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STATE OF NEW HAMPSHIRE
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January 19, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIGNAL ITEM

Pursuant to RSA 4:45, RSA 21-P;43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08,2020-09,2020-10, 2020-14,2020-15,2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, 2020-24, and 2020-25. Governor Sununu has
authorized the Department of Health and Human Services, Division of Public Health Services, to
enter into a Sole Source amendment to an existing contract with Mary Hitchcock Memorial
Hospital (VC#177160), Lebanon, NH, to provide COVID-19 testing to residents and staff of long-
term care and other residential facilities, by extending the completion date from March 31, 2021,
to June 30, 2021, effective upon Govemor approval with no change to the price limitation of
$6,520,000.100% Federal Funds.

The original contract was approved by Govemor Sununu on May 11, 2020, as presented
to the Govemor and Executive Council on May 20, 2020 (Informational Item #B), and most
recently amended with Govemor approval on August 31,2020, as presented to the Governor and
Executive Council on September 23, 2020 (tnfonnatlonal Item #E).

Funds are available In the following accounts for State Fiscal Year 2021, vwth the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES C0VID-i9,100% FEDERAL FUNDS

£) /

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518

$6,520,000 $0 $6,520,000

Subtotal $6,520,000 $0 $6,520,000

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

The Department of Health and Human Services'Mission is to Join communities and families
in providing opportunities for citisens to achieve health and independence.
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State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Total

Amount

Increased

<  (Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90027027

$520,000
$0

$520,000

2021 102-500731
Contracts for

Prog Svc 90027027
($520,000) $0 ($520,000)

Subtotal $0 $0 $0

Total $6,620,000 $0 $6,520,000

EXPLANATION

This amendment is Sole Source t>ecause the contract was originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. This
contract was originally approved as a sole source contract because the Department. In the interest
of the public's health and safety, determined the Contractor had the capacity to assist in
processing the high number of COVID-19 tests.

The purpose of this amendment is to extend the contract so the Contractor can continue
to coordinate COVfD-19 pre-testing, testing, and post-testing functions at long-term care and
other facilities as designated by the Department. The Contractor is providing test collection
supplies to the facilities, obtaining all specimen, and completing laboratory testing. The
expectation is that the Contractor will test up to 600 COVID-19 tests per day. The Contractor will
complete approximately eight (8) testing cycles every 7 to 12 days, as requested by the
Department and depending upon the trajectory of the COVID-19 pandemic.

The Department will monitor contracted services using the following performance
measures;

•  100% of results are available within seventy-two (72) hours.

•  100% of testing cycles shall occur at approximately ten (10) day intervals, vwth a
lower limit of seven (7) days and an upper limit of twelve (12) days.

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval. The Department is
exercising its option to renew services for three (3) months of the four (4) years available.

Area served: Statewide

Source of Funds: CFDA #93.323, FAIN # NU50CK000522
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Respectfully submitted,

Lori A. Shiblnette

Commissioner



New Hampshire Department of Health and Human Services
COyiD Sample Testing

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the COVID Sample Testing Contract

This 2"^ Amendment to the COVID Sample Testing contract (hereinafter referred to as "Amendment #2")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital, (hereinafter referred to
as "the Contractor"), a nonprofit with a place of business at One Medical Center Dr, Lebanon, NH, 03756.

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor on May 11, 2020, as
subsequently presented to the Executive Council on May 20, 2020 (Informational Item #B), as amended
with Governor approval on August 31, 2020, as subsequently presented to the Executive Council on
September 23, 2020 (Informational Item #E), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

Mary Hitchcock Memorial Hospital Amendment #2 Contractor

SS-2020-DPHS-14.SAMPL-01-A02 Page 1 of3



New Hampshire Department of Health and Human Services
COViD Sample Testing

A«.

AH terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-023 and 2020-24 and any
subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

02/03/2021 ■ I

Date Name:

Title:

Mary Hitchcpek Memorial Hospital

Dat6 7
Title: Chic./ Chh\C<:^l 0/fJc/r

Mary Hitchcock Memorial Hospital Amendment #2

SS-2020-DPHS-14-SAMPL-01-A02 Page 2 of 3



New Hampshire Department of Health and Human Services
COVID Sample testing

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

OFFICE OF THE ATTORNEY GENERAL

02/04/21

Date Name: ^ .
1-jjlQ. Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09,2020-10,2020-
14. 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, and any subsequent
extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital Amendment #2

SS-2020-DPHS-14-SAMPL-01-A02 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Sccrctnry of Siaie of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is u New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify that ail fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number: 0004924643

Mf.

>
&&.

s
o ■0

6^

711

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be offi.xcd

the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2020.

William M. Gardner

Sccrctnry of State



Dartmouth-Hitchcock

DartmoulK-HitchcocIc

Dartmouth-Mi>chcock Medical Center

1 A/\edical Center Drive

Lebanon, NH 03756

Darlmowlh-Hilchctxl.otg

CERTIFICATE OF VOTE/AUTHORITY

1, Charles G. Plimpton, of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do hereby certify that;

1. 1 am the duly elected Treasurer and Secretary of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital;

2. The following is a true and accurate excerpt from the December V"*, 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital.

4. Joanne Conroy, MD is the Chief Executive Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Treasurer and Secretary of the Board of Trustees of

Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital this30th day of December. 2020 .

j2l
Charles 0. Plimpton, Board Treasurer and Secretary

STATE OF m.

COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this day of 'L).;Cf^Mk<rr-)t&'Af;fav Charles G. Plimpton.

Notary Public /
My Commission Expires:

COMMISSION

I if j I



/KCOKO'

DARTHrr^l

CERTIFICATE OF LIABILITY INSURANCE

KJ0HNS0N4

DATE (MM/DO/YYYY)

6/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

CONTACT

wc.'nV e.«: (207) 829-3450 Nai:(207) 829-6350
E-MAIL

INSURERISI AFFORDING COVERAGE NAIC*

INSURER A: Safety National Casualty Con>oration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B;

INSURER C :

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IN8R

JJB. 1YPE OF INSURANCE
ADOL

jtiao.
SUBR

POLICY NUMBER
POLICY EFF

IMHflXVYYYYl

POLICY EXP
IMWDPrrVYYI UMITS

COMMERCIAL GENERAL LlABtUTY

I CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED

MED EXP lAny on» ptrion)

PERSONAL g ADV INJURY

GENL AGGREGATE UMIT APPUES PER:

POLICY □ 51^^ Pi LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
fEa AcdtlftnH

ANY AUTO
OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

5!8P^n!?

BODILY INJURY tP»f t>af»onl

BODILY INJURY iPef acddanii
I^OPERTY DAMAGE
(Par acodenll

UMBRELLA LIAB

EXCESS LIAB .

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH|
If yas. dalcnM undar
DESCRIPTION OF OPERATIONS t>alw/

AG4061049 .7/1/2020 7/1/2021

y PER
^ I STATUTE

I OTH-
I ER

E.L EACH ACCIDENT 1,000,000

E.L DISEASE • EA EMPLOYEE
1,000,000

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

DESCRIPTION OF OPERATKmS/LOCATIONS/VEHICLES (ACORD 101, Addlllorul Ramarka Sehadula, may ba attachad If mera tpaca la raqulrad)
Evidence of Workers Compensation coverage for Dartmouth-Hitchcock Health

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights rosorvod.
The ACORD name and logo are registered marks of ACORD



CERTLPICATE OF INSURANCE DATE: July 1, 2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

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

COVERAGES

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

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

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

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL & $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DKSCRIPTION OF OPERATIONS/ I.OCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance only.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVES
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SEE VICES

19 HAZEN DRIVE. CONCORD, NH 03M1
603-27I-4S01 l-80(^8S1434SCxt4S0l

Ftx: 603.2714827 TDD Acccu: 1-800.735-2964
r.4hbs.ob.t9V

September 1.2020

Hie Excellency, Oovemor Chrietopher T. Sununu
and the Honorable Council

State House

Concord, New.HampshIre 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05. 2020-08. 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16. Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into a Retroactive, Sole Source amendrnent to an
existing contract with Mary Hitchcock Memorial Hospital (VC#177160), Lebanon, NH to provide
COVID-19 testing to residents and staff of long-term care and other residential facilities, by
increasing the price limitation by $6,000,000 from $520,000 to $6,620,000 with no change to the
contract completion date of March 31. 2021. effective retroactive to July 27, 2020.100% Federal,
Funds.

The original contract was approved by Govemor Sununu on May 11, 2020. and
subsequently presented to the Governor and Council as informational Item #B on May 20. 2020.

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, If needed and justified.

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEFT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVIO-19,100% FEDERAL FUNDS

State

Fiscal
Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 1.02-500731
Contracts for

Prog Svc
90183518

$0 $6,520,000 $6,520,000

Subtotal $0 $6,520,000 56,520.000

Tht Depoftfiient of Health and Hiunan Servicet' MUsim a to Join contmtinitUt and /amltiee
in prauiding opporiuniiie$ for tiiUent to achieve health and independence.



His Excedeftcy. Governor Christopher T. Sununu
end the Hortorable Coundl

Page 2 of 3

OS-95-90-902610-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OP PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE
CONTROL. PUBLIC HEALTH CRISIS RESPONSE

State

Ftecat

Year

Class/

Account .
Class Title

Job

Number

Total

Amount

Increased

(Decreased)
Amount

Revised
Budget

2020 102-500731
Contracts for

Prog Svc
90027027

$520,000 SO $520,000

2021 102-500731
Contracts for

Prog Svc 90027027
$0 ($520,000) ($520,000)

">
Subtotal $520,000 ($520,000)

Total $520,000 $6,000,000 $6,520,000

EXPLANATION

This (torn is Retroactive because the Contractor needed to Immediately begin COVID-19
testing to residents and staff of long-term care and other residential fadllties. The Department is
Increasing the rate at which residents and staff of long-term care and other residential facilities
are tested in order to help those facilities respond to the COVID-19 pandemic in the manner that
best protects residents and staff. MOP 150 requires this Item be labeled as Sole Source because
the Department is: (1) amending an existing sole source contract; (2) adding additional scope not
Included in the original contract; and (3) increasing the original price limitation by more than 10
percent of the original contract amount.

The original contract required the Contractor to provide laboratory services to assist in
testing COVID-19 samples sent to the Public Health Laboratories from medical providers. The
purpose of this amendment is to add scope and funding for the Contractor to coordinate COVID-
19 pre-testlng, testing, and post-testing functions at long-term care and other facilities as
designated by the Department. The Contractor Is providing teat collection supplies to the facilities,
obtaining all specimen, and completing latx^ratory testir>g. The expectation Is that the vendor will
lest up to six hundred (600) COVID-19 tests per day. The Contractor will complete approximately
eight (8) testing cycles, every seven (7) to twelve (12) days as requested by the Department and
deperiding upon the trajectory of the COVID-19 pandemic.

The Department will monitor contracted services using the following performance
measures:

•  100% of results are available within seventy-two (72) hours.

•  100% of testing cycles shall occur at approximately ten (10) day Intervals, with a
lower limit of seven (7) days and an upper limit of twelve (12) days.
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As referenced in.Exhibit A of the original contract, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services;
available funding, agreement of the parties and Governor and Council approval. The Department
is not exercising its option to renew at this time.

Area served; Statewide

Source of Funds: CFDA ̂3.323, FAIN # NU50CK000522

Respectfully submitted.

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
COVID Sample Testing

State of New Hampshire
Department of Health and Human Services.
Amendment #1 to the COVID Sample Testing

This 1** Amendment to the COVID Sample Testing contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital, (hereinafter referred to
as "the Contractor"), a nonprofit with a place of business at One Medical Center Dr. Lebanon, NH. 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on May 11. 2020, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these sen/ices and to add new services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$6,520,000.

2. Modify Exhibit A. Revisions to Standard Contract Provisions, in its entirety and replace it with
Exhibit A, Revisions to Standard Contract Provisions, Amendment #1, which is attached hereto
end incorporated by reference herein.

3. Modify Exhibit 8 Section 3 Exhibits Incorporated, Section 3.1 to. read:

3.1 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 Portability and Accountability Act
(HIPAA) of 1996.

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

5. Modify Exhlbit C. Payment Terms, In its enlirety.and replace it with Exhibit C, Payment Terms,
Arnendment #1, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit I. Business Associate Agreement, by deleing it in its entirety.

Mery HilclKOcK Memorial Hospital Amendment 01 Contractor inllials

SS.2020-OPHS-14-SAMPL-01-A01 Page lot 3 Dole■zm



New Hampshire Department of Health and Human Services
COVID Sample Testing

AD terms end conditions of the Contract not Inconsistent with this AmerKtment 01 remain in full force and
effect This amendment shall be effective retroactively to July 27,2020 subject to the Govemor's approval
issued under the Executive Order 2020-04 as extended by ̂ ecutive Orders 2020-CS, 2020-08, 2020-09,
2020-10, and 2020-14.

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

Date

/

tote '

State of New Hampshire
Department of Health and Human Services

TMe; 1^^^^
Mary Hitchcock Memorial Hospital

oName:

Title: CVi'.-*^

M2iy Kllchoock M»morl«I Hotpital

SS-2020-OPHS-14-SAMPL-01-A01

Am*ndment01

Page 2 of 3



New Hampshire Department of Health and Human Services
COVID Sample Testing

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

OFFICE OF THE ATTORNEY GENERAL

08/17/20

Catherine Pinos, Attorney
Title:

t hereby certify that the foregoing Amendment was approved by the Goverrior approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and
2020-14.

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Mary Hitchcock Maotorial Hospital Amendment H11

SS-2020.DPHS-14.SAMPL-01-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
COVID-19 Sample Testing

EXHIBIT A, Amendment #1

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P>37, General Provisions

1.1. Paragraph 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 and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall becorrie effective on March
24. 2020 ('Effective Date').

1.2. Paragraph 3. Subparagraph 3.2, Effective Date/Completion of Services, is
deleted in its entirety and replaced as follows:

3.2 If the Contractor commences the Services prior to the Effective Date, all
Services performed by the Contractor prior to the Effective Date shall be
perfoitned at the sole risk of the Contractor, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Contractor, including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed. Contractor
must use reasonable efforts to complete all Services by the Completion
Date specified in block 1.7.

1.3. 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 four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.4. Paragraph 7. Subparagraph 7.1, Personnel, is deleted in its entirety and
replaced as follows:

7.1 The Contractor shall at its own expense provide all personnel necessary
to perforrr) the Services. The Contractor certifies that all personnel
engaged in the Services shall be qualified to perform the Services, and
shall be properly licensed and otherwise authorized to do so under all
applicable laws.
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New Hampshire Department of Health and Human Services

COVID.19 Sample Testing
EXHIBIT A. Amendment #1

1.5. Paragraph 9. Subparagraph 9.1, Termination, is amended to include the
following language;

9.1(a) The Contractor may terminate the Agreement by providing the State
with thirty (30) days advance written notice if the State fails to pay the
undisputed amount of any expense report submitted by Contractor
pursuant to Exhibit C within thirty (30) days after the date of the report;
however, upon receipt of such notification the State has an additional
twenty (20) days to make payment of undisputed amounts to avoid
termination.

9.1 .(b) The Contractor may terminate this Agreement with thirty (30)
days advance written notice (the "Notification Period") if it makes
a good faith determination that the fulfillment of its obligations
under the Agreement or the continued performance of services
hereunder: (i) has been or is reasonably likely to be adversely
impacted by a shortage of supplies or a disruption to the supply
chain; or (ii) would adversely impact the ability of the Contractor
to meet the testing needs of Its patients (each an 'Adverse
Impact"). Prompting following Contractor's submission of such
notice of termination, the Parties shall work together in good faith
with the goal of mutually agreeing upon modifications to the
scope of services and/or other obligations of Contractor under the
Agreement to mitigate the Adverse Impact upon the Contractor
during the Notification Period ("Workaround Plan"); provided,
however, that if the Parties are unable to mutually agree on a
Workaround Plan within five (5) business days after Contractor
provides written notice of termination to the Department as a
result of an Adverse Impact, the Contractor may, upon written
notice to the Department, decrease the number of COVID-19
tests it performs per day under the Agreement, as specified in
Paragraph 1.1 of Exhibit B-1, to not more than three hundred
(300) per day for the remainder of the Notification Period.

9.1 (c) In the event that the Contractor makes a good faith determination
that the fulfillment of its obligations under the Agreement or the
continued performance of services hereunder would cause the
Contractor to violate any requirements or standards of any
government agency or accrediting body, the Contractor rnay
terminate this Agreement upon written notice, and will provide

>  as much prior notice to the Department as may be practicable
under the circumstances.

1.6. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 1.2.3 as follows:

SS-2020-DPHS-14.SAMPL-01 Exhibil A • Revisions lo Stonda/d ConUact Provisions Contractor Ird
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New Hampshire Department of Health and Human Services
COVID-19 Sample Testing

EXHIBIT A, Amendment #1

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those condKions. 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.

1.7. Paragraph 13, Indemnification, is deleted in its entirety and replaced as follows:

13. CONTRACTOR LIABILITY. The Contractor Is responsible and liable for
any personal Injury or property damages caused by Its. its employees,
agents, contractors and subcontractors' action or omission.

1.8. Paragraph 14, Subparagraph 14.1.2, Insurance, is deleted in its entirety and
replaced as follows:

14.1.2. Professional liability insurance in the amount of $1,000,000 per
occurrence and $3,000,000 per annual aggregate.

1.9. Paragraph 14, Subparagraph 14.2, is deleted in its entirety and Is replaced as
follows:

14.2 The policies described in subparagraph 14.1 herein shall be on policy
forms and endorsements approved for use in the State of New

. Hampshire by the N.H. Department of Insurance
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New Hampshire Department of Health and Human Services
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EXHIBIT B-1. Amendment #1

Additional Scope of Services

1. Statement of Work

1.1. The Contractor shall provide the following services:

T.1.1. Perform, at the request of the Department, up to six hundred (600)
COVID-19 tests per day. Monday through Friday only, for long term
care facilities. The Department shall closely monitor the number of
tests it sends to the Contractor each day and shall not send the
Contractor more than 600 specimens per day for COVID-19 testing,
unless otherwise agreed to by the Contractor as set forth in the
section immediately below. Other facilities or entitles by mutual
agreement of the Parlies.

1.1.2. At the written request of the Department and as specifically may be
agreed upon in writing by the Contractor's Laboratory Director or his
designee(s). the Contractor will perform additional COVID-19 tests
for long term care facilities or for other facilities or entities. The
Department's written request (which may be delivered to the
Laboratory Director or his designee by email, at the email
address(es) provided by the Laboratory Director) for additional
testing pursuant to this section shall set forth in detail the specifics'of
the request, including, for example, the number of additional tests

,  requested each day, and the time period over which such additional
testing is requested.

1.2. The Contractor shall conduct COVID-19 pre-testing, testing, and post-testing
functions, as approved by the Department. The Contractor shall:

1.2.1. Provide test collection supplies to the facilities or entities specified by
the Department, in quantities specified by the Department, by courier
or overnight delivery service, which supplies shall include:

1.2.1.1. Test requisition forms;

1.2.1.2. Anterior nares or other acceptable specimen collection
swabs such as nasopharyngeal swabs;

1.2.1.3. Transport tubes and transport media;

1.2.1.4. Packaging necessary for courier pickup or return mail; and

1.2.1.5. Instructions for collection and storage of specimens to each
long term care or other facility or entity.

1.2.2. Obtain all specimens and complete paper test requisitions.

1.2.3. Perform all pre-testing processing of paper test requisitions.

1.2.4. Perform the RT-PCR diagnostic Sars CoV-2 test.

Mary Hitchcock Medicel Center Exhibit B-1. Amendment 01 Contractor Initials
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EXHIBIT B-1, Amendment #1

1.2.5. Use commercially reasonable efforts to communicate results to the
facility (as consent allows) and the Department within seventy-two (72)
hours from testing.

1.2.5.1. If the Contractor experiences a delay in communicating
results, it must notify the Department immediately after it

. becomes aware of the delay.

1.2.5.2. All results, positive and negative, shall be reported
electronically through the Division of Public Health Service's
electronic laboratory reporting (ELR) system.

1.3. The Contractor agrees to provide the pre-tesUng, testing and post-testing
functions set forth above for the following estimated test volumes and test
cycles:

1.3.1. Volume is set forth in Paragraph 1.1 above.

1.3.2. There shall be approximately eight (8) testing cycles, although the
Department may decrease or increase this number, subject to the
Price Limitation.

1.3.3. Testing cycles shall occur at approximately ten (10) day intervals, with
a lower limit of seven (7) days and an upper limit of twelve (12) days.

1.3.3.1. The Division of Public Health Services and the Contractor may
agree to a different testing interval.

1.3.4. Other testing cycles as directed by the Department.
2. Billing

2.1. For facility or entity staff during the first eight (6) testing cycles following the
Effective Date of this Agreement, the Contractor shall bill the Division of Public
Health Services at a rate of $65.00 per test in accordance with the payment
terms in Exhibit C. If the Department requests testing to continue after the first
eight (8) testing cycles for facility or entity staff, it shall provide updated billing
instructions.

y

2.2. For facility or entity occupants during the first eight (8) testing cycles following
the Effective Date of this Agreement, the Contractor shall bill the individual's
insurance. If the Department requests testing to continue thereafter, it shall
provide updated billing instructions.

2.2.1. If the Contractor is unable to obtain full payment from the individual's
health insurer or other payer if applicable, the Contractor shall submit
a claim for payment to the Department which shall include the following
information:

2.2.1.1. The individual's identification number;

Mary Hitchcock Medical Center Exhibit B-1. Amendment 01
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EXHIBIT B-1, Amendment #1

2.2.1.2. Facility or individual's address;

2.2.1.3. insurance status;

2.2.1.4. Reason'for claim: and

2.2.1.5. Amount of claim, up to $65.00 per test.

3; Confidehtlallty

3.1. Any and all confidential information obtained or received by the Contractor shall
be kept confidential and shall not be disclosed to anyone for any reason, unless
required by law. "Confidential Information" means all information owned,
managed, created, or received from the Individuals, the Department, any other
agency of the State, or any medical provider, that is protected by Federal or
State information security, privacy or confidentiality laws or rules. Confidential
Inforrnation includes, but is not limited to. Derivative Data, protected health
Information (PHI), personally identifiable information (Pll), federal tax
information (FTI), Social Security Administration information (SSA) and criminal
justice information services (CJIS) and any other sensitive confidential
information provided under the Agreement. This covenant shall survive the
termination of the Agreement.

3.2. The Contractor shall comply with the Standards for Privacy of Indlviduaily
Identifiable Health Information (Privacy Rule) (45 CFR Parts 160 and 164)
under the Health Insurance Portability and.Accountability Act (HIPAA) of 1996.

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

3.3.1. The Contractor agrees 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 all its directors, officers,
employees, and agents, 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, RSA 141-0:9,
RSA 141-C:10 and in a form required by Administrative Rule He-P
301.03 and the "New Hampshire Local Implementation Guide for
Electronic Laboratory Reporting using HL7 2.5.1," Version 4.0
(5/23/2016), found at
httos:/Avww.dhhs.nh.QOv/dDhs/bDhsi/documents/elrQuide.Ddf.

3.3.2. The Contractor shall transmit the Confidential Information to the
Division of Public Health Services by means of a secure file transport

Mary Hilchcock Msdlcal Center Exhibit 8-1. Amendment fli Contractor Initiatsl^
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protocol (sFTP) provided by the Department and agreed to by the
parties and approved by the Department's Information Security Officer.

3.3.2.1. Any individual seeking credentials to access the sFTP site
shall sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

3.3.3. The Contractor shall transmit the Confidential Information to the

Division of Public Health Services as required by statute, and as stated
in this Exhibit B-1, namely:

3.3.3.1. All test results, including but not limited to positive and
negative results, shall be reported electronically via the ELR
as outlined in New Hampshire Local Implementation Guide for
ELR Using HL 7.2.5.1, Version 4.0, 5/23/2016 found at
httDs://vinvw.dhhs.nh.Qov/dphs/bDhsi/documents

/elrauide.pdf.

3.4. Use commercially reasonable efforts to provide test results within 24 hours of
the test being completed through the methods set forth in this Exhibit B-1.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.

3.5. 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.

4.. Reporting Requirements

4.1. The Contractor shall, except as otherwise set forth below, submit weekly
reports to ensure all testing completed is traced, which include, but are not
limited to;

4.1.1. Each individual from whom a specimen was obtained, including their full
name.

4.1.2. The name and address of the testing site.

4.1.3. Name of operating or contracting agency associated with the site, as
applicable.

4.1.4. Result of COVID-19 testing on these specimens, if available.

4.2. Information on when results were communicated to the appropriate ordering
medical provider and facility (as consent allows) will be established and
reported via the auto/fax which sets for the date and time.of transmission.AII
reports required under this section shall be sent via secure email to
Covidtesting(^dhhs.nh.gov.

Mary Hitchcock Medical Center Exhibit B>1. Amendment #1
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5. Performance Measures

5.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management. Improve results, and adjust program delivery
and policy to ensure successful outcomes. '

5.2. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

5.2.1. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

6. Additional Terms

.6.1. Amendment

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

6.2. Impacts Resulting from Court Orders or Legislative Changes

6.2.1. The Contractor agrees that, to the extent future state or federal
legislation. Governor executive orders, 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.

6.3. Force Majeure

6.3.1. Any delays in performance by a party under the contract shall not be
considered a breach of the contract if and to the extent caused by
occurrences beyond the reasonable control of the party affected: acts
of God, embargoes, governmental restrictions, strikes, pandemics,
fire, earthquake, flood, explosion, riots, wars, civil disorder, rebellion,
or sabotage. The party suffering such occurrence shall immediately
notify the other party of the occurrence of the f^orce Majeure event (in
reasonable detail) and the expected duration of the event's effect on
the party. A disruption in a party's performance due to Force Majeure
extending beyond a stated period may be the cause for termination of
the Contract at the sole discretion of the State. The Slate reserves the
right to extend any time for performance by the actual time of the
delay caused by the occurrence, provided that the party affected by
the event uses reasonable efforts to overcome such delay.
Notwithstanding anything In this provision. Force Majeure shall not

Mary Hitchcock Medical Center Exhibit B-l, Amendment HU Contractor Initials I
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include Ihe novel coronavinjs COVID-19 pandemic which is ongoing
as of the date of the execution of this Contract. In the event that the
Contractor's performance under the contract may be delayed due to
a supply chain disruption or shortage and/or other similar occurrences
completely outside of Contractor's control, the Contractor must notify
the State of such delay and the State, at its sole discretion, may
modify the delivery of services due to the circumstances. Said,
discretion on the part of the State to modify the delivery of services
will not be unreasonably withheld, delayed, or conditioned.

7. Records

7.1. The Contractor shall keep records that include, but are not limited to:

7.1.1. Records reflecting all Income received or collected by the Contractor
under this Agreement.

7.2. During Ihe term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to be

.  performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of Ihe 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.

8. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

8.1. The Contractor shall submit, within ten (10) days of the Effective Date of this
Agreement, 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 challenges.

Mary Hitchcock Medical Center Exhibit B-1. Amendment #1 Contractor Initials^
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Payment Terms

For the pu^oses of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.0. el seq.

Payment for services billed to the State of New Hampshire in accordance with
Exhibit B, Scope of Services, shall be oh a cost reimbursement basis for actual
expenditures incufred in the fulfillment of this Agreement, as specified below:

1.

2.

Rate Per Test $65

3. Payment for services billed to the Stale of New Hampshire in accordance with
Exhibit B-1, Additional Scope of Work, shall be on a cost reimbursement basis
for actual expenditures Incurred in the fulfillment of this Agreement, as specified
below: •

Rate Per Test $65

3.1. The Contractor shall submit an invoice for each testing interval
described in Exhibit 8-1. Additional Scope of Work, which identifies and
requests reimbursement for the total number of testing kits requested by
the State. The Contractor shall ensure the invoice is completed, dated

. and retumed to the Department in order to initiate payment.

4. The Contractor shall submit an invoice in a form satisfactory to the Stale by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for the number of tests performed in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to PHLAccounlsPayable@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
Division of Public Health Sen/ices

Attn: Public Health Laboratories

29 Hazen Drive

Concord, NH .03301.

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice) aod if

Dartmoulh HitclKOCk Medical Cen(er
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sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services and
Exhibit 8-1, Additional Scope of V^ork, in compliance .with funding
requirerrients.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services and Exhibit 6-1, Additional Scope of Work.

10. Notwithstanding anything, to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
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 iri accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years 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.

12. Audits

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

12.1.1. 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.

12.1.2. 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.

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

12.2. 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 CFf^art
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200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, arid Audit Requirements for Federal awards.

12.3. 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.

12.4. 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, or which have been
disallowed because of such an exception.'

Dartmouth Hitchcock Medical Center ExhibtlC Amendment 01 Contractor initials
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His Excellency, Oovemor Chrtetopher T. Sununu
end the Honorable Cound)

State House

Conbord, New Hampshire 03301

.  INFORMATIONAL ITEM

Pursuant to RSA 4:45, 4:47. and Section 4 of Executive Order 202004 as extended
by Executive Orders 2020OS arid 2020-08, Governor Sununu has authorized the Department of
Health and Human Services, Division of Public Health Services, to enter Into a Retroactive, Sole
Source contract with Mary Hitchcock Memoral Hospital (VCd177160). Lebanon, NH In the
amount of $520,000 for COVtD-19 laboratory testing services, with the option to renew for up to
four (4) additional years, retroactive to March 24, 2020 through March 31. 2021. 100% Federal
Furtds.

Funds are availat>to in the foOowing account for State Fiscal Years 2020 and 2021. with
the authority to ar^ust budget line items withlh the price limitation and encumbranceis between
state fiscal years through the Budget OfTioe, if nee^d end Ju^ed.

05^90-002610-70380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 8VS. HHS: DIVISION OF PUBUC HEALTH. BUREAU OF INFECTIOUS OlSEi^E
CONTROL, PUBUC HEALTH CRISIS RESPONSE

State
Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90027027 $520,000

2021 102-500731 Contracts for Prog Svc 90027027 $0

Total $920,000

EXPLANATION

This Item is Retroactive artd Sole Source to allow the Department to Increase testing of
COVID-19 samples, to rapidly respond to the COVID-19 Pandemic. The Department's Public
Health Laboratories reached out to the vendor to assist In processing the high number of COVID-
19 test.

The purpose of this contract Is for the vendor to provide laboratory services to assist In
the testing of the COVID-19 samples that are sent to the Public Health Laboratorfes from medical
providers. The Department anticipates en Increase (n the number of Individuals being tested for
COVID-19. In order to keep up vrith the demand. Public Health Laboratories will sand samples to
the vendor's lab to complete the testing. Due to the high demand, the Department has budgeted



His Exceilsney, Governor Chrtstopher T. Sununu
and the Honorable Cound)

Page 2 of 2

aD funding In-State Fiscal Year 2020. not to exceed $520,000 ($52 per test), and plans to carry
forvvard any urtspent funds to address needs irS the next fecat year.

The vendor will be providing taboratory testing on COVIG-19 aamples that are received
by the Public Health Laboratories. Once the samples are received testing will occur by an
authorized staff member of the vendor's Department of Pathology & taboratory Medtcins. The
results of the test will be sent to Public Health Laboratortes. After the testirrg arrd results have
been received, the vendor will dispose of the spedmen.

The Department win monitor oontracted oervtces uslr^ the following performanoe
measures:

•  .Ensuring results are received within twenty-four to forty-eight (24-45) hours after
the sample has been delh^red.

•  Ensuring availability to complete testing twenty- four (24) hours a day/ seven (7)
days a week.

As referenced in Exhibit A, Revisions to Standard Contrad Provisions. Section 1.
Revisiofts to Form P-37 General Provisiona, Section 1.2 of the attached contract, the parties have
the option to extend the agreement for up four (4) additional years, contingent upon e^lsfactory.
deliv^ of services, available fur>dmg, agreement of the parties and Governor and Coundl
approval.

Area served: Statewide

Source of Funds: 100% Federal Furids from the Centers of Disease Control CFDA
003.354/ FAIN « NUOOTP022108

Respectfulty submitted, ^

M
Lori A. Shiblnette

^mmissioner

TTu Dtficrtmtnt e/ HtaliS end Human Srvicn' Hmien'U to ptn cemfnunUUt and fomiUt$
in protjiding epporUutiiUt far tiiiana te oehitvf htaltfi and indtfitiuUnea.
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Sabjec(:_ COVID Simple TcjUng (SS-2020-DPHS'l4-SAMPL-0l)

Nb<tce: T>ij tfr««men« ind ill ©f i» ifuebrntnti llull be<o«« piAUc upojn lubmiajioci to Oowoor ind
CKMutiva Cotincil f« ippfovtl Any infomuiion th« il conftdenlltl et propiktiry muU
be ciciriy )dcnt<rkd l© iIk it'eney ©nd ltr«<d to in wiitki prior to t'x conUHl.

aCRCCMENT

The Srue of New Himpihire end the Cootnctor hereby mutually oircc U followi.
general fROVISIONS

I.I Slate Agency Name

New Hampahcrr Deptfimeni ofHeiUh and Hwnin S*rvre«

1.3 Sine Agency Addreu

139 Pleaitni Sircci

Concord.NH 0)301-3137

1.3 Centmiar Nidk

Mary Hitchcock Memorial Hoipital

M Coftiracior Addrcii

One Medical Center Dr, Lebanon, NK, 03756

l.$ Contractor Phone
Number

(603)650.5000'

1.6 "Aeeeuni Number.

05-95-90-902510-7039 '

1.7 Complciion Date

March 31.303!

11 Price tiffl'toiloa

5520.000

1 9 CoatrKlini orOccr for Stale Agency

Niihan 0. While, Director ,

.1:10 Stile AgerKyTilcphene Number

(60))}71.963.l

1 )3 Name titd Tale of CenirietoiSi|Attory

Edward). Merreni, MD
Chief OinicoJ Officer'

1 13 SUte Agency Sigitature 1 14 Name and Tlile efStale Agcney Signatory

, Ar\(\^OJ<kA
1.13 Approval by the N.H. Oepertmenlof Adminialraiioo. Divulon of Perwnr.e1 f»/eppfieoW#;

gy Oireelor.On.' • •

.1 16 Approval by the Allomy Otr>ertl(Foim.SobiiiiKe and e*eculion)f/^»cob/A/

t.l7 Apjit^val.^ the Oovctnorend EAtcmivt Cpiincjl fi/eppl/eobit}

O&Citcm number. CAC Meeliftg Dale

Page 1 of 4
ContraclorlnitiaU'v

Dat'^



2. SERVICES TO BE PERFORMED. The Stite of New
Hunpshi/t. Kiini through the agency identified m block I I
fSu'e"), engages coninctor iden^ihed in block I 3'
("ContraciorT) to peiform, end the ̂ ntraetoi shall peifofm, the
worit 01 sale of goods, or both, ideiiiificd and more particularly
dticribed in the aiiached EXHIBIT B which it incorporaied
l«itin by rcfereiKC fServKCs")

y EFFECTIVE DATEATOMPLETION OF SERVICES.
3 1 Norwilhsi'anOing any piovision of this Agieenxnt to the
conirery, and subject le the apneoval of (he Coveiitor and

. Eaecuiive Council of the State of New Hampshiie. if applicable,
.(hii Agrccmcm, and at) obligitions of the psrirct hereundci, shall
become efreeiive on (he date the Coueinei and Executive
Council approve'ihis Agrcemcoi as indicated in block 1.17.
unless no such approval is icquired, m which case the Agreement
shall 'become enccijve on the dale the Agicement is signed by
the State Agency at slio'wn in blxk I 13 ("Efrective Dale")
3 2 If the Conirtctor cdmmcneci the Services pnoi to the
ErTcctive Date, all Services pcrfointcd by the Contractor pt tor to
the EfTeciiye Date shall be pcirormcd at the sola nsk of the.
•Conlrocior. and in the event thai this Agreement does not become
efTeciivt. the State shall have no liability to tite Contracioi,
including without limitation, any • oUigition <0 pay the
Contractor for any costs mcuned or Services pcrfeimcd
Conlraciof riiusi complete all Services by the Completion Date
specified 111 block 1 7

4. CONDITIONAL NATURE OF AGREEMENT.
Notwiihsiuiding any . provision of this Agreement to the
contiaiy. all obligatioiu'of the Stale heieundci. ineluding',
without limitation, the coniinuanee of payments hereunder. aic
conimgcnt upon the availability nnd dontinued appropriitioii of
funds afTccied by any state oi federal legislative or executive
action .that icduces, eliminates or otherwise modifies the
appropriation or availability of ftmding for this Agreement and
the Scope for Services provided in EXHIBIT B,.m wiiolc or in
piri In no event shall the State be liable fot any paymwts
hacvndei in excess of such available appropiiatcd.fiinds In Ihc
event of a reduction oi leim'inalion of appiopnatcd funds, the
State ihall have the right to withhold payment until sucli hrnds
become avulaWe, if ever, and shall have the light to redi^ or
lerrainatc the Services under this A|iceiiieni immediately upon
giving the Coniiacior notice of such reduction or leiminiiion.
The State shall not be required to transfer fttnds fiom any other
account or source' to the Account identified In block l.d in the
event funds m (hat Account ere reduced or unavailsWe

$. CONTRACT PRICE/PRICE LIMITATION/
■ payment.

• 3 lThcconliactpiice,meihodorpaym<nr.andteimiofpaymeni
are identified and moic panicutaily dcscnbed m EXHIBIT C
which IS incorporated herein by I'efcreiice'
S.2 the payment by (he Sine of iIk cotitiKi piice shall be the
only and ihe complete rtlmbuiscmeni to the Coninetoi fm all
expenses, of whatever nature, tncurred by the Coniiacior in the
peiformance hereof, and tltall be Ihe only and. the complete

compensation to Ihe Coniiactoi. for the Seivices. The State shall
have no habihry to the Contractor other than ilw cooirKt price
S 3 The State lesetvu the right to. oflsci from any anieuiiis
otherwise payxble to the Coniiictoi under tha Agiecment those
liquidiled amounts required or permioed by N H R$A 10-7
through RSA 10 7< or any.oihcr provuimi of law
5 4 NorwitKstsnding any provision in this Agi cement to (he
coMraiy, and nonvitluiinding unexpected circunisiances. in no
event shall ihe total of all payment i auihorizcd.oi actually made
hereunder, exceed the Price Limiiaiion sci forth in block I.I

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL BMPLOVMCNT
opportunity.

'd.l III cotincction with the pcrfoimancc of ihe Services, itie
ContiKioi' shill comply with ill applictble siarutes, laws,
legnUtions, arrd oidcis of federal, itite, county or luumcipal
authorities vi^cli impose any obtigaiioo or duty upon the
Contiactoi. including, but not limited to. civil itghis and equal
employmrni opportunity laws In addition, if this AgiecnKitt is
funded. 10 any pan by nionics nfihe United Slates, the Cunli actor
liuH 'comply with all fedeial executive orders; rules, icgulations
and statutes, and with any rules, regulations and guldcliites is die
State 01 the United States issue to implement ihcsc'ieguliiions.
The Contractor shall also comply with all applicable tnicllrctual
■properly laws

. 6 2 During the term of (tus Agreement, the Contractor shall not
. discriminate igaliut employcet oi applicants for cmpioymcnl

because of race, color, religion, creed..age. sex, handicap, sexuni
oiientition. or national ongin and will take arfinnative action to
pieveni such disciiminMioii
6 3 The Contiactoi agices to permit the Slate or United States
^cccssioanyofthe Coniiacior's books, iccords endacconnis for
the purpose ofascci laming coniphance with all lules, regulations
and orders, and the covenants, terms and conditions of this
Agtcemeni.

7. PERSONNEL
7 1 The Contractor shsU at its own expense ptovide alt personnel
necessaiy to peiform'the Services The Coniiacior warrants that
all peistmnel engaged in the Services sitall be -qualified to
peifoem the Services, and shall be properly licensed and

. otiterwisc auiiionxed to do so under sli applicable laws
7.2 Unless oihciwise auihoiited m wnting, duiing the tcim of
this Agreement, and (br a period of six (6) months oftei the
Completion Date in block 1.7, the ContraciOMhall i>oi hire, and
shall not permit any subcontiactoi or other pciion, fiim or
corporation with whom it is engiged in a combined effort to
perform the Seivices to hire, any person wlio is a Stale employee
or official, who is maieriaUy involved, in the piocuiemeni,
administiitiofl oi pcifoimanec of this Agiccmeni This'
provision shall survive lerminaiion of this AgrecnKnt.
7.3 The QmliaeiiiiB Oniccr specified m block t.9, or hit oi hei
successor, shall be the Stale's lepreseniaiivc In the event of any
dispute cortccining the intcrpiciaiion of this Agieemeni, the
Conliaciing Officci's decision shall be fmiLfor the Stale
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Conti'BCtor initial

Dale W



8 EVENT OF OEFAULT/RtMEDIES.
I.I Any one or mart of the foltowit^ Kit or omisttont of the
ContrKtorthdl contiitat* *n cvtoi ofdeftult hereunderCEvtiu

.ofOe&uh").
I.I t failurt 10'perform the Servicei utisfeciorily or on
ichedule,
I I 2 fsiturc to lubmil any report re^uirtd hereander, end/or
1.1 3 fiilort 10 perform eny other covenant, term or condition of
this Afrtcment.
1.2 Upon the oecurreitec of tny Event of DefMit, the Sutc miy
itke eny one. or more.'or ell. of the foMowint ectioni.
12 i |ive the Contractor e written notice ipeeify>n| the Cvcni of
Dcfatril and requtrlnt tl to be remedied within, in the tbecKC of
0 ireeter or leuer specification of time, thirty (30},da7s from the
dale of the notice; end if the Event of Oefiuli is not timely cured,
lerminale ihls Agretmeni, cfreetive two (2) days alter |ivin| the
CofltrKtor notice of lermination, .

12 2 |ive the Contractor a written notice ipeeifytn} the Event of
Default and siupendint all paymenis to be made under this
A|reemenl and ordering that the portion of the conmcl price
which would'.otherwise accrue lo the Coniracioi dunng the
penod from Che datc'of such notice until such time at the State
detitiminei lhal the Contractor has cured the Event of Oefiult
shall never be paid to the Conirictor.
1.2.) give (he Contractor a wntien noike speci^ng the Event of
Default and set o^ agamsi any other obligations the Suit may
otvc to the Contractor any damages the State suffers by reason of
any Event of Dcbuli; and/or
12 4 give, the Coniractor a wrinen notice specifying the Event of
Default, treat the Agreement as breeched, terminate the
Agrccrncnt end pursue any of its remedies ei law or in equity, or
both'

13 No failure by the State to enforce any provisions hereof ader
any Event of Default shall be deemed a waiver of its nghtt with
regard to that Event of Default, or any subsequent Event of
Default No capieis failure to enforce eny Event ofDcfauli shall
be deemed a walvc/'of the right of the Siaie.tq enforce each and
ail of the provisions hereof upon tny further oi other Event of
Defeult on (he part of the Contractor

1 TERMINATION.

9 I Norwithstanding paragraph 8. the State may. at its sole
discretion, terminaic the Agreehicnt for any reajon, in whole or
in part, by thirty (30) diyt iwtten noiicc to (he Contractor that,
(he Stale ts exercising its option to tcrminsic the Agreement
9 2 In (he event of en early tcrminblion of this Agreement for
any icason other than the completion of the Services, the
Contractor shall, at the Siila's diKieiion. deliver to the
Contracting Officer, not'literilua fifteen (13) dsystflerihc dai*
of IciminatiOfl, a report ("Termmelion Report") describing in
dettil all Services pcrfonned. and the contract price earned, to
and irKluding the dale of termination The form, subject miner.

■ conicni. and number of copies of the Termination Report shall
be identical to those of any Final Report dcsci ibed in the attached
EXHIBIT B In addition, at the Stale's diKietion. the Coniractor
shsll, within IS days of notice of early terminaiion, develop tr>d

Page

submit to (he State a Transition Plan foi services under the
Agrctmcni

10. DATA/ACCeSS/CONFIDENTlALITV/
• PRESERVATION.

10.1 As uKd in this Agreement, the word "data" shall mean all
infomttiion and things developed or obtained during (he
pcrformanca of. or Kquircd or developed by reason of. this
Agrtcmcnt, inctuding. but net limited to. ail studies, reporu.
flics, formulK, surveys, maps, charts, sound recordings, video
recordings, pKioriBl rcpioductions. drawings, analyses, graphic
repriesenttfions, computer programs, computer printouts, notes,
lenen, rhemorarwU. ptpcn. and deeumcms, all whather
ftniihed or unfinished.
10.2 All dsu and any property which has been received flom
the State or purchased with knds provided for that purpoK '
under this Agreement, shall be the propcsty of (he State, and
shall be returned to the Slate upon demand or upon termination ■
of thii Agrecrnent for any reason
10 3 Conndentialily ofdata shall be governed by N.H. RSA
chapter 9I«A or oilwr existing law Disclosure of data requires
prior written approval of the State '

11.CONTRACTOR'SRELATIONTOTHEffrATE. Inthe

pciformiRCe of thiS AgreertKM the Coatractor is in all respects
an independent coniractor. and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTiccn, employees, agents or mcmben shall hove authority to
bind the State or rccttve any benefits, workers' compensation or
other cmohsmcnis provided by the Stale to its cmployus

12.. ASSlCNMENT/DELECATIpN/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise innsfer any
interest in'thit Agreement without the prior wrinen notice, which
shall be provided to the State at Icut fifteen (13) days prior lo
the assignment, and a written consenl of the State For purposes
of tins paragraph, a Otinge of Control shall constitute
assignment "Change of Coniror means (a)' merger,
consolidation, or a transaction or lerie of related transactions in

which a third party, together with its ifTiliates. bccoRKS the
direct or indirect owner ofTifly percent (30H) or more of (he
voting shires or similar equity iniercsu, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
oflhe Bsscti ofihe Contractor

12.2 ffone of the ServKcj siiall be subcontracted by ilw
Contractor without prior written notice and consenl of the Siite.
Hie Stale it cnliiled to copies of all lubcqntncti and usignmcni
agrcemcnls and shad not be bound by any provisions contained
III a tubcontrKl or an istignineni agreement to which it is not ■
party.

13. INDEMNIFi CATION. Unkst otheiwisc exempted by law,
lite Coniractor sltall indemnify ind hold harmless the Sutc, its
officers and employees, from and against any and ell cliims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims esicrtcd agtinti
(Ik State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the ceis or omission of the
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Contnctoi, or fubconirtctori, uKiudmi but t)o< limiud (o the
rH|(i(cnc«. rocklcu or imcniionil conduct The Sictc ihtl) net
be liobie for my eotft incurred by the Cohirecior iriiini under
lhup«it{rcph 13 NotwithjttAdinsthc fore{oins'.noihtn(h«i«in
cootBincd thtll be deemed to coniiiiute e waiver of the toveieitn
imiminiry of (he State, which immunity a hereby reurved <o the
State Thij'covenant in paiagrapii 13 ihall survive ilie
lermtnaiion of this Atrecment

14. INSURANCE.

14.1 The Contractor tUal), u iit tok expenjc, obuiii and
coMinueusty mamtant in force, and ihall requiic any
lubconiiactor or aui|nee'(o obtain and inainiain in foice, the
followint iiuuraitec
14.1.1 commercial tencral liability auurancc a|iinsi all elainu
of bodily injury, death oi pieperty dania|e, m tmounlt of not
IcH than Si,000,000 per occuiicncc and S2.000,000 ag|regi(c
or eacest; and
14.1.2 special cause of loss coverage fqrm covering allpropcrty
subject to subparagiiph 10.2 herein, in an amouni not kss than
90% of ihc wlwk replacement value of the property.
14 2 The policies described in subparagraph'14 1 herein shall be
on policy forim and cndorsenxiHs approved for use m the State
of New Hampshire by the N.H. Department of Insmance. end
issued by insurers licensed in Ihc State uf New Hampshire.
14.3 The Contractor shall h^rnish (o the ContrKting ONiecr
identified in block I 9, or his or her successor, a ccrtificaiefs) of
insurance for all insuiance icqiiiied undci this Agiecmcnt
Contractor shall also funiith to the Coniraeiing Officer tdehtiried
m Mock I 9, or his or hcr sucectsor. ccriiriCtie(s) of msuraiice
for ill rcneival(s) of insurance requtied under this Agi cement no
liter than ten (ID) days piior to the expiration date of each
insurance policy The ccrtiricatc(i) of iruurance and any
renewals thereof shall be inached and are incorporated herein by
reference. .

15. WORKERS'COMPENSATION.

15 I By signing this agreement, tire Contractoi agrees, ceitifies
and warrarus that the Contractor is in compliaiKc with oi exempt
from, the lequircmenisof NH RSA chapter 211'A f'tl'erktrj'
CoAiptrisalion").
15 2 To the extent the Contractor is subject to the rcquucnienti
of K H RSA chaptei 211'A. Contractor siiail mamrain, and

require any iiibconlraclor oi assignee to secure and mamiiin,
payinciu of Woikers' Compensation in connection with
aeiiviiies which the person proposes'lo undertake pursuant to this
Agreement Tlte Contractor shall furnish Ihc Contracting Officer
identified in block i.9,ai hisorhei successor, pieofofWorkei)'
Compensation in (he miniier dc'sciibed in NH RSA chaptci
2tl>A and any applicable rencwai(i) thereof, which shall be
anached and art mcoiporated heiein by icfcrenee. The State
shall not be responsible'for payment of any Woikeis'
Compciualion piemivsms or for any other claim or benefit for
CoAiiactor, or any aubcbmractor oi amployce of Contractor,
which might arise undei applicable State of New Hampshiie
Workers' Comperaaiicn laws in cpnneetion with the
pcrformaiKe of the Services undei this Agreement

Id. NOTICE. Any notice by a party hereto to the other piity
shall be deemed to have been duly delivered or given at the tm>e
of mailing fa y ccrttftcd mail, postage prepaid, in a United States
Post Office addressed to the pidies at the addi esses given m
blocks I 2 and 1 4, herein

17. AMENDMENT. This Agreement may.be emended, waived

or dischaiged only by en instrument in writing signed by the
pirties hereto and only aflei approval of sucb amendment,
waiver or disclierge by (he Covernoi end Executive Council of
(lie Sieic of New Hampshire unless no such appievsi is requned
undei the ciicnmstanccs puisuani to State law, lutc oi^policy

19. CHOICE OP LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of (he Stale of New Hiinpslnrc, and is binding upon and
inuics to llie berKfii of the parties and (hen respective successors
and assigns The wording used in this Agieeineiit is Ihc wording
chosen by the parlies to expiess their mutual intent, and no rule
ofconsiruclion shall be applied against oi in favoi of any party.
Any actions anting Out of this Agrccmcnl llisll ,be biought and
maintained in New Hampshiic Superior Court winch shall have
exclusive fiitiidiciioA iheicof.

19. CONPLICTINC TERMS. In the event of a conflict

between the terms of this P07 form (as modified m EXHIBIT
'A) and/oi anachmenis and amendment ifwrcof, the teims of the
P'37 (as modified m EXHIOIT A) shall control

20. THIRD PARTIES. The patties hereto do not intend to
benefit any third parties and (his Agieement shall not be
construed to confer any such benefit

21. HEADINGS. The headings throughout the AgreeiiieiU are
foi reference purposes only, and the woids contained theicin
shall in no way be held to explain, modify, ampli^ or<aid in the
interpretation, construction o* meaning of the picvlsions of (his
Agrceineiil.

'22. SPECIAL PROVISIONS. Addilionit or modifying
provisions SCI forth ni the attached EXHIBIT A arc mcorporalcd
herein by reference.

23. SEVERADILITV. Inthe eventa.nyofihepiovisionsorihit
Agreenieni aie held by a court of competent juiisdiciion to be
coniraty to any slate or federal law, the lemaimng provisions of
this Agieement will remain in full foicc and effect

24. CNTiRb AGREEMENT. Tins Agreement, vdnch may be
executed in a number of coumeiparts, caeh of which shall be
deemed an oilginal, constiiules the entire agreement and
understanding between the parties, and supersedes all prior
agrceiiKius and understandings with icspect to tlic subject matter
heieof
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New Hampehire Department of Health and Human Services
C0V1D>19 Sample Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P«37, Oeneral Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services. Is
amended as follows:

\

3.1. NotwUhstandlr)9 any provision of this Agreement to the contraor. and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17. this Agreement, and
aD obligations of the parties hereunder, shall become effective on March
24.2020 CEffeclive Date").

'1.2. Paragraph 3. Subparagraph 3.2,-Effective Date/Completion of. Services. Is
deleted In-hs entirety and replaced as follows:

3.2 If the Contractor commences the Services prior to the Effective Date, all
Services performed by the Contractor prior to the Effective.Date shaO be
performed at the sole risk of the Contractor, and in the event that this
Agreement does not become effective, the Stete shall have no liability
to the Contractor. Including without llmllaiion. any obligation to pay the
.Contractor for any costs incurred or Services performed. Contractor
must use reasonable efforts to complete all Services by the Completion
Date specified In block 1.7.

1.3.' Paragraph 3, Effective Dale/Completion of Services, is. amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval.of the
Governor and Executive Council.

1.4. Paragraph 7, Subparagraph 7.1. Personnel, is deleted in Its entirely and
.replaced as follows:

7.1 The Contractor shall at Its own expense provide all. personnel necessary
to perform the Services. The Contractor certifies that, all personnel
engaged in Ihe Services shall be qualified to perform the Services, and
shall be properly licensed and olhenvise authorized to do so under all
applicable'laws.

1.5. - Paragraph 9. Subparagraph 9.2. Termination, is deleted In its entirety and is
"replaced as follows;;

9.2 In the event of an early terminalioo of (his Agreement for any reason other
than the completion of (he Services, the Contractor shall, at the State's

8S-?O3O'DPHS-t4..SAMPi,.0i CtfCH A • RMtloAS U Suntfird C«n/jei Pro^Uom C«nUtctv
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Now Hampshiro Dopartment of Health and Human Sorvlces
COVID-19 Sample Testing

EXHIBIT A

discretion, deliver to the Contracting Officer, not later than fifteen (15)
.  days after the. date of termination, a report fTermination Report*)

describing in detail alt 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
idenlical to those of any Final Report described in the attached EXHIBIT
8. ,

1.6. Paragraph 12. Assignment/Delegalion/Subcontracts. Is amended by adding
Bubparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible-lo ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreerhents with all subcontractors, specifying the work to be performed
and how corrective, action shall be managed If jhe subcontractor's
performance Is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoir>g 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.

■1.7. Paragraph 13. Indemnification. Is deleted in its entirety and replaced as follows:

13. CONTRACTOR LIABIliTY. The Contractor Is responsible and liable for
any personal injury or property damages caused by Its, its employees,
agents, contractors and subcontractors' action or omission.

1.8. Paragraph 14. Subparagraph 14.1.2, Insurance, is deleted in its entirety and
replaced as follows:

14.1.2. Professional liability insurance In. the announl of $1,000,000 per.
occurrence-an'd $3,000,000 per annual aggregate.

1.9. Paragraph 14, Subparagraph 14.2, Is deleted In its entirety and is replaced as
follows: .

14.2 The policies described in subparagraph 14.1 herein shall be oh policy
forms and endorsements approved for use in -the Stale of New
Hampshire by the N.H-. Department of Insurance, and issued by insurers
licensed m the State of New Hampshire or registered to conduct business
in the State of New Hampshire.

t
(  ■ •
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New Hampehire Oepartinant of Health and Human Services
COVIO-19 Sample Testlnp

EXHIBIT B

. Scope of Services

1. Statement of Work

1.1. Forlhe purposes of (his Agreement, all references todays shall mean calendar
days.

1.2. The Contractor staff with a Darlmouth-Hitchcock badge, and the designation of
Department of Pathology & Laboratory Medicine (located 4th Floor Borwell
Buljdlng, 1 Medical Center Drive, Lebanon! NH) Is authorized to receive
COVIO-19 sample deliveries from the Stale's Public Health Laboratories
(hereinafter PHL).

1.3. The Contractor shall:

1.3.1. Provide laboratory testing on ad COVID-19 specimens received from
PHL.

1.3.2. Provide all consumable supplies'necessary to conduct'all tests
described in this contract, at r>o additional cost to the-Department

1.3.3.. Provide results to PHL via an encrypted email that has the laboratory
10 of the specimen with the result Identified.

1.3.4.- Provide results to PHL within twenty-four to forty-eight (24-48) hours
after the sample has t>een delivered to the taboralory.

1.3.5. Dispose of the sample seven days after results have been provided to
PHL.

1.3.6. Provide a method of communication, either by email or pHorie; with
authorized staff at all times while handlir>g PHL specimens and
samples.

1:4. The Contractor shall ensure (he Department of Pathology & Laboratory
Medicine Is available to provide the services under this agreement 24 hours a
day. 7 days a week.'

'1.5. - TheXontractor shall maintain the confidentiality and integrity of supply, sample
and specimen information.

•  1.6.. The Contractor shall provide all laboratory services, which Include laboratory
services referenced, that meet (he requirements of College of American.-
Pathologlsls fCAP"), the Clinical Laboratory Irnprovement Act of 1988 (CLIA).
as emended, or any other applicabie accrediting bodies.

1.7. The Contractor shall notify the Department in writing within five (5) working
days after receiving notification (hat:

1.7.1 Any of the above mentioned services do not meet these requirements;
or

SS-20200PHS-I4.SAMPL-0)
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New Hampshire Department of Health and Human Services
COVlb'ld Sample Testing

EXHIBIT B

1.7.2. The Contractor as a whole did not meet CAP on any other applicable
accrediting agencies requirements.

1.8. The Contractor shall ensure and make available to the Department:

1.8.1. Documentation Indicating authorized .staff are trained annually in, and'
abide by. CLIA regulations

1.8.1.1. ,Occupational Safety and Health Administration (OSHA)
Blood-borne Pathogen rules.

2. Performance Measures

2.1. The Department will monitor Coritractor performance by ensuring there Is <5%
faiiure rate in the'tesling results.

3. Exhibitfi Incorporated

3.1. 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 Paris 160 and 164) under the Health Insurenco Portability,
and Accountability Act (HIPAA) of 1998. and in accordance with the'attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

3.2. The Contractor shall manage all confidential data, related, to Ihjs Agreement in
accordance with the terms of Exhibit K. DHHS Information Security Requirements..

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

4.- AddUior>al Terms ^

■  4.1. Impacts Resulting from Court Orders or Legiatatlve Changes

4.1.1. The Contractor agrees that, to the extent future slate 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 (herewith.

5. Records

5;1. The Contractor.shall keep records that include, but are not limited to:

,5.1.1. Records reflecting all Income received or ccDected by the Contractor
underthis'Agreement. ■ f- '

5.2.- During the te.rm of this Contract and the period for retention hereunder. the
. Depar1ment..lhe 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 (he Contract for purposes of audit, examination,

■  excerpts arid transcripts. Upon the purchase by the Departm.ent^ihe
SS-2020-0 PH $• 14-S AMPL-OI
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New Hampshire Department of Health and Human Senrlcee
COVIO-19 Sample Testing

EXHIBIT B

maximum nurriber of units provided (or in the Contract and upon payment of
the price limitation hereurxier. the Contract and all the obligattons of the parties
hereunder (except such obliQations 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 howeverrthat If. upon
review of the Final Experiditure 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 arriount of such expenses as are
disallowed or to recover such sums from the Contractor. -

$S-202M}PHS-14-SAMPL-01
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Now Hampshire Department of Health and Human Services
COV(0-19 Sample Testing

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.100%, Federal Funding. Public Health Crisis Response Grant, from the
Centers for Disease Control. CFDA «93.354/ FAIN » NLId0TP922l06.

2. For the purposes of this Agreemer\(:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.0. el seq.

2.2. The de minim's Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

2.3. The Departmertl has identified this Contract as NON-R&O, in
accordaiice with 2 CFR §200.87.

3. Payment shall be on a cost reirhbursement basis for actual expenditures
incurred in the fulfrllment of this Agreement, as specified below.

Rate Per Test S52

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
.fifteenth (ISth) wording day of the following month, which identifies and
requests relrnbursement for the number of tests performed in the prior month.

'  The Contractor shall ensure the irivoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, ail invoices may be assigned an electronic.signaturie end
emailed to PHLAccountsPaydbleDPHScontractbillin9@dhhs:nh.gov, , or
Invoices may be mailed to:

. Financial Manager
DeparlrrienI of Health and Human Services
Division of .Public Health Services.
Attn; Public Health laboratories

29 Hazen Drive
Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submilled Invoice and If
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

OartmouUi Kitcheodt MtCical C«ni«r EahEbii C
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New Hampshire Department of Health and Human Services
C0VID«19 Sample Testing

EXHIBIT C

7. The final invoice shall be due to the Slate no later lhan forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide,the service.s in Exhibit B. Scope of Services. In
compliance with funding requirements.

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

to. Notwithstanding artything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld; In whole or In part, in the event

'  of hon-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
agrcenwnf

11. Notwithslanding Paragraph 18 of lhe General Previsions Form P.37. changes
limited to adjusting amounts within the price limitation and adjusting,
encumbrances between State Fiscal Years through the Budget OfTice may be
' made by written agreement of both parlies, without obtaining approval of. the
'  Governor and Executive Council, if needed and justified.

12. Audits

12. v. The Contractor is required to submit an anriuel audit to the Department
If any of the following conditions exist:

,  12.1.1. Condition A • The Contractor expended $75O.OQ0.or more In
federal funds received as a subrecipient pursuant to.2 CFR Part
200, during the most recently completed fiscal year.

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

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

12.2. If Condition A exists, the Contractor shall submit an annuai'singla'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, Subparl F of the Uniforrh Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

Oftrtmoulh Hilchcoctc Madlcal Center EiNbitC CemrKior miiitia
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Now Hampshire DopBrtment of Health ond Human Services
C0VID'19 Sample Testing

EXHIBIT C

12.3. If Condition B or Condition C exists. the Cont/aclor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. 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 exceplibns
and shall return to the Oepartme'nt all paymerits made under the
Conlract to which excepUon has been taken, or which have-been
disallowed because of such an exceplion.

Oiilmouth Hitchcock Modlcat Contor

SS.70200PKS-14-SXMPl.-6t
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New Depertment of Heeith end Human Servtcea
Ejdtibit 0

CEftTtFICATlOM REGAftPIWQ PftUO-FREE WORKPLACE REOIJIREMENTS

The Vendor Uenil/led In Section l.d of the General Provtslons asrees to comply wrtth the provision of'
Sections Si SI-5160 of the Orug-Free Workplace Act of 1986 (Pub. L. 100490. Title V. Subt&le 0:41
U.S.C. 701 et seq.). end further agrees to heve the Contractor's representtfive. as identified tn Sections
1.11 ond 1.12 ̂  Itie General Provisions execute the fotiowing Certification;

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION .CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This cerlifiCGlion Is required by Ihe rogulalions implementing Sections 5151-5160 of the Drug-free
WodiplaceAttof 1966 (Pub. L. 100490. Title V. Subtitle 0.41 U.S.C. 701 eteeq.). The January 3i.
1989 regutaliona were en^nded and published as Pert II of the May 25.1990 Federol Regisier (pages
21661-21691). and require certifcalion by grantees (and by inference, sub-grarrtaes and sub-
contractors), prior to oward. that lhay wfll mefnlain a drug-free workplace. Section 3017.630(c) of (he
regulalion provides (hat a grantee (end by inference, sub-grantees end sub-contractors) Ihet is a State
may elect to make one certincation to the Oepartn^nt In each federal Fscel year In lieu of cehircates for
ea^ grant during'tho federal fiscal year covered by Ihe certification. The certific'ale sot out below Is a
msterls) representation of fact upon which relianca Is placed when the agency awards ihe gr^. False
ceitirtcetlon or violation of Ihe eertrficatlpn shall be grounds for suspension of payments. suspensioA or
lerminalion of granls. or govemmenl wide suspension or debarment. Contractors using this form should
sartd it to:

Commlsslonar

NH Oeparlmenl of Health and Human Services
129 Pteesant Street.

• Concord. NH 033014505

1. The grantee certifies that it wilt or will conlinus lo ̂ ovlde a dntg-free worirpfaco by; v
1.1. Publishmg a tialemerti r>ot>fyir>g ernployees that tho unlawful ma'nufscture. distribution,

dispensing, possession or use Of a controlled substance is prohiblled Iri the grantee's
workplace and specifying (he actions thai will bo token ogalnsl employees for vioUtion of such
prohibil'ion;

1.2. Eslobishing on ongoir>g drug-free awareness program to inform employees about
1.2.1. Tho dangora .of drxrg abuse irtlho workplace;
1.2.2. The grantee's poQcy'ofm.aintalning a drug-free svork^ace:

-  1 .'2.3. Any available drug counselir^g. rohabilllolioh, ar^ employqc assistance programs: and
•  ' 1.2.4.. The ponsUlos that may be ImpMed upon-employoes for drug abuse violations.

occurring In the workplace;
'  1.3. Making H o requirement thai each employee to be engaged in the performance of the grant be

given a copy of the statemenl required by paragraph (a):
1.4. Notifying the mployea.ln ihe elalemeni required by patagioph (a) that, as a cpndiiion of

employmeni under the giani, Ihe empbyoo will
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer In writing of his or her conviction for D violal'ior> of a crim^ drug

statute occurring In tho workplace no later than five calender days after such
convtclion; '

1.5. Notifying the ̂ ency In writing, within ten colendar days after receiving notice under
subparagreph 1,4.2 from an empleyoe or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position line, to every grant
offceron whose grant acllvHy (he 'conylcled employee was working, unless the Federal agency

ExMOn 0 - CnUinlion itptidbig Dn^ Fiea Vcndo/ Ml)
WorkpUM RcqJ'cment)
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N«w Hampshire Oopartmant of Health afld Human Setvicoa
EKhlbitO

hes designated a central point for the recelpl of tuch noUcM. Notice shall include (he
identlTic^ation numberft) of each affected grant;

1.6. Telling one of the (oDowing actioni. vnlhh 30 calendar days of receiving notice urnler
subperagre^ 1.4.3, wHh respect lo any imptoyce who Is ao convicted ^
1.6.1. Taking approprbte peraonnej action against such an employae, up to aryf IrKluding

termination, consistent with ilie requirements of the Reha&IIRetion Act of 197). as
erhended; or ' .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rohabllilotbn program approved lor such purposes by a Federal. Slate, or local hoatlh.

enforcerneni, or other appropriate agency;
1.7. (Maktr>g e good faith cHoit to continue lo maintain a drug-free workplace through

impiementation of paragraphs 1.1.1.2.1.3,1.4.1.5, er>d 1.6.

2. The grantee may Insert In the space provided below the slte(s) for the performance of work done in
connection wllh the specific gram.

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

Check □ if there ere workplaces on file thai are not Identilied hare.

Oat

Vendor Name:
Msoiiiichcock M (ospits)'

CVnc\C\en((rif crn (M

cuo»*«/ii«n)
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NvwHsmptMre Oepartnwnt of Heolih end Human Sarvicea
Exhibit E

CERTIFICATION fiEQARDINQ LOBBYIWQ

The Vendor Montlfied In Section 1.3 of the Gmnel Provtalons egreea lo.comply wilh (he provtsiona of
SecUon 319 of Public Law 101*12'1. GovemmatM wide Guidance for New Rintrtetiona on Lobbying, ond
31 U.5.C. 1352. and fuhher apreea lo have the Contrector't repreaentaiive. aa Idenbfied In Sectiona 1.11
and 1.12 of the General Provtalons execute the foOowing Certification:

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

Programs (Indlcete eppllceble prx^rem covered):
'Temporary Aaalstsnce to Needy Familiea under Tiile IV>A
'ChOd Support Enforcement Program urider Title IV-C
'Social Servlcei.Glcck Orant Program under T'xie XX
'Medlcald Program under Title XIX
Xommunily Services Block Gram urtdar Title VI. v
'Child Care Developmarrt Block Grant under Tille (V

The ur>dera>gned certrfies. lo the beat of hia or her knowledge and belief, thai:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any peraon for inf)uer>clng or eUemplir>g lo inftuenca en officer or employee of any egency. a Member
of Caress, on officer or employee of Congress, or an employee of a Member of Congress In
conrMction with the awarding of any Federal contract, contlnuslion. renewal, amendmern. or
modification of any Federal conlroct.'gronL loan, or cooperative egreemeni (end by specific menlion
sub-grantee or aub-contractor).

2. If ony funds other than Federal o'pproprlated funds have bean pald.or wlli be paid to any person for
irifluenclng or altampUng to InfluerKe an officer or employM of any ogency. o Member of Congress,
en officer or employae of Congress, or on employee of a Member of Congress In connection with (his

.  Federal contract, grant, loan, or cooperative agreement (end by ipecific mention sub-grantee or sub
contractor). the undersigned shall complete ertd submit Standard Form LLL, (Disclosure Form to-
Report Lobbylr^. In occordance wtlh Us Instruclions. oltaehed and identifiad oa Standard Exhibit E-l.)

3. The undersigned shall require thallhe language of this certification be included In the award
documeni for sub-awards el all Hers (Irvcludtng subcontracts, sub-granii, and contracts under grants,
loans, end cooperative agreements) and that so sutMecipients shaO certify end disclose accordingly.

This certificoiion Is a material represenlation of fact upon which reliance was placed when this transaction
was rnade or entered Into. Submission of this c'eitiftcatlon Is a prerequisite lor making or entering into this
Iransectlon Imposed by Section 1352t TKle 31; U.S. Code. Any person who falb lo file the required
certificetion shsO be subject to a civil penally ol not less than $10,000 and not more than $100,000 (or
each such failure.

w f

Vender Name:

Hitchcock
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N«w Hampthir* 0«p«rtR)«nl of Hoslth end Human Service*
Exhibit F

CERTIFlCATrON REOAROINQ OEBARWEWT- SUSPENSION
AWQ OTHER RESPQMaiBILITY MATTERS

The Vendor identlHed in Section 1.3 of Ihe General Provieions agrees to compty wBh the provfaloni of
ExecuOvo Office of Iho ProtWenl. ExeeuUvo Order 12549 and 45 CFR Pan-76 regarding Oebarment.
Suspension, and Other Responslbiiity Matters, and further agrees to have the Contractor's
represenuthre. as WeniWed in Sections 1.11 and 1.12 of the Genera) ProvisJona execute the foDoerlng
Certihcation;

INSTRUCTIONS FOR CERTIFICATION

1. By signiAg and submlRtAg this proposal (ccnlrad). Ihe prospective primary partlclpani is providing (he
certiftcalion set out below.

2. The inobmiy of e perton to provide the ceniflcaQon rtqukid below wil not necessarily resuB in dental
of pohicipoUon in this coverod t/ansaclion. If necessary. Ihe prospective partlctpent shall tubmil on
explanation of why H canrwl provide the certification. The certificclion or ei^anation wifl be
considered in connection wHh the NH Oepartmeni of Health and Human Services' (DHHS)
delarrnktalion whether to enler Into this trartseclion. Hwrever. feilure of the prospective primary
participant to furnish a certification or an explanation ahal) disquallly auch person from participation In
this troAsedion.

3: The eertincation In this clause is a material representation of fad upon which reliance was placed
when OHHS determined to enter into this Uenssdion. If it is later ddermlned thai the prospective
primary pa/tidpani knowtr>gly tendered an erroneous certWicotion. in oddHkm to other remedies
available to (he Federal Goverrvnent. OHHS may termirute this iraniaciion for.cause or delauft.

4. The pfospocbve primary participent shall provWe Immediate written notice to the OHHS agertcy to
whom this proposal (controd) is submitted if ot any time the prospeclhro prtmery porticipani leama
that Us certificotion was erroneous when lubmltled or has become erroneous.by reason of changed
circumstances.

5. The terms'covered iransaclion.* 'debarred.* 'suspended,' 'ineligible.* 'lower tier covered
IransacUon,* 'participant.* 'person.' 'primary covered iransadton." 'principal." rproposal.' and
'voluntarily axcludad,* as used in this dause, have the meanmgs eel out in the Oerinilions and
Coverage aadions of the rules implemenUng Executive Order 12S49: 45 CFR Part 76. See the
ellached deHnitions.

6. The prospective primary partidponl agrees by submiliing (his proposel {centred) that, should the
proposed covered transaction be entered Into. K shell not knowingly enler into ar^y lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in the covered trensoclion. unless eiXhorizod by OHHS.

7. Ttw prospective primary perlidpant further agrees by aubmiiling-thls proposal (hat it win Include (ho
clause tilled 'CertiTication Regardir>g Oebarment. Suspension. Inellgbility end Voluntary Exdusion •
Lower Tier Covered Transoctior^s.' provided by OHHS. without modincatlon. In cD lower tier covered
trensactions and in oil soTicHaiiona for iowe/ tier covered transactions.

I

6. A participanl in a covered Irensadion may rely upon o certlTication of e prospective participant In o
lower tier covered transaction that tl Is not debarred, suspended. Inctlgtble. or involuntarity excluded
from Ihe covered trensBclion. unless il knows ihot .the certification b erroneous. A participant may
deckia the mothod and frequancy by which It determines Ihe eiigibflily of Us principals. Each
participant may, but Is not required to. check Ihe NonprocuremenI List (of excluded parties).

6. Nothing coritelned in the foregoing shall be construed to require eslablishment ol a system of records
In order to render In good faith the certiTicelion required by this clause. "The knowledge ar-*

E dUbO F - CcniatlflDn RtgxfOir^ OSMmenl. SuipcMlen I
AnU Oltwr AupomlblSry MMen
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infonnation of e partldpant i» not required to exceed that wttict) ii normatty potaested by a prudetM
penon In (he ordinary courae of busineas daathos-

10. Ejicapt for Iraniactlona oulhorixed under parojroph 6 of ihose inilrucUone. If a participant In a
covarod troniection knowingly enter# Into a lower tier covered traruaclion wtth a person who la
auspondad. debarred. IneOgble. or votuntartiy excluded from porticipation trt ihia trenaacdon, In
addition to other rem^lea available to the Frteral gdverrvneni, OHHS may terminate this transaction
for cause or defauR. ^

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant cartiTies to the best of hs knowledge end belief, thai i and fta
prtrwipob:
11.t. are not presently debarred.'suspanded. prised for debarment. declared Ineligible, or

volunlarlly excluded from covered transactioos by any Federal departmehi or agency.
11.2. have not within o three-year period preceding this prr^sal (coniract) been convicted ol or lud

0 civfl judgment rendered against them lor commission of (reud'or o criminal offense In
connection with obtaining, etiemptlng to obtain, or performing a public (Federal. Slate or tecai)
transaclion or a cbnlracl ur>der a pubBc Iraniactlon; vidallon of Federal ot Stale entllrvst
stalute# or commission of ambeulemanl. theft, forgery, bribery, felsiflcation or doslruction of
records, making faba etalements. or receiving stolen property

11.3. are not presently irtdicled for otherwise criminally or ci^y charged by o govammenlal entity
(Federal. State or tecal) with commjsslon of any of the offenias enumerated in paragraph (f)(b)
of Ihis certlflcallon; and '

11.4. have rwl wHhin a three-year period preceding this applicetiorYproposal had on© or more public.
transactions (Federal.'State or loca^ terminated for causa or delaub. •

12. Vlfhere lha prospective primary participant b ur^abli to certify to any of the etalements In this
certificatlbn. such prospective p'art'lcipBnt ihaO attach an explanaUon to (his proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and iubn^ttlng IWs tower tier proposal (contract), the prospective lower tier participant, es
defined In 45 CFR Part 76. certifies lo the besi of It# knowledge and belief ihal a and Its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligiblo. or

voluntarily excluded from paitlcipcUoo h this transaclion by any federal dopartment or agency.
13.2. where ihe prospective lower tier participant Is unable to certify to a.ny of the'obove. euch

prospective perticlpant shall attach en exptanotion to (his proposal (corrtroct). -

14. Trie prospectivo lower tier parUdpant further agrees by submitling (his proposal (contract) (hat it wlil
include IMs clause entlttad 'Certification Regarding Oebarmani. Suspension, Inatigibifity. and
Voluntary Exclusion - Lower Tier Covered Trensacltons." without modification In ail tower tier covered
transaclions and In all tolicitations for lower tier covered transacttons.

Vendor Name:

laTOHitchcock Meoioria) Hospilal

ErfAill F - CentCcaSen RigwSing Oebymart. Suspension VenSer
And OCiot RtiponsleSty MsRerr
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Now Hempshiro Dopartmont of Health and Human Sofvlcts
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDtSCRtWINATION. EQUAL TREATMEfH OF FAITH-eASED ORGANIZATIONS ANO
. WWISTLEeiOWER PROTECTIONS

The Vendor Identifiad in Section t.3 ol the Oene/el Provisions agrees by sigrtaiure of the Conlraeior'e
representatrve as identined In Sectlona 1.U and 1.12 of the General Provisions, to execute Ihefoiiewing
ceHiricalton;

Vendor will comply, end wO require ony subgraniees or subcontractors to comply, with eny eppllcoblo
federal nohdiacrimination requirements, which ntoy include:

• the Omnibus Crime Control end Safe Streets Act of 1966(42U.S.C. Section 37890) wtuch prohblta
retipienis of federal fundtng urvder this statute from dlserfaTtinating. either In emptoyrheru practices or in
the delivery of services or benefits, on the basis of race, color, refigion. natlor\al origin, end sex. The Act
requires certain redpienit to produce on Equal Employment Oppoduniiy Plan;

• the Juvenie Justice Delinquency Prevention Act ol 2002 (42 U.S.C. Section S672(b)) which adopts by
refcrertce. Iho civil rights obiigolions of Ihe Safe Streets Act. Rectpienta of federal fundirtg undor this
sletule ore prohlUtad from discriminaiing. either in employment praciicos or In the delivery of strvicot or
benefits.'on (he bests of rece. color, reiiglipn,' national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements:

• the CivQ Rights Act of 1984 (42 U.S.C. Section 2000d. which prohibits recipients of federal finenclal
asstsiarKe from discrlmtneUng on tho bosb of race. cokv. or national origin In eny program or ectrvity);

• the Rehabilitation Act c11873 (29 U.S.C. Section 794). which prohibUs recipients of Fodcroi lirtanciai
assislance from discriminaiing on Ihe basb of dlsatxlity. in regard to emptoymenl end the delivery of
services or benefits. In any program or Bctivhy:

• the Americans with Oisebililies Acl of 1990 (42 U.S.C. Sections 1213V34). which prohtbUs
dbcrtminalion and ensures equal cpprorlunliy for persons wllh disabilities In emptoymenl. State end tocel
government services, public eccommodsHons, commercial feciStles. end ironsponalton;

• the Education Amendments of 1972(20 U.S.C. Sections 1681.1683.1665-86). which pfohibitfi
discrimlnalion on (he basis of sex in federally estlsled education programs;

• the Age Discrimlnetlon Act of 1675 (42 U.S.C. Sectiont 6106-07). which proh^is dbciimtnetlon on the
basis of ege in programs or ectlvities receiving Federel finertdal essblance. it does not Include
emptoymenl dbcriminslion;

• 26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJ JDP GranI Progrems): 28 C.P.R. pi. 42
(U.S. Department of Justice Regulations - Nondbcrimrnation; Equal Employment Opporlunity; Policies
and Procedures); Executive Order hfo. 13279 (equal protection of the taws lor (e^h-besed and community
oroanizelions): Executive Order No. 13559. which provide fundamental principjes er>d policy-making
criieria for partnersNps with fallh-baaed and nelghbort>ood organbations;.

• 26 C.F.R. pi. 38 (U.S. Oepaitment of Justice Regutalions - Equal TreatmenI lor PoUh-Based
Organizations); and WhIsUebtower protections 41 U.S.C. $4712 and The Natiortai Delense Authortzalion
Act (NOAA) for Fbcal Year 2013 (Pub. L 112-239, enacted January 2. 2013) Ihe Pilol Program (or
Enhancement of Contract Employee WhisUeblower Protections, which protecis employees against
reprisal for certain wfiblte blo^rtg aclivfties In connection with federal grants and contracts.

The certificate set out below b a material reptesenialior) of fact upon which reliance b placed when the
agency ihvards ihe grant. False ceitlficallon or vtolalion of (he certillcelion shall be grounds (or
suspension of payments, suspensbn or termination of grants, or government wide suspension or
deberment.
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Now Hampohiro OopartmoM of HmIiH and Human Sarvlcae
Exhibit 0

In the aveni a Fadaral of Stata court or Federal or Slate odmlnbirative agency makes a nndir>g of
disciimmalion after a due process hearing on U>e grounds of race, color, religion, national origia or sax
against a racipleni of futidt. the radplant wUI forward a copy of the flrtdlng to the Office for CM Righti, lo
the appllceble corttradlng agency or divtsion within the Department of Haalth and Human Services, end
to the Oepairtmant-ol Health and Human Sorvcet Office of the Ombudsmen.

The Verutor ktentrfled In Section 1.3 of the General Provisions agrees by signature of the Contractor'i
representatNe aa identtfled in Sections l.tl end 1.12 of iheGcneroi Provisions, to execute the following
certification;

I. By signing end aubrfiitUng this proposal (contract) the Vendor agrees (o comply withthe provisions
indicaled above.

Oite

Vendor Name:

^chcock M lal Hospital

Name:

Thle: \Vttf f\^
C^ni( J d^ai

Mr/i«

IU>. tWtfM

eootaC
VertderlHli

CMkJfot <ie> MflMrtrgW MinMMWMlan. TrMlM H FuMiiat Og
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Now Hominhlrc Department of Health and Human Services
EihibilH

CERTIPICATION REGAftDINQ ENVtRONMgNTAL TOBACCO SMOKE

PubCc Law 10S<227. Part C - Envirorvnental Tobacco Smoke, eho known o$ the Pro^hSdren Act of 1994
(Ad), requires that smoking not be.perrrutted in any portion d any indoor fociSty wmed or leased or
contraelM for by an entity ar>d used routinely or regularly (or the provision o( health, day-care, education,
or library services to chfldren under (he ega o! 15. If (he services are tunned by Federal programs either .
directly or through Slate or local goverrvnenli. by Federal grant, contract, loan, or loan guarantee. Tha
law doci nek apply to chDdran's sarvices provided In private residences. (acllUies funded solely by
Medicare or MedlMld funds, and portions of fecltiites used (or ir^pettent drug or sicohol trestmenl. Failure
to comply with the provisions of tho low msy re>tutt In the imposltron of e civil monetsry penstty of up to
$1000 per day orHl/or Ihe imposition ot an adrhinistrative complia/Ke ordar on the'rtspontlble entity.

The Vendor identified In Sectioo 1.3 of the General Provisions agrees, by signature of the Conlreclor'a
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute IhefoDowlhg
certifcolion;

1. By signing end submitting this contract, Ihe Vendor agrees to make reasonabla efforts to comply wilh
aO appiicobic provisions of Public law 103-227. Part C. known as (ha Pro^hfldran Act of 1994,

V/x'/w
Dale ( I

Vendor Name;

:hcr)ck Memorial HospitalMa

%
Nsm

CuOw<Viuii>

EiNbh H - CiilifletSan RegwdlnQ
Emeenmertil Tobacco Smoki

Pcgo 1 e> 1
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New HampshlroOepertment of HeiKh end Human Sarvleea

ExMbttI

HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILrTY ACT
BUSINESS ASSOCIATE AGREEMENT

Th0 Contractor idenUfied In Section l .3 of the Oeneral Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Pubftc Law l04-19t and
wtth the Stor>dards for Prtvacy and Security of Indrviduolly Identifiable Health tnformetion. AS
CFR Parts .160 and 164 applicable to business assodetes. As defined herein, "Business
Associate' shell mean the Contractor and sutscontractors and agents of the Conlrector that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity' shaD mean the Slate of New Hampshire. Department of Health end Human Services.

(1) Definitions.

a. 'Breach" shall hove the same nteaning as the term 'Broach* In section 164.402 of Trtio 45,
Code of Federal Regulations.

b. 'Business Associate* has the meanlrtg given such term In section 160.103-of Title 45, Code
of Federal Regulations.

c. 'Covered Enlitv" hes the meaning given such term in seclion 160.103 of Title 45.
Code of Federal Regulations.

d. "Desionflted Record Set' shall have the same meaning as the term "designated record set"
Iri 45 CFR Section 164.501.

e. 'Data AaQreoation' 'shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. "Health Care Qoefatlons' shall have the same meaning as the term 'health care operations'
In 45 CFR Seclion 164.50lV ' ■

9- 'HtTECH Act' means the Health Information Technology for Economic and Clinical Health
Act, "nileXIII. Subtitle 0. Perl 1 & 2 of Iho American Recovery and Reinvestment Act of"
2009/. - '

h. ■ 'HIPAA' means the Health Insurance Portability ar^d Accountat>llity Act of 1996, Public Law
104-191 and the Standards lor Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Indlvtduar shall have the same meanlng as the term 'indivlduarin45 CFR Secliori 160.103
and shall Include a person who quaiifies es a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privaev Rule* shaO mean the Standards for Privacy of Individually Identifiable Health
Information et 45 CFR Paris 160 and 164, promulgated under HIPAA by the Uriltcd States
Deparlmont of Health end Human Services.

k. 'Protected Health Information* shell have the same meaning as the term 'protected health
Information' in 45 CFR Section 160.103. limited to the information created or
Business Associate from or on behalf of Covered Entity. /

V20t4 EiWUII Cflfltrador waati . < ^
HtiJu) Imuianco P«n«bSty'Aet i ! / f >
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N«w Hampshire Oepartment of Healih ar^d Human Sarvlcts

Exhibtl I

I. 'Raoulfed bv Low* shall have the eame meaning as Ihe term 'required by law* in 45 CFR
Section 164.103.

'Secretary* shall mean the Secretary ol the Oepartment of Health and Human Services or
his/her deslgnee.

n. 'Security Rule* ehall 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 healih Information unusable,
unreadable, or IrHtodpherabie to unauthorized Irtdividuals and is developed or endorsed by
a standards daveioping organization (hat is accredited by (ho American National Starxfards
Institute.

p. Other Qefinlllof>s • All terms not otherwise defined herein shall have (ho meaning
established ur\der 45 C.F.R. Parts 160, 162 end 164, as amended from time to time, end Ihe
HITECH

Acl.

(2) Business Asaoclate Use ar»d Disclosure of Protected Health Information.

8. Business Associate shall nol use. disclose, maintain or transmit Protected Health
Informalion (PHI) except es reasonably necessary to provide (ho services outlined urxJer
Exhibit A of the Agreement. Further. Business Associate. Including but not limiled to all
its directors, offl.cers.^emtdoyees and agents, shall not use. disclose, rnalntain or transmit
PHI In any manner that would conslllute a violation ol the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For.(he proper management artd administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the healih care operations of Covered

Entity.

c. To Ihe extent Business Associate Is permitted under the Agreemer)! lo disclose PHI lo a
third parly. Business Associate must obtain, prior to making any. such disclosure, (0.
reasonable assurances from the third party that such PHI will be held confidentially arid'
used or further disclosed only es required by law or for the purpose for which it was
disclosed lo the third party; and (li) en agreement from such Ihlr^ party to notify Business
Associate,- In accordance with the HIPAA Privacy, Security, and Breach Noliftcalion
Rules ol any breaches of the confidentiality of the PHI, to the extent II has obtelned
knowledge of such breach. ■ -

d. - The Business Associate she!) hoi. unless such disclosure is reasonsbiy necessary to
•  provide services under Exhibit A of Ihe Agreement, discioso ony PHI In response to o

request for disclosure on Ihe basis that it Is required by law,- without first notifying
Covered Entity so (hat Covered Entity has en opportunily (o object to the disclosure
to seek appropriate relief. If Covered Enlily objects lo such disdosuro, the Bu *

S/20H .EiMtni Cenl/Ktw IfiRi
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New HampsMro Department ol Heanh and Human Sorvlcaa

EthlMl'l

Associote ahsll refrain from dhcloalng the PHi until Covered Entity has dxhaustod at)
remediea.

e. If the Covered Entity notifies the Business Associate that Covered Entity has egreed to
be bound by edditior^al restrictions over end ebovo those uses or disclosures or security
safeguards of PHI pursuant to the Prrvecy and Security Rule, the Business Associate
shall be bound by such additional rostrlctiona and shall not disclose PHI in violetlcn of
such odditlonal restrictions and shall abide by any addltionol security safeguards.

(3) Obllaatlona and Activities of Buslnese Aeeoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immedlatety
efter the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by Ihe Agreement Including breaches of unsecured
protected health Information end/or any security Incident that may have an impact on the

' protected health Information of the Covered Entity.

b. The Business Associate shan immedialeiy perform a risk assessment when il becomes
aware of any of the above altuations. The risk assessment shall Include, but not be
limited to;

o The nature end extent of the protected health (nformation Involved; including the
types of Identiriers and the I'lkellhood of roHdenUricatlon;

o Tf^e unauthoriaed person used the protected health Information or to whom the
disclosure'was made;

0 Whether the protected heelth Informotlon was actually acquired or viewed
0 The extent to which the risk to (ho protected health Information has-been

mlUgaled.

The Birsinesa Associate shall complete the risk assessment within five (5)
buslnoM days of the breach and Imrhediately report the findings of the risk
assessment In wriling to the Covered Entity.

c. The Business Associate shall comply with ell sections of (he Privacy. Security, and
Breach NotJflcanon Rule.

d. . Business Associate shall make aVeileble all of Us internal policies end procedures, books
end records relating to the use end disclosure of PHI recelved from. or created or -
received by the Business Associate on behalf of Covered Entity to the Secretory for
purposes of determining Covered Entity's complianco with HIPAA end the Privacy and
Security Rule.

e. Business Associate shell require all of its business associates that recerve. use or have
access to PHI under the Agreement, .to agree in writing to adhere to the same
reslrlcticns end conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI es provided under Section 3 (1). The Covered Entity
ehell be considered a direct third party beneficiary of the Conlrector's business associate

. agreements with Contractor's Intended business associates, who will be recelvll

3/30H Eititill
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N«w Htmpthird Oap«ftffl«nl of Htaith ond Human S«rvlc«i

Exhibit I

pufBuant to ihlj Agfeemont. with righia of enfo/coment and indemnification from auch
busineaa asaociales who shall be governed by standard Paragraph 013 of the starxlard
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 Assoclete shell make eveilable during normal business hours at its offices ell
records, books, ogreements, policies end procedures relating to the use end 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 vrritten request from Covered Entity.
Business Associate shell provide access to'PHI in e Designated Record Set to the
Covered Entity, or os directed by Covered Entity, to an lr>d'ivlduel In order to meet the
requirements urtder 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request frorn Covered Entity for an
'amendment of PHI or a record abot/t an individual contained In a Designated Record Set.
the Business Associate shall make such PHI available to Covered Entity for amendment
and Incorporate any such amendment to enable Covered Entity to futrill hs obligations
under 4i5 CFR Section 164.526.

I. Business Associate shsD document such disclosures of PHI and inforrmation related to
■ such disclosures as would be required (or Covered ErUity to respond to a request by an
Individual for en accounting of disclosures of PHI in accordanco with 45 CFR Section

^  164.528.

j. Wlihin too (10) business days of r'eceiving a written request from Covered Entity for o
request for an accountiiig of disclosures of PHI. Business Associate.ahall make available
io Covorod Entity such information as Covered Entity may require to fulfill Its obligations
to provide en eccounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event eny individual requesis access to,'amendn\ent of. or accounting' of PHI
directly,from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered'Entity. Covered Entity shall have the
responsibility of responding to fonwarded requesis. However, if forwarding the
individuars r^uesl to Covered Enlity.woutd cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to (he individuars request as required by such law and notify
Covered Entity of auch response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up (apes of such PHI. If return or
deslruct'ion Is not feasible, or (he disposition of (he PHI has been otherwise agreed to In
(he Agreement. Business Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thj
purposes that make the return or destruction (nfeaslble. for so long as Business)

3/2014 EeAfl I Ccni'tOsr Mb
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N«w Himpshiro Depaftmtnl o( Hothh end Human Services

Exhibit I

Associate maintains such PHI. H Covered EntHy. 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.

(4) ObllairtlonB of Covered Entity

8. ' Covered Entity shall hotrfy Business Associate of any changes or limitationts) in its
Notice of Privecy Practices provided to individuols in occordance with 45 CFR Section
164.520. to the extent thet such chartge or limllatidn 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 providad to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

^6) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covored Entity may Immediately terminate the Agreement upon Covered
Entity's knov/ledge of s breach by Business Associate of the Business Associate
Agreement set forth heroin as Exhibit I. The Covered Entity may either immediately
terminate the Agraetment or provide en opportunity for Business Associate to cure the
alleged breach within a timoframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Dermitions and Reoulatorv References. All terms used; but not dthenwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement,' as amended to Include (his Exhibit I, to
a 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 (he 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, end applicable federal and stale law.

c. Data Ownershlo. The Business Associate acknowledges (hat tt has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enllly.

d. InleroretBlion. The parties agree that eny amWguUy In the Agreement shall be
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule

^014 EiNbUI CortUaetor liXUil)
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New Hempshlre Depetment of Heetth and Human Servlcoa

Exhibit I

Seoreoolton. If any term or condiUon ol (his Exhibit I or the epplication thereof to al^y
person{fi) or circumstance is hefd Invetld. such invalidity shall nol-effect other terms or
cortditiorts which can be given effect without the invalid term or cor>dition; to this end the
terms and conditions of this Exhibit I are declared severbbto.

Survival. Provlsior\s in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of t^ 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 patties herelo have duly executed this Exhibit I.

Oepartmenl of Health end Human Servicss Hitchcock tvlcmorlal Hojpitil
Jhe Stale

Signature of Authorized Represeiitat

kWWustM ;
Name of Authorlzeo Representative

Tille of Authorized Representative

■  ■

Date

..Jhe ContucJor

jft of AufftorRed Representative

tame of Authorized Representative

tile of Auvocized Representative . ̂  ̂  ■

^/ / f 1
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N«w HimpshlTQ 0«pertment of Hoalth and Human Sarvtcao
Eihlbil J

CERTIFICATION REQAROINC THE FEDERAL FUHDPfQ ACCQUNTAftUnr AND TftAHSPARENCY

ACT IFFATAI COMPLIANCE.

Tha Fedom) Funding Accountability ond Tmnaporoncy Act (FFATA) requires prime owardeea of Irxlivldual
Federal granta aqua) to or greater than $25,000 end awarded on or after October 1,2010, to report on
data retaled to executive compensation and oasodated (Irat-Uer 8ut>^r8nt8 of $23,000 or more, if the
inlila) award la below $25,000 but aubaequent grant modifkationi result In a total award equal to or over ■
$25,000. the award is autjject to the FFATA reporting rcqu'romonts. as of the date of the award.
In eecordance wtm 2 CFR Pert.170 (Reporting Subeward end Executivo Compensation Information), (he
Oepartmenl of Health end Hurrtan Servtces (DHHS) rttust report the foHowIng InformBlion for any
aubewsrd or contract award aubjoci (o the FFATA reporting requirements: '
1. NameofcntOy
2. Amoumofeward
3. Funding eoency
4. NAICS code for contraeta l CFDA program number for grants
6. ProgrDm source
6. Award title deecrtptlvB of the purpose of the funding action
7. L^cslioo of the entily
8. Prindple place of performarKO
d. Unique Identifier of the entity (DUNS 8).
10. Total.compcnsolfon end names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, end those
revenueo ore greater than $2SM arynjally and

10.2.' Compensation Information Is not otresdy ovallable through reporting to the SEC.

Prime grant redf^nts must submit FFATA required data t)y (he end of the month, plus 30 days. In which
the award or award amer^dment b mode.
The Contractor.Identified in Section 1.3 of the General Provisions egrees to comply with (he provisions of
The Federal Funding'Accountability and Transparency Act, Public Low l08r-282 end^PubUc Uw 110-252.
and 2 CFR Part 170 (Reporting Sutsaward cmd.Gxecutivo Compensation informetlOiT), and further agrees
to have the Contractor's representative, es Identified In Sections 1.11 and 1.12 of (ho General Provisions
execute the following Certflcation:
The below named Cphtrector agrees to provide needed Information as outlined above to the NH
Department of Health and Human Servtes and lo.comply with all'epplicabie provisions of the Federal
Financial AccouniatAlty end Transparency AcL

Contractor Name:

fryHUchcockMemoflal Hospital

awia,OoFr;<n ■

CfhbK J -.CtrtifciUon R*o«dlng PtCci*! FvnCtng Ce«ttacior InAtah.
AecswnUbt&i]rAAeTrinip«r«ncynci(FfArA}Compl»nc«
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Now Htfnpthire Doportmont o( Heatlh «nd Humin 8«ryieo<
Exhibit J

FORMA

Aa the Contractor xlenhhed m Sachon t.3 of U>6 Ganerai Provistona. I certrty (hot lha reaponaes to the
below bated queationo ere tnjo end accurate.

1. The DUNS number for your «nlity la 0699t0297QtX)0

2 In your busmeas or orgenizauon's preccdng comptatod (itcal year, dd your bustr^ass or orgamzabon
receive (1) 80 percent or more of your annual groaa revenue m U S. federal contracts, subcontracts,
loana, grants, aub-grants. a/idfor cooperalive agreements, and (2) 825,000.000 or more n annual
gross revenues from U.S. federal cor^acls. subcontretia. loans, grants, subgrents. end/or

eooperatnre agreements''

NO YES

If the answer 10 above IS NO. Slop here

If the answer to 07 above is YES. plaaae answer (he following

3. Does the public have access to information about the compensation of (he executives m your
business or organuation throu^ periodic reports filad under section 13(e) or 16(d) of the Socunties
Exchange Act of 1034(15 U SO 78m(a). 7do{d)) orsectnn 6104 of the internal Reverse Coda of
1986?

NO YES

Ifthe answer to 03 above a YES, slop here

If the answer 1003 above IS NO, plaasa answer (ha following . ■

The narnes and compansabon of the fivo most highly compensated officers in your business or .
organaation are as follows

Namo

Name

Name

Nome

Name

Amounl

Amount.,

Amount

Amount

Amount

CUMttn itru

ExNM J • CenOctfon ih* P«d«isi runcSng
AcoeuAtsWdy AbU TrwupOBnCT Acl (FfATAI Compksnc*

Con:>ictor bvbxts

Oil

W



New Hampshire Departrhent of Health and Human Services

DHHS Security Requlremenb

Exhibit K

A. Deftnilions

The following terms moy be reflecied and have the described meaning in (his documcnl:

1. "Breach" means (he loss of control, compromise, unauihorixed disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where penons other than authorized users and for on other than authorized
purpose have access or potential acc^s to pcrsonatly Ideniiriable information,
whether physical or electronic. With regajxl to Protected Health Information,
'.'Breach*' shall hove the some meaning as the term "Breach" in section 164.402 of
Title 45. Code ofFederal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publiwlion 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidentiel Information," "Confidcnlio! Date," or "Data" (as dcftncd in Exhibit K),
.means all conrident(al information disclosed by one party to the other such as all
medical, health, nnancial, public assistance benefits and personal information
including without limitation, Substance Abuse .Treatment Records, Case Records,
Pcotected Health Information Rr>d Pcrsona.lly Idchtinable Informotion.

Confidential Information also includes'any and all infomtationowned or managed by
the Stole of NH - created, received from or on behalf oFlhe Department of Health and
Human Services (DHHS) or occessed in the course of performing cont.ractcd services
• of which collection, disclosure, protection, and disposition is governed by stale or •
federal law or regulalion. This information includes, but is not limited to Protected
Health Information (PHI). Personal Information (PI), Personal Financial Information
(PFI), 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 orentily (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives.DHHS data or
derivative data in accordance with the terms of tliis Contract. , .

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

■|

6: "Incident" means en act that poicntiolly violotes a security policy, which includes
successful attempts) to gain unauthorized occess to a system or its data, unwanted
disrOption or denial of service, the unauthorized use of a system for the proccssiiu or

1  '
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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 m IsplacerrKnt, loss or misplacement of
hardcopy documents, and misrouiing of physical or electronic documents or mail.

.  7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Deparitncnt of Irtformaiion
Technology or delegate as a protected network (desigrted, tested, and approved,
by means of the State, to transmit) will be considered on open network' end not
adequately secure for the transmission of unencrypted PI. PFi, PHI or
confldenlial DHHS data.-

8." "Personal Information" (or "Pi") means information which can be used to distinguish
or trace en individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 3S9>C:I9, biometric records, etc.,
alone, or when combined with other persona) or identifying information which is
linked or linkable to a specific Individual, such as date and placcof birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable
Health (nfonnation at 45 C.P.R. Parts l'60 and 164, promulgated'under HIPAA by the
United Steles Department of Health and Human Services.

10. "Protected Health "Information" (or "PHI") has the same meaning as provided in the
definition of "Proicued 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.'Healih Information
unusable, unreadable, or indecipherable to unauthorized indfvidupls 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, ntaintain or transmit Conndenlia) Informatjo
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except as required or permlned under this Contract or required by law. Further,
Contractor, including but not limited to all its dir^tors, ofncers, employees and
agcnis, must not use, disclose, nuintain or transmit PHI in anymanner that would
contthuta a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confideniia] Information In response to a
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 to consent or
object to the disclosure.

3. The Contractor agrees (hat OHHS Data or derivative there from disclosed to an End
User must only be used pursuant to (he terms of this Contract.

II. METHODS OFSECURETRANSMISSION OFDATA

1., Applicolion Encryption., If Contractor is transmitting DHHS Data containing
Conndential Date between applications, the Contractor attests the applications hove
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. Contractor may not use computer disks or
portable storoge devices, such as' a thumb drive, as a method of transmitting DHHS Data.

3. Encrypted Email. Contractor mtty only employ emoll to tronsmit Confidential Data if
■ email is encrypted ond being sent to and being received by email addresses of persons
Buthoriwd to receive such information.

4. Encrypted Web Site. If Contractor 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 Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Cooglc Cloud Storage, to transmit Confidential -
Data.

6. Ground Mail Service. Contractor moy only transmit Cunfidcntial Data via ctrfifted
ground moil within the continental U.S. and when sent to a named individual.

7. Laptops &r>d PDA. If Contractor' Is employing portable devices to transmit
Confidential Data said devices must be encrypted and passsvord-prolecled.

8. Open Wireless Networks. Contractor may not tronsmit Confidential Dato via on open
wireless nelworlt. Erid User must employ,a virtual private network (VPN) when
remotely transmitting vlo on open wireless network.

^ 9. Remote User Communication. If Contractor is.employing remote communicaii9i;) ̂o
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occeix or transmil Cunndcntint Data, o secure method of tronsmission or'remote
access, which complies with the terms end conditions of Exhibit K.. must be used.

10. SSH File Transfer Protocol (SFTP).,also known os Secure File Transfer Protocol. If
Contractor Is employing an SFTP to iransmii Confidential Dale, End User will
structure the Folder and occess privileges to preveiti inappropriate di.sclosure of
information. SFTP folders and subTolders used for iransiniiiing Conndcntial Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting .Confideiitial Data via wireless devices, all
data must be encrypted to prevent iitappropriate disclosure of information.

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Oila and any derivative of the data for the duration of
this Contract. After such time, (he Contractor will have thirty (30) days to destroy the data
and any derivative in Nvhatcvcr form it may exist, unless, otherwise required by law or, if it is
infeasibie to return or destroy DHHS Data, protections arc extended to such Information, in
accordance with the termination provisions in (his Sccticn. To this end. the parties must;

A.'Retention

1. The Contractor.flgiees it will not store, transfer or process dula cullecied in
connection with the services rendered under this Contmci outside of the United '
States. .This physical location 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 en.sure proper .security monitoring capabilities arc in place
to detect potential security events that can impact State ofNH systems and/ur
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out (his contract.

3. The Contractor agrees to provide security awareness and education for Its End Users
Ip support of protecting DHHS Confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in tcctiort )V. A.2

5. The Conlroctor agrees Confidential Data stored In n Cloud must be in a
FedRAMP/HITCCH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currantly-supported and hardened operating syslents, cuiTcnl, updalcd, and
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maintoined anli-malware (e.g. iinli*viral. anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protKtion.

6. The Contractor agrees to and ettsurcs its cotnplete cooperation with the State's
.Chief Information Officer in the detection of any security vulnerability of the
hosting infrestructure.

D. Disposition

If the Contractor maintains any Confidenlial Informotion on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such date maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, (he Contractor will provide (he
Department with copies of these policies and with written documentntion
demonslfflting compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be Jointly evaluated by the

i- State and Contractor prior to destruction.
V

i  I. Unless otherwise specified, within thirty (30) days of (He termination of this
'  Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

I  secure mellibd such as shredding.
r

(  2. Urrlcss otherwise specified, within thirty (30) days of the termination of (his
I  . Contract, Contractor agrees to completely destroy all electronic Conndcntial Data
i  by means of data erasure, also known os secure data wiping.
I

!  rv. PROCEDURES FOR SECURITV

A. Contractor agrees to safeguard the DHHS Data'reccivcd under this Contract, and any .
derivative data or flies, es follows:

■  I.' Tlie Contractor will mainiiain proper securily controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
ofconlractcd services.

;  2. The Contractor will maintain policies and procedures to protect Department
i ' confidenlial information throughout the information lifecycle, where applicable, (from
j  creation, transformation, use, storage end secure destruction) regardless of the'mcdiu
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used to store (he data (i.e., (ape, disk, paper, etc.).

3. The Contractor will mainiatn appropriate authentication end access controls co
contractor systems that collect, transmit, or store Department conndcntial information
where applieabte.

4. If Che Contractor will be sub-contracting any core functions of the engagement
supporting the services for State ofNew'Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security ■
expectations, and monitoring compliance to security requiremenls that at a minimum
match those for the Contractor, including breach notification requirements. ■ '

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departnteni system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department sysiem($). Agreements will be completed

■  and signed by (he Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 4S
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.

I  * • .

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express wrinen
consent is obtained from the Infomtation Security OfTtce leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach end minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response andrecoveiy from the breach, including but'r>ot llntited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breech.

9. Contractor must, comply with ell applicable statutes end regulations regarding the
privacy end security of Confidential Information, end must in ell other respects
meinlain the privecy and security of PI end PHI ei e level and scope that is not less '
than the level end scope of. HIPAA Privacy end Security Rules (45 C.F.R. Parts 160
and 164) end 42 C.F.I^. Part 2 that govern protections for individually i^en^j
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' health' information and as applicable under State la'w.

10. Contractor-agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proteci the confidcntlBlity of the Cortfidentia) Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope ofsecurlty'that is not less than the level and scope of security requiixments
established by. the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http$://www.nh.g6v/doit/vcndor/indcx.hlm
for the Department of Information Technology policies, guidelines, standards, and -
procurement information relating to vendors.

It. Contractor agrees to maintain a documented breach dotification and incident response
process. The Contractor must notify the DHHS Security Office and the Program
Contact via the email addresses provided in Section VI of this Exhibit, immediately
upon the Contractor determining thai a breach or security incident has occurred and-

. that DHHS confidential Information/data may have been exposed or compron^ised. •
This includrss a confidenlial information breach, computer security incident, or
suspected breach which affects or Includes any State of New Hampshire systems that
connect to the Stale of Nc\y Hampshire network.

12. 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 ofUcial duties in connection with purposes Identified Ih this Contract. .

13. The Coniractor is responsible for End User oversight and coriipliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAAi
and other applicable lows and Federol regulations until such lime the ConfidcnUa) Data .
is.disposed of in accordance with thisContract.

V. LOSS REPORTING

Tlic Contractor must immediately nolify the State's Privacy Officer, Information
Security orfice and Program Manager of any Security Incidents and Brcaches.as
specified in Section IV, paragraph 11 above.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security RuIeSv In addition
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(o, and notwithstanding, Conlroclor's compliance with all applicable obliguiions and
procedures, Contractor's procedures must also .address how the Contractor will;

I., Identify Incidents;

2. Determine if personally idcnti.ruble information is involved in Incider^ts;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; -

4. Identify and convene a core response group to determine ihu risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notificiiion is required, and, if so, identify appropriate
Breach notification melh6ds,'timing, source, and contents from among different
options, and bear costs associated with the Breach notice as .well as any tiiiligaiion
measures.

lrKident.<t and/or Breaches that implicate Pi mvi.st be addrcucd and reported, as
applicable, in accordance with NK RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Doto Exchange issues:
DHHSInformationSecurityOfTice^dhhs.nh.cov

B. OHMS contacts for Privacy issues:

. DHHSPrivacyOfnccr@dhhs.nh.goy

C. Dl-ll-IS contact for Information Security issues:

DHHSInrr>rmationSccurilyO(Ticc@dhhs.nh.eov

D. DHHS contact for Breach notificotions:

DHHSInfonnationSecurityOfncc@dhhs.nh.gov

DliHSPrivucvOfficcf^/f^dhhs.nh.uov

• C. DHHS Program Area Contact:

Christine.Bcan@dhhs.nh.eov
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