2. The Depariment of Heaith and Human Services (Department) Division
of Public Health Services (DPHS).

1.5.  The Contractor shali not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.6. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.7. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.7.1. An existing physical location.
1.7.2.  Atemporary drive-through location.
1.7.3.  Adrive-up facility.

1.8. The Contractor shall request a waiver, if necessary, from the Department's
" Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.9.  The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.10. The Contractor shall ensure the collection, handling, processing and tesling of

Wentworth-Douglass Hospital Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID 19 Community Testing
, EXHIBITB

specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.qov/coronavirus/2019-
nCoV/lab/auidelines-clinical-specimens.html and by the laboratory used for
processing specimens.

1.11. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, -and any other individual or
entity designated to receive the test results.

1.12. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.12.1. Over-the-phone interpretation of spoken Ianguagés.
1.12.2. Video remote interpretation to access American Sign Language.

1.13. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.14. The Contractor shall ensure all personne! collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.15. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.16. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.17. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing resuits received from the laboratory in a timely
manner. The Contractor shall ensure:

1.17.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.17.1.1. By telephone or other electronic method.

1.17.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

'1.17.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.18. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may’
include, but are not limited to:

1.18.1. The hospital's website. ) ;
Wentworth-Douglass Hospital Exhibit B Contractor Initials ¢
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1.18.2.' Hospital newsletters. |
1.18.3. Social media platforms.

1.19. The Contractor shall ensure published information includes how and when
patients can access the services and the location of the specimen collection
site.

1.20. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.20.1. Vital and significant materials should be made available in additional
languages, as appropnate, and must be translated by qualified,
competent translation providers, as follows:

1.20.1.1.  Statewide, only Spanish meets the criteria for translation.

1.20.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.20.1.3. Nolification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.20.1.4. Al materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation. .

1.21. The Contractor shall provide communication and language assistance at all
points "of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.22. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these popuiatlons about the
availability of COVID-19 testing.

1.23. The Contractor shall report both positive and negative test resulls to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducling testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.24. The Contractor shall report all positive cases of COVID-19 with complete case

information by fax to (603) 271-0545 to the Division of Public Health -Seryicés _
Wentworth-Douglass Hospital Exhibit B Contractor lnitials ég g§ ;
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using the New Hampshire Confidential COVID-19 Case Report Form available
at: htlps://www.dhhs.nh.gav/dphs/cdcs/covid19/covid 19-reporting-form.pdf.

1.25. The Contractor may bill patients and their insurance carriers and may retaln all
payments made to the Contractor for testing.

1.26. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Tesling Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at

https://nbeasy.nh.gov.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Poriability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor af;rees to use, disclose, maintain, or transmit -
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to ali its directors, officers, employees, and
agenls agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1,” Version 4.0 (5/23/2018), found
at: htigs:/iwww.dhhs.nh.gov/dphs/bphsi/documents/elrquide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and

Wentworth-Douglass Hospital Exhibit B Contractor Initials.tf ££ <
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Confdentlahty Agreement (Attachment A) when requesting
sFTP account.

-2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as “ELR,” as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or.
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary” to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19°
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manuaily or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes Q
Wentworth-Douglass Mospitat Exhibit B Conlraclor Initials @ :
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4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguisticatly
Appropriate Programs an_d Services

4.21. The Contractor shali submit within ten (10) days of the contract
" effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blmd or have low vision, or who have

speech chalienges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” :

4.3.2. All materials produced or purchased under tHe contract shall have
prior approval from the Department before printing, productlon
distribution or use.

43.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

4.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

4.4, Operatlon of Fac:lmes Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facrllty .

or the performance of the said services, the Contracter. will
Wentworth-Douglass Hospital Exhibit B Contraclor lnluals
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said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with Iocal building and zoning codes, by-laws and
regulations.

5. Records
5.1. The Contractor shall keep records that include, but are not limited to:

'5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refiect ali such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

-5.2.  During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Heaith and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the-obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Confract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any

expenses claimed by the Contractor as costs hereunder the Department shall
Wentworth-Douglass Hospital Exhibit B Contractor Initials @
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retain the right, at its discretion, to deduct the arh_ount of such expenses as are
disallowed or to recover such sums from the Contractor.

Wentworth-Douglass Hospital Exhibit B Contractor Inillals:
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Rgggmng Entity Data Use and Confidentiality Ag[g ment

By requesting and receiving approval to use confidential data for Depariment purposes:

I understand that | will have direct and indirect access to confidential information in the course of performing
my work activities.

| agree to p'rolecl the confidential nature of all information to which | have access.

| understand that there are state and federal laws and regulations that ensure the confidentiality of an
individual's information.

! undérstand that there are Depariment policles and agency procedures with which | am required to comply
related to the protection of individually identifiable information.

| understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreament agreed upon.

| understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access lhe site directly or indirectly through a third
parly application.

! will not disclose or make use of the identity, financial or health informalion of any person or establishment
discovered . inadvertently. | will report such discoveries as soon as feaslble to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or
compromised. If a suspected or known information security event, Computer Security Incident, Incident. or
Breach involves. Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federa! Tax Information (FTI).

I will not imply or state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

| will acknowledge, in all reports or presentations based on these data, the original source of the data.

| understand how | am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect |nformat|on to which | have access, | will immediatety notify
my supervisor.

| understand that | am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive information that is protected by information security, privacy or confidentiality
rules and state and federal laws even after | leave the employment of the Department.

| have been informed that this signed agreement will be retained on file for future reference.

—Signature 7 ! Date

Printed Name ' ’ Title

Business Name

Contractor Initials @ :
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Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in'
accordance with 2 CFR 200.330. . .

2.2. The Department -has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87. :

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020. ‘

4. Payment: . ,
4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,

for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract. .

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
: electronic  signature and must be emailed to
dphsoontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7.  The Contractor shall keep .detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requesled.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

' oy
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of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. ' s

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
‘Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within. 120 days after the close of the Contractor's fiscal .
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3.  If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

-10.4. In addition to, and not in any way in limitation of obligations of the.
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Confract to which exception has been taken, or which have been
disallowed because of such an exception.

e ~ !
. f
Wenlworth-Douglass Hospilal C Exhibit C Contractor Im't.i .

55-2021-DPHS-04-HOSPI-20 Page 2 of 2 Date 7.21.202C

Rev. 01/08/19



New Hampshire Department of Health and Human Services
Exhibit O

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-699, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as |dent|ﬁed in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations impiementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and réquire certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {(and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or-violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Coniractors using this form should
send it to: -

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1.  The dangers of drug abuse in the workplace;

1.2.2, The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4, The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D ~ Certificalion regarding Drug Frae Yerdor Initials
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1.  Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '

1:6.2.  Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitatian program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Cheék O if there are warkplaces on file that are not identified here.

CotiRRe,
Mendor Name;
720288 V€ bl
Date Name: P&V E/R_ €. WRLCEE—
Title: )

vr fc/r\mrvca:/rﬁa
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1.. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any persan for irifluencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, Joan, or cooperative agreement {and by specific mention sub-grantee or sub-
contraclor}, the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering inta this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for
-each such failure:

cateleren
Vieador Name:
7.24.20720 ' }&EC W
Date Name: PEHERE | Wiy C 61—
Title;

VP & ponce fcro
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 7

ND ER RESPONSIBILITY M ERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Cffice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees te have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a centification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligiple,” “lower tier covered
transaction,” "participant,” "person,” “primary covered transaction,” “principal.” “proposal,” and .
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exciusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records

in order to render in good faith the certification required by this clause. The knowledge and
AL
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course af business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wha is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies availabie to the Federai government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violalion of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period precedlng this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospectwe lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will -
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

- 24207 (e Mol
Date =~ - Name: JETFER £ WdrClr
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

recipients of federal funding under this statute from discriminating, either in employment practices or in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
_requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin. and sex. The Act includes Equal
Empiloyment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall.be grounds for
suspension of payments, suspens:on or termination of grants, or government wide suspension or
debarment.

conv ey
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Corvbactun _
Merdor Name:
7.24.2020 % M
Date B Name: #2¢R_ & WL CaLl_
Title;
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CERTIFICATION REG RDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any partion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance arder on the responsible- entity.

The Vendor identified in Section 1.3 of the General Pravisions agrees, by signature of the Contractor's
representative as identified in Section 1,11, and 1.12 of the General Provisions, to execute the following

cerification:

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

CoN MR -ara_

VerrdGr Name:
7.24 72020 ﬁg 4 W
Date Name: /¢ R L. vk _

Title:
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCJATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heaith Insurance Portability and Accountability Act, Public.Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
-a.. Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record-Set” shall have the same meaning as the term “désignated record set”
in 45 CFR Section 164.501. '

e. "Data Agqgregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Qperations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164,501,

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for-Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i.  “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health.information” shall have the same meaning as the term "protected health

information” in 45 CFR Section 160.103, limited to the information created or received '

Business Associate from or on behalf of Covered Entity. @ ,
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|. "Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103,

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

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

0. “Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individvals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.
(2)  Business Associate Use and Disclosure of Protected Heaith Information,
a. Business Associate shall not use, disclose, maintain or transmit Protected Health

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, . (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, uniess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

1o seek appropriate relief. If Covered Entity objects to such disclosure, the Busines§:
372014 Exhibi{ I Contractor initi /
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Assaciate shall refrain from disclosing the PHI -until Cavered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3 Obligations and Activitiés of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected heaith information of the Covered Entity.

b, The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall mclude but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to wham the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access lo PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Sectuon 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Contractor's intended business associates, who will be recelw :
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at ils ofiices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524,

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a-Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorparate any such amendment to enable Covered Enmy to fulfill its
obligations under 45 CFR Section 164,526.

i. Business.Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528..

j. Within ten (10) business days of receiving a written request from Covered Entlity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528,

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entily would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

| Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assaciate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

32014 Exhibit | Contractor Iniilal p
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Associate maintains such PHI, If Covered Entity, in its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shali report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shali have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a8 Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. - Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. f:: _ 2 P
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e Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalig, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

- L Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Depargnen of Health and Human Services Ngm WD, - S )QM\Qsp \'\'F\L
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CERTIFICATI GARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or mare, |If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reparting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and'Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title dascriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and

10.2, Compensation information is not already availabie through reporting to the SEC.

2OPNOO A LN

o

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Cerification:

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

Contractor Name:

7.28.2020 - /%‘;’ WCL@L

Date _ Name: FPETER €. 00 CHL_
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Exhibit J — Certification Regarding the Federal Funding Contractor Initials @

: Accounltability And Transparency Act (FFATA) Compliance
CUDHHEN 19713 Page t ol 2 Date 7 2 :ZD20



New Hampshire Department of Health and Human Services
Exhibit J

EQRM A

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

1. The DUNS number for your entity is: DAANA 2B

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

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

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

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

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

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

Name: Amount:
Name: Amount:
Name: . Amount;
‘ Name: Amount:
Name: : Amount:
'
Exhibit J - Certification Ragarding the Federal Funding Contractor Initia
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Sécurity Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith Information and
Personally ldentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
-Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. -

6. “incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a syslem for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

DHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific-individuval, such as date and place of birth, mother's maiden
name, etc. '

9. "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health information” {or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. :

2. The Contractor must not disclose any Confidential Information in response to a

\ . )
V3. Last update 10/08/18 Exhibit K Contractor Initials @
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New Hafnpshir'e Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
‘subpoena, etc., without first notifying DHHS so that DHHS has an opporlunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PH! in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant'access to the data to the authorized. representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. : '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. :

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharihg Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mai! within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is empIOying pbrtable devices to transmit
~ Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from WhICh mformatlon will be
transmitted or accessed.

10. SSH File Transfer Protocol {(SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and . access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours},

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. :

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical focation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
"~ FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
cuirently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasl update 10/09/18 Exhibit K
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
* sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and ‘will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program -
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to.
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor wil maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e, tape, disk, paper, etc.).

V5. Last update 10/08/18 ) Exhibit K
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of pratecting Department confidential information.

6. If the Contractor will be sub-conlracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expeclations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with ‘all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depardment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. ) ’

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the

- agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shali
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitering services, mailing costs and
costs associated with website and telephone call center services necessary dus to
* the breach,

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of P| and PH! at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach'immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

~a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive $uch information. -
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometri¢ identifiers, etc.). '

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credentiai information secure.
This applies to credentials used to access the site directly or indirectly through
a third party appiication. .

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. -

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Sectlion VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; :

2. Determine if personally identifiable information is involved in Incidents:

3. Report suspected or confirmed Incidents as requi}ed in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A, DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@ths.nh.gov

4
_ ™~e
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State of New Hampshire
‘Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hercby certify that WENTWORTH-DOUGLASS
HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905, |
further certify that all fees and documents required by the Secretary of Siate’s office have been received and is in good standing as

far as this office is concerned.

Business 1D; 68727
Certificate Number: 0004961501

IN TESTIMONY WHEREQF,
| hereto set my hand and causc to be affixed
the Scal of the State of New Hampshire,

this 201th day of July A.D. 2020.

Dok

William M, Gardner

Secretary of Statc




CERTIFICATE OF AUTHORITY

I, Carol Bailey, hareby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly eiectad Clerk/Secretary/Officer of Wentworth-Douglass Hospital.
{Corporation/LLC Name)

2. The foilowing is 8 rue copy of a vote taken at a meeting of the Executive Committee of the Board of Trustoes,
duly called and held on July 24, 2020, at which a quorum of the Trustees/members were present and voting.
{Date)

VOTED: That Peter Walcek, Vice President of Finance/Chief Financial Officer is duly authorized on behalf of
Wentworth-Douglass Hospital to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in histher judgment be desirable
or ngcassary to affect the purpose of this vote.

3. | hereby certify that said vote has not boen amendad 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 vatid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on thls certificate as evidence that the person(s) listed above currently cccupy the
position(s) indicated and that they have full authority to bind the corporation. To tho extent that there are any

limits on the authority of any listad individual to bind the corporation in contracts with the State of New Hampshira,
all such limitations are expressly stated herein. .
Dated:%%@go : ' ZéELL LﬂU

Signature of Elacted Officer
Name: Carol Bailey
Title:  Chairman

Rev. 03/24/20



Controlled Risk Insurance Company of Vermont, Inc.
{A Risk Retention Group)
Burlington, Vermont

MedicaIlProfe.\'siohrH Liability and General Liability Policy

Additional Insured Endorsement

l ]
Named Insured: THE MASSACHUSETTS GENERAL HOSPITAL Effective Date:  01/01/2020

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

| ]

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

Additional Insurcd: State of New Hampshire, Deparument of Health and Human Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET

CONCORD, NH 03301

‘This Endorsement modifies the General Liability Policy.

I. For purposes of this Endorsement only, Section IV of the General Liability Policy, PERSONS INSURED, is amended to include the
person{s), organization(s) or cntitics set forth above as an additional insurcd (" Additional Insured"), but only with respect to
liability for Bodily Injury, Property Damagé, or Personal and Ad\'eriising Injury caused by: '

I. the negligence of the Named Insured; or

2. the negligence of others acting on behall of the Named Insured:

and, in cither case of | or 2 above, only (o the extent such liability arises oul of Wentworth-Douglass Hospital agreement with the
Stale of New Hampshire for the COVID Program {lhe "Agreement”).

However, the insurznce afTorded to such Additional Insured pursuant to this Endorsement:

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

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 1o such
Additional Insured.

I1. With respect 10 the insurance afforded 1o the Additional Insured only, Scction [ "LIMITS OF LIABILITY"
is deleted and replaced with the following:

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

a. The limit of liability applicable to cach Claim arising out of an Event is the amount required by the Agreement; or
$5.000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all
Damages as well as all Claims Expense arising out ol each Event under this policy and endorsements attached hercio.

The limit of liability applicable to ecach 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
$5,000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all

Damages as well as all Claims Expense because ol all Personal und Advertising Injury sustained by any one person or
organizalion or group of related persons or organizations.

Subject 1o the limits of liability stated in a and b above, the most the Company will pay on behalf of the Insureds, Additional



Insureds, and thc Named Insured combined for all Damages and all Claims Expense for any onc Claim is the amount required by
the Agreement or 55,000,000 (Five Million Doltars), whichever is less.

Any claims that have or arc alleged Lo have as a common nexus or cause, any [act, circumstance, situation, act, decision, evenl,
treatment, transaction or negligence or have or arc alicged to have a scrics of logically connected facts, circumstances. siluations,
acls, decisions, evenls, lreatments, transactions or negligence, shall be trealed 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 scction, a sub-limit of $50,000 per Loss applies to
Property Damage 10 siructures or portions thereof, including fixiures permancently aitached thereto, which are rented or
occupicd, but not owned. by an Insured and causcd by fire.

Notwithstanding the limits described in this LIMITS OF LIABILITY secction, a sub-limit of $25,000 per Laoss applies 10
Property Damage lo property which is:

I. An Elevator rented or occupicd, 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
the Policy regardless of the number of Claims, Insureds or Additional Insureds.

11, Should the above described policy be canceled before the expiration date thereof, the Company will endeavor to mail 30 days

written notice Lo the Additional Insured, but failure to mail such notice shall imposc no obligation or liability of any kind upon
the Company.

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

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

“Neltice: The Palicy and this endorsement are issued by a risk retention group, A risk retention group may not be subject Lo all
of the insurance laws and regulations of your state, State insurance inselvency guaranty funds are not available for risk
retention groups.

IN WITNESS WHEREQF the Company has caused this Endorsement 10 be signed by its duly authorized represeniative.

Rev. 08-2019 Puly Authorized Representative
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A [ DATE (MMDBIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/30/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact 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 liou of such endorsement(s).

PRODUCER ﬁm?cr Willis Towers Watason Certificate Center

:;21:; ::::::y“;:::n Horthasss, ne- _"g,:‘_&’f_,?o_m,. 1-877-945-7378 (A, Noy, 1-888-467-2378

P.0. Box 305191 | ADDRESS: certificatesfwillis.com

Nashville, TN 372305191 USA ) INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER & : Safety National Casualty Corporation 15105

l:f:fuiorth-nouqln:l Hospital I IHSURERB ¢

789 Central Avenus INSURER C :

Dover, NH 03820 . INSURER D :

' INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: W17416888 ) 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDISUBR] POLICY EFF POLICY EXP
VTR TYPE OF INSURANCE INSE wvD POLICY NUMBER [MNDONYYY) | IMMDBIYYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
DAMAGE TO'RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any ons person) $
PERSONAL & ADV INJURY 1
GEN, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
eoucr [ 58S [ Juoc : PRODUCTS - COMPIOP AGG | $
OTHER: ) -1
COMBINED SINGLE LIMIT
AUTOMOEILE LIABILITY {Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY . |{Per accidenl)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN starure || ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
| yas, describe undar -
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Employers Liability AGC4062094 01/01/2020|01/01/2021 |Per Occurrance’ $1,000,000
Employers Liability Aggragate $1,000,000
Salf Insured Retention Per Occurrance $650,000

DESCRIPTION OF OPERATIONS f LOCATIONS / YEHICLES {ACORD 101, Additionsl Remarks Schadule, 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 WiILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

State of NH
Department of Health and Human Services

129 Pleasant Street 914.(«7}%}%—-

AUTHORIZED REPRESENTATIVE

Concord, NH 03301 . A
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tha ACORD name and logo are registered marks of ACORD
! SR ID: 19924185 BATCH: 1765338




WENTWORTH-DOUGLASS
HOSPITAL

A Mass General Community Hospital

Wentworth-Douglass Hospital
Mission Statement

We partner with individuals and families to attain their
: highest level of health. :

Amended Ratified
May 4, 1998 April 5, 2003
February 7, 2000 April 5, 2004
May 6, 2002 April 8, 2006
April 2, 2005 April 2, 2007
April 4,201 April 7, 2008

January 9, 2017 February 2, 2009
April 5, 2010

February 6, 2012
February 4, 2013~
April 7,2014
April 6, 2015
April 4, 2016
August 6, 2018
August 5, 2019

Wentworth-Douglass Hospital
Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided, the quality

of clinical outcomes, and the value of health care services delivered.

Amended Ratified
April 5, 1999 April §, 2004
June 3, 2002 April 2, 2007
September 12, 2005 April 7, 2008
April 5, 2010 February 2, 2009
February 6, 2012 April 4, 2011
Qclober 6, 2012 February 4, 2013
April 6, 2015 April 7,2014
January 9, 2017 April 4, 2016
August 6, 2018
August 5, 2019




Partners HealthCare System, lnc.rand Affiliates

Consolidated Balance Sheets
September 30, 2019 and 2018

{in thousands of dollars)

Assets
Current assets
Cash and equivalents
Investments
Current portion of investments limited as to use
Patient accounts receivable, net
Research grants receivable
Other current assets

Receivable for settlements with third-party payers

Total current assets

Investments limited as to use, tess cument portion

Long-termn investments

Net pledges and contributions receivable, less current portion

Property and equipment, net
Other assets

Total assets

Liabilities and Not Assets

Current liabilities
Current portion of long-term obligations
Accounts payable and accrued expenses
Accrued medical cialms and related expenses
Accrued employee compensation and benefits
Accrual for settlements with third-party payers
Unexpended funds on research grants

Total current liabilities
Accrued professional liability
Accrued employee benefits
Interest rate swaps liability

Accrued other )
Long-term abligations, less current portion

Total liabilities
Commitments and contingencies

Net assets
Unrestricted
Donor restricted

Total net assets
Total liabilities and net assets

2019 2018

$ 283807 § 398413
2,791,502 1,942,117
2,235,171 1,465,354
1,129,594 1,078,086
136,557 © 154,449
556,554 517.812
116,791 115,561
7,250,376 5,671,792
4498716. 3,716,162
1,997,617 1,628,972
284,924 246,951
6,557,206 6,401,710
643,534 637,944

$ 21,232,373 $ 18,303,531
$ 455165 § 450,390
790,820 696,890
57,550 64,308
932,870 854,375
75,287 68,711
262,017 284,178
2,573,709 2,427,942
542,136 512,516
2,410,974 958,275
510,579 254,295

. 187,060 231,954
5,260,196 4,945,968
11,484,654 . 9,330,950
7,358,335 7,073,335
2,389,384 1,899,246
9.747.719 8,972,581

$ 21,232,373 $ 18,303,531

The accompanying notes are an integral part of these consolidated financial staterments.



Partners HealthCare System, Inc. and Affiliates

Consolidated Statements of Operations
Years Ended September 30, 2019 and 2018

(in thousands of dollars)

Operating revenues

Net patiént senice revenue

Premium revenue

Direct academic and research revenue
Indirect academic and research ravenue
Other revenue

Total operating revenues

Operating expenses
Employee compensation and benefit expenses
Supplies and other expenses

. Medical claims and related expenses

Direct academic and research expenses
Depreciation and amortization expenses
Interest expense

Total operating expenses
Income from operations

Nonoperating gains {expenses)
income from investments
Change in fair value of interest rate swaps
Other nonoperating income (expenses)
Academic and research pitts, net of expenses
Contribution incomae - affiliates

Total nonoperating gains, net

Excess of revenues over expenses
Other changes in net assets '
Change in net unrealized appreciation on marketable investments
Funds utilized for property and equipment
Change in funded status of defined benefit plans
Other changes in net assets
Cumulative effect of accounting ¢hange

Increase in unrestricted net assets

2019 2018
$ 10,145,150 § 9239 118
791,356 1,420,489
1,594,085 1,485,467
463,247 420,559
957,499 741,636
13,851,337 13,307,269
7.110,009 6,835,581
3,339,331 3,027,832
556,110 993,870
1,594,085 1,485,467
686,374 674,030
180,922 180,590°
13,466,831 12,997,370
484,506 309,899
182,829 198,118
(271,527) 131,182
(123.911) (61,321)
214,267 91,415

- . 157,312

1,658 518,706
486,164 826,605
. (90,243)

111,641 39,052
(1,415,364) 399,318
2,478 9,433
1,100,081 .
$ 285000 S 1,184,165

The accompanying notes are an integral part of these consolidated financial statemants.



Partners HeaithCare System, Inc. and Affiliates
Consolidated Statements of Changes in Net Assets
Years Ended September 30, 2019 and 2018

Donor

{in thousands of dollars) Urirestricted Restricted Total
Net agsets at September 30, 2017 § 5889170 § 1,574,939 $ 7.464.109
Increases (decreases)
Income from operations 309,899 - 309,899
Income from investments : 198,118 35,681 233,809
. Change in fair value of interest rate swaps 131,182 - 131,182
Other nonoperating income {expenses) (61,321) 143,387 - 82,086
Academic and research gifts, net of expenses 91,415 ‘ - 91,415
Contribution-income - affiliates 187,312 . 166,281 323,583
Change in net unrealized appreciation on
marketable investments (30.243) 8,449 (81,794)
Funds utilized for property and equipment 39,052 (18,598) 20,454
Changein funded status of defined benefit plans 389,318 - 399,318
Other chariges in net assets 9,433 {10,903) (1,470)
Change in net assets 1,184,165 324,307 1,508,472
Not assets at September 30, 2018 7,073,335 1,899,248 8,972,581
Increases (decreases) : )
Incerne from operations 484 506 - 484,506
income (loss) from investments 182,829 (5,536) 177,293
:Change in fair value.of interest rate-swaps (271,527) - (271,527)
Other nonoperating income '\(ex’pqnses) ) {123,911) 379,892 255,981
‘Academic and research'gifts, net of expenses 214,267 .. 214,267
Funds utilized for Pproperty and equipment 111,641 (83,281) 28,360
Change in funded status of défined benefit.plans (1.415,364) - (1.415,364)
Other changes'in riet gssets 2,478 1,880 4,358
Cumulative effect of accounting change 1,100,081 197,183 1,297,264
Change in net assets 285,000 490,138 775,138
Net assets at September 30, 2019 - $ 7358335 $§ 2389384 § 9747719

The accompanying notes are an integrél part of these consolidated financial statements.
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7wes] WENTWORTH-DOUGLASS

A Mass General Community Hospital

Wentworth-Douglass Hospital
789 Central Avenue
Dover, NH 03820

Board of Trustees as August 2019

Madame Chairman — Carol Bailey
Vice Chairman — John Salmon
Treasurer — James Brannen
Secretary — Atty. Michael Bolduc

Dr. Marcela Del Carmen
Dr. Peter Dirksmeier
James Hefternan
Roger Hamel
Tony James
Anne Jamieson
Dr. Anne Kalter
Dr, Terri Lally
Dr. Nancy Pettinari
Ingo Roemer
Dr. Andrew Warshaw
Gregory Walker



WENTWORTH-DOUGLASS
HOSPITAL

A Mass General Community Hospital

Wentworth-Douglass Hospital

Initial Key Personnel

% Paid from | Amount Paid
Name | Title FTEs | Expense {(5mo) | this Contract | from this Contract
TBD Scheduler 1.4 §31.318 100% $31,318
TBD Check-in personnel 1.4 831,318 100% 331,318
TBD Nurse level swabber 1.4 353,469 100% 853,469
TBD | Medical Assistant 1.4 $30,553 100% | 330,553
TBD L.aboratory personnel 0.5 $13,115 100% $13,115
TBD Results personnel 0.7 $15,277 100% $15.277




FORM NUMBER P-37 (version 12/11/2019)

Subject:_Hospital-Bascd COVI1D-18 Community Testing (S5-2021-DPHS-04-HOSPI-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approvel. Any information that is privale, confidential or proprietary must
be clearly identificd to the agency and agreed 10 in writing prior 1o signing the contract.

o AGREEMENT )
The Statc of New Hampshire and the Contractor hereby mulually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Departinent of Health and Human Services

1.2 State Agency Address

129 Plcasant Street
Concord, NH 03301-3857

1.3 Contractor Name

North Country Healthcare, Inc.

1.4 Contractor Address

8 Clover Lane
Whitefield, NH 03574

1.5 Contractor Phone
Number

1.6 Account Number

05-095-090-903010-

(603) 3892205 19010000

1.7 Complction Date .8 Price Limitation

December 1, 2020 $435,000

1.9 Contracting Officer for State Agency

Nathan 2. White, Director

1.10 Siate Agency Telephone Number

(603)271-9631

1.11 Contractor Sjgnature

,;/ md_/ | Datc: 7/20/-&)

1.12 Name and Title of Contractor Signatory

Tt]o:\a; [/\kg, CEQ

-1.13  State Agepcy Signature

D"“C:j((lﬁm | QMU “ LHMC!QH' ASSOC..GHHI&{OU{

1.14 Name and Title of State Agency Signatory

1.15

By:

Approval by the N.H. Dcpartment of Adminisiration, Division of Pcrsonnel (if applicable)

Director, On:

1.16

By: Cdl%um /@m%;

Approval by the Attorney General (Form, Substance and Execution) (if applicable}

07/30/20

147

G&C ltem number:

Approval by the Governor and Executive Council (if applicable)

G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), eogages  contractor _identified in block 1.3
(*Contractor”) to perform, and the Contractor shall perform, the

work or sale.of goods, or 'both, identified and more particularly

described in the attached EXHIBIT B which is incorporated
herein by reference ("Services”),

3. EFFECTIVE DATE/CQMPLETION OF SERVICES.
3.1 Notwithstanding any. provision of this Agreement 'to the
contrary, and subject to the approval of the Governor and
Executive Couincil of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the par;tics-hcrcundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless.no such approval is required, in which casé the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as'shown in block 1.13 (“Effective Date™),
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Coritractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not becorne
effective, the Staté shall have no liability to the Contractor,
inchuding without lirmitation, any obligation to pay the
Contractor for any costs incurred or Services. pérformed.
Contractor must ¢complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any 'stste or federal legislative or executive
action ‘that -reduces, eliminatés or otherwise modifies the
appropriation or availability of funding for this Agreement and
the:Scope for Services provided in EXHIBIT B, in whble or in
part. In-no event shall the State be ligble for any payments
hereunder in excess of such availablo appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State.shall have the right 1o withhold payment uatil such funds
becorrie available, if ever, and shall have the right to reduce or
termiinate the Services under this Agreeinent immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds ffom any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced.or undvailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

arc identified and more particularly described in EXHIBIT C
which'is incorporated herein by reference.

5.2 The payment by itie State of the costract price shell be the

. 5.1 The contract price, method of payment, ad terms of payment

.only and the complete feimbursement to the Contractor for all

expenses, of whatéver nature incurred by the Contractor in the
performance hereof, 'and shall be the only and the complete

Page 2 of 4

-Contractor, including, but not limited to, civil rights and

compensation to the Contractor for the Services, The Staje shall
have no liability to the Contractor other than the contract farice.
5.3 The State reserves the right to offset from any amjounts
otherwisc payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSH 80.7
through RSA 80:7-c or any other provision of law. |

5.4 Notwithstanding eny provision in this Agreementito the
contrary, and notwithstanding unexpected circumstance 410 no
event shall the total of all payments authorized, or actuallgri made
hereunder, exceed the Price Limitation set forth in block ia;s.

, :
6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT [}
OPPORTUNITY. E
6.1 In connection with the performance of the. Services, the
Contractor shall comply with ell applicable statutes!|laws,
regulations, and orders of federal, state, county or m icipal
authorities which impose any obligation or duty -upon the
equal
employment opportunity laws. In‘eddition, if this Agreetient is
funded in any part by monies of the United States, the Cor ctor
shall comply with all federal executive orders, rules, regu Ations
and statutes, and with any rules, regulations and guidelineg'as the
State or the United States issue to implement these regultions,
The Contractor shiall also comply with all'applicable intel] ctugl
property laws. .
6.2 During the term of this Agreement, the Contractor shalt riot
discriminate against employees or applicants for cmpltﬁment

because of race, color, religion, creed, age, sex, handicap, sexual

orientation, or national origin and will take affirmative a jon to
prevent such discrimination, o

6.3. The Contractor agrees to permit the State or United{States

- . i

access to any of the Codtractor's books, records and acco its for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions f this.
Agrcement,

7. PERSONNEL. '

7.1 The Contractor shall at its own expense provide all pergonnel
accessary to perform the Services. The Copt_mctpr warmn"ﬂ that
all personnel engaged in the Services shall be qualifigd to
perform the “Services, end shal] be properly tice ”’ and
othérwise authorized to do 5o under all applicable l'awsr'].“i [I

7.2 Ugless otherwise authorized in writing, during ,the'tcrrp of
this Agreement, and for 8 period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hirg] and
shell not permit sny subcontractor or other person, fifn or
corporation with whom it is engaged in a combined ',eﬁ'f;rt to
perform the Services to hire, any person who is & State empg] pyee
or official, who is materially involved 'in the procurement,
edministration or performance of this Agreement. |IThis
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his  her
successor, shall be the State's repicsentative. In the event of any
dispiite concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be fina for the State.

Contractor Initials /l/’q
Date 79l




8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

‘this Agreement.

8.2 Upon the occurrence of any Evcnt of Default, the State may
take any one, or mofe, or all, of the following actions:
8.2.1 give the.Contractor a written notice spccufymg the Event of

‘Default and requiring it to be remedied within, in the absence of
'a greater or lesser specificationiof time, thirty (30) days from the

date of the fiotice;:and if the Event of Default is not timely cured
terminate this Agreement, éffective two (2) days after giving the
Contractor notice of termination; .
8.2.2-give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of:the contract price
which would' otherwise accrué .to the “Contractor during. the
period fromi the date of such notice until such time.as the State
detérmines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3:give the Contractor a wrmen notice specifying the Event of
Default-and set off agamst any other obligations the State may
owe 16 the Contractor any damages the State suffeis by reason of
any Event of Default; and/or .

8.2.4 give the Contrattor a writien notice specifying the Event of
Default;» treat the Agrcement as breached, terminate the
Agrecmcnt and pursue any of its rémedies at law or m equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
rcgard to that. Event of Defaulf, or any subsequent Event of
Default:-No express failure to enforce any Event of Default shall

‘be deenied a waiver of the right'of the State to enforce each and
all of thp provisions hergof upon any further or other Event of

Default on the part of the Contractor.

9. TERMINATION.. ;

9.1 Notwithstanding paragraph 8, the State may, at its sole
dlscretlon terminate the Agreement for any reason, in whole or
in part, by thmy (30) days writteri nétice to'the Contractor that
the State'is exercising its option to términate the Agreement.

9.2 In the eveint of an early términation of this Agreement for
any reason other- than the.comiplétion of .the Services, the
Contractor ‘shall, at ‘the State’s discretiofi, deliver to the
Contracting Officer, not latet than fiftéen (15) days aftér the date
of termination, -a report (“Termination Report'™) describmg in
detail all Services performed, and-the contia¢t price earned, to
and. mcludmg the.date’of termination. The form, subject-matter,

‘content,;and nurnber 6f copies of the Termination Report.shall

be identical to those of any Final Report described in the attached
EXHIBIT B..In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

. Page 3 of 4

s

submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION. _

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purrms'r.'.I
under this Agreement, shall. be the property of the State, anld
shall be returned to the State upon demand or upon terniination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H, RSA
chapter 91-A or other existing law. Disclosure of data rcq\xitcs
prior written approval of the State.

1t. CONTRACTOR'S RELATION TO THE STATE.{In the
performance ‘of this Agreement the Contractor is in all rés'pccts
an independent contractor, and is neither an agent nqr an
employee of the State. Neither the Contractor nor any|of its
officers, employees, agents or members shall have authomy to
bind the State or receive any benefits, workers® compcnsatlon or
other emoluments provided by the State to its employecs.

12. ASS1GNMENTIDELEGATIONISUBCO‘JTRACTS

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior vritten notice, kvh:ch
shall be provided to the State at least fifteen (15) days pnor to
the assignment, and a written consent of the State. For purposcs
of this paragraph, a Change. .of * Control. shall conkmutc
assignment. “Change of Control” means (a) mcrger'
consolidation, or a transaction or series of related transactigns in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more Wf the
voting ‘shares or similar equity interests, or combined yoting
power-of the Contractor, or (b) the sale of all or substanmllly all’

of the assets of the Contractor.

12.2 None of the Services shall be subcontractcd by the '
Contractor without prior written notice and consent of the{State.
The State is entitled to copies of all subgontracts and asmgn'ment
agreements and shall not be bound by any provisions conthiried
ina subcontract or an assignment agreement to which it isjnot a
party. -

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shal] indemnify and hold ‘harmless the Stdte, its
officers and employces, from and agamst any and all c'mms
liabilities and costs for any personal i injury or property damages,
patent or copynght infringement, or other claims asserted gamst
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials /7{\
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Contractor, or subcofitractors, including but not limited’to the
negligence, reckless or intentional conduct. The State shall not
be ligble-for'any costs incurred by the Contractor arising under

this paragraph 13. Notwithstanding the foregoing, nothing herein -

contained shall be deemed to constitute a waiver of the sovereign
immunity of the'State, which immunity is'hereby reserved to the
State. This -covenant in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously' maintain in force, and shall téquire any
subcontractor ot assignee to obiain and maintain in force, the
following insurance:

14.1.1 commercial generat liability insurance against all claims
of bodily injury, death or property damagg, in arnounts of not
less than $1;000,000 per occurrence and $2,000,000 -aggregate
or excess; and '

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not legs than
80% ofthe whole féplacement value of the property.

14.2 The policies.described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usé in the Stdte
of New:Hampshire by the N:H. Department of Insurance, and
issued by insurérs licensed in the Statc of New Hampshire.

14.3 The ‘Contractor shall fumiish to the Contracting Officer
identified in biock 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fiiinish to the Contracting Officer identified
in block 1.9,.or his’or her successor, certificate(s) of insurance
for all renewsl(s) of insurance required under this Agreement no
later than ten (10).days pricr to the expiration date of each
insurance policy. The ceé ificate(s) ‘of insurance and any
renewalg thereof shall be attached and are incorporated herein by
reference. '

15. WORKERS’ COMPENSATION, :

15.1:By signing this agrecment,- the Contractor agrees, certifies
end warants that the Contractor ig.jn compliance with or exempt
from, the:requirements of N.H. RSA chapter 281-A (“Workers'
Compensation*). _ ! o

15.2" To:the extent the Contractor is subject to the requirements
of N.H.: RSA chaptér 281 -A, Contractor shall maintain, and
require any subcontractor or assignee to secire and maintain,
‘payment of Workers' Compensation in connection with
activities which the person Proposes.to undertake pursuant to this
Agreemeént. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or:her successor, procf of Workers®
Compensatior in the manper described in N.H. RSA chapter
281-A and any dpplicable renewal(s) thereof, which shall be
attached ;and aro ihcGrporated herein’ by reference. The State
shall not be responsible for peyment of any Workers'
Compensation premiums. or for any other claim or benefit for
Contractor, or any sibcontractor or ‘employeée .of Contractor,
which might arise under applicable State of New Hampshire
Workers” Compensation laws in connection ‘with the
performance of the Services under this Agreement.

Page 40f4

- construed to confer any such benefit.

Agreement,

16. NOTICE. Any notice by a party hereto to the oth ; party
shall be deemed to have been duly delivered or.given at the time
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

“of mailing by certified mail, postage prepaid; in a United i:SI_mcs

17. AMENDMENT. This Agreement may be amended, .a;mved
or discharged only by an instrument in writing signed by the
parties hereto and only after .approval of such amengment,
waiver or discharge by the Governor and Execiitive Cour cil of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Statc'law,'rule or poficy,

be governed, interpreted and construed in accordance |th the
laws of the State of New Hampshire, and is binding upon and
intires to the benefit of the parties and their respective suc S0T3
and assigns. The wording used in this Agreement is the 'rding
chosen by the parties to express their mutial intent, and 80 rule
of construction shall be applied against or in-favor of an .
Any actions arising out of this Agreement shall be brougijt and
maintained in New Hampshire Superior Court which ghall have
exclusive jurisdiction thereof,

18. CHOICE OF LAW AND FORUM. This Agreemest shall

19. CONFLICTING TERMS. In the event of a cpnflict
between the terms 6f this P-37 form (es modified in EXHIBIT
A) and/or attachments and-amendment thereof, the terms|of the

P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hercto ‘do not intéfd to
benefit any- third parties and this Agréement shall o t be

for refereace purposes only, and the words contained
shall in no way be held to explain, modify, amplify or aid

21. HEADINGS. The headings throughout the. Agreem lrt'arc"
interpretation, constriiction or meaning of the p‘;'ovisioh_si?

cin
the
this
22. SPECIAL PROVISIONS. Additional or modjfying
15

provisions set forth in the attached EXHIBIT A are incorprated
herein by reference.

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

4
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement | and
understanding between the parties, and supersedes all orior
agreements and understandings with fespect to the subject matter
héreof.

24. ENTIRE AGREEMENT. This Agreement, which ?y b

v

!
Contractor Initials 0
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_ New Hampshire Department of Health and Human Services

Hospital-Based COVID-19 Community Testing
o ‘ EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Geherat Provisions

- 1.1.  PRaragraph 3; Subparagraph 3.1, Effective Date/Completion of Services, is
: amended as follows: ‘

3.1.. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of Néw Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,

- this Agreement, and all obligations -of the parlies hereunder, shall
become effective on August 1, 2020. ("Effective Date").

1.2, Paragraph 3, Effective Date/Completion of Services, is amended by adding
.subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval. '

1.3. ‘F’é'_rag’r.ag_h 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is

amended as follows:

12.3. -Subcontractbi‘s are subject to the same contractual conditions as the
Contractor and the Conitrac_:toir is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written -
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadeguate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the-State of any inadequate subcontractor perférmance.

.,

AL . A
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[{p@,_ﬂatn'pshqu Department of Health and Human Services:
 Hospital-

Based COVID-19 Community Testing -
' EXHIBIT B

Scope __i;f. Services

1. Statement of Work

1.1.

1.2.

1.3,

1.4,

1.5,

1.6.

1.7.

1.8.

1.9.

1.10.

North Country Healthcare, fnc. Exhibit B

For the purposes of this agreement, any references to days shall mean
calendar days.

The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals’ prior affiliations with the.
hospital. ’ S

The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-sympiomatic or asymptomatic at.
the request of: '

1.3.1.  The individual to be tested: or

1.3.2.  The Department of Health and Human Services (Department) Division
of-Public Health Services (DPHS).

The Contractor shall not require an office or telemedicine visit for asymptomatic

patients.in order for patients to receive COVID-19 testing.
In the event of a significant ingrease in community transmis_sidn of COVID-19,
the Contractor shall not be responsible for meeting significantly increased

levels of testing and may request the Department to provide additional testing
capacity.

The Coritractor shalt determine the appropriate venué'_an_d physical location for
specimen collection, which may Include, but is not limited to:

1.6.1.  An existing physical location.
1.6.2. Atemporary drive-through location.
1.6.3. A drive-up facility.

The Contractor shall request a waiver, if necessary, from the Department's

Bureau of Health Facilities Administration for a tem'porar_y drive-through
location or drive-up facility.

The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area ang local
community and communicate the hours of operation to the Department.

The Contractor shall ensure the collection, handling, processing and testing of

~ Specimens comply with guidelines -issued by the Centers for Disease Contro!

and Prevention (CDC), avallable at hitps.//www.cdc.qovicoronavirus/2019-

nCoV/Iab/guidefines-clinical-sp_ecimens.ht'ml and by the laboratory used for

processing specimens.

The Contractor shall ensure patients sign an appropriate consent form, prior to

Contractor Initals __#¥)
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. New-Hampshire Department-of Health and Hurhan Services
- Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.11.

1.12,

1.13.

1.14.
1.15.

1.16.

1.17.

1.18.

collection of .specimens, authorizing testing at the laboratory and reporting to
the .ordering medical provider, the Department, and any other individual or
gn‘t:_:i‘ty designated to receive the test results.

The Contractor shall identify of any communication access needs to ensure
needed language assistance i$ provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

The Cp_ﬁt_rébpr shall ensure communication and language assistance is
provided:to individuals, as appropriate and needed, to ensure the validity of any
signed conserit by utilizing translated consent forms and/or interpreters.

The Contractor shall ensure all personnel collecting, handling, procéssing and
transporting specimens are- trained -to safeguard the confidentiality of the
patient “and protected health information (PHI), as defined in theé Health
Information Portability and Accountability Act (HIPAA).

The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory. :
The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. - The Conitractor shall ensure:

1.16.1. Patientswith positive results confirming the diagnosis of COVID-19 are
informed; ‘

1:16.1.1. By telephone or other electronic method..
1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

determined by the Contractor.

The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may

1.16.2. Patients with negative results are informed of test results in'a method

w’

include, but,are.not limited to:

1.17.4. The hospital's website.
1.17.2. Hospital newsletters.

1.17.3. Social media platforms. .
The Contractor shall ensure. published information includes how and when

patients ¢an-access the -services -and the location of the specimen collection
" sité: ‘

North Country Healthcars, Ing. ‘Exhibit B Contractor Initials _V/\
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_ tof He'alt_h and Human Services
. Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.19. The -Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vital and significant materials should be made available in additional

languages,
competent translation providers, as follows

1.19.1.1,
1.19.1.2.

1.19.1.3.

1.19.1.4,

1.20. The Contractor shall

points of contact

as appropriate, and must be translated by qualified,

Siatewide, only Spanish meets the criteria for translation.

Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

provide communication and language -assistance at all
in accessing COVID-19 testing to individuals with

communication access needs, including individuals with limited English
proficienicy, or individuals who are deaf.or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority

 populations in the hospital catchment area or local community, including

notifying partner_'orgahizati_qns who work with these populations about the
availability of COVID-18 testing.

1.22. The Contractor shall report both positive and negative test results to the

Division of Public Heaith Services through the Electronic Laboratory Reporting

(ELR) 'system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case

information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.qov/dphsfcdcs/_covid 19/covid19-reporting-form. pdf.

1.24. The Contractor shall notify patients who ‘are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
‘of COVID-19 for persons who are not already a Medicaig beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor

North Country Healthcare, Ing.
"$8-2021-DPHS-04-HOSPI-01
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New Hampshire Department of Health and Human Services
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EXHIBIT B

shall assist patients in completing the application available at
Q_gs /inheasy.nh.gov.

2. Exhibits Incorporated

21. The Contractor shall use and disclose Protected Health Information in
compliance with’ the“Standards for Privacy of Individually Identifiable Health
‘Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance. Portability and Accountability Act (HIPAA) of 1996, and in
accordarice with the attached Exhibit |, Business Assocnate Agreement; which
has baén executed by the parties.

2.2.  The Contractor shall comply with all Exhibits D through K, which are attached
hereto and mcorporated by reference herein,

23. The Contractors Use and Responsibilities for Conf dential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain,- or ‘transmit
Confidential Data from Providers as required, specnf' cally authorized, or
permitted under the Contract or this Agreement Further, the Contractor,
including but not linfiited to all its directors, officers, employees and
agents,.agrees not to use, disclose, ‘maintain, or transmit PHI in any
.manner that would constitite a violation of the Privacy .and Security
Rules. The.Contractor.shall prov:de Confidential Information as required
by the Contract, RSA 141-C7, 141-C: 9, RSA 141-C:10, and in a form
required by He-P 301.03 and the “New Hampshire Local Implementation
Guide.for Electronic Laboratory Reporting for Cormimunicable Disease
and Lead TestResults Using HL7 2.5.1," Version 4.0 (5/23/2016), found

: at! https {WWW. dhhs nh. qovldphs/bphswdocumentslelrqu:de pdf.

2.3.2. The Contractor shall transmit Confidenitial Information to the Division of
Public Health ‘Services by means of a secure file transport protocol
'(sFTP) provided by theé Department and agreed to by the parties and
approved by the Department's Information Security Officér.
2.3.2.1. Any individual seeking credentials to access the sFTP site shall

sign .and return to the Department a “‘Data. Use and
Confi dentiallty Agreement" (Attachment ‘A) when requesting
sFTP account

2.33. The Contractor shall transmit the Confidential Information to the Division
of Public- Health Services as required by statute and thns Agreement,
namely:
2.3.3.1. Alltest results, including but not limited to positive-and negative

results shall be reported electronically via electropic laboratory
reportlng procedures, also .referred to as “ELR,” 'as noted
above.

Northiéounlry Healthcare, Inc, Exhibit B Contractor Initials
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“New Hampshire Department of Health-and Human Services
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EXHIBIT B

North Country Healihcare, Inc. . Exhibit 8
§5:2021-DPHS-04-HOSPI-01

2.4,

2.5.

2.6.

2.7.

2.3.3.2 T_é_st results shall be provided within 24 hours of the test being
completed. '

As necessary, the Contractor agrees to corhply with any request to correct or
complete the data once transmitted to the Division of Public Health Services. -

The. Contractor agrees that the data submitted shall be the “minimum
necessary” to carmry out the stated use of the data, as defingd in the HIPAA
Privacy Rule and in accordance with ‘all applicable confidentiality laws.

The parties agree that this Agreement shall be construed in accordance the
terms of Contract and govemned by the laws of the State of New Hampshire,

The Contractor and the Department agree to negotiate an amendment to
this Agreement ‘as needed to ‘address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and .other
specific safeguards required for mairitaining confidentiality of the data.-

Reporting Requirements

3.

3.2.

The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of perscns who received CoVID-18 testing.

3.1.2. Number of persons assisted with enroliment in the Medicaid COVID-19

Testing benefit or other assistance program who received C'OVID-19
testing. ‘

3.13. Number.of.pel_'_sons for whom race and/or ethnicity is documented.

The Contractor shall ensure race and/or ethnicity demographic identifiers for
the. persons who recéived COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes 'as
provided by the Office of Heath Equity, and entered either manually or

€électronically on the hospital or reference laboratory COVID-19 test requisition
forms. '

Additional Terms

41,

4.2,

Impacts-Re's_ult_ihgifrom Court Orders or Legistative Changes

4.1.1.  The Contractor agrees that, to the extent future state or fedsral
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve.
compliance therewith. '

Federal Civil Rights Laws Compliance: Culturally and, Lingulstically
Appropriate Programs and Services ‘ :

4.214. The Contractor shall submit within ten ('1 0) days of the contract
effective date, and comply with, a detailed description of the

—
Contractor Initials f/‘q
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EXHIBIT B

communication access and language assistance services they will
provide to ensure meaningful access to their programs andfor
services to persons with limited English proficiency, people who are
deaf or’have hearing loss, are blind or Have low vision, or who have

-speech challenges.

ml

4.3. Credits and Copyright Ownership

. 4.31.

432

4.3.3:

434,

All documents, notices, press releases, research reports and other
Materials prepared during or resulting from the performance of 'the
services .of the Contract shall include the following statement, “The
preparation of ithis (report, document €tc.) was finahced under a
Contract with the State of New Hampshire, Department of Health and

Human Sérvices, with funds provided in part by the State of New

Harripshire and/or such other funding sources as were available or
required, e.g., the- United States Department of Health and Human

-Services.”

All materials produced or purchased undér the contract shall have
priof approval from the Department before printing, produdtion,

distribution or use.

The Departmernt shall retain copyright ownership for any and all
original materials produced, including, but'not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

The Contractor shall not reproduce any materials produced under the
contract -without prior wiitten approval from the Department.

- 44, Operation‘of ‘Fa'c,i_l_ltles:iCompllan;e with Laws and Regulations

4.4,

In the operation of-any facilities for providing services, the Contractor
shali comply with all laws, ordefs and regulations of federal, state,
county and municipal authorities aihd with any direction ‘of any Public
Officer or officers pursuant to laws which shail impose an order or
duty upan the contractor with respect to the operation of the facility or
the provision of the services at such facility. If. any governmental
license or permit shall be required for the operation of the said facility
ofF the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing reéquirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal -and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations:

o -
North Country Healthcare, inc. ‘ExhibitB - Contractor Initials
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EXHIBITB

5. 'Re'c‘rords
5.1.

5.2.

North Country Healthcare, Inc. Exhibit B

The Coﬁtractbr shall keep records that include, but are not limited to:

S5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income received
or collected by the Contractor. :

5.1.2. All records must be maintained in accordance with accounting
Procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original

~ evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or required by
the Department.

services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for :each
such recipient), records regarding the provision of services and all

* invoices submitted to the Department to obtain payment for such
services. .

5.1.3. Statistical, enroliment, attendance or visit records for each recipient of

5.1.4. Medical records on each patient/recipient of services.

During the term of this Contract and the period for retention hereunder, the
Depaitment, the United States Department of Heaith and Human Services, and
any-of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and ‘transcripts. Upon' the purchase by the Depaftment of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shali disallow any
experises claimed by the Contractor as costs hereunder the Department shall
retain’the right,-at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such summs from the Contractor.

Contractor Initials
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.-;New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

' EXHIBIT B -1

_ C

By requesting'and receiving approval to use confidential data for Department purposes:;

. | understand that |- will have direct and indirect acceés to confidential information in the course of performing
my work activities, '

» | agres to protect the confidential nature of all information to which I have access.

* | understand that there are state and faderal laws and regulations that ensure the confidentiality of an
individual's Information.

*  lunderstand that there are,Department‘policieS.gnd agency procedures with which | am required to coimply
related-to the protection of individually identifiable infarmation.

* lunderstand that the information extracted from the site shall not be shared outside this Scope’ of Work or

related signed Memorandum of Understanding and/or tnformation Exchange Agreement/Data -Sharing
Agreement agreed upon. '

* lunderstand that my SFTP or any information security credentials (user name and passwo[d) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application, : -

s | will not disclose or make use of the identity, financial or health information of any person or establishment
discoyered inadvertently. | will report such discoveries as soon as feasible to
DHHSInformationSecurityOfficé@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the"aforemeritioned has decurred and that Confidential Data may have been exposed or
compromised. If.a suspecfed-or known information security svent, Compiter Security Incident, Incident or
Breach Involves Social Security Administration {SSA) provided data or internal Revenue Services {IRS)
provided Federal Tax Information (FTI). -

*  iwill not imply or. state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

* |l will acknowledge, in all reports or presentations based on these data, the original source of the data.

¢ | understand how | am éxpeqied_to ensure the protection of individually identifiable information. Should
questions arise in thé future about how to protect information to which | have access, | will immediately notify
my supervisor. '

* lunderstand that | am legally and ethically. obligated to maintain the confidentiality’ of Depariment client, .

patient, and other sensitive information that is protected by Information security, privacy or confidentiality
rules and state arid federal laws even after | leave the employment of the Department.

*  I'have been informed that this signed agraement wilf be retained on file for future reference.
A . faefro
Signature ' Date
T horas Pee CEO
Printed Name Title

Business Name

Nur-‘-TL Cwnﬁ*.\!f Hm. "!‘l core
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New Hampshire Department of Heaith and Human Services
Hospital-Based COVID-19 Commiunity Testing
EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the ‘Centers for Disease Control and Prevention Division of
Preparedness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in

accordance with 2 CFR 200.330.

2.2. The Depaitment has identified this Contract as NON-R&D, in

accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and {esting-related activities to be

conducted between August 1, 2020 and December 1, 2020.
4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8

Price Limitation included in the General Provisions Form

Number P-37,

for providing the services included in Exhibit B, Scope of Services, after

the Effective.Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) ‘days, which identifies
allowable expenses incurred during the duration of the-contract.

4.1.2. Any unspent start-up payment funds_- will be returned to the
‘Department within sixty (60) calendar days of <contract

4.1.3. Inlieu of hard copies, all expense reports may be :assigned an

electronic  signature  and must  be
dp‘hscontractbilling@dhhs.nh.g_ov.

emailed to

5. The Contractor must provide the services in Exhibit B, Scope of Services, in

compliance with funding requirements.

6. The.“C'qntra“_ct‘o_jr agrees that fundihg under this Agreement may be recouped, in
whole or in.part in the avent of non-compliance with the terms and conditions

of Exhibit B, Scope of Services.
7. The Contractor shall keep detailed records of their activiti

os related to

Department-furided programs and services and have records available for

Departmenit review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that

funding under this agresment may be recouped, in whole or.in part, in the event

North Country Heaithcare, Inc. Exhlbit C Coniractor intialg __ ¢ !
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EXHIBIT C

]
H

of non-compliance with any Federal or State law, rule or regulation applicable
‘to the services provided, or if the said services or products have not been

- -satisfactorily completed in .accordance with the terms and conditions of this -
agreement.

9. Notwithstanding Paragraph 17 of the General Provisioris' Form P:37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written ‘agreement of.béth parties, without
obtaining approval of the Governor and. Executive Council, if needed and
justified. :

10. Audits

101. The Contractor.is required to submiit an annual audit to the Department
if any of the following conditions’exist: _
10.1.1. -Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR'Part
200, during the most recently completed fiscal year. '

110.1.2. Coridition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public cgmég_ﬁy,.gng required
by Security and Exchange Commission. (SEC}) regulations to
submit.an annual financial audit.

10.2, If Condition A exists, the Contractor shall submit an annual single audit.
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of ‘the ‘Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart:F of the Uniform Administrative’ Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. if Condition B. or Cohdjtion C ‘exists, the Contractor shall submit an
annual firancial audit performed by an independent CPA within 120
days after the:close of the Contractor’s fiscal year. o
10.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall.be held liable for any state or federal audit exceptions
and 'shall return to the Department all payments made under the
‘Contract to which exception has been taken, of which have been
disaliowed because of such an exception. :

. A
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The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the pProvisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
"U.8.C. 701-et s8q.), and further agrees to have the Contractor's representative, as Identified in Sections.
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FORGRANTEE_S OTHER THAN INDIVIDUALS

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

. US DEPARTMENT OF AGRICULTURE - CONTRAGTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act 6f 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,

21681-21691),-and require certification by grantees (and by inference sub-grantees and sub-
contractors), prior to award, that they will maliitain a drug-free workplace. Séction 3017.630(c) of the
regulation provides that a grantes (and by inference, sub-grantees and sub-coritractors) that is a State
may elect to make one, cértification to the Department in each federal fiscal year in lieu of certificates for
each grant durir_i“g,thq federal fiscal year covéred by the certification. The certificate set out below Is &

material répresentation of fact upon which reliance is placed when the agericy awards the grant. False

certification or violdtion of the caftification shall be grounds for suspension of payments, ‘suspension or

termination of grants, or government wide suspension or debarment. Contractors using this form stiould
‘send it to:

Commissioner
NH Department of Health and Human Services

129 Pleasant Street,
Conedrd, NH 03301-6505

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

1.1, Publighing a statement-notifying employeas that the unlawful manufacture, distribution,
disper’i'Slrig.po‘sses's_lgn,orfus‘;e of a controlled substance:is prohibited in the grantes's
workplace and 8pecifying the actions that wiil be taken against employees for violation of such
prohibition; A ‘ . )

1.2. Establishing an ongoing drug-free awareness Program to inform employees about
1.2:1. The dangers of drug abuse in the workplace:

1.2.2. The grantee's policy of maintalning a drug-free workplace:

1.2.3.  Any available. drug counseling, rehabllitation, and employee assistance programs; and
1.2.4, The.‘panaltiqs that may be Imposed upon employees for drug abuse violations

‘ occurming in the workplace:

1.3.  Making it a requirément that each employee to be engag
given a copy of the statement required by paragraph (a);

1.4, Notifying the eimployee in'the statement required by paragraph (a) that, as a condition of

' employment.under the grant, the employee will :
14.1.  Abide by the terms of the statement; and ’
1.4.2.  Notify the employer In writing of his or her conviction for a violation of a criminal drug
statute Gecurring In the workplace no later than five calendar days after such
conviction; '

1.5.  Notifying the agency in writing, within ten calendar.days after recelving notice under

ed In the performance of the grant be

s_ubparagraph_ 1.4.2-fron_i an employse or otherwise receiving actual notice.of such conviction.
Employers:of convicted employees must provide notice, including position title, to every grant

officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Orug Frao Vendor Inttats "¢/ " \
Workplace Requirements

Page 1 of 2 Date 7[20]2 G
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Exhibt D - Ce;tif}qation regarding Drug Free Vendor Initials
e ) Workplace Requirements
T CUDHASIH0713. Page 2 of 2

Exhibit D

has'designated a central point.for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8.  Taking one of the following actions, within 30 calendar days of receiving notice under
. subparagraph1.4.2, with raspect to any employee who is so convicted
1.6.1.  Taking appropriate pérsonnel action against such an employes, up to and including
termination, consistent with the réquirements of the Rehabilitation Act of 1973, as .
amended; or
1.6.2.  Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
‘ law enforcement, or other appropriate agency; ' :
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

. 2. The grantee may insert in the space provided below the sita(s) for the performance of work done in

connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
AVH - S9 PAGE HLL R, BERLIN ,NH O350

UONH - 1B CoRUES L, COLEARDOI , W 0357 L

WML = T3 MIODLE ST, LANCASTER , Ay o3ssY

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

Vendor Name;

7’[20[de o %W

‘Date * ' Name:

<Title: C E O |

=

Date
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CERTIFICATION REGARDING LOBBYING

| US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT. OF ‘EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program coverad):
*Temporary Assistance to Needy Families under Title IV-A
*Child Supp’oﬂ«Eﬁfqrqement' Program under Title IV-D
*Soclal Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title V|

*Chitd Care Development Biock Grant under Title v

The undersigned certifies, to the best of his or her knowledge and belief, thal:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned

2, any funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempting to influence an officer oremployee of any agency, a Member of Congress,
an officer or employee of Congress.‘é‘r‘an.e'mploy'ee of a Member. of Congress in connection with this
Federal contract, grant, loan, or Cooperative agreament (and by specific mention sub-grantee or sub--
contractor), the ndersigned. shail compiete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in acchdance_.\n(ith its instructions, attached and identified as Standard Exhibit E-L)-

3. The undersigned shal} reqi.lire that the language of this certification be induded in the avard

document for.sub-awards st all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

Vendor Name: ' :

7[ o_’/za //,KM/

Date '

Name:

Titte: C-EO

. A
Exhibit E ~ Cartification Regaring Lobbying Veidor Intlisls 7" |

Page 1 of 1 Date _ Zo
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The Vendor identified In Sectioh 1.3 of the General Provisions.agrees to comply with the provisions of
Executive Office of the LPresident,; Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 1o-have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: :

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting.this proposal {contract), the prospective primary participant is providing the
certification set out below, . '

2. The inability-of a person to provide the certification required below will not necessarily result in denial
of participation 'in this covered transaction, If necessary, the prospective participant shall submit an
explanation of why it:cannot provide the certification. The certification or explanation will be
considered in connaction with the.NH Department.of Health and Human Servicés' (DHHS)
determination whether. to-enter.into this transaction. However, failura of the prospective primary
participant-to furnish a certification or.an explanation.shall disqualify such person fram participation in
this transaction.

. P

3. The c@r_tjﬁc_atlon In‘this clause is a-material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly refidered an-erronsous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is.submitied if at any time the prospective primary participant {earns
that its certification was erroneous when submitted or has become erfoneous by reason of changed
circumstances. :

5. The terms *covered transaction,” “debarred,” "suspended,” “ineligible,” “lower 'tier covered
transaction,™ participant,” “person *primary covered transaction,” “principal,” “proposal,” and
. ‘:volunlar’ily‘e‘:iclu'd'ed_;“ as used-in this clause, have the meanings set out in the Definitions -and
Coverage'sections of:thé rules implementing Executive Order 12549: 45 CF R.Part 76. See the
attached definitions, .

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be enteréd into, it shall not knowirigly enter into ary lower tier covered
transaction with.a person-who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS, ‘

7. The prospective primary participant further agrees by submitting this proposatl that it will include the
clause titled “Certification Regarding Debarment, Suspension, Inetigibility and Voluntary Exclusion -
Lower Tier Covered Transactiohs,” provided by DHHS, without modification, in.ail lower tier covered

transaclions and in-ail solicitations for lowér tier covered transactions.

8. Aparticipantin a covered transaction'may rety upon a cerlification of a prospective participant in a
lower tier covered transaction that it is-not.debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronéous. A participant may
decide the method and freqUe'ncy.by'whiqh it determines the eligibility of its principals. Each

participan_{-may, but is not required t3, chéck the Nonprocurement List (of excluded parties).

9. Nothing ‘contéined‘in the foregoing shall be construed to require establishment of & system of records
Inorder lo render-in good faith the certification required by this clause. The knowledge and

T Exhibit F - Certification Regarding Debarinesit, Suspension Vendor Initials_ ¢ 1
3 .And Other Responsibillly Matters .
GUDHHSA 16713 ‘Paga tof 2 pate ] [2&]20
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lnformation’ of a participant Is Not required to_exceed that which Is normally possessed by a prident
-person in the ordinary coursé-of business dealings.

10. Except for.transactions authorized under para
coverad trahg_aqtlon.kmwingly entersinto a |
suspended; debarred, Ineligible, or voluntaril

addition to other remedies available to the F
for cause or default,

graph 6 of these instructions, if a participant in a

owaer lier covered transaction with a person who is

y excluded from participation in this transaction, in -
ederal goverment, DHHS may terminate this transaction

11. The prospedivg ptimary participant certifies to the best of its knowledge and balief, that it and its
principals:
11.1. are not presently debarrad, suspended, proposed for deba
voluntarily-excluded from covered transactions b
- 11.2. have not-within a three-year,

PRIMARY COVERED TRANSACTIONS

rment, declared ineligible, or
y any Fe_deral dep@MGn_t or agency;

attempting to obtain, or performing a public (Federal, State or local)

transaction or a contract inder-a Ppublic transaction; violation of Federal of State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statenents, or receiving stolen praperty:

11.3. are not prasently Indicted for otherwise criminaliy or civi
(Federal, State orlocal) with commission of any of the
of this certification; and

11.4. have not within a.threé-year period preceding this aplecation!proposql had one or more public
~ transactions (Federal, State or local)terminated for causs or default.

lly charged by a governmental entity
offenses enumerated in paragraph ()(b)

12. Where tha prospective primary-:pql:tiqipant Is unable to certify to-any of the statements in this
certification; such-prospective:participant shall attach en explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIQNS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45.CFR Part 76, certifies to the best of.itg know_l_ed'ge and belief that it and its principals:
13.1. :are not ‘bresehtly‘debarfea.féuspended. proposed for debarrnent.‘decld'rﬁe_d ineligible, or

~oluntarily excluded from participation in this transaction by any federal department or agency.
13.2. wheréthe prospective lower tier participant is unable'to certify to any of the above, such
prospective participant shall attach an explanation to this Proposal (contract).

- 14. The prospective lower tier partic]

‘ - uer participant further agrees by submitting this Praposal (contract) that it will
includeithis clause entitted *Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tler Covered Transactions;” without modfication in alt lower tier covered
transactions and in all solicitations for. lower tier covered transactions.

Vendor Name:

Date. © ~ 7

Name:

Title: LEO

7(20)20 | | //// W

Exhibit F-,Cerﬂﬂl;aﬁon Regarding Dabarment, Suspension Vendor Initials /‘/‘

) And Other Responsibllity Matters
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Exhibit G

CERTIFICATION OF.COMPLIANCE WITH REQUIREMENTS, PERTAINING TO
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS. AND

© WHISTLEBLOWER PROTECTIONS '

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: )
Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Conirol and Safe. Streets Act of 1968 (42 U.8.C. Section 3789d) which prahibits
recipients of federal funding under this statute from discriminating, either in émployfnent practices or in
the delivery of services or bensfits, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Qpportunity Plan:

- the Juvenile Justice Dslinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, o the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rigﬁts‘-Act of 1964 (42AU.S.C. Sectibn 2000d, which prohibits recipients of faderal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Saction 794), which prohibits recipients of Fedaral financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sefvices or benefits, In any program or activity;

- the Ameri¢ans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ersures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transpoﬂatipq;

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

- the Age Discrimination Act 0f 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Féderal finaricial assistance. It does not include

. employment discrimination:

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizatians); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protacts employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False ceértification or violation of the certification 'shall be grounds for

suspension of payments, suspension-or termination of grants, or government wide suspension or
debarment.

-Exhiblt G .-7/\
. Vendorinitlals __ ¢ '
; Cartification of Compllance with requirsmants pesaining to Fadaral Nondiscrimination, Equat Traatmen of Faith-Bassd Organizations

-and Whittisblower protactions
a4 . .
Revionziis : Page 1 of 2 Date 71291 2o
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Exhiblt G

Inthe avent a F.egeral or State court or Federal or State administrative a

discrimination after a due Rrocess hearing on’ the:grounds of race, color

1. By slgning end submi
indicated-above.

tting this proposal {contract} the Vendor agrees to comply with the provisions

Vendor Name: -

aTh4

Name:

Tite:  £C)

Exhibit G

. ) Vendor inltials
Genlticaion of Compliance with requirsments mm_w 4 Fedoral Nondtscriminition, Equal Treatment of Faith-Bagad Orgarizatons™
protactions

YWhistlablowe
Page 2 of 2 Date ] ’2 l 29
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Exhibit H

CERT!

ONMENTAL TOBACCO SMOKE.

ING EN

ICATION REGA

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires.thiat'smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an_entity and used routinely or regularly for the provision of health, day care, education,
or library services to childrén under the age of 18, if the services are funded by Federal programs either
directly or through State or local govefnments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply’to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmenit, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaltyofupto
$1000 per day and/or the‘imposition of an administrative compliance order on the responsible entity.

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

representative as'identified.in Section 1.11 and 1.12 of the General Provisions, to executs the following
certification: :

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

Vendor Name;

7] 2ofze B Al N

Date ' ' Name:

Title; CEO /

Exhibit H ~ Certification Regarding Vendor Inltials
Environmental Tobacco Smoke
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()] Definitions. ‘

a. ‘Breach” shall have the séme meaning as the term “Breach” in section 184.402 of Title 45, 1
Code of Federal Regulations. '

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. ‘

¢ Covered Entity" has the meahing given such term in section 160,103 of Title 45,
Code of Federal Regulations.

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

e. “Data Aggregation® shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501

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

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health

Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestrnant Act of
2009,

h. “HIPAA" means the Health Insurance Pori'ability and Accountability Act of 1986, Public Law

104-191 and the Standards for Privacy and Security of Individually identifiable Health
|nformation_, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same méaning as ths term “individual” in 45 CFR Section 160.103

and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ’

J. “Privacy Ry mean the Standards for Privacy of Individually identifiable Health

le" shali
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Heaith Information™ shall have the same meaning as the term *
information” in 45 CFR Section 160.103, limited to the inform
Business Associate from or on behalf of Covered Entity.

-
312014 . Exhibit ! Contractor intigls v
Health Insurance Portability Act

Business Assoclata Agreement -
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I “Required by Law" shall have the same meéning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Humian Services or *
hisfher desig nee.

n. ';Se'curig Rule” shall mean the Security Standards for the Protection of Electronic Protected

Heaith Information at 45 CFR Part 164, Subpart C, and amendmients thereto.

©. Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
Institute. :

p. Qther Definjtiohs - All terms not otherwise defined herein shall have the meaning _
established under 45 C.F.R. Parts 160, 162 and 1 64, as amended from time to time, and the.
HITECH
Act.

(2)  Business Assoclate Use and Disclosure-of Protected Health Information

-a. Business Associate shall not use, disclose, maintain or transmiit Protected Health

Information (PH[) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employées and agents, shall not use, disclose, ‘maintain or transmit
PHI in any mannet that would constitute.a violation of the Privacy and Security Rule.

b Business Associate may use or disclose PHI:

I For the proper management and administration of the Busiress Associate:
X As required by law, pursuant to the terms set forth in paragraph d. below; or

. For data aggregation purposes for the health care operations of Covered
Eritity.

C. To the extent Business Associate is pefmitted under the Agreement to discloss PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used-or further .disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party-to notify Business
Associate, in accordance with.the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
' ‘provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on-the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, If Covered Entity objects to such disclosure, the Business

[

"T/'V\
/2014 Exhibit | Contractor Inktials
. Health Insurance Portabilily Act

Business Associate Agreenient f ’
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Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3)

b The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, Including the
types of identifiers and:the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whsther the protected health Information was actually acquired or viewed

o. The extent to which the risk to the protected health Information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security,

and
Breach Notification Rule.

ailable all of its internal policies and procedures, books
and‘records relating-to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the‘Privacy and
Security Rule. :

o. Bus!neyss‘ Associate shall require all of its business associates that receive, use or have
access to PHI'under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHi as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficlary of the Contractor's business associate
agreeménts with Contractor's intended business associates, who will be receiving PHI
32014 Exhivlt | Contracior initials ’;".’\
Health nsurance Portability Act

Business Associate Agreement .
Fage 3 of 5 Date_ (| 2¢] 20
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32014

‘Business Associate shall provide access to PHI in a Designated Record Set-to the
‘Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

Set, the Business.Associate shall make such PHI available to Covered Entity for

- indivigual for-an accounting of disclosures of PHI in accordance with 45 CFR Section

‘directly from the Business Associate, the Business, Associate shall within two (2)

- individual's request to Covered Entity would cause Coverad Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragrapgh #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. ' '

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity; for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement. :

Within ten (10) business days of receiving a written request from Covered Entity,

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an .
amendmierit of PHI or a record about an individual contained in-a Designated Record

amendment and incorporate any such amendment to enable Covered Entity o fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

164.528.

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

In the event any individual requests access to, amendment of, or accounting of PHI

business days forward suchrequest to Covered Entity. Covered Entity shall have the

responsibility ‘of respgnding to forwarded requests. However, if forwarding the

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity; all PHI
received from, or created or received by the Business Associate in connaction with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. If return or
destruction is’not feasible, orhe disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreément, to such PHI and limit further uses and disclosures of such ‘PHI to those
purposes that-make the teturn or destruction infeasible, for so long as Business

Exhiblt ) : Contractor inltials

Health lisurance Portability Act
Buslness Asaociate Agreement ) ’ ‘ Z
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(4)

(5)

(6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obliﬂgqtiong of Covpred Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuais in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate's
use or-disclosure of PHI,

Covered entity shall promptiy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extentthat such restriction may affect Business Associate’s use or disclosure of
PHI.

Termiration for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this

. Agreement-the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate -
Agreement set forth herein as Exhibit ], The Covered Entity may either immediately

Miscellaneous

Definitions and Regqulatory References. All terms used, but not otherwise dsfined herein,
shall have the same meaning-as those terms in the Privacy and Securlty Rule, armended
from time to time. A-reference in the Agreement, as amended to include this Exhibit I, to

a Section in the Privacy and Security Rule means the Section as in effect or ag
amended.

necessary to amend the Agreement, from time to time as Is necessary for Coverad
Entity to comply with the-changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state |aw.

Data Qwnership. The Business Associate acknowledges that it has no ownership rights
with respectto the PHi provided by or created on behalf of Covered Entity.

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

Exhibit | Coflractor inftials
. Health Insurance Portability Act

Buslness Assoclate Agreement o “
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e. Segregation. If any term or condition of this Exhibit | or the application therecf to any
person(s) or circumstance is held invalid, such invalidily shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or .
destruction of PHI, exiensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

The State Name of the Contractor

Signature of Authorized Representative Signature of Authorized Representative

QMJ l—l LAudﬁLu Thomas Mee
Name of Authorized Representative Name of Authorized Representative -
Chief Executive Officer
Title of Authorized Represenlative Title of Authorized Representative
W\\M 07/23/2020
Date _ Date
32014 Exhibit | Contractor [nitials

Health Insurance Portability Act
Business Assoclate Agreement .
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New Hampshire Department of Heatth and Human Services
Exhiblt J

The Federal Funding Accountability and Trans
Federal grants equal to orgreater than $25,000 and awarded on or after October 1, 2010,

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
inftial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, th_b ay'ivard Is subject to the FFATA reporting requirements, as of the date of the award,

1. Name of entity

2. Amount of eward

3. Funding agéncy .

4. NAICS code for contracts / CFDA program number for grants
5. Program source

8. Award title descrip ve of the pumpose of the funding action

7. Location of the éntity

8. Principle place of performance

Unique identifier of the entity (DUNS #)

= (D
o e

- Total compénsation and names of the top five executives if:

10:1:. Moré'than B0% of 'al“nnyaljkgrg;ss_ revenues are from the Federal government, and those

revenues are greater than'$25M annually and
10.2. Cornpénsation information is not“already avallable through reporting to the SEC.

Prime grant recipients must subm

submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.
The Contractor iq_enﬁﬁeE in Saction 1.3 of the General P

execute the following Certification:

The below named 00‘ntractor agrees to provide needed information as outlined above to th
Department of Health and Human Services and to comply with all applicable provisions of
Financial Accountability and Transparency Act.

Contractor Name:

Lransparency Act (FFATA) requires prime awardees of indlvidual

to report on

o NH
the Federgl

7( 20 [ 4% % ry—
Date Name:
e CEO
X Accountabillty And Transparency Act {FFATA) Compliance
cupHian1oma

Page 1 of 2
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New:Hampshlre,anaﬂr_tment-qt Health-and Human Services

Exhibit J

i

As the Contractor identified in Section 1.3 of the G
below listed questions are true and accurats.

1.
2,

EORM A

eneral Provisions, | certify that the responses to the

The DUNS number for your entity is: 2. B48>355

NO- YES

If the answer to #2 above is NO, 'stop here

If the answer to #2 abova Ig YES, please answer the following:

3. Does the public have Aacc_:e'ss_tg information about the compensation of the executives Iin your
busifiess or organization through periodic'reports filed under section 13(a) or 1 5(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or'section 6104 of the internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names. _‘and.cg_rnpgn,_satiqn of the five most highly compensated officers in your business or
organization,are as follows:
Name: : Amount;
Name: Amount:
Name: Amount;
Name: Amount:
Name: Amount:
- o

‘ Exhibit J — Certification Regarding the Federal Funding Contractor Initials

- Accountabliity And Transparency Act (FFATA) Compliance

CU/DHHAM10713
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information-Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. “Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. -"Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling ‘Guide, National institute of Standards and Technology, U.S. Department
of Commerce. o

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, ‘health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not. limited to
Protected Health Information (PHI), Personal Information (PI1), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or enlity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

3. "HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

[N

update 10/09/18 . Exhibit K Contractor tnitiats
v
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A, Business"U's;e and Disclosure of Conﬁdéntial lnformatio‘n.

V5. Last update 10/09/18 Exhipit K Contractor Inltials __-

10.

11.

12.

1.

2. The Contractor must not disclose any Confidential Information in response to a

‘name, etc.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Techriology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will_ be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidéntial DHHS data.

“Personal Information™ {or “PI") means information which can be used to distinguish
or trace an individual's identity. such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specifi¢ individual, such as date and place of birth, mother's maidén

“Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information” (or*PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. |

"Security Rule” shall mean the Sécurity Standards for the Protection of Electronic

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health_Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a-standards developing organization that is accredited by
the Américan National-Standards Institute. :

The Contractor-must not use, disclose, maintain or transmit, Confidential Information
except as reasonably necessary as outlined under this Contract. Further; Contractor,
including but not limited to all its directors, officers, employses and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. ‘ ‘

DHHS Information

Security Requirements
Page 2 of ‘ Date M i
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

Il. METHODS OF SECURE TRANSMISSION OF DATA
1.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. _ '

3." Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of

~ Persons authorized to raceive such information. -

4. Encrypted Web Site. If End User is 'employingthe Web to transmit Confidential
"Data, the. secure socket layers (SSL) must be used and the wéb site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites End User may not use filg
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ~

6. Ground Mail Service. End User may-only transmit Confidential Data vig certified ground
mail within the continental U.S. and when sent to a named Individual. : '

7. Laptops and PDA. If End User |s empioying portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lest update 10/08/18 Exhiblt K Contractor Initiats /VV‘
. ’ DHHS Information
Security Requiremants

3. If DHHS notifies the Contractor that DHHS has agreed to be bournd by additicna

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for,

request for disclosure on the basis that it is required by law, in response. to a

subpoena, etc., without first notifying DHHS so that DHHS has an opportunity tg
consent or object to the disclosure. :

restrictions over and above those uses or disclosures or security safeguards of PH

additional restrictions and must fiot disclose PHI In violation of such ‘additisna
restrictions and must abide by any additional security safeguards. :

4. The Contractor agrées that DHMS Data or derivative there from disclosed to an Eng

User must only be used pursuant to the terms of this Contract.

any other purposes that are not indicated in this Contract.

The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the: pumpose of inspecting to confirm compliance with the terms of this
Contract. : ~ :

Application Encryption. If End User is transmitting DHHS. da

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensurs secure transmission via the internet.

‘ ta containl'ng\ ;
Confidential Data between applications, the Contractor attests the applications have

= P T s
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- New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private nétwork (VPN) when
remotely transmitt_ing via an open wireless network.

9. Remote User Communication. If End User is employing remdte communication to

~access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which informatian will be
transmitted or accessed. '

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing 'an SFTP to transmit Confidential Data, End User will
structuré the Folder and access privileges to prevent inappropriate disclosure of

. information. SFTP folders and sub-folders used for transmitting -Confidential Data will

"be coded for 24-hour auto:deletion cycle (i.e. Confidential Data will be‘deleted every 24
hours). ‘ :

11. Wireless Devices. If End User s transmitting Confidential Data via wireless devices, all
data must be encrypted to-prevent inappropriate disclosure of information.

Hl. - RETENTION A,ND_"DISPOSITIONOF‘IDENTIFIA_BLE RECORDS

The Contractor will only retain the data and-any derivative of the data for the duration of this
- Contract. After-such time, the Contractor will have 30 days to destroy 'the data and any
derivative’ in whatever: form it may -exist, unless, otherwise required by law or permitted

under this Contract. To'this ‘end, tie parties must:
A. Retention

1. The Contractor- agrees it will not store, fransfer or process data collected in
connection with the services rendered under 'this -Contraclt outside of the :United
States. This physical location requirement shall also apply in the implementation of
cloud computing; cloud sefvice ‘or cloud storage capabilities, and includes backup

.. data-and Disaster Recovery locations. :

2. The Contractor ag'réés to ensure proper security monitaring capabilities -aré in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3.» . The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department c:onﬁ_dentia_l_ information.

4. The Contractor agrees.to, retain all electronic and hard copies of Confidential Data
ina sﬁ(a_{cufr,e'"loéatjon -and identified in section V. A.2 ' '

5. The Contractor agrees Confidential Data stored in a Cloud must be in a

FedRAMP/HITECH .compliant solution and comply with all applicable statutes and

“regulations regarding the privacy and security. All servers and devices must have

currently-supported and hardened operating. systems, the latest anti-viral, anti-

~hacker;-anti-spam; anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 . ExhibliK Contractor Initials ; '
' ' DHHS Information

‘Securlty'Requiremanits ,Ié /
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NewHampshlre.Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protsction.

6. The Contractor agrees to ang ensures its complete Cooperation with the State's|!
Chief Information Officer in the detection of any security vulnerability of the hosting

Infrastructure..

B. Disposition

1. If the Contractor will maintaln any Confidential information on its systems (or its

sub-~contractor systems)

secure method such as shredding. -

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data feceived under this Contract

derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department

confidential irformation collected, processed, managed
of contracted services.

creation, fra,n'sfonnaiion, ‘use, storage and secur
media used to store the data (i.e., tape, disk, paper, etc.).

V5, Last updata 10/09/18 ; Exhibit K

DHHS Information
Security Requiraments
Page §of §

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confideritial. Data using a

ifecycle, where applicable, (from
e destruction) regardless of the

-
Contractor Inltlals ‘/V\
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Exhibit K
" DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable, - -

4. The Contractor will ensure proper security monitoring capabilities are in place tg
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a:
program of an internal process or processes that defines specific  security
expectations, and monitoring compliance to security requirements that at a minfmum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable

" State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer usg agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. ' '

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, the .Contractor will ‘execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Cepartment at its request to complete a System
Management Survey. The purpose of the survey is to enable 'the Department and
Contractor to monitof for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor chariges.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uniess
prior express written consent is obtained from the Information Security Office
leadership member within the Department,

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials . :
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Exhibit K
. DHHS Information Security Requirements

13. establish and maintain appropriate administrative, technical, an

Contractor agrees to )

physical safeguards to protect the confidentiality of the Confidential Data and tc:x
prevent ‘Unauthorized use or access {o it. The safeguards must provide a level anq
Scope of security that is not less than the level and Scope of security requirements
established by the State of New Hampshirs, Department of Information Technolo_gy::
Refer to'Vendor Resources!Procurement at https:llwww.nh.govfdoftlvendorlindax.htm

for the Department of Information Technology policies, guidelines, standards, ancij{
procurement information relating to vendors. i

14. Contractor agrees to maintain z documented breach notj ication and Incid_ent!
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email -ad:;lre_ss_es:
provided in Section VI This includes a confidential information breach, co_mputeri
security Incident, or Suspected breach which affects or includes any State of New,
Hampshire systems that connect fo the State of New Hampshire fetwork.

15. Contractor myst restrict access to the Confidential Data obtained under thig
Contract to only those authorized End Useis who need such DHHS Dats to
perform their official dutles in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

8. comply with such safeguards as referenced in Section IV A above,
implemented to protect Confidential Information that is furished by DHHS
under this Contract from loss, theft o inadvertent disclosure.

b. safeguard this information at alf times.

- € ensure that laptops and other electronic devices/media containing PHI, PI, or
PFlare encrypted and password-protected. )

d. send emails contalning Confidential information only if en’cm; ted and being

sent to and being recelved by email addresses of Persons authorized to
receive such information, -

V5. Lest update 10/09/18
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Exhibit K
DHHS Information Security Requirements

‘@. limit'disclosure of the Confidential Information to the extent permitted by law.

f. Corfidential Information received . under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is:.
physically and technologically secure from access by unauthorized persons

during duty hours as well as non-duty hours (e.g., door locks, card keysl
biometric identifiers, etc.). - '

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all casesl!
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. : .

i understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through|
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements.provided in herein, HIPAA,
and other applicable iaws and Federal regulations until such lime the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI, ’ ) '

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures: and in dccordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with al) applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;.
4

Identify and convene.a core response group to determine the risk level of Incidents
and determine risk-based responses to Inciderits: and ’

V5. Last update 10/09/18 Exhiblt K Contractor Initigls m

DHHS Infornation
Security Reguirements } }
- PageBol9 Date F7 '20’ Zﬁ




——— A

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

-

5. Determine whether Breach notification i
Breach notification methods, timing, sour

options, and bear costs assoclated with the Breg
measures. -

Incidents and/or Breaches that implicate Pl must be addressed and

8 required, and, if so, identify appropriate
Co, and contents from among different
ch notice as well as any mitigati

1
an

i reported, as
applicable, in accordance with NH RSA 359-C:20.
VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHI-I_SPrIvacyOfﬂce'r@dhhs.nh.gov
B. DHHS Security Officer:
DHHSlnformatIonSecurityOfﬂce@Ejhhs.nh.gov
V5. Last update 10/09/18 Exhibit K Contractor Inittale V/\
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business 1D: 735369
Certificate Number: 0004961496

IN TESTIMONY 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.

B ;’,",:, -
c = R
\?m— -
BN . o 4

William M. Gardner

Sccretary of State




0=Ipe4Pd 6E%SBT% L-av-dos-ejes-Aiesienuus-so/mdmeponggnsgaysaucd xoqdolp mmmyrstng

CERTIFICATE OF AUTHORITY

l, Donna Goodrich , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory}

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

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called and
held on __ March 7 ,-20__18__, atwhich a querum of the Directors/shareholders were present and voting.
{Date)

VOTED: That‘ _Thomas Mee, NCH CEQ and James Hamblin, NCH Board Chair__ (rﬁay list more than one person)
{Name and Title of Contract Signatory) :

is duly authorized 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 agenc:es or departments and further is authorized to execute any and aff
documents, agreements ‘and - other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary lo effect the purpose of this vote.

31 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 authdrity remalns valid for
thirty {30) days from the date of this Certificate of Authority. | furtiier certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the pérson(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. authortty of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressiy stated herein.

ature.of-Eletted Officer
Name: Donna Gooedrich
Title: NCH Board Secretary

Dated:___ July 22, 2020

Rev: 03/24/20 2

IPO(S) |-op-dor-afes-Aiesianuue-so ' 02021 2L
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CERTIFICATE OF LIABILITY INSURANCE

Page I of 1

DATE (MM/DDIYYYY)
07/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 SU_BROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER -
Willis Towars Watson Northeast,
cfo 26 Century Blvd

P.0. Box 305191
Nashville, TN -

Inc.

372305191 USA

CONTACT Willis Towers Watson Certificate Center

1-877-945-7378 FA% Moy 1-888-467-2378

-(NC _!!o._Ez!ﬂ
ADDAlRll-ESS certificateslwillis.com

INSURER(S) AFFORDING COVERAGE NAIC #
| nsurer a; National Fire & -Marine Insurance Company 20079
INSURED INSURER B : Associated Industries of Massachusetts Mut 33758

North Country chlnhclro, Inc

8 Clover Lane INSURER C :
Whitefisld, NH 03598 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W1733542§

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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 ADOL[SUBH] POLICY EFF | POLICY EXP
LTSR TYPE OF INSURANCE INSD WD POLICY NUMBER {Ma DOSYYYY) | {(MM/IDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[BAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrance) | § 50,000
A MED EXP {Any ona person) | § 1,000
HNO17659 10/01/2019(10/01/202¢ | pepsanal & ADV INJURY $ 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY g Lo PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER; $
AUTOMOBILE LIABILITY %2N;B'NEE ?‘NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED $CHEDULED -
s oLy aoe BODILY INJURY (Per actidant)| §
— | HIR NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION § {s
WORKERS COMPENSATION v OTH-
AND EMPLOYERS' LIABILITY YIN Sthnure I ER
B |ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBEREXCLUDED? D NIA WMZ-800-8007737-2020 07/14/2020|10/01/2020
{Mandatary in NH) - E.L. DISEASE - EA EMPLOYEE| $ 500,000
I yes, describa under T 500, 000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY UIMIT | § '
A ;Professional Liability HHO17659 10/01/2019(10/01/2020|Claim Limits 1,000,000
Agg:egate 3,000,000
Claims Made & Reported

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required}

CERTIFICATE HOLDER

CANCELLATION

Stuéa of HH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3837

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

AUTHORIZED REPRESENTATIVE

91‘1«7’)’!/@:.«%—

ACORD 25 (2016/03)
SR ID: 19899513

©1938-2016 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks of ACORD

BATCH: 1757251
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Androscoggin Valley Hospital

North Country Home Health & Hospicé Agency —

Upper Connecticut Valley Hospital C)

Weeks Medical Center M)
-

North Country Healthcaré, Inc. Mission Statement

\

The mission of NCH is to assure consistent, high quality, accessible, and
integrated healthcare across the communities served.

8 Clover Lane | P.O. Box 240 | Whitefield, NH 03598 | 603.389.2205 | northcountryhealth.org
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and
SUPPLEMENTARY INFORMATION

Year Ended September 30, 2019 and 2018

With Independent Accountant's Compilation Report




g ABerryDunn

INDEPENDENT ACCOUNTANT'S COMPILATION REPORT

Board of Directors '
North Country Healthcare, Inc. and Subsidiaries

Management is responsible for the accompanying consolidated financial statements of North Country
Healthcare, Inc. and Subsidiaries (NCH), which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations and changes in
net assets for the year then ended, in accordance with U.S. generally accepted accounting principles.
We have performed a compilation engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of
the American Institute of Certified Public Accountants. We did not audit or review the consolidated
financial statements, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion,
a conclusion, or provide any form of assurance on these financial statements.

Management has elected to omit substantially all of the disclosures and the consolidated statement of
cash flows required by U.S. generally accepted accounting principles. If the omitted disclosures and
statement were included in the consolidated financial statements, they might influence the user's
conclusions about NCH's financial position, results of operations, and cash flows. Accordingly, these
consolidated financial statements are not designed for those who are not informed about such matters.

Effective September 30, 2019, Littleton Regional Healthcare (LRH), one of the NCH subsidiaries,

ended its participation in NCH. For analytical purposes, LRH's financial information-has been omitted

from the consolidated balance sheets as of September 30, 2019 and 2018, and the related
. consolidated statements of operations and changes in net assets for the years then ended:

Schedules 1 - 6 are presented for purposes of additional ‘analysis, rather than to present the financial
position and results of operations of the individual organizations, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to our compilation engagement;
however, we have not audited or reviewed the information and do not express an opinion, a conclusion,
nor provide any assurance on such information. '

ﬁovua Dacrnn McNecl § Pourder, LLL

Manchester, New Hampshire
January 31, 2020

"Maine « New Hampshire + Massachusetts « Connecticut - West Virginla - Arizona
berrydunn.com



Current assets

Cash

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Patient accounts receivable, net

Other accounts receivable

Current portion of assets limited as to use .
- Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Note receivable

Property and equipment, net

Deferred compensation investments

Other assets

Total assets

2019

2018

26,887,904 $ 24,603,704

13,281,869 12,164,609
6,526,746 3,685,172
4,211,202 2,571,291
4,990,580 _ 4,212,823

56,898,301 47,237,599

69,091,663 70,369,335
9,534,913 -

49,791,941 38,049,717
5,734,807 5,379,427

197,495 104,449

$ 190249120 $161,140.,527

e —

e

The accompanying notes are an integral part of these consolidated financial statements.
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LIABILITIES AND NET ASSETS

2019 201
Current liabilities
Current portion of long-term debt $ 1,557,098 $ 1,553,175
Accounts payable and accrued expenses : 7,490,558 5,597 422
Accrued salaries and related amounts : 6,786,030 ‘6,263,098
Other current liabilities 3,696,705 1,290,129
Current portion of estimated third-party payor settlements 10,594,968 9.672 809
Total current liabilities 30,125,359 24,376,633
Estimated third-party payor settlements ‘ 36,155,574 32,884,248
Deferred compensation ‘ 6,253,978 5,379,427
Long-term debt, excluding current portion 29,349,926 - _ 14.247 649
Total liabilities : 101,884 837 76,887 957
Net assets . .
Without donor restriction ' 85,703,502 81,867,141
With donor restriction 2,660,781 2.385.429
Total net assets 88,364,283 84,252 570

Total liabilities and net assets $_190.249.120 $161,140.527




NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consclidated Statements of Operations

Years Ended September 30, 2019 and 2018

Revenues, gains, and other support without donor restriction

Patient service revenue (net.of contractual allowances
and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues
Net assets released from restriction for operations

Total revenues, gains, and other support without donor

* restriction

Operating expenses
Salaries, wages and fringe benefits
Contract labor
Supplies and other
Medicaid enhancement tax
Depreciation
Interest

Total expenses
Operating income

Nonoperating gains {losses)
Income from investments, net
Unrestricted gifts, net of expenses
Community benefit and contribution expense
Recovery of (provision for) uncollectible
related party receivables
Other nonoperating

Nonoperating gains, net

Excess of revenues, gains, and other support over

expenses and nonoperating gains

Net assets released from restriction for capital acquisition

Increase in net assets without donor restriction

2019

$ 136,728,406

N
—_
o]

$131,617,455

6.222.487 4.289.817
130,505,919 127,227,638
7,891,783 5,261,070
86,685 49.745
138,484,387 132,538,453
78,036,539 71,825,080
8,079,760 8,200,615
38,809,634 33,809,817
' 5,322,432 5245814
5,329,626 5.175,054
768,514 -703.1489
136,346,505  124.959.509
2,137,882 7.578.944
2,604,309 3,685,284
{130,751) 131,148
(1,083,691)  (1,342,532)
7,528 44,977
7.189 -
1,404,584 2 518.877
3542,466 10,097,821
293,895 22 814
$__ 3836361 $_10,120,635

The accompanying notes are an integral part of these consolidated financial statements.
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES
Consolidated Statement of Changes in Net Assets

Years Ended September 30, 2019 and 2018

Without Donor  With Donor

Restriction Restriction Total
Balances, October 1, 2017 . $ 71746506 3% 1,739,045 §$ 73,485551
Excess of revenues,gains, and other support over .
expenses and nonoperating gains 10,097,821 - 10,097,821
Contributions - 716,089 716,089
Investment income, net - 2,854 2,854
Net assets released from restriction for.operations - (49,745) (49,745)
Net assets released from restriction for capital acquisition 22814 {22 814) -
Increase (decrease) in net assets 10120635 646 384 10,767,019
Balances, September 30, 2018 ' 81867 141 2.385 429 84,252 570
Excess of revenues, gains, and other support over
expenses and nonoperating gains 3,642,466 - 3,542,466
Contributions . - 630,253 630,253
Investment income, net - 25,679, 25,679
Net assets released from restriction for operations - (86,685) (86,685)
Net assets released from restriction for capital acquisition 293 895 {293,895) -
Increase in net assets 3,836,361 275,352 4111713
Balances, September 30, 2019 $ 085703502 $_ 2660781 $_882364283

The accompanying notes are an integral part of these consolidated financial statements.
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES
Notes td Consolidated Financial Statements

September 30, 2019 and 2018

Organization

North Country Healthcare Inc. was established to-coordinate the provision of healthcare services in
Northern New Hampshire through its member hospitals and home health agency. North Country
Healthcare was formed on April 1, 2016, and is the parent company of Androscoggin Valley
Hospital, Inc. and Subsidiaries -(AVH), Littleton Hospital Association, Inc. d/b/a Littleton Regional
Healthcare (LRH), Weeks Medical Center (WMC), Upper Connecticut Valley Hospital Association,
Inc. (UCVH), and North Country Home Health and Hospice, Inc. (NCHHH). NCH and its
subsidiaries are collectively known as NCH. The hospitals provide inpatient and outpatient medical
services and are designated as Critical Access Hospitals. As Critical Access Hospitals, Medicare
inpatient and outpatient services and Medicaid outpatient services are paid on a cost reimbursed
methodology.

NCHHH became a member of NCH effective May 1, 2017. As a result, the consolidated financial

statements include only five months of the home health agency's operations for 2017. NCHHH

changed its fiscal year-end from December 31 to September 30 during 2018. As a result, the

consolidated financial statements reflect only nine months of operations for 2018. All significant -
intercompany accounts and transactions have been eliminated in consolidation.

Effective September 30 2019, Littleton Regional Hospital ended its participation in NCH.

All entities are non-profit organizations as described in Section 501(c)(3) of the Internal Revenue
Code and, therefore, are exempt from federal income taxes on related income.
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Current assets
Cash’and cash equivalents
Patient accounts receivable, net
Other accounts receivable
Current portion of assets
limited as to use
Prepaid and other current
assets

Total current assets

Assets limited as to use

Note receivable

Property and equipment, net

Deferred compensation
investments

Other assets

Total assets

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES
Consolidating Balance Sheet

September 30, 2019

Schedule 1

ASSETS
Androsceggin
North Valley North Country _Upper
Country Hospital, Inc. Home Health Weeks Connecticut
Healthcare, and and Medical Valley Hospital : .
Inc, Subsidiaries Hospice, Ine. Center Association, Inc. Eliminations Total
$ 95180 § 9284798 § 1175731 § 10,919,137 § 5-.413.058 $ - 3 26,887,904
- 4,387,575 1,198,655 5,259,545 2,436,094 - 13,281,869
3,770,724 2,180,380 8,150 861,372 283,009 (577.889} 6,526,746
- - - 4,211,202 - - 4,211,202
22,533 1,564 314 29,069 2,909,205 465,459 - 4,990,580
3,888,437 17,417,067 2,412,605 24,160,461 8,597,620 (577,889} 55,898,301
- 26,371,048 250,092 26,602,698 15,867,825 - 69,091,663
- - - 9,534,913 - - 9,534,913
- 15,969,243 1,061,899 25,140,923 7,619,876 - 49,791,941
- 5734807 - . - - 5,734,807
- - 61,358 - 136,137 - 197,495
$3,888437 $65492165 $__3,785054 § 85438095 3__ 32221458 $ (577,889} $___190.249 120




Current liabilities

Current portion of long-term debt

Accounts payable and accrued
expenses

Accrued salaries and related amounts

Other current liabilities

Estimated third-party payor
settlements

Total current liabilities

Estimated third-party payor settlements

Deferred compensation
Long-term debt, excluding current portion
Interest rate swap
Total liabilities
Net assets
Without donor restriction
With donor restriction
Total net assets

Total liabilities and net assets

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES
Consolidating Balance Sheet

September 30, 2019

LIABILITIES AND NET ASSETS

Androscoggin

North Valley North Country Upper
Country -~ Hospital, Inc.  Home Health Weeks Connecticut
Healthcare, and and Medical Valley Hospital
Inc. Subsidiaries Hospice, In¢c. - Center Association, Inc.  Eliminations Total
b - % 886288 % 108,770 % 562,040 % - $ - 1,557,098
570,832 2,771,568 730,377 2,921,268 781,108 (284,595) 7.490,558
154,093 2,976,931 450,056 2,489,802 715,148 - 6,786,030
3,104,948 N 5,840 125,308 460,611 - 3,696,705
- 1,066,054 - 6,476 640 3,052 274 - 10,594,968
. 3,829,871 7.700,841 1,295,043 12,575,058 5,009,141 (284,595) - 30,125,359
- 19,023,322 - 9,594,828 7,537,424 - 36,155,574
- 6,253,978 - - - - 6,253,978
- © 5,727,618 870,968 23,044,634 . - (293,294) 29,349,926
3.829 871 38,705,759 2.166.011 45,214,520 12,546,565 {577.889) 101,884 837
58,566 26,742,644 1,332,385 38,138,735 19,431,172 - 85,703,502
- 43762 287,558 2.085.740 243721 - 2,660,781
58,566 26,786,406 1,619,943 40,224 475 19,674,893 - 88,364,283

$ 3888437 $ 65492165 $ 37850954 § 85438995 § 32221458 §

Emmie——ioen, e ese—toordaasras | eaesheseeia O Sesl—

(577.889) $_190.249.120

e ]

. Schedule 1
(Concluded)




Revenues, gains, and other support without donor
restriction
Patient service revenue (net of contractual
allowances and discounis)
Less provision for bad debts
Net patient service revenue

Other revenues
Net assets released from restriction for operations
Total revenues, gains, and other support without
donor restriction

Operating expenses
Salaries, wages and fringe benefits
Contrac! labor
Supplies and other
Medicaid enhancement {ax
Depreciation
Interest expense
Total operating expenses

Operating income

Nonoperaling gains {losses)
ncome from investments, net
Unrestricted gifts, net of expenses
Community benefit and contribution expense
Unrealized gain on interest rate swap
Recovery of {provision for} uncolleclible related party
receivables
Other nonoperating
Nonoperaling gains {losses)

Excess (deficiency) of revenues, gains and other
support over expenses and nonoperating gains

Met assets released from restriction for capital
acquisitions

Increase (decrease} in nel assets without
restriction '

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Year Ended September 30, 2019

Consolidating Statement of Operations

Androscoggin
North Valley Upper
Country Hospital, Inc. North Country Weeks Connecticut
Healthcare, and Home Health and Medical Valley Hospital
Inc. Subsidiaries Hospice. Inc. Center Association, Inc.  Eliminations Total
$ - $59533412 § 8019246 § 50690110 § 18485638 - $ 136,728,406

- 3314 818 248 187 1,829918 829.564 - 6,222,487
- 56,218,594 7,771,059 48,860,192 17,656,074 - 130,505,919

3,558,544 3,335,885 416,697 5,545,150 386,718 (5,351,211) 7.891,783
- - - 81,122 5,563 - 86 685

3,558 544 59,554,479 8,187,756 54 486.464 18,048,355 (5351211} 138,484 387

1,104,242 32,198,252 ‘ 4,816,562 32.164.479 9,959,813 (2.206,809) 78,036,539
- 4,853,994 - 1,037,903 2,415,163 (227,300) 8,079,760

2,448,455 17,145,700 2,540,036 15,234,080 3,847,867 {2.406,504) 38,809,634
- 2,578,281 - 1,838,639 805,512 - 5,322,432
- 2,351,301 89,360 1,832,426 1.056.539 - 5,329,626
- 264 321 34,758 469,435 : - - 768,514

3,552,697 59,391,849 7.480.716 52 575,962 18,184,894 (4.840613) 136,346,505

5,847 162,630 707,040 1,909,502 {136,539) (510,598) 2,137,882
- 95,954 109,312 1.519.824 878,219 - 2,604,309
- (245,300) 3721 81,922 29,906 - (130,751)
- (440,418) 2.031 (197,215} (448.089) - (1.083.691)
- - - - 7.528 - 7.528
- 7,189 - - - - 7,189
- (582,575) 115,064 1,404,531 467 564 - 1,404,584
5,847 (419,945) 822,104 3,314,033 331,025 {510.,598) 3,542,468
- - - - 293.895 - 293,895
3 5847 $__{419945) § 822104 S 3314033 § 624,920 S___(510.598) $__3.836.361

-8-
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Net assets without donor restriction
Excess of revenues, gains, and other
support over expenses and
nonoperating gains
Net assets released from restrictions for
capital acquisitions

Change in net assets without
donor restriction

Net assets with donor restriction

Contributions

Income from investments, net

Net assets released from restrictions for operations

Net assets released from restrictions for capital

acquisitions

Change in net assets with donor restriction
Increase {decrease) in net assets

Net assels, beginning of year

Net assets, end of year

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2019

Androscoggin
North Valley Upper
Country Hospital, Inc. North Country Weeks Conneclicut
Healthcare, and Home Health and Medical Valley Hospital
Inc. Subsidiaries Hospice, In¢, Center Association, Inc.  Eliminationg otal
$ 5847 § (419945) S 822104 $ 3314033 § 331,025 § (510,598) 3  3.542.466
- - - - 293 895 - 293,895
5847 (419.945) 822104 3,314,033 624 920 {510,598) 3,836,361
- - - 626,933 3,320 - 630,253
- - (3,091} 14,934 13,836 - 25,679
- - - (81,122) (5.563) - (86.685)
- - - . (293 805) - (293,895)
- - (3,091} 560,745 (282,302) - 275,352
5,847 (419,945) 819,013 3.874.778 342,618 (510,598) 4,111,713
52.719 27,206,351 800,930 36.349.697 19.332.275 510,598 84,252 570
5 58566 $.26786406 3 1619943 S 40224475 $ 19.874.893 3 o 588364283

Schedule 3




Current assets
Cash and cash equivalents
Patient accounts receivable, net
Other accounts receivable
Current portion of assets
limited as to use
Prepaid and other current
assets

Total current assets

Assets limited as to use

Property and equipment, net

Deferred compensation
investments

Other assets

Total assets

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES
Consolidaiing Balance Sheet

September 30, 2018

Schedule 4

ASSETS )
Androscoggin
North Valley North Country Upper
Country Hospital, Inc. Home Health Weeks Connecticut
Healthcare, and and Medical Valley Hospital
Ine. Subsidiaries Hospice, Inc. Center Association, Inc, Eliminations TJotal
% 101,342 % 8,561,673 $ 446,109 $ 11,078,281 § 4,416,299 $ - 3 24,603,704
- 5,054,706 1,365,195 . 3,826,836 1,917,872 - 12,164,609
628,418 1,894,723 - 844,966 326,642 (9,577) 3,685,172
- - - 2,571,291 - - 2,571,291
56,075 2,259.941 34,261 2,279,984 878,006 (1,295 444) 4212.823
785,835 17,771,043 1,845 565 20,601,358 7,538,819 (1,305,021} 47,237,599
- 27,044 488 245,018 ' 28,351,498 14,728,331 - 70,369,335
- 14,672,211 1,041,195 14,841,984 7,494 327 - 38,049,717
- 5,379,427 - - - - 5,379,427
- - 64.449 - 40,000 - 104.449
$_785835 $84867.160 $__3.196227 §$ 63794840 §___ 29801477 $(1.305021) $___161.140527
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Current liabilities

Current portion of long-term debt

Accounts payable and accrued -
expenses

Accrued salaries and related amounts

Other current liabilities

Estimated third-party payor
settlements

Total current liabilities
Estimated third-party payor settlements
Deferred compensation
Long-term debt, excluding.current portion

Total liabilities
Net assets

Without donor restriction
With donor restriction
Total net assets

Total liabilities and net assets

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Balance Sheet

September 30, 2018

LIABILITIES AND NET ASSETS

Androscoggin Upper
North Valley North Country Connecticut
Country Hospital, Inc.  Home Health Weeks Valley Hospital
Healthcare, and and Medical Association,
Inc. Subsidiaries:  Hospice, Inc. Center Inc. Eliminations Total
$ = % 1003835 3 105,540 $ 444000 $ - % - 3% 1,563,175
672,262 2,924 682 686,210 1,883,574 705,884  '1,275,190) 5,697,422
60,854 3,184,691 - 358,667 2,078,184 580,702 - 6,263,098
- - 265,144 393,118 631,867 - 1,290,129
- 1,058,096 - 5,894 631 2,720,082 - 9672809
733,118 8,171,104 1,415,561 10,693,507 4,638,535 1,275,190} 24,376,633
- 116,978,825 - 10,074,756 5,830,667 - 32,884,248
- 5,379,427 - - - - 5,379,427
- 7,131,462 979,736 6,676,880 . - (540,429} 14,247,649
733,116 37.660.818 2,395 297 27.445.143 10,469,202 1.815619) 76,887 957
52,719 27,162,589 510,281 34,824,702 18,806,252 510,598 81,867,141
- 43762 290,649 1,524 995 526,023 - 2,385,429
52,718 27,206,351 800,930 36,349,697 19,332,275 510,588 84.2.52.570

$___785835 §_64,867 169

$ 3196227 § 63794840 $_ 29801477

————————  Crreeelo—

$1,305.021) $_161,140,527

Schedule 4
(Concluded)
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Revenues, gains, and other support without donor
restriction
Patient service revenue {net of contractual
allowances and discounts)
Less provision for bad debts
Net patient service revenue

Other revenues
MNet assets released from restriction for operations
Total revenues, gains, and other supporl
without donor restriction

Qperaling expenses .
Salanies, wages and fringe beneiits
Contract labor
Supplies and other
Medicaid enhancement tax
Depreciation
Interest expense

Total operating expenses

Operating income ~
Nonoperating gains (losses)
Income from investments, net
Unrestricted gifts, net of expenses
Community benefit and contribution expense
Provision for uncollectible refated panty
receivables
Nonoperaling gains, net

Excess of revenues, gains and other support
over expenses and nonoperating gains

Nel assets released from restriction for capital
acquisitions

Increase in net assets without donor
restriction

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Operations

Year Ended September 30, 2018

Androscoggin

North Valley Upper
Country Hospital, Inc.  North Country Weeks Connecticut
Healthcare, and Home Health and Medical Valley Hospital
Inec, Subsidiaries Hospice, Inc. Center Association, Inc.  Eliminations Total
£ - $60,192553 % 5,563,463 47.920,708 § 17840731 § - $ 131.517.455
- 1,722,160 58,000 1,726,823 782,834 - 4,289 817
- 58,470,393 5,505,463 46,193,885 17,057,897 - 127,227,638
4269030 3,192,579 368,219 4,410,689 262,455 -(7,241,902) 5,261,070
- - - 44 605 5,140 - 49,745
4,269.030 61662972 5873682 50,649,179 17,325.492 (7.241.902) 132,538.453
1,738,087 31,131,790 3,753,049 29,651,873 8,959,685 (3.409.424) 71,825,060
- 4,724 051 - 1,069,585 2,421,879 (15.000) 8,200,615
2,528,224 15,787,807 1,997.054 13,231,325 4,082,885 (3.817.478) 33,809,817
- 2,645,534 - 1,729,590 870,690 - 5,245,814
- 2,397,405 49,856 1,826,546 901,247 - 5,175,054
- 395795 33.844 271,842 1,868 - 703,149
4,266,311 57,082,382 5.833.603 47,780,761 17,238,354 (7.241.902) 124959509
2718 4,580,530 40.079 2,868 418 87,138 - 7,578 944
- 422237 5,254 2,215,814 1,041,839 - 3.685,284
- 21,531 45,604 79 63,222 - 131,148
- . (1.010,900) C- (192,301} (139,331} - (1,342,532)
. . ; 12,669 27,308 - 44,977
- (567.132) 50,898 2,041.973 993,138 - 2518 877
2,719 4,013,458 90,977 4,910,391 1,080,276 - 10,097,821
. . ; 4,395 18.419 . _ 22814
$ 2719 $ 4013458 S 90,977 4914788 $ 1,098695 §

- $_10.120 835

Schedule 5
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Net assets without donor restriction
Excess of revenues, gains, and other
suppon over expenses and
nonoperating gains
Net assets released from restrictions for
capital acquisitions

Change in net assets without
donor restriction

Net assets with donor restriction
Contributions
Income from investments, net
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisitions
Change in net assets with donor restriction
Increase in net assels
Net assels, beginning of year

Net assets, end of year

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Androscoggin
North Valley Upper
Country Hospital, Inc. North Country Weeks Connecticut
Heallhcare, and Home Health and Medical Valley Hospital
Inc, Subsidiaries Hospice, Inc. Center Association, In¢.  Eliminations Total
% 2719 § 4013458 $ 90,977 % 4910391 § 1,080,276 $ - %5 10,097.821
- - - 4395 18,419 - 22,814
2,719 4,013,458 90,977 4,914,786 1,098 695 - 10,120,635
- - 151,200 253.970 310919 - 716,089
- - 32 (702) 3,524 - 2,854
- - - (44,605) {5,140) - (49,745)
- - - {4.395) {18 419) - {22 814)
- - 151,232 ‘204 268 250,884 - 646,384
2,719 4,013,458 242,209 5,119,054 1,389,579 - 10,767,019
50.000 23.192 893 558,721 31.230.643 17,942 696 510,598 73,485,551
5 52719 $27.206351 S_ 800,930 S 36,349.69_7 S 19332275 §__510598 $__84.252570

Schedule 6
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FIRST NAME | LAST NAME | Hospital | Board Title
James (Jim) Hamblin NCH Chair
Donald Crane wMmC Vice Chair
Greg Placy UCVH Secrelary
Donna Goodrich AVH Treasurer
Tom Mee NCH CEQ
Eric Slohl UCVH Member
Mark Kelley NCH Member
Richard Kardell, DO NCH Member
Nicholas Deianey, NP | NCHHHA Member
Elisabeth Moore, MD WMC Member
David Ruble AVH Member
Mark Russell NCH Member
Roxie Severance NCHHHA Member
Odette Crawford UCVH Member
Sarah Desrochers wMC Member
Stephanie Chase NCH LBi;;:rodr\

2020 TRUSTEE CONTACT LIST
NORTH COUNTRY HEALTHCARE, INC.

711772020

Updated June 2020
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OBJECTIVE

SUMMARY OF
QUALIFICATIONS

EMPLOYMENT
g/82 - 5/85

5/85 - 5/87

7/87 - 10/88

10/88 - 1/90

4/89 - 1/90

3/90 - 9790

To obtain a Medigal Technologist position'in A
progressive lab that offers challenge and .
growth potantial.

Licensad Medical Technologist wirth exparienca

in Blood Bank, Ceagulation, Chemistry, Hematology.
Micrpbiology. Urinalysis., Serology and some aXxpariancsa
in Histology/Cytology. Have also assisted in the
training of new employees, and have prepared and
delivered lectures to Medical Technoloagy students.

Phlebotomist - Fish Mamarial Hesnital: Deland,
FL,. Responsibilities included general phlebotomy
duties, training new employaas in tha2 phlebotomy
department and assisting technelogists in routine
tasks.

[¥]

Medical Laborarory Technician - Fish Memori tal;
pDeLand, FL. Worked as a MLT in all areas © ab
with an emnhasis in Hematology. Chemistry, Urinalysis,
and Serology. Received some experience in Cytology and
Histology while assisting Pathologist.

al Hosp
f tha

[]
2

Medical Technologist - Baptist Medical Center!
Jacksonville, FL. Worked as an MT in Blood Banking

"with responsibilities of crossmatching, quality
_control, antibody identification, prohlem solving and

the preparation of some blood components. Prepared and
delivered Blood Bank lactures to students in the School

of Medical Technelogy.

Medical Technologist - Baptist Medical Center:
Jacksonville, FL. Worked as an MT rotating through

Blood Bank, Micropiology. Automated Chemistry, and
Urinalysie. Deliverad lectures to Medical Technology
studants.

Medical Technologist - Maye Clinie: Jacksenvilla, FL.
Worked part time in the Blood Bank with general
Taechnelogist raspensibilitias of rrossmatching,

antihody idancificanisn, probliam snlying and

e,

nrenaration of some hlood components.

Medical Tachnologist - Millinocker Ragd

ional Heospital:
Millinocket, ME. Workad as a gzneralis

onal 1
r in all,

A to Chemishry
Secticn Sumervisor wirth responsibilicies ineluding
quality control, instrumant maintanance, and general
Ffhenicerry Auriae




EDUCATION

7/86 - 1/87
9/81 - 5/85
CERTIFYCATION

Baptist Medical Center School of Medical Technology:
Jacksonville, FL. Medical Technology Internship.
Received B.S. from Stetson after complaeting internship.

Stetson University; Deland, FL. Bachelor of Science in
Medical Technology.

American Schaool of Clinical Pathologist, Medical
Technologist (MT-173634). August 1987

National Certification Agency - Clinical Laboravory
Scientist (0934222). July 1987

Clinical Laberatory Technologist, Florida license
{(JC 0024601). M™May 1988 .
Clinical Laboratory Technologist, Florida license
(JCO024601) ., May 1985
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Hospital-bised COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-02)

Notice: This agreement and all of its attachments shail become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and egreed to in writing prior 1o signing the contract.

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

1. IDENTIFICATION.
t.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Humen Services 129 Pleasant Strect

Concord, NH 03301-3837
1.3 Contractor Name 1.4 Contractor Address
Catholic Medical Center 100 McGregor Street

Manchester, NH, 03102
IS5 Contractor Phone 16 Account Number 77 Completion Dato 1.8 Price Limitation

Number
' 05-095-090-903010- December 1, 2020 $290,000

(603) 663-8760 19010000 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director (603) 271-9631
1.11 Contr 1.12 Name and Title of Contractor Signatory )

.7 /
Date: /3030 [Toseeh Pepe, MO Peeudem 4 CEO
Signature (.14 Name and Title of State Agency Signatory

D gl 2y | A Landvy, Assotiatt Commissioney

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

1.13  State

By: Director, On:

[1.16 Approva! by the Attorney General (Form, Substance and Execution) (if applicable)

By: : : :
v Catheie Pivoe O 17/30120

117 Approvui-by the Governor and Exccutive Councll ({fapplicable)

G&C Hem number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
Date v



2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire,. acting through the agency identificd in block 1.1
(“Stale™), engiges contractor identified in block 13
(“Contractor”) Lo perform, and the Contractor shali perform, the
work or sale of goods, or both, identified and more particularly
described in the attached ‘EXHIBIT B which is .incorporated
hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreeriient to the
contrary, and subject to the spproval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the partics hereunder, shall

become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is-signed by
the State Agency-as shown in block 1.13 {(“Effective Date™).

3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior ta
the Effective Date shall be performed at the sole risk of the
Contractor, and.in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,

including’ without limitation, any obligation to pay the.

Contrector for any costs incurred or Services performed.
Contractor must complete ali Services by the Completion Date
specified in block 1.7

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all abligations of the State hereunder, including,
without limitation, the- corilinuance of payments hereunder, arc
contingent upon the ‘availability and continued appropriation of
funds affected by any siate or federal legistative or executive
action that reduces, eliminates or otherwise modifies the
appropridtion or availability of fundmg for this: Agreemcnt and
the Scope foi Services prowdcd in EXHIBIT B, in whole or in
part. In no event shall the State be. liable ‘for any payments
hereunder in excess of such available appropriated funds. In the
event .ofa reduction or termination of appropriated funds, the
Siate, shall have the right to withhold payment until such funds
becomc available, if ever, and shall have the right to reduce or
terminale the Services under this Agreément immediately upon
giving. the Contractor nétice of such reduction or termination.

The State shall riot be requm:d to transfef funds from any other .

account or source to the Account identified in block 1.6 in the
event funds in that.Account are reduced or.unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identificd and more patticularty describied in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract pricc shall be the
only and the complele reimbursement to the Contractor for afl
expenses, of whatever nature incurred by the Contractor in the
performance hereof; and shall be the only and the completc

Page 2 of 4

compensation (o the Contractor for the Services. The State shall
have no liability to the Contractor other than the.contract price.
5.3 The State reserves the ‘right to offset from, any amounts
otherwise payable to the Coniractor under this Agreement those
liquiddted amounts required or permitted by N. H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shail the total of all paymenis authorized, o actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH.LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of the Services, the.
Contractor shall comply with ail applicabie siatutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
employment opportunity laws. In addition, if'this Agreement is
funded in any. part by monies of the United States, the Contractor
shall comply with-all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and thc covenants, terms and conditions of this -
Agreement,

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six.(6) months after the
Completion Date in block 1.7, the Contractor shall riot hire, and
shall niot permil niy subcontfactor or other person, firm or
corporation with whom it is engaged in a combined effort-to
perform the Services to hire, any person who is a State employee
or official, who is materially involvéd in the procurement,
administration or perfotmance of this -Agreement.  This
pravision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative, In the everit 6f any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Contractor Initials
Date 0




8. EVENT OF DEFAULT/REMEDIES.

" 8.1 Any one ar more of'the following acts or omissions of the
Contractor-shall constitule an event of default hercunder (“Event
of Default™):

8.1.1 failure o perform the Services satistactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ali, of the following actions:

8.2.1 give the Coniractot & written notice 3pecifying the Event of
Defauit and requiting it to be remedied within, in the absence of
n greater or lesser specification of time, thirty (30) days from the
date of the nolice; and if the Event of Default is not timely cured,
terminate this Apreement, effective two (2) days after giving the
Contractor notice of termination;

8:2.2 give the Contractor a written notice specifying the Event of
Decfault and ‘suspending all payments to be made under this
Agreement and_ ordering that the portion of the contract price
which would otherwise atcrue to the Contractor during the
penod from the date of such notice until such time as the Statc
determines that. the Contractor has cured the Event of Delault
shall never be paid to the Contractor;

'8.2.3 give the Corilrgctor a written notice specifying the Event of
Default and set off against. any other obligations the State may
owe to the.Contractor any damages the State suffers by reason of
any Everit of Default; and/or

'8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
both. =~

8.3. No failure'by the State to enforce any prmiisions heréof after
any Event of Default shal! be decmed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default: No express failure to enforce any Event of Default shall
be-deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
‘Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph B, the State. may, at its solc
discretion, terminate’the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agrecinent.

‘9.2 In the evént of an early termination of this Agreement for
any rcason other than the completion of the Scrvices, the
Contractor shall, at the State’s discretion, deliver to the
Contracting O'fficer, not tater than fificen (15) days after the date
of termination, a.feport (“Ternination Report”) deseribing in
detail all Services perfotined, and the contract price earned, to
und including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be idéntical to those of any Final Repatt described in the atiached
EXHIBIT B. In addjtion, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, devetop and

submit 1o the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As usced in this Agreement, the word “data" shall mear all
information and things develaped or obtained during the
perforinance of, or acquired or developed by reason of, Lhis
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings; analyses, graphic
representations, computer programs, coniputer printouls, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shall bé governed by N.H. RSA
chapter 71-A or other existing law. Disclosure of data requires
prior writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performanice of this Agrecment the Contractor is in all respects
an independent contractor, and is ncither an agent nor en
employee_of the State. Neither the Contractor nor any of its
officers, employees, agents 6r members 'shall have authority-to
bind the State or receive any bencfits, workers® compensation or
other emoluments provided by the State to its-.employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

[2.1 The Contractor shall not assign, oc otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fificen (15) days prier o
the assignment, and a written consent of the State. For purposes
of this pdragraph, a Change. 'of Control shall constitute
assignment. “Change of . Control” ‘means (a) merger,

consolidation, or a transzction or serics of related transaclions in -

which a third party, together with its alfiliates, becomes the
direct or md:rcct owner of fifty percent (50%) or more ‘of the
voting shares or similar equity interesis, ‘or combined voting
power of the Contracior, or (b) the salé of all or substantially al{
of the assets of the Contraclor.

12.2 None of the Services -shall be subcontracted by the
Contractar without prior written notice and consent of the State,
The State is entitled to copies of all subconiracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agre¢ment to which it is nota
party.

13. INDEMNIFICATION. Unlessotherwise exempted by law,
the Contractor shdll indemnify and hold harmless the State, its
officers and cmployces from and against.any and ali claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other ¢laims asserted agginst
the State, ifs officers ar employees, which arise out of (or which

‘mdy be claimed 1o arise ‘out of) the acts or omission of the
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Contractor, or subcontrectors, including but not.limited to the
negligence, reckless or intentional éonduct. The State shall not
be liable for any Gosts incurréd by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be'deemed to constitute a waiver of the sovereign
immunity of the State, which immunity i3 hereby reserved to the
State. This covenant in paragraph 13 shall Survive the
termination of this"Agreement.

14. INSURANCE, ) ‘

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

14.1.1 commercial general liability insurance against all ciaims
of bodlly injury, .death or propeity damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess;-and

14,1.2 special cause of loss coverage form covering all property .

subject t& subparagraph 10.2 herein, in-an amount not less than
80% of the wholc replacement value of the property.
14.2. The policies described in subparagraph 14.1 herein shall be
on policy forms and éndoriements approved for use in the State
of New Harhpshie by the N.H. Department: of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his-or her successor, a cértificate(s) of
insurarice for all insurance. requm:d under this Agresment,
Contractor shall also furniish to the Comracnng Officer identified
in block 1.9, or his or her successor, certificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cgpirqtioh date of each
insurance poticy. The certificate(s) of -insurance and. any
' renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS" COMPENSATION

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

15.2 To the extent the.Conltractor is subject to the requirements:

of N.H. RSA chapter 281-A, Contractor shall, maintgin, and
require any subcortractor or assignee to 'securg and mumtam
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The-Contractor shall furnish the Contracting Officer
identified in block 1.9, or'his or her successor; proof of Workers’
Compensation i the manner dcscnbed in N.J. RSA chapler
281-A -and any apphcable renewal(s} thereof, which shail be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compénsation premiums or for any other claim or benefi} for
Contractor; or any subcentractor or employee of Contractor,
which 'might arise under applicable State of New Hampshire
Workers’ -Compensation  1aiW§ in  conhection ‘with the
performance of the Services underthis Agreement.

14

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shail
be poverned, interpreted and construed in accordance -with ‘the
laws of the State of New Hampshire, and is binding upon and
inures to the benéfit of the parties and their respc'ctive successors
and asstgns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no-rule
of construciion shall be.applied against or in favor of any party.
Any-actions arising.out of this Agreemeit shall be brought and
maintainiéd in New Hampshire Supérior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICT]NG TERMS. In the event of a conﬂlct
between the terms of this' P-37 form (as modified in EXHIBIT
A) and/or attachmicnts and amendment thereof, the terms of the
£-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not ‘intend 10
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. .Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporaied
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agrcemeni are held by a court. of coinpctcm jurisdiction to be

this Agreement will remam in full [’oru: and effect.

24, ENTIRE AGREEMENT, This Agreement, which may bé
executed in a number. of countérpaits, each of which shall be
deemed an original, constitites the entire agreement and
understanding between the parties, and supersedes -all prior
agreements and understandings with respect to the subject matter
hereol.
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New Hampshire Departmeént of Health and Human Services
Hospltal—Based COViID-19 Community Testing

EXHIBIT A

REV

ISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Parag

raph 3, Subparagraph 3.1, Effective Date/Completion of ‘Services, is

amended as follows:

3.1,

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this ‘Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020. (“Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3

The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

12.3.

Calhélic Madical Center
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Subcontractors are subject to the same contractual conditions .as the
Contractor and the Contractor is responsible. to ensure subcontractor
compliance’ with thosé conditions. The Contractor- shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage ‘the
subcontractors performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided. for under this Agreement and notify
the State of any inadequate subcontractor pérformance.

Exhiblt A Contractor-Initials _




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

EXHIBIT B

Scope of Services

1. Statement of Work

1.1,

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9,

For ‘the purposes of this agreement, any references to days shall mean
calendar days.

The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in‘an outpatient setting for individuals who reside within the hospital catchment
area or local éommunity, regardless of individuals' prior affiliations with the
hospital.

The Contractor shali conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at

the request of:

1.3.1. The individual to be tested; or

1.3.2. The Department of Health and Human Services {Department) Division
of Public Health Services (DPHS).

The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide addltlona} testing
capacity.

The Contractor shall detéefmine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to: -

1.6.1. An-existing physical location.

1.6.2. Atemporary drive-through location.

1.6:3. A drive-up facility. .
The Contractor shall request a waiver, if necessary, from the Department's

Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen coliection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

The Contractor shall ensuie the collection, handling, processing and testing of
specimens. comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at htt s:/;www.cdc.gov/caronavirus/2019-
nCoV/lab/quidelines-clinical-specimens.htm] and by the laboratory used for
processing specimens.

/

‘Catholic Medical Center Exhibit B Contractor Initials
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New Hampshl-re Department of Health and Human Services
Hospltal -Based COVID-19 Community Testing

EXHIBIT B

1.15.

1.16.

1.17.

1.18.
Catholic Medical Cénter Exhibit B Contractor Initials _)
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. The Contractor shall ensure patients sign an appropriate consent form, prior to

collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical prowder the Department, and any other individual or
entity désignated to receive the testresults.

. The Contractor shall identify of any communication access needs to ensure

needed language assmtance is provided, which may inciude, but is not limited
to:

1.11.1. Over-thé-phone interpretation of spoken languages.
1.11.2. Video remote interpretation to access American Sign Language.

. The Contractor shall ensure communication and language assistance is

provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters,

. The Contractor shall ensure all personnel collecting, handling, processing and
transparting specimens are trained to safeguard the confidentiality of the

patient and. protected health information (PHI), as defined inh the Health
Information Poitability and Accountability Act (HIPAA).

. The Contractor shall ensure the secure and confideritial trarisporting of

specimens to the laboratory.

The Contractor shall ensure the oidering provider for each COVID-19 test is a
licensed medical provider.

The Contractor shall ensure the licensed medical provider ordering CovID-19
tests notifies patients of testing results received from the 1aboratory in a timely
manner, The Contractor shall ensure:

1.16.1. Patients with positive resuits confirming the diagnosis of COVID-19 are
infarmed:

1.16.1.1. By telephone or other electronic method.

1.16.1.:2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

The Contractor shall utilize existing communication methods to inform the local
commurity of the availability of outpatient CcovID-19 testmg, which may
include, but are not limited to:

1.17.1. The hospital's website.
1,17.2. Hospital newsléetters.
1.17.3. Social media platforms.

The Contractor shall ensure published information includes. how angdy'when




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

EXHIBIT B

1.19.

1.20.

1.21,

1.22.

1.23.

patients can access the services and the location of the specimen collection
site. ‘

The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vital and significant materials should be. made available in additional
languages, as appropriate, and must be transiated by qualified,
competent translation providers, as follows:

1.19.1.1.  Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with

communication - access needs, including individuals with limited English

proficiency, or individuals who are ‘deaf or have hearing Idss.

The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations .about the
availability of COVID-19 testing.

The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or enisure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: hitps:/iwww.dhhs.nh.gov/dphs/cdes/covid19/covid19-reporting-form .pdf.

Catholic Medical Center Exhibit B Contractor Initials J 1
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New Hampshire Department of Health and Human Services
Hospital-Based COViD-1% Community Testing

EXHIBIT B

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire ‘Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-18 testing and diagnosis. The Contractor
shall assist pafients .in completing the’ appllcatlon available at

hitps://nheasy.nh.gov.
2. Exhibits Incorporated

21. The Contractor shall use and disclose Protected Héalth Information in
compliance with the Standards for Privacy of Individually ldentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1896, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are.attached
hereto and incorporated by reference herein.

23. The Contractors Use-and Responsibilities for Conﬂdentlal Information ‘are as
follows.

2.3.1. The Contractor agrees to use, disciose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract.or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agénts, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute -a viol’ation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
py the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in-a form
required by He-P 301.03 and the “New Hampshire Local Implementation
Guide for Electronic Laboratory Reportmg for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2018), found

at; hitps://www.dhhs. nh. govldghslbghsudocumentslelrgwde pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means .of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department ‘a “Data Use and
Canfidentiality Agreement” {Attachment A) wheén requesting
sFTP account.

2.3.3. The Contractor shali transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:

Cathalic Medical Center Exhibit B Cdntractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Communlty Testing

EXHIBIT B

24

2.5.

2.6,

27.

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via.electronic laboratory
reporting procedures, also referred to as “ELR,” as noted
‘above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

As necessary, the Contractor agrees to comply with any request to correct or
complete the-data once transmitted to the Division of Public Health Services.

The Contractor agrees that the data submitted shall be the “minimum
necessary” to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and'i in accordance with all applicable confidentiality laws.

The parties agree that this Agreement shall be construed in accordante the
terms of Contract and governed by the laws of the State of New Hampshire.

The Contractor and the Department agree to négotiatée an:amendment to

this Agreement as needed to address a Contract amendment, or any

changes in palicy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1.

Thé Cantractor shall submit monthly reports to the Department showing that

. the public js able to access COVID-19 testing, including, but not limited to:

3.2.

3.1.1. Number of persons who received COVID-18 testing.

3.1.2. Numberof persons assisted with enroliment in the Medicaid COVID-19
Testing benhefit or other assistance program who received COVID 19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

The.Contractor shall ensure race-and/or ethnicity demographrc identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in -accordance with best practice standards and processes -as
provided by the Office of Heath Equity, and entered either manually or

electronically on the hospital or reference laboratory COVID-19 test requiisition

forms.

4. Additional Terms

4.1, Impacts Resulting from Court Orders or Legislative Changes
4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities -
and expendrture requirements under this Agreement so as to achieve
compliance therewith.
Catholic Medical Center Exhibit B . " Contractor initials: '
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Cormmunity Testing
EXHIBIT B

42. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.21. The Contractor shall submit within ten {10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
.speech chalienges.

4.3, Credits and Copyright Ownership

4.31. All documents, notices, press releases, research reports and other
materials prepared during or resufting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document-etc.) was financed under a
Contract with the State of New Hampshire, Departiment of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Servicés."

4.3.2. Al materials produced or purchased urider the contract shall have
prior -appfoval from the Department before printing, production,
distribution or use.

43.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

4.34. The Contractor shall not reproduce any materials produced under the
contract without prior writteh approval from the Department.

4.4, -Qperation of Facilities: Compliance with Laws and Regulations

4.4.1. Inthe operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impase an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions ‘of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Ofﬁpe of the

Catholic Medicat Center Exhibit B Contractor Initials _
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‘New Hampshire Department of Health and Human Services
Hospital-Based COVID-18 Community Testing

EXHIBIT B

Fire Marsha! and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1

5.2.

The Contractor shall keep records that in_clude, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all ihcome received
or collected by the Contractor. '

5.1.2. All records must be maintained in accordance with -accounting
procedures and practices, which sufficiently and properly reflect all such ‘
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories; valuations of in-kind contributions,
labor time cards, payrolis, and other records requested or required by
the Department. '

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for -such
services. -

5.1.4, Medical records on each patient/recipient of services.

During the ferm of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts ahd franscripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of

the price limitation hereunder, the Contract and all the obligations of the parties

hereunder (except such obligations as, by the terms of the Contract are to .be
performed -after the end of the term of this Confract and/or survive the

termination of the Contract) shall terminate, provided however, that if, upon

review of the Final Expenditure Report the Department shall disallow any

expenses claimed by the Contractor as costs hereunder the Department shall

retain the right, -at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Catholic Medical Center Exhibit B Contractor Initials _:
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B -1
Reporti tity Data Us Confidentiali reement

By requesting and receiving approval to, use confidential data for Depariment purposes:

| understand that | will have direct and indirect access to confidential information in the course of performing
my work activities.

| agree to protect the confidential nature of all information to which | have access.

| understand that there are state and federal laws and regulations that erisure the confidentiality of an
Individual’s information,

| understand that thete are Depariment policies and agency procedures with which | am required to.comply

related lo the protection of indlvidually identifiable information,

| understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/er Informalion Exchange Agreement/Data -Sharing
Agreement agreed upon.

| understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site direclly or indirectly through a third
party application. '

1 will not disclose or make use of the identity, financial or health information of any person ar establishment
discovered inadvertently. | will report such discoverieas as ‘soon as feasible to
'DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours aftef the aferementioned has occurred and that Confidential Data may have been exposed or
compromised. If a suspected or known information security event, Computer Security incident, Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)

-provided Federal Tax:Information {FTI).

Awill not imply or state, either in written or oral form, that interpretations based on the data are those of the

orlginal data sources or the State of NH unless the data user and the Department are formally collaborating.
I'will acknowledge, in all reports or presentations based on these data, the original source of the data.

| underslénd how | am axpected to ensure the pratection of Individually identifiable information. Should
questions arise in the future about how te protect Information to which | have access, | willimmediately notify
my Supervisor. .

| understand that | am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other serisilive information that is protected by information security, privacy ‘'or confidentiality
rules and state and federal laws even afer | laave the employment of the Department.

| have been informed that this signed agreement will be retained on file for future reference.

r%l//w *J

i
Signatu_reU | V v ) Date
'U—bfmq\f\ Pepz , WD , ‘ @rghjém%——jg'EO
Printed Name s Title

CC\“AD\\L Mw\i chl (1 enker

Business Name

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

EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NUSOCKOOOSZZ

2. For the purposes of this Agreement: <

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Paym‘en,t:

4.1. The Department will pay the Contractar the amount listed in box 1.8
Price Limitation included in the General Pravisions Form Number P-37,
for prowdlng the services included in Exhibit B, Scope of Serwces after
the Effectivé Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date. '

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic  signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in |
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped in whole orin part, in the event

Cathotlc Medical Center Exhibit C - Contractor Initials
§5-2021-DPHS-04-HOSPI-02 ~ Page 1 of 2 Dale,
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New Hampshire Department of Health and Human Services
Hospitai-Based COVID-13 Community Testing

EXHIBIT C

of non- compltance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
fimited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or mare in,
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the.
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2.  )f Condition A exists, the Contractor shall submit an annual single audit
performed by-an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of-2 CFR Part
200, Subpart F -of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists; the ContractOrrshali submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

10.4. 1n addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractér shall be-held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Catholic Medical Canter Exhibit & Contractor Inllials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor id_eniiﬁe‘d in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi's representative, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | -FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations.implementing Sections 5151-5160 of the Drug-Free
Warkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages

. 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, thal they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of cerificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
malerlal representation of fact upon which reliance is placed when the agency awards the grant. ‘Faise
ceriification or violation of the certification shali e grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ) .
NH Depariment of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505
1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispenising, possession.or use of a controlled substance is prohibited in the grantee’s
warkplace and specifying the actions that will be taken against employees for violation of such
prohibition; , ,

1.2. Establishing an ongoing drug-free awareness pragram to inform employees about
1.2.4. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of.maintalning a drug-free workplace,

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations ’
occurring in the workplace; ‘ ‘

1.3, Making it a requirément that each employee to be engaged in the performance.of the grant be
-givén a copy of the statement required by paragraph (a); ’

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

statute occurring in the warkplace no later than five calendar days after such
conviction;

1.5.  Notifying the agefcy in writing, within ten calendar days aftér recelving riotice under
subparagraph'1.4.2 from an émployee or otherwise recelving actual notice of such canviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhiblt D — Certification regartling Diug Free Vendor Initials _
Workplace Requirements
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New Hampshire Department of Health and Human Services
‘ Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification humber(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4:2, with respect to any employee who is so convicted
1.6.1. ‘Taking appropriate personnel action against such an employee, up to and tncluding
termination, cofsistent with the requirements of the Rehabilitation Act of 1973, as
amended,; or . .
1,6.2. Requiring'such empioyee to participate satisfactorily in a drug abuse assistance or
rehablilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-freé workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8.

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

Place of Performance (street address, city, county, state, zip code) (jist-each técation)
Check 01 if there are.workplaces on file that are not identified here.

Vendor Name:

794/8040

Date. ?;‘:e Tosepn &g, MD
" Rremndant 4+ (ED

‘Exhiblt D - Cerllfication regarding Orug Free Vendor Inftlals
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Pravisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractar's representative, as identified in Sectiens 1,11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Titte VI

*Child Care Development Black Grant under Title 1V

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. Na Federal appropriated funds have been pald or will be paid by aor on behalf of the undersigned, to
any person forinfluencing or attempting to Influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer.or employee 'of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by speclfic merition sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
I5ans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certificatian shall be subject to a civil penalty of not less than $10,000 and not more than $100,008 for
each such failure,

Vendor Name:

T hsse |

Date Name: 3 ooegn Qege D
The: Prggdent 4 (ED
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New Hampshire Departmerit of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,.
Suspenslon, and Other Responsibllity Matters, and further agrees to have the Contractor's
represantalive, as identified in'Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The Inability of a person to provide the certification required below will not necessarily result in denlal
of participation In this covered transaction. If necessary, the prospective particlpant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Departmient of Health and Human Services' (DHHS)
determination whetheér to enter into this transaction. However, failure of the prospective primary
participant to furnish a ceqlification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is @ material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. |fitis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
avallable to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate wrilten notice to the OHHS agency to
whom this proposal (contract) is submitted If at any time the prospeclive primary participant learns
that its certification was erroneous when submiited or has become erroneous by reason of changed
circumstances..

5. The terms "covered transaction,” "debarred,” "suspended,” “ineligible,” “lower tier covered
transaction," “participant,” "person,” “primary covered transaction,” “principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions.and
Coverage sections of the rules Implementing Executive Order 12548: 45 CFR Part 76. -See lhe.
attached definitions.

6. The prospéctive primary participant agrees by submitting this propasal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly.enter into any lower tier.covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The praspective primary participant further agrees by submilting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Inefigible, or involuntarily éxcluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In ordér to render in good faith the certification required by this ¢lause. The knowledge and

Exhibll F ~ Certificalion Regarding De’.barmenl. Suspenslon Vendor [nltials
And Other Responsibllity Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for fransactions authorized under paragraph 6 of these Instructions, if a participant ina
covered transaction knowingly.enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
additian to.other remedies available to the Federa! government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerlifies to the best of its knowledge and belief, that it and s

principals: i

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a‘civil judgment rendered against them for commisslon of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; \ .

11.3. are nol presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
‘of this-certification; and

11.4. have not within a three-year perlod preceding this application/proposal had one or mare public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shali attach an explanation to this proposal (contract).

"l

LOWER TIER COVERED TRANSACTIONS _

13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unabie to certify to any of the above, such

prospective participant shall attach an explanation to this proposal {contract).

14, The prospective lower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without maodification in all lower tier covered
transactions and In !l solicitations for lower tier cavered transactions.

Vendor Name:

V/&L/ 0

Date ' . ?Ia;l:le: :)'054_'9‘(\ Pege , 1D
 Reesdory A CEO
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

- the Omnibus Crime Contrel and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reciplents of federal funding under this stalute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reciplents of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sefvices ar
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employmént Oppartunity Plan réquirements; )

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

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

- the Americans with Disabllities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodatlons, commercial facilities, and transportalion;

- the Education Amendments of 1872 (20 U.S.C. Sections 1881, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;,

- the Age Discrimination-Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discriminalion on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R.pt. 31 (U.5. Department of Justice Regulations ~ OJJDP Grant Programs); 28 C.F.R. pt.-42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13278 (équal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criterta for partnerships with faith-based and neighborhood organizations; ' '

-28 C.F.R. pt. 38 (U.S. Department of Justice Reqdulalions — Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.5.C. §4712-and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federat grants and contracts.

The ceitificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. ’

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

in the event a Federal or.State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, natienal origin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, ta
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name:

%’1/9023

Date Name: Tod g Qupe ,0ND
Title: Peesdent + CED

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

CERTIFICATION REGARDING ENVIRONME