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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director
April 29, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-18,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, and 2021-06, Governor Sununu authorized the Department of Health and Human
Services, Division of Public Health Services, to enter into Sole Source amendments to existing
contracts with the Contractors listed in bold below for visiting nursing agencies to provide COVID-
19 testing for individuals who are unable to access established or mobile testing sites, by
decreasing the total shared price limitation by $400,000 from $500,000 to $100,000 and by
extending the completion dates from April 30, 2021, to September 30, 2021. 100% General
Funds.

The original contracts were approved by the Governor on June 15, 2020, and presented
to the Executive Council on July 15, 2020 (ltem #C), and amended with Governor approval on
December 14, 2020, and presented to the Executive Council on January 22, 2021 {Iltem #F).

Vendor Name Vendor Area Served
" Code

Granite VNA, Inc. d/b/a Concord
Regional Visiting Nurse Association, 174069
Inc. : )

Merrimack, parts of Hillshorough,
and Belknap County

Lake Sunapee Home Care and Hospice
dfb/a Lake Sunapee Region VNA and 174248
Hospice

" Merrimack, Grafton, and Sullivan
County

North Country Home Health & Hospice

154643 Coos and Northern Grafton County

Agency, Inc.
Pemi-Baker Community Health 8D Grafton and Belknap County
TBD .
Nurses P.R.N,, Inc. Hillsborough County
The Department of Health and Human Services' Mission s to join communities and families

in providing opportunities for citizens to achieve health and independence.
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VNA Home Health and Hospice 78D Hillsborough, Rockingham, and

Services, Inc. Merrimack County

Central New Hampshire VNA & Hospice 177244 Belknap, Carroll, Merrimack, Grafton,
and Strafford County

Regency Home Heaith, LLC TBD Hiltlsborough County

Cornerstone VNA 230881 gzi::;dcc;::;" » Rockingham, and

Rockingham Visiting Nurse Association TBD

and Hospice Rockingham and Strafford County

Home Health and Hospice Care TBD ggl::tc;rough and Rockingham
Cheshire, Hillsborough and Sullivan

VNA at HCS, Inc. 177274 County

Visiting Nurse, Home Care & Hospice of 177274 Belknap, Carroll, Merrimack, Grafton

Carroll County and Strafford County

Health VNA of NH TBD | Siraftord Gounty

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, 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.

05-95-95-350010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF

BUSINESS OPERATIONS

Increased

Focal | 4581 | clasaTie | b, | Gt | Docrensed ';‘::::;z:
2020 163-502664 C%h;;arcéi cf;or 95010999 $500,000 $0 $:500.000
2021 103-502664 C%n;;a:cés‘s’ éor 95010999 $0 | ($400,000) ($400,000)
o022 | 103-502664 Ccén;;arcé?’ ti:‘or 95010999 $0 $0 $0

Total $500,000 ($400,000) $100,000




His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

EXPLANATYTION

This item is Sole Source because the contracts were originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Contractors are visiting nurse agencies with service areas statewide and uniquely qualified to
provide COVID-19 testing to individuals who are unable to access established or mobile testing
sites. i '

The exact number of residents served in New Hampshire will depend on the trajectory of
the COVID-19 pandemic.

The Contractors will continue to provide COVID-19 testing for individuals in their pre-
existing service areas as requested by the Department. The Contractors have forty-eight (48)
hours from the time of the Department’s request to collect the specimens. The Contractors must
obtain a signed informed consent form from each eligible individual, and collected specimens are
then stored and sent for laboratory testing. The Contractors must communicate to the Department
if there are shortages of staffing, testing kits, and/or personal protective equipment. The
Contractors may use their own materials, which the Department will replace, or order materials
from the Department to execute these services.

The Department is monitoring contracted services to ensure:

o Specimen collection is completed within forty-eight (48) hours of receiving a request
from the Department.
o Daily oral or written reports are submitted by the Contractors to the Department to

confirm the number of specimen collections completed during the previous twenty-
four (24) hour period.

As referenced in Exhibit A of the original contracts, the parties have the option to extend -
the agreements for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for five (5) months of the one (1) year available.

Area served: Statewide

Source of Funds: 100% General Funds
Respectfully submitted,

Lori A, Shibinette
a&. Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State" or "Department”) and Granite VNA, Inc.
d/bfa Concord Regional Visiting Nurse Association, Inc. ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, {Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Item #F), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

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

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:
Granite VNA, Inc.
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $100,000.

oS

$5-2020-OCOM-16-HOMEC-01-A02 Granite VNA, Inc. Contractor Initials L
471472021
A-GA-1.1 Page 10f3 Date */14/2071
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, 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

DoguSigned by:
4/15/2021 | QP /.
e —Morris

Date Name:
Title: Director, Division of Public Health Srvcs.

Granite VNA, Inc.

DocuSigned by:
4/14/2021 | Butle Slegian
~stepian

Date Name;
Title: President/CEOD

55-2020-0COM-16-HOMEC-01-A02 Granite VNA, Inc.
A-GA-1.0 Page 20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

) ) DocuSigned by:
4/16/2021 | %ﬁ')—
Date ' Name: ne Pinos

Title: actorney

| 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, 2020- 25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
$$-2020-0COM-16-HOMEC-01-A02 Granite VNA, Inc.

 A-GA-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Mampshire, do hereby certify that GRANITE VNA, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 18, 1899, I further certify that all

fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned; and the attached is a true copy ol the list of documents on file in this oiTice,

Business ID: 63116
Certilicate Number: 0005347464

<”'.;-!_-‘ i r

g .

(AN A
@.{3}2@5&(5\1 & 7
Wree oA

-‘m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed
the Scal of the State of New Hampshire,
this 13th day of April A.D. 2021.

Dor ok

William M. Gardner

Secretary of Stale
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CERTIFICATE OF AUTHORITY

}, Mark Edelstein, hereby certify lhat:

1. 1 am a duly elected Clerk/Secretary/Officer of Granite VNA dba Concord Regional Visiting Nurse
Association, Inc.

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called
and held on April 13th, 2021, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Beth J. Slepian is duly authorized on behaif of Granite VNA dba Concord Regional Visiting Nurse
Association, Inc. to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and ali documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to

effect the purpose of this vote.

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

Dated: 5//‘ 2(‘ ‘ W%

Name: Mark Edelstein
Title: Secretary

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE T voiaa

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CSMEACT
USI Insurance Services LLC Ng "o Ex); 855 874-0123 Taie. Mo
3 Executive Park Drive, Suite 300
SOURESS:
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0122 INSURER a : Philadelphia Indemnity tnsurance Co. 18058
INSURED INSURER & : Wesco Insuranca Company 25011
Concord Regional Visiting Nurse
INSURER C :
Association
INSURER [ :
30 Pillsbury Street INSURER E :
Concord, NH 03301-797 -
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE W POLICY NUMBER [SRHSYN‘EIE'FY) (531'1‘5%};5551 LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2256241 04/01/2021)|04/01/2022] EACH OCCURRENCE $1,000,000
ICLAIMS-MADE E] OCCUR BRMIRE A Sotrenee) | $100,000
] MED EXP (Any one person)  [$5,000
PERSONAL & ADV NJURY | $1,000,000
EN‘L AGGREGATE Lmrr APPLIES PER: GENERAL AGGREGATE $3,000,000
___{ pouicY [:Z] JECT |:] LoC PRODUCTS - COMF/OP AGG | $3,000,000
QTHER: $
A [ AUTOMOBILE LiABILITY PHPK2256241 04/01/2021(04/01/2022 FORDINEQ SINGLELMIT | 4 000,000
ANY AUTO BODILY INJURY {Per parson} | $
[ | QWAED v SCHEDULED BODILY INJURY {Per accident) | $
| x| R ony (X ;':8-?6%%’:«%3 ' R $
3
A | X[UMBRELLALIAB | X | ocCUR PHUB762192 * 104/01/2021|04/01/2022) EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED I X| RETENTION $$ 10K s
B | WORKERS COMPENSATION o WWC3527390 04/01/2021|07/01/2021 X |EFepre | [ER
ANY PROPRIETORIPARTNEREXECUTIVE NIA 3A States: NH E.L EACH ACCIDENT $1,000,000
{Mandatory in NH} : E.L. DISEASE - EA EMPLOYEE| $1,000,000
i yes, dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLCY LT _| 51,000,000
A [Professional PHPK2256241 04/01/2021|04/01/2022; $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlanal Remarks Schedule, may be altachad if more space is required}
RE: Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION
¢ H h SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street ]
COnCOrd NH 03301 AUTHORIZED REPRESENTATIVE
f ' Sew flod

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#531672996/M31671056 BBKZP
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”’) and Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region VNA and Hospice ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Item #F), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuént to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000.
D3
Lake Sunapee Home Care and Hospice dib/a Lake Sunapee Region VNA and Hospice | jc
§5-2020-0COM-16-HOMEC-02-A02 Contractor Initials

A-GA-1.1 Page 1 0of 3 Date 4/19/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, 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

Signed by
4/21/2021 ' o . Hows
—MOTTTS

Date Name:
Title: Oirector, Division of Public Health Srvcs.

Lake Sunapee Home Care and Hospice
d/b/a Lake Sunapee Region VNA and Hospice

DocuSigned by:
4/19/2021 i James {udlians
frotHrane

Date Name:
Title: President/CEO

Lake Sunapee Home Care and Hospice dfb/a Lake Sunapee Region VNA and Hospice
$S-2020-0COM-16-HOMEC-02-A02

A-GA-1.0 Page 2 of 3



DocuSign Envelope ID: DBAO30AS-E45F-4C2A-88A7-7CTFCDI59758

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

OFFICE OF THE ATTORNEY GENERAL

Docu$ by:
5/3/2021 l '

Date Name:
Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lake Sunapee Home Care and Hospice dfb/a Lake Sunapee Region VNA and Hospice
$5-2020-0COM-16-HOMEC-02-A02

A-GA-1.0 Page 3of3



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that LAKE SUNAPEE HOME CARE
AND HOSPICE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09,
1970. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concemed.

Business ID; 60769
Certificate Number: 0005353062

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
; { the Seal of the State of New Hampshire,
N 5z % this 20th day of April A.D. 2021

Ve £
N | .\I-&
Nl Py
N ",- /o d

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

|,___George, LPuack enbas : , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of _Lake Sunapec o s Coun, & H‘DSQ\LQ
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on farch. 2> | 20\ | at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Aarnes, C»L\\\mu. \ Pr_p‘;\ dent £ CED {may list more than one person)

(Name and Title of Contract Signatory) é \fb
core & oy e
is duly authorized on behalf of LeXe SLLMD-»QOJ. HD‘N‘Q to enter into contracts or agreements with the State
{Name of Corporation/ LLC}

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

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

all such limitations are expressly stated herein.
Dated: / dl 2|
Signature of Elected Officer

Name: (G—Corfe RQyaclerbor
Title: ﬁa,u,{,r

Rev. 03/24/20



/'_\ Ly DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ‘

311072021

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

PEm?ur? E; Berube | Agency, Inc ﬁﬂ:\“ Kimberty Guiekunst
erube Insurance , inc. b q
11 Goncord Street geney e o £x: 603-882-2766 (A6, No); 603-886-4230
Nashua NH 03064 | AD0RESs: kgutekunsi@eatonberube.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins Co
INSURED . R L LAKSYY \wsurer B : Travelers Insurance 19046
Lake Sunapee Reéuon Visiting Nurse Association ]
107 Newport Roa INSURERC :
P.O. Box 2209 INSURER O :
New London NH 03257 NSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 80148848 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR| OLICY EFF | POLICY EX|
R TYPE OF INSURANCE NSO | wyD POLICY NUMBER @ﬁn}_ MDDNW';] LmITS
A | X | COMMERCIAL GENERAL LIABILITY VHNU-HG-0008886-00 /2021 3172022 | EACH OCCURRENCE $ 1,000,000
[CAMAGE TORENTED
J CLAIMS-MADE OCCUR | PREMISES (Ea cocurrencel | $ 1.000.000
MED EXP (Any one persony | § 50.000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3.000,000
X Jrouer | J58% [ioc PRODUCTS - COMPIOP AGG | $ 3,000,000
QTHER: $
A | AUTOMOBILE LIABILITY VHNU-HA-DO06893-00 112021 3172022 mﬂ"&'ﬁ LIMIT | 5 1,000,000
ANY AUTO BODILY INJURY {Per parson) | $
OWNED SCHEDULED
| AUTOS ONLY - AUTOS BODILY INJURY (Per accicent}| $
% | HIRED X_| NON-OWNED PROPERTY DAMAGE s
|~ | autos onLy AUTOS ONLY
H
A UMBRELLA LIAB OCCUR VHNU-HX-0006895-00 32021 M/2022 | gACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB X | CLAIMS-MADE AGGREGATE s
DED l l RETENTION $ [
WORKERS COMPENSATION PER OTH
AND EMPLOYERS’ LIABILITY YIN SIATUTE I ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in RH) E.L. DISEASE - EA EMPLOYEE| $
If yes, descrine under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | 8
A | Professional Liabiity VHNU-HG-0006586-00 12021 37172022 | 1,000.000 per claim 3,000,000 aggr
B | Crme 106018374 2021 172024 | Fidedity $500.000
A VHNU-HM-0006694-00 31172021 anpoz2 | Proeeny $2.998.203

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, miy be attached If mare space is required)

Visiting Nurse Associalion and Hospice

Lake Sunapee Region Visiting Nurse Association and Hospice

Lake Sunapee Region Vlsiting Nurse Association and Affiliates: Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA & Hospice; Lake
Sunapee Community Health Services

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant St AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 Z f

I

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



Client#: 995002

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LAKESUN

DATE (MMDD/YYYY)
7/06/2020

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

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

PRODUCER
USI Insurance Services LLC

SRORT Lorraine Michals, CIC

PHRNE,, exy: 603-665-6028

FAX
{AIC, Noj:

3 Executi;e Park Drive, Suite 300 E's'n?a“égg; lorraine.michals@usi.com
Bedtord, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 B74-0123 INSURER A : Technology Insurance Company, Inc. 42376
INSURED INSURER B :
Lake Sunapee Reglon VNA INSURER C :
PO Box 2209 .
INSURERD :
New London, NH 03257
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.

ADDLSUBH] LI ICY EXP
[hid TYPE OF INSURANCE INQ& WVD POLICY NUMBER g.'.’&oﬁfv%ﬁ% (rf&"rn YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
CLAIMS-MADE l:] OCCUR B&Eﬂfiﬂi&%’c‘!&%m $
MED EXP {Arty one person) $
| PERSONAL & ADV INJURY | 3
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3
] PRO-
| pouicy D JECT D LoC PRODUCTS - COMPIOP AGG | $
OTHER: 1
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea socdsnt) s
ANY AUTO BODILY INJURY (Per person) |3
—| OWNED SCHEDULED :
& onLy e BODILY INJURY (Per sccident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE []
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
A | LND EMPLOYERS' LIABILITY N TWC3883753 07/01/2020107/01/2021 !smmrs l lEH
ANY PROPRIETORPARTNER/EXECUTIVE,
OF FICERMEMBER EXCLUDED? [1] N/A E.L. EACH ACGIDENT $500,000
{Mandsatory In NH) £.L. DISEASE - EA empLOYEE]| $500,000
1l yot, dascribe unger
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LmiT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Evidence of Coverage.

CERTIFICATE HOLDER

CANCELLATION

Bureau of Contracts &

Procurement

Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea fors

ACORD 25 {2016/03) 1 of1
#529305848/M29280646

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Honlj'e Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or “Department”) and North Country
Home Health & Hospice Agency, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), 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, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement, decrease the price limitation, or modify
the scope of services to support continued delivery of these services: and

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

1.” Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000.
/
DS
North Country Home Health & Hospice Agency, Inc. l N'(/
5$8-2020-O0COM-16-HOMEC-03-A01 Conlraclor Initials

4 021
A-GA-1.1 Page 1of 3 . Date i
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All terms and conditions of the Contract not inconsistent with this Amendment remain in full force and
effect. This Amendment shall be effective upon the Governor's approval, as issued under the Exécutive
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, 2020-25, 2021-01, 2021-02, 2021-
04, and 2021-05, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

DogySigned by:
4/30/2021 ‘ Q]é«. Y/
Date Name: S worris
Title: Di rt'acto‘r, Division of Public Health Srvcs.

North Country Home Heaith & Hospice Agency, Inc.

DocuSigned by:

a/15/2021 Michal (punfer

.....

Date Name: Michdel Counter
Title:  President

North Country Home Health & Hospice Agency, Inc.
$5-2020-OCOM-16-HOMEC-03-AM1

A-GA-1.0 ) Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
5/3/2021 | C@«‘*’—
Date Name: €Fine Pinos

 Title: 5/3/2021

| 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, 2020-25, 2021-01, -
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North Country Home Health & Hospice Agency, Inc. .
$5-2020-0COM-16-HOMEC-03-A01

A-GA-1.0 Page 3of 3
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State of New Hami)shire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Statc of New Flampshire, do hereby certifv that NORTH COUNTRY HOME
HEALTH & HOSPICE AGENCY, INC. is a New Hampshire Nonprotit Corporation registered to transact business in New
Hampshire on March 18, 1970. [ further certify that all Tees and documents required by the Sccretary of State’s office have been

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

Business 1D: 66451
_ Certificate Number: 0005349657

IN TESTIMONY WHEREOF,
I hercto sct my hand and cause to be affixed
the Scal of the Statc of New Hampshire,

this 13th day of April A.D. 2021.

ook

William M. Gardner

Secretary of Statc
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Certificate of Authority (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, __Roxie Severance . hereby certify that [ am duly elected Chair of NCHHHA Board of Directors
(Name) .
North Country Home Health and Hospice Agency . [ hereby certify the following is a true copy ofa

{Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on April
' : {(Month)

28 ,20 21 at which a quorum of the Directors/sharcholders were present and voting.
(Day) (Year)

YOTED: That _ Michael Counter President and CEOQ / TifTany Haynes-Hicks President and CEO (may list
more than one person} is duly authorized 1o
(Name and Title)

enter inlo contracts or agreements on behalf of North Country Home Health and Hospice Agencywith
{Name of Corporation or LLC) -

the State of New H'ampshire and any of its agencies or departments and further is authorized to execute any‘

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force a.nd effect as of
the date of the contract to which this certificate is attached. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s} indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State ofNe\\" Hampshire, all

such limitations are expressly stated herein.

é,(, [/ - Roxie A. Severance
Rorie Stvelance (Apr 30,2021 J4;22 £0OT)

(Name and Title)

paTED: APr30,2021 ATTEST:
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Certificate of Authority 2021

Final Audit Report 2021-04-30
Created: . 2021-04-30
By: Gary Chase (gchase@nchhha.org)
Status; Signed
Transaction ID: CBJCHBCAABAADOIVWNM-Uit16ns10sGMoyuzfiQa1JvH

"Certificate of Authority 2021" History

) Document created by Gary Chase (gchase@nchhha.org)
2021-04-30 - 12:39:33 PM GMT- IP address: 216.107.205.178

B4 Document emailed to Roxie Severance (roxie@rsconsulting.services) for signature
2021-04-30 - 12:41:10 PM GMT '

B Email viewed by Roxie Severance (roxie@rsconsulting.services)
2021-04-30 - 6:22:45 PM GMT- IP address: 174.196.197.218

& Document e-signed by Roxie Severance (roxie@rsconsulting.services)
Signature Date: 2021-04-30 - 6:23:42 PM GMT - Time Source: server- IP address; 174.196.197.218

@ - Agreement completed.
2021-04-30 - 6:23:42 PM GMT

Adobe Sign
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DATE {MM/DDIYYYY)

~Y
ACORD"® CERTIFICATE OF LIABILITY INSURANCE 10/19/2020

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

PRODUCER . GONTACT Willin Towers Watson Certificate Center
e z:::::y";:::" Northeast, Inc. 'EN:ag‘E" oy, 1-877-945-7378 A oy, 1-888-467-2378
P.O. Box 30519]) : ADDRESS: certificatesfwillis.com
Hashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A ; ProSelact Insurance Company 10638
:‘os::hezcuntry Homa Health & Hospice Agancy INSURER‘B:
536 Cottage Streest INSURERC :
Littleton, NH 03561 INSURER D ;
INSURER E ;
INSURERF @
COVERAGES CERTIFICATE NUMBER: W18288550 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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.

INSK ADDL[SUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L wvp POLICY NUMBER (MM/DD{YYYY] | (MM/DDIYYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams.suaoe OCCUR PREMISES {Ea occurance) | $ 50,000
A MED EXP (Any ona person) | § 1,000
002NHO00032947 10/01/2020{10/01/2021 | pepanna £ ADVINJURY | § 1,000,000
ENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY RS Loc PROOUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY Fﬁgmnsmas LIMIT s
ANY AUTO BODILY INJURY (Per parson) | §
QWNED SCHEDULED :
AUTOS ONLY 2UTOS BODILY INJURY (Per accidant) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTDS ONLY | (Per accicent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I I RETENTION $ s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN staryre | ] ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBEREXCLUDED? NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yos, describe under
SCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT [ §
A |Professional Liability 002NH000032947 10/01/2020(10/01/2021 [Claim Limits 1,000,000
Aggragate 3,000,000
Claims Made & Reported

herein.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
North Country Home Health & Hospice Agency, Inc is named insured with respect to the insurance policies referenced

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

i~

ACORD 25 (2016/03)
SR ID: 20222638

© 1988-2016 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

NORTCOU-10 MSNELL
DATE {(MM/DDYYY)

5/4/2021

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 bo endorsed.

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

PRODUCER
Davis & Towle Morrill & Everett, Inc.

115 Airport Road
Concord, NH 03301

| SZHEACT Mary Ellen Snell, CIC
e o, Ext): {603) 715-9754

| FA% noy(603) 225-7935

| &8¥uEss, msnell@davistowle.com

INSURER(S) AFFORDING COVERAGE NAIC ¥
wsurer 4 : AmTrust North America, Inc.
INSURED INSURER B :
North Country Horne Health & Hospice Agency Inc. INSURER C :
536 Cottage Street INSURER D :
Littlaton, NH 03561
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

thsm TYPE OF INSURANCE e e POLICY NUMBER AT | (i LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
cumws woe ] ocoun A
MED EXP {Any one person) ]
PERSONAL § ADV INJURY | $
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
pover [ PB% [ Jioc PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY R ooy OLELMIT | ¢
ANY AUTO BODILY INJURY (Per person | §
OWNED SCHEDULED
AUTOS ONLY AUTOS . BODILY INJURY (Per accident) | §
N OPERTY DAMAGE
| AR oy ATHRENES _tw_wdanl 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLARMS-MADE AGGREGATE 3
DED | I RETENTIONS s
A [WORKERS COMPENSATION PER QTH-
AND EMPLOYERS LIABILITY YiN 7 - " "l X | starure l €8
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC 3477463 202 TRR02Y | o\ eack accipenT s 500,000
FFICERIM%MEER EXCLUDED? NIA 500.000
andatery In NH) E.L. DISEASE - EA EMPLOYES $ :
If yos, describe undar 500,000
DESGRIPTION QF OPERATIONS belgw E.t, QISEASE - POLICY LIMIT | § :

DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be altached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of Now Hampshiro

Department of Health & Human Services

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTA}TIVE

ey

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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]

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department") and Nurses P.R.N., Inc.,
("the Contractor”). _
WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Iltem #F), 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, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of

the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$100,000.

@L

§8-2020-O0COM-16-HOMEC-05-A02 Nurses P.R.N., Inc. Contraclor Initials
: 4/13/2021

A-GA-1.1 Page 1 0of 3 Date
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, 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

DoguSigned by: ' .
4/13/2021 | 02%« W Poves
Date Name: Lisa M. Morris
Title: pirector, Division of Public Health Srvcs.

Nurses P.R.N., Inc.

DocuSigned by:

4/13}2021 Daven. Myetele

DCABDAACERETAA

Dato ) Name:Dawn Mrotek
Title: assistant Administrator

$5-2020-OCOM-16-HOMEC-05-A02 Nurses P.R.N., inc.
A-GA-1.0 ) Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/16/2021 %‘
~— DSCASPOIEIICAAE

Date Name: Catherine Pinos

Title: 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, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
$5-2020-OCOM-16-HOMEC-05-A02 Nurses P.R.N., Inc.

A-GA-1,0 Page 30f 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SILVER TOUCH HOME
HEALTH CARE is a New Hampshire Trade Name registered to transact business in New Hampshire on May 05, 2011. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned,

Business [D: 649072
Certificate Number: (005348806

iN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 14th day of April A.D. 2021,

AN

- = Lrilit _
'Eﬁﬁf-a‘-*_&wam e v

N R Db
¢ ‘.-._w‘f e

William M. Gardner

Secrelary of State
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State of New Hampshire
Department of State

RENEWAL CERTIFICATE OF REGISTERED TRADE NAME
OF
SILVER TOUCH HOME HEALTH CARE
This is to certify that NURSES P.R.N., INC. reregistered in this office as doing business under the Trade Name

SILVER TOUCH HOME HEALTH CARE, at 22 GREELEY STREET UlA, MERRIMACK, NH, 03054, USA
on 05/05/2021.

The nature of business is OTHER / Home health care

Expiration Date: 05/05/2026

Business 1D: 649072

IN TESTIMONY WHEREOQOF,

1 hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,
this 14th day of April A.D. 2021.

Bor ok

William M. Gardner
Sccretary of State
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CERTIFICATE OF AUTHORITY

) . 5174’,( /@’U /{diﬁ? K/Ké? , hereby cerify that:

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

1. I'am a duly elected Clerk/Secretary/Officer of /I/ 10 A / /‘6{) _f/)f [26 A CS; /y(/ ﬁza& /V/C’

(Corporano nLLE Name)

2. The following is atrue copy of avote taken at a meeting of the Board of Birectors/shareholders, duly called and

held on . 20 o7/, at which a quorum of the Directors/shareholders were present and voting.
{Date}
S Lo
VOTED: That DA—/(){) yi1/% )ﬁ"é /ASTI M?; /4 J//ci /71 (may list more than ¢one person)

Name and Title of Lontract Slgnatory)
WURSES /RS Fore. 0B
is duly authorized on behalf of to enter into contracts or agreemenls with the State
(Mame of Corporation/ LLC)

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

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

all such limitations are expressty stated herain. %
Dated: /)/[ s 3/ S WON\CG S

Signature of Elected Officer
Name: fHw/ Aoy pr7a e K emara
' /‘(-é'//)’?/ A 8 a /%l

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE A et

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

PRODUCER TONTACT | orraine Michals, CIC
usi Insurlance Sewlf:es LLF: O, €xy: 603-665-6028 Pt Noj:
3 Executive Par: 1DI'IV9, Suite 300 EMAL _ lorraine.michals@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIG #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Technology Insurance Company, Inc. 42376
Nurses PRN, Inc. dba Silver Touch Home
INSURER C :
PO Box 122 NSURER D <
Merrimack, NH 03054-0122 -
. INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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 B8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR; POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |wvD POLICY NUMBER (MMIDDAYY YY) | (MMDDIYYYY) ' . LIMITS
A |_X| COMMERCIAL GENERAL LIABILITY PHPK2004846 07/01/2020|07/01/2021| EACH OCCURRENCE 51,000,000
| CLAIMS-MADE I—_)?, OCCUR BRMARE S s Soimncey | $100,000
B MED EXP (Ary one person} | $5,000
| PERSONAL & ADV INJURY | 51,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
__ I roucy D ?gg D LoC PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY , PHPK2004846 07/01/202007/01/2021 B etcent o= M7 141,000,000
ANY AUTO BODILY WNJURY (Per parson) | §
: D LY SGnEouLeo ' BODILY INJURY (Per aceident) | $
(x| ERony [ ROMEQUED s
H
| |YMBRELLALIAB |  |occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l f RETENTION $ s
B |WORKERS COMPENSATION N TWC3895140 07/01/2020(07/01/2021 X (8800 [ 100
grglgg’%mlE‘Lcé%r%ﬂu%%rgxecunve NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $500,000
0 s?:gfps%dgg OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $500,000
A |Crime/Empl Theft PHSD1456246 07/01/2020/07/01/2021| $1,000,000 Aggregate
A ! PHSD1456246 07/01/2020|07/01/2021 $50,000 Client Coverage
Professional Liab PHPK2004846 07/01/2020(07/01/2021 $1Mi Occur/$3M Aggregat

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ale o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

. | See Hbrv

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD namaea and logo are registered marks of ACORD
#531452224/M29266381 RFKZP
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and VNA Home Health
& Hospice Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (ltem #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Item #F), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$100,000.

@

§5-2020-CCOM-16-HOMEC-06-A02 VNA Home Health & Hospice Services, Inc. Contractor Initials
A-GA-1.1 Page 1 of 3 Date 4/27/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-

01, 2021-02, 2021-04, and 2021-05, 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

[0%:7} Wowis

4/27/2021
DO3ANBFAACASIAY
Date Name: Lisa M. Morris
Title: pirector, pivision of Public Health Srvcs.
VNA Home Health & Hospice Services, Inc.
DocuSigned by:
4/27/2021 Kool (faddodk
OF4B7CB288F0485.,,
Date Name: Rachel Chaddock
Title: vice President, Home and Community Services
SS-2020-OCOM-16-HOMEC-06-A02‘ VNA Home Health & Hospice Services, Inc.
A-GA-1.0 Page20of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned hy:
5/6/2021 E '
“i!;aszﬂzﬁ'ﬂf‘lnﬁ . -
Date Name: Catherine Pinos

Title: 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, 2020-186, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
A
$5-2020-0COM-16-HOMEC-06-A02 VINA Home Health & Hospice Services, Inc.

A-GA-1.0 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Fampshire, do hereby certify that VNA HOME FHEALTH &
HOSPICE SERVICES, INC. is a New Hampshire Nonprolit Corporation registered to transact business in New Hampshire on
March 04, 1897. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business [D: 65720
Certilicate Number: 0005357711

IN TESTIMONY WHEREOF,

I hereto set my hand and cause Lo be affixed
the Seal of the Siate of New Hampshire,
this 27th day of April A.D. 2021.

Gr o

William M. Gardner

Secretary of Stalc
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CERTIFICATE OF AUTHORITY

I, Maureen McKeon O'Reilly, hereby certily that:
1. 1 am a duly elected Secretary of VNA Home Health and Hosplce Services, Inc. ,

2. The following is & true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on
January 14, 2021, at which a quorum of the Trustees were present and voting.

VOTED: That Rachel Chaddock, Vice President Home and Community Services

s duly authorized on behalf of VNA Home Haalth and Hospice Services, Inc. to enter Into contracts and agreements
with third with third parties, including the State of New Hampshire and any of its agencies or depariments having a
total value of $100,000.00 or lass, and further is authorized to execute any and all documents, agreements and
other Instruments, and any amendments, revislons, or modifications thereto, which may in her judgment be
deslrable or necessary to effect the purpose of this vote.

3. | hereby certify that said vate has not been amendati or repealed and remalns in full force and effect as of the
date of the ¢ontract/contract amendment to which this certificate is atlached. This authority remalns valld for
thirty (30) days from the date of this Certificats of Authorlty. | further certify that it Is understood that the State.of
New Hampshire will rely on this certilicate as evidence that the person(s) listad above currently occupy the
positlon{s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limlts on the authorlty of any listed individual 1o bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated hereln.

Dated: 04/23/2021

Slgnaturé of
-‘Name: Maureen MoKeon: Q'Rellly
Title: Sacretary

Rev. 03/24/20 i
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~—
ACORD® CERTIFICATE OF LIABILITY INSURANCE P 0a/ 2172021

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

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

PRODUCER E‘M’:‘CT Willis Towers Watson Caeartificate Center \
:iil;; ::::::yﬂ;:::n Northeast, .Inc- E&g:'fo ) 1-8'?'?-945-73':"8 : f:lé,No): 1-888-467-2378
P.O. Box 305191 ADDRESS: certificates@willis,com
Hashville, TH 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Elliot Health System : C2753
INSURED INSURER B ; Safety National Casualty Corporation 15105
VRA Home Health and Reospice Sarvices Inc.
1070 Holt Avenus, Suite 1400 INSURER € :
Manchester, NH 03109 INSURERD :

- INSURERE :

INSURERF ;

COVERAGES CERTIFICATE NUMBER: W20736413 REVISION NUMBER:

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

INSR ADOL]SUBRT POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD L wvD POLICY NUMBER (MMIDOAYYYY) | (MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL UIABILITY _ EACH OCCURREN':'r(I:E% $ 1,000,000
"DAMAGE TO RE
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) __| $ °
A MED EXP (Any oneperson) | $ 0
SELF INSURED TRUST 05/01/2020 |07/01/2021 | peacona & aov INJURY | § 0
ENL AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE® [ 3,000,000
X | poucy D i I___l Lo PRODUCTS - COMP/OP AGG | $ o
OTHER: 3
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {2 pccidant) $
ANY AUTO BODILY INJURY (Par parson) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | {Per accident)
. %
UMBRELLA LIAB | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTIONS ) $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X | S¥Aryre | ER ST
B | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 ‘ ’
OFFICER/MEMBER EXCLUDED? NiA AGC4063712 09/01/2020({09/01/2021 -
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
H yos, describe under 1,000,000
Déscmwuon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § . '
A | Physician Professional SELF INSURED TRUST 09/01/2020(07/01/2021 |Each Medical Incident $1,000,9000
Claims Made ’ Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltlonal Remarks Scheduls, may bs attached If mors spacs Is required)
The Following is Insured as a VNA Home Health and Hospice Services Inc. Employed Medical Professional:

Dr. Gerald Gehr, Start Date: QOctober 27, 2005

CERTIFICATE HOLDER CANCELLATION

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

State of NH
Department of Haealth and Human Services

129 Pleasant Street 9&&[« m/@'bw-

AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857 ]
©1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and lego are registered marks of ACORD
SR ID: 21022464 BATCH: 2072189
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State of New Hampshire
Department of Health and Human Services
Amendment #2

. This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Regency Home
Health, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020, and

* presented to the Executive Council on July 15, 2020, {Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (item #F), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval, and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: '
September 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000.
DS
e
$5-2020-0COM-16-HOMEC-08-A02 Regency Home Health, LLC Contractor Initials

A-GA-1.1 Page 1 of 3 Date V/ 1372021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

Signad by:
4/13/2021 EQ;?A Y/ /o

DUIS0BFBACASIAD. ..
Date Name:Lisa M. Morris
Title: pirector, Division of Public Health Srvcs.

Regency Home Health, LLC

DocuSignad by:

4/13/2021 Paula éa?w,
_ZEB.S.B.BEDDQIA 430
Date . Name:Paula Gagne

Title: aAdministrator

$5-2020-0COM-16-HOMEC-08-A02 Regency Home Health, LLC
A-GA-1.0 Page 20f 3
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The preceding Amendment having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/16/2021 %
NSCANPI2E 32CAAF

Date Name: Catherine Pinos

Title: atrorney

| 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, 2020 25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.,

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
{
$5-2020-0COM-16-HOMEC-08-A02 Regency Home Health, LLC

A-GA-1.0 Page 30f 3
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I, William M. Gardoer, Secretary of State of the State of New Hampshf
LLC is a New Hampshire Limited Liability Company registered to trad
certify that all fees and documents required by the Secretary of State’s

this office is concerned.

Business TD: 410010
Certificate Number: (005347627

l

State of New ﬁampshire

Department

CERTIFICH

Te

of State

[E

. do hereby certify that REGENCY HOME HEALTH,

sact business in New Hempshire on May 06, 2002. I further

|J

fice have boen received and is in good standing as far as

IN TESTIMONY {WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of ﬁrpn'l AD. 2021,

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

1, Ste P'LMJ'& 67 Kk ey | , hereby certify that:

{Name of the elécted Officer of the Corporafor/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of B(% ZA [% 4 ﬁ’:,zm.g H s | M e
(Corporation/LLG K ame)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/sharehaclders, duly called and
held on OA] L2 , 20 Z/ , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That /DA J A @&l’-’l— heé.~ {may list more than one person)
(Nanfe and Title of Contraof Signatory)

is duly authorized on behatf of %LMLMD enter into contracts or agreements with the State
{Name of Gbiporation/ LLC)

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

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

Dated:_ 7113 |2

ISignatiire of Elected Officer

Name: Skeonanie k) Y
e A A nsAvaduV

Rev, 03/24/20
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DATE (MMDOIYYYY}

. g I
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/09r2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES KOT 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 cortificate holdar I8 an ADDITIONAL INSURED, the pollcy(ies) muat have ADDITIONAL INSURED provislons or be endorsed.
It SUBROGATION IS WAIVED, subject to tho torms and conditions of the policy, certaln policles may require an endorsement. A staternont on

this cortificats doos not confer rghts to the certificate holdar In [leu of such endorsement(s).

PRODUCER CORTAZY Michelo Palmer
FIAUGCross Insurance PHONE ~ "~ (£03) 689-3218 [TAX oy, (803) 6454331
1100 Eim Sireet Ai.;‘l;l;hi: mpalmerg@crossagency.com
INSURER{5} AFFORDING COVERAGE NaIC #

Manchesler NH 03101 nsumeRA: Messachusetts Bay lns Co 22308
INSURED ‘ ' INSURER B :

Regency Home Heslth LLC INSURER C :

8025 South Willow Straet INSURER D :

Unit #208, Bidg 1 INSURERE +

Manchesier NH 03103 \WSURERF :
COVERAGES CERTIFICATE NUMBER:  21-22 GL& HIN-O REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AUDLISUGH POCICY EFF | POUICY AP
LTR TYPE OF INSURANCE HED | WD POLICY NUMBER mﬁr%%n [MMDDNYYY) LmTs
| COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE ¢ 1,000,000
lcums-mos g QCCUR PREMISES [EA eccwToncal s 100,000
MED EXP iy onwpernony | & 19,000
A . Z0V986641307 0211472021 | 021472022 | peneonaL paovinsury | 5 1:000.000
GEN'LAGGREGATE LIMIT ABPLIES PER: GENEAAL AGGREGATE s 3,000,000
POLICY [:l fech Loc PRODUCTS - compropacG | s included
OTHER: frofessional Liablkity $ Included
AUTOMOBILE LIABILITY Cgﬁgéﬁaf'“cl-ﬁ UMIT s 1,000,000
ANY AUTO BODILY INJURY {Pec paraoa) | 5
[~ | owneD SCHEDULED ;
A O ONLY TS 20V986841307 0211452021 | 02/14/2022 | BOOILY INJURY (Per accident} | §
_x" HIRED NON-OWMED [ PROPERTY DAMAGE s
| 24 AuTOS ONLY AUTOS ONLY - ' {Por acckient)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED 1 I AETENTION § i
WORKERS COMPENSATION PER O1A-
AND EMPLOYERS' LIABILITY vIn srnie | |
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACHACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA .
{Mendatory In NH) E.L DISEASE « EA EMPLOYEE | 8
. GeSCriba urer
DESCRIPTION OF QPERATIONS below EL GISEASE - POUCYUMT 1§
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Addittonal Remarks Schedule, may ba attached If more space Is rquined)

Reler 1o policy for exclusionary endorsements and special provisions,

CERTIFICATE HOLDER CANCELLATION

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

Stato of NH- Department of Health and ACCORDANCE WITH THE POLICY PROVISIONS.

Human Services
AUTHORIZED REPRESENTATIVE

129 Pleasant Streel ' F P
Concord NH 03301 %“éﬂ' onaé .&Z f,f' /‘A.Ij Cg s

© 1988-2016 ACORD CORPORATION. All rights reaorved.
ACORD 25 (2018/03} The ACORD namo and logo ar¢ reglsterod marks of ACORD
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ACORD. CERTIFICATE OF LIABILITY INSURANCE | eamoon

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 OCR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTRET Lorraine Michals, CIC
usl Insutance Services LLC PN Exty; 603-665-6028 | {ase, Noy:
3 Executive Park Drive, Suite 300 EMAL <. lorraine.michals@usi.com
Bedford, NH 03110 INSURER({S) AFFORDING COVERAGE NAIG &
855 874-0123 INSURER A : Technology Insurance Company, Inc. 42376
INSURED INSURER B :
Regency Home Health, LLC INSURER G -
8025 So.Willow Street #206 )
INSURER D :
Manchester, NH 03103
INSURER E :
INSURER E :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR POLICY EFF | PO
LT%! TYPE OF INSURANCE &%%L %%R POLICY NUMBER (MMID| ."I"EI'NJ (uﬁ;‘b fvﬁ% LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $
ENTED
I CLAIMS-MADE I:l OCCUR . BRE\Q&E&?& oowErrence) $
. MED EXP {Any one person) 3
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY D JEC?T I:I LOC PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 8 ot 5
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
R Ly aures BODILY INJURY {Per accident) | §
— | HIRED NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident}
. $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE : AGGREGATE $
DED l [ AETENTION § []
WORKERS COMPENSATION PER, OTH-
A | WORKERS COMPENSATION " TWC3894808 07/01/2020(07/01/2021 X [ERnyre | [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICERMEMBER E XGLUDEG? NIA E.L. EAGH AGCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
It yas. describe under
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Reamarks Schodule, may be sttached if more space Is required)
** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Paula Gagne
CERTIFICATE HOLDER CANCELLATION
L : . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
concord, NH 03301 AUTHORIZED REPRESENTATIVE
| Sea v

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
#529280649/M29280345 BYJZP
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and CornerStone VNA
("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Iltem #C}, as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Iltem #F), 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, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditioné 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:
September 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$100,000.

C
$5-2020-0COM-16-HOMEC-11-A02 CornerStone VNA Coniractor Iniiials4 .
A-GA-1.1 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, 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

] DoguSigned by:
4/28/2021 ‘ 02?4 Y/
Date Name: - MOTTIS
Title: Director, Division of Public Health Srvcs.

CornerStone VNA
DacuSigned by:

7~ DocuSigned by: M.l't, Ku?l/wtd,i

4/15/2021 Mb KU? 3 18FDOFCBFC28402...
441542021 |

Date Name. <71 5Reynotas

Title: prd¥i EiSn%?&ES s

President/CEQ

§8-2020-OCOM-16-HOMEC-11-A02 CornerStone VNA

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/30/2021 | | 5’—%&—
Date e PIncs

Name:
Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, -
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
$5-2020-0COM-16-HOMEC-11-A02 CornerStone VNA

A-GA-1.0 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967. I further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 64220
Certificate Number: 0005358776

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
thig 28th day of April A.D. 2021.

G ok

William M. Gardner
Secretary of State

e
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CERTIFICATE OF AUTHORITY
Qune Brew
I, Anne Dveocwsn . , hereby certify that:
-(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of QC‘)VY] exs Yone VAl A
(Corporation/LLC Name)

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

held on Mausoh . 20_2 |, at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That AW\ Reau na\dS (may list more than one person)

(Name and Title of Contrac? Signatory)

is duly authorized on behalf of { (\vrnp rShone VAJA o enter into contracts or agreements with the State
{(Narme of Corporaticn/ LLC)

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

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

all such limitations are expressly stated herein. i 2
Dated: 20 41;}7"1[ 28724 C-"/;C{AA — A /JC/ x
“Signature of Elected Officer

Name:;
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MALDDAYYYY)
03/18/202%

O RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOURMATION ONLY AND CONFERB N
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(B), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificate holdes Is en ADDITIONAL INSURED, the policyfies) must heve ADDITIONAL iNSURED provisions or be endorsed.
M SUBROGATION i3 WAIVED, subject to the terms and condltions of the policy, cortain policles may require an sndorsemaent. A statement on
this certificato does not confer rights to the certicats holder in lisw of such endorsamunt(s), |
PRODUCER : EONTREY Paula Mortineay, AAL ACSR
Cross Insumnce-Portsmouth {603} 812-2600 [ ":cé Hoj: {603) 520-1073
T5 Porsmauth Bivd. mﬁm pratinesuGicrassagency.com
Sutta 100 IEFURER[S) AFFORDING COVERAOE L]
Partsmouth NH 03801 mauRer A National Unlon Fire Ins, Co.
INSURED INSURER & ;
Comarstons VNA INBURER C :
178 Farmington Rd INSURER D :
TNBURER E
Rochester NH 03887 INSURER F ; .
COVERAGES CERTIFICATE NUMBER:  20-21 Masta; Liab REVISION NUMBER:
THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TCQ 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 8Y FAID CLAIMS,
E’,{‘ TYPE OF INSURANCE a0 | wyo POLICY NUMBER |ummm|:tu MY } Larrs
K| CONMERCIAL GENERAL LIABRUTY PACH OCCURRENCE ¢ 1,000,000
DXANGE YO RERTEY
] CLAIMS-MADE [E OCCUR [ § 1,000,000
|| MED EXP (Any orw parvony | 5 20,000
A VHNUHG-0018731-00 07/01/2020 | OT/2021 | perooma, s aovmamr | 3 1,000,000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREOATS s 000,000
POLICY _7{% D LoC PROCUCTS - COMPIOPAGG | 3 3.000.000
OTHER: Empioyee Bansfits-retro [ 1,000,000
| AuTOMOBRE LIABLITY (Eaperidgony o | 1,000,000
ANY AUTO BOOILY INJURY (Per parsor) | §
Al el - SeHEDULED VHNUHA-0O187358-00 07/01/2020 | 07/01/2021 [ BODRY MIURY (Per accisent) | &
] LaRED NON-OWHED 1
| AN AuTOS oMLY AUTOD ONLY
[]
| <) uBRELLALAS | O oeen EACH DECURRENCE 3 2.000.000
A EXCESY LIAD CLAMS-MADE VHNUHX-0018742-00 07/0172620 | 070172021 [ capcanre .
DED I I RETENTION $ ]
s, [Fwe |1
ANY PROPRI! T EXCLUDE DS NiA E4, EACH ACCIDENT F
(:lunduvy In KH) EL. DISEASE - EA EMPLOYEE | &
it [, descioe uncer :
DESCRITION OF QPERATIONS below BL. DISEASE- POLICYLIMT |
Per Incident 1,000,000
rofessional -
A | Rt Do e, Mads 1 VHNUHG-0016731.00 D7X172020 | 01112021 | Aggregats 3,000,000
DEBCRIPTION OF GPERATIONY / LOCATIONS { VEHICLES (AGORD 191, Additional Remarks Schaculs, ety be stisched H mors 3psce 14 requirad)
Ingurance afforded by the policles described hereln is subject to all the terms, exclusions, warrunties and condiions of such policles.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
Staie of NH Depl of Health and Human Services ACCORPANCE WITH THE POLICY PROVISIONS,
128 Plessant 5t AUTHORLZED REPRESENTATIVE
-—
Canocord NH 03887 p
|
© 1588-2015 ACORD CORPCORATION. All rights reserved.

A‘CORD 26 (2010/03)

The ACORD namo and logo a

re registored marks of ACORD
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Client#: 1021942 CORNEVNA1
DATE (MMDDVYYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE B

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

IMPORTANT: I the certificate holder (s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublect 1o the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cerilficate does not confer any rights to the certificata holder in lieu of such endorsement{s), :

PRODUCER . _Efﬂ?c" Lorralne Michald, CIC
US!i mnsurance Services LLC ;r‘,tg:";o. £a); 603-665-6028 | TS biog:
3 Executive Park Drive, Suite 300 r 'és_;s: lorraine.michals@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER 4 ; Wesco insurance Company 25011
MIURED. INSURER B ;
CornerStone VNA PESURER C -
178 Farmington Road \NSORER D ;
Rochester, NH 03867
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W TYPE OF iNSURANCE N%_% w%n POLICY NUMBER ra&lﬁgv Fﬁ') u‘i&%‘éﬁ‘é’ LTS
COMMERCIAL GENERAL LIABIUTY EACH OCCURAENGE N
l CLAIMS-MADE D oceuR m $
MED EXP (Any one person) 3
:J | rERSONAL & ADV NJURY |
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE N
|| pouicy D e D LOC PRAODUCTS - COMPIOP AGG | §
QOTHER: $
| AUTONOBILE LIABILITY . COMBINED JSINGLE TR
ANY AUTO BODILY INJURY (Pev porson} | §
[ Qe v SCHEDULED ' BODILY INJURY (Per accident | §
| Donr | RREGE Fi A D
[
|| umBRELLA LiAB OCCUR EACH OCCURRENCE 3
EXCESS LlaB CLAIMS-MADE AGGREGATE 3
DED l ] RETENTION § : s
A |WORKERS COMPENSATION v WW(C3423965 07/01/2020(07/01/2021 X [E88 7. [ [OIF
mlgg%;ﬂéﬂ%%;g{ﬁgggﬁcWEE NIA E.L. EACH ACCIDENT 5500.000
{tmnd:l*:gl bl: »:3‘ ) E L. DISEASE - EA EMPLOYEE| $500,000
DESGRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101, Addzional Remarks Schaduls, may be attachad if more spaca Is raquirsd)
CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Department of Health and Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bureau of Contracts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concorq. NH 03301-3857

AUTHORIZED REPRESENTATIVE

See fiboy

t .
@ 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and iogo are raglstered marks of ACORD
#530368286/M30360513
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department") and Home Health and
Hospice Care. {"the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, {ltem #F), 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, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement, decrease the price limitation, or medify
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 heretc agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021,
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000.
oS
. | VA
$8-2020-0COM-16-HOMEC-13-A02 Home Health and Hospice Care Contractor Initials

A-GA-1.1 ' Page 1 0of 3 Date °/3/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

Deogy3igned by:
5/5/2021 | a)a . Wowis.
Date Name:L15a M. Morris

Title: pirector, pivision of Public Health Srvcs.

Home Health and Hospice Care

DocuSigned by:
5/5/2021 | Jolun, Gulls
Date etts

Name:
Title:  president/cCe0

§8-2020-0COM-16-HOMEC-13-A02 Home Health and Hospice Care
A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/6/2021 [%‘9 >
Date Name: 2 ReFine Pinos.

Title:  Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

$8-2020-0COM-16-HOMEC-13-A02 Home Health and Hospice Care
A-GA-1.0 Page 30f 3



DocuSign Envelope |ID: 8487B872-96B9-4DA3-A566-00A189F 30995

State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOME HEALTH AND
HOSPICE CARE is a New Hampshire Nonprofit Corporation registered 1o dransact business in New Flampshire on December 27,
1973. [ further certify that all fees and documents requircd by the Secretary of State’s office have been received and is in good

standing as far as this office is concerncd.

Business 1D: 65721
Certificale Number: 0005350839

IN TESTIMONY WHEREQF,
I hercto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,

this 16th day of April A, 2021,

Do Lok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, DEE PRINGLE, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of HOME HEALTH & HOSPICE CARE BOARD OF DIRECTORS
{Corporation/LLC Name)

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

held on APRIL 6, 2021, at which.a quorum of the Directors/shareholders were preserit and voting.
(Date}
VOTED: That JOHN GETTS, PRESIDENT/CED (may list more than one person)

{(Name and Title of Contract Signatory)

is duly authorized on behalf of HOME HEALTH & HOSPICE CARE to enter into contracts or agreements with the
State {Name of Corporation/ LLC)

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

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

Dated: APRIL 19, 2021 /0 @22 / Q

Signature of Electéd Officgr
Name: DEE PRINGLE ‘
Title: SECRETARY OF BOD for HHHC

Rev. 03/24/20
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DATE (MM/DDIYYYY)

~ Vgq
ACORD CERTIFICATE OF LIABILITY INSURANCE 3123/2021

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

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

PRODUCER 32,'.'.2*?” Kimbery Gutekunst

aton & Berube Insurance Agency, Inc.
E gency PHONE . 603-882-2766 (A2, Nol;

11 Concord Street (Al 1
Nashua NH 03064 ADDRESS: kgutekunst@eatonberube.com

INSURER{S] AFFORDING COVERAGE NAIC#
INSURER & : Atlantic Charter Insurance Co.
INSURED , HOMHE2) | surer & ; National Union Fire Ins Co
? %T:cﬂlei\?élggrb Bsrﬁ',lge Care INSURER ¢ ; Travelers Commercial Insurance Company 36137
Merrimack NH 03054 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1624901645 REVISION NUMBER:

THIS 5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [AGDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSO WD POLICY NUMBER [MM/DD{YVYY] | (MMIDDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY VHNUHGD00G1 3501 17172021 11/2022 EACH OCCURRENCE $ 1,000,000
NTED
X | cLams-mape |:| OCCUR PREMISES {Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 50.000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY s LOG PRODUCTS - COMPIOP AGG | $ 3,000,000
QTHER, i
8 | AuTOMOBILE LIABILITY VHNUHAQD0013701 112021 11172022 | EGMBINED SWGLELIMIT 15 1,000,000
ANY AUTO BODILY INJURY {Per person} | §
OWNED SCHEDULED -
e I SoeD BODILY INJURY {Per accident)| §
X | H %_| NON-OWNED PROPERTY DAMAGE 'y
AUTOS ONLY AUTOS ONLY | {Por accident)
$
B | X | UMBRELLA LIAB OCCUR VHNUHXOD013901 17142021 1/172022 EACH OCCURRENCE $ 2,000,000
EXCESS LIA8 CLAIMS-MADE AGGREGATE $ 2,000,000
oep | X | rerention's o s
A’ |WORKERS COMPENSATION A 110 11120 71142021 PER QTH-
AND EMPLOYERS' LIABILITY YIN WCAG0526 7112020 21 X | Starore | [ 8%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT $ 500,000
OFFICER/MEMBER EXCLUOED? D NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 500,000
B [ Professional Liability VHNUHGO00013501 11142021 1/1/2022 | Clgim $1,000,000
B | D80 VHNUMM0D00013800 1172021 1/1/2022  |Agaregate $3,000,000
¢ |Crime 108436933 1/1/2019 1142022 | Crime Limit $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

AUTHORIZED REFPRESENTATIVE

W il

129 Pleasan! Street
Concord NH 03301-3857

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and VNA at HCS, Inc.
("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (ltem #F), 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, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement, decrease the price limitation, or modify
the scope of services to support continued delivery of these services: and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.

2. Form P-37, General Provisicns, Block 1.8, Price Limitation, to read:
$100,000. '

DS
[
$$-2020-0COM-16-HOMEC-14-A02 VNA at HCS, Inc. Contractor Initials

A-GA-1.1 Page 10f3 Date 4/15/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, 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

DogyShgned by:
4/18/2021 - 0%2. Y/ /.

.....

Date Name: - Morris
Title: Director, pivision of Public Health Srvcs.

VNA at HCS, inc.

DocuSigned by:
4/15/2021 Mawra Mc&nu,wu?
Date Name: d"McQueeney

Title: cEo HCS

$S5-2020-OCOM-16-HOMEC-14-A02 VNA at HCS, Inc.
A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/26/2021 4:62&-
Date ame: ne Pinos

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

$5-2020-OCOM-16-HOMEC-14-A02 VNA at HCS, Inc.
A-GA-1.0 Page 3of 3
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State of New Hampshire
Department of State |

.CERTIFICATE

1, William M. Gardner, Secretary of State of the Stawe of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New ‘
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981, 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Busincss ID: 67798
Certificale Number: 0005279004

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aftixed
the Scal of the State of New FHampshire,
this 5th dz;}' of March A.D. 2021.

Don ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

L]

, M@)ﬂm& . hereby cerlify that:

(Name of the elected Officer of the Corporation/LLC: cannot be coniract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of \]NP\ Cd *‘\'Cf) ne.

{Corporalion/LL.C Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on MQ.\J‘ ™. , 20 20 | at which a quorum of the Directors/shareholders were present and voting.
) (Date) ‘

VOTED: That M@Mﬂ {may list more than one person)
{Name and Title of Contract Signatbry)

is duly authorized on behalf of VNP&O\&' “{/‘6 \V\Q to enter into contracls or agreements with the State
{Name of Corporation/ LLC) .

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

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

Dated: ’bl \ I o Q'Révéu-%um;mc{

Signature of Elected Officer
' Name: _Jutine e nioncd

Title:
Bosrd (Ao

Rev. 03/24/20



COMMITTEE: Board of Directors

RECORDER: Katie Hart

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC.

BOARD OF DIRECTORS MINUTES

DATE: Wednesday, May 13,2020

NEXT MEETING: Thu., June 4, 2020 @ 8:30am

TOPIC

DISCUSSION

ACTION

Electronic Vote was
submitted by Chairman

Julie Greenwood, Board Chair, presiding.

Electronic Vote

Corporate Resolution:
Maura MeQueeney, CEO

Board of Director, David Stinson made an electronic motion: I move that
Maura McQueeney, CEQ is duly authorized to enter into contracts or
agreements on behalf of the VNA at HCS with the State of New
Hampshire and any of its agencies or departments and further is
authorized fo execute any documents which may in her judgement be
desirable or necessary to effect the purpose of this vote. The motion was
seconded by Susan Abert.

Electronic Votes Received:
Susan Abert — yes

Julie Greenwood — yes
Eric Horne — yes

Jane Larmon - yes

Allen Mendelson — yes
Mary Davis — yes

Michael Chelstowski — yes
Judy Sadoski - yes
Maureen O’Brien — yes
Dianne Bolton — yes
David Stinson —

David Therrien — pes
Brian Reilly —

Bersy Cotter — yes

A majority vote — the motion
passed.

Board Minutes: 05-13-20

Page 10f 1
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o
ACORD>
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CERTIFICATE OF LIABILITY INSURANCE

HOMEHEA-02 MCORMIER
DATE (MM/DD/YYYY}

1/5/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

PRODUCER
Berkshire Insurance Group, Inc
PO Box 4889

Pittsfleld, MA 01202

CONTACT i
EENE Maureen Cormier

P e, £xt): (866) 636-0244 | FA% nop-(413) 447-1977

EBbikss:
INSURER(S) AFFOR!?ING COVERAGE NAIC B
insurer a : Phitadelphia Indemnity Insurance Company (18058

INSURED insurer B: ATLANTIC CHARTER INSURANCE GROUP
Home Healthcare Hospice & Community Services, Inc. INSURER C :
312 Marlboro Street *
PO Box 564 INSURER D :
Keene, NH 03431 R INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IsR TYPE OF INSURANCE e e POLICY NUMBER A T A LIMITS
A [ X [ commERCIAL GENERAL LIARILITY EACH OCCURRENGE s 1,000,000
| cLaims-maoe OCCUR PHPK2223207 11412021 | 1/4/2022 | BAMAGE TORENTED s 100,000
|| | MED EXP (Any ane persan) | 5,000
| PERSONAL & ADY INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | poticy I:l T PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY mf'mw UMIT R 1,000,000
X | anv auto PHPK2223202 1/4/2021 | 1/4/2022 | pOOILY INJURY (Per person)_| $
I { ownED SCHEDULED
|| AuTos onwy AUTGS BODILY INJURY (Pt pcgidon 3
PROPERTY DAMAGE
I ﬂ?&% ONLY RSP&‘X#EB | {Per accidant) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
| excess LaB CLAIMS-MADE AGGREGATE $
oep | [ reTenTions s
B |wORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Ay PROPRIETORPARTNEREECUTIE s | weAoos3ssos 7112020 | 712021 (ol cucopemr s 1,000,000
hanaatony Tn R E.L DISEASE - EA EMPLOYEH § 1,000,000
I yas, describa under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ i
A |Prof Liability PHPK2223207 11412021 11412022 (Per claim 1,000,000
" A |Prof Liability PHPK2223207 11412021 1/412022 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS [ VEHICLES (ACORD 1041, Additlonal Remarks Schadule, may be attached i more space |8 required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

|

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

AUTHORIZED REPRESENTATIVE

ﬂ’wu.waw

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Care Testing Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Visiting Nurse
Home Care & Hospice of Carroll County ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 15, 2020, and
presented to the Executive Council on July 15, 2020, (Item #C), as amended on December 14, 2020 with
Governor approval, and presented to the Executive Council on January 22, 2021, (Item #F), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000.
DS
Visiting Nurse Home Care & Hospice of Carroll County | SK
$5-2020-0COM-16-HOMEC-15-A02 Contractor Initials4

A-GA-1.1 Page1of3 Date
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Al terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
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, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, and 2021-05, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

Signed by,
4/18/2021 o;a Y/

Date afe: . MOrris
Title:  pirector, pivision of Public Health Srvcs.

Visiting Nurse Home Care & Hospice of Carroll County

DocuSigned by:
4/15/2021 [ Samdra Fuka
Date Name: fa Ruka

Title:  Executive Director

Visiting Nurse Home Care & Hospice of Carroll County
$5-2020-0COM-16-HOMEC-15-A02

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Docu ad by
4/19/2021 ‘ C%ak
ne P1hos

Date Name:
Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, and 2021-05, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Visiting Nurse Home Care & Hospice of Carroll County
$8-2020-0COM-16-HOMEC-15-A02

A-GA-1.0 : Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do bereby certify that VISITING NURSE HOME
CARE & HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on November 16, 1992, I further certify that all fees and documents required by the Secretary of State’s office bave
been received and is in good standing as far as this office is concerned.

Business 1D: 183187
Centificate Number; 0005350100

IN TESTIMONY WHEREOF,

[ hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of April AD. 2021.

Gor ok

Wiiliam M. Gardner
Secreiary of State
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CERTIFICATE OF AUTHORITY
I, Joan Lanoie, hereby certify that:
1. 1 am a duly elected Clerk/Secretary/Officer of Visiting Nurse Home Care and Hospice of Carroll County

2. The fbllowlng is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan. 10, 2012, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sandra Ruka, Executive Director (may list more than one person)

is duly authorized on behalf of Visiting Nurse Home Care and Hospice of Carroll County to enter into contracts or
agreements with the

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

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

Dated: #/§2c71’/

Rev. 03/24/20
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Client#: 1038472 VISITNUR26

ACORD.  CERTIFICATE OF LIABILITY INSURANCE ST

12/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

PRODUCER SSHEAT Lorraine Michals
US| Insurance Services LLC ax: 603-665-6028 (TR et
3 Executlve Park Drive, Suite 300 ; . lorralne.michals@usii.com
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAIC §
855 874-0123 IMSuREn & ; Philadelphls indemnlty insurance Co. 18058
INSURED Yechnology Insurance Company, Inc. 42376
Vislting Nurse Home Care & Hospice ::::::f — e
Carroll Gounty SURER G -
PO Box 432 p—
North Conway, NH 03860 :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED DY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1..“133 TYPE OF INSURANCE m POLICY NUNBER mpﬁmlﬁm e L]
A | X| COMMERGIAL GENERAL LIABILITY PHPK2218727 [1/01/2021101/01/2022 EacH OCCURRENCE 51,000,000
) cuamssace [ X] occur PR TRReae . [s100,000
[ | MED EXP {Any one person) 15,000
[ ] PERSONAL & ADV INURY | 51,000 000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
| |poucy D 5:“81 D Loc PRODUCTS - COMPIOP AGG {$3,000,000
OTHER: §
AUTOMORILE LIABILITY EOMBINED SINGLE CMIT |
_1 ANY AUTO BODILY NJIRY (Pafpatsony | §
: Py SCHEDLLED BODILY INJURY (Par accident) | §
— HBED. v A&a&e&e FROPERTY DAMAGE 3
3
A | x| umBRELLALAD | X | occuRr PHUBT05807 01/04/2021[01/01/2022 EACH OCCURRENCE 1,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE 31,000,000
peo | X rerenmion 510000 s
W P htpetiad TWC3890200 07/01/2020(07/01/2021| X [E5anee | ™
SRR 'L‘SE‘E"EW“‘"@ NiA EL EACH ACCIDENT 5500,000
{Mandatory In NH) EL. DISEASE - Ea EMPLOYEE| 5500,000
B ST on o7 O 3 500,000
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LimiT | 8500,
A |Professionsal Liah PHSD15965903 01/01/2021|01/0112022 $1M Occurr$3M Aggregate
Crime $50,000 Per Occurrence
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 1M, Additlana! Remarks Schedids, may be attached if more spacs b requirad)

This certificate covers all operations usual and customary to the insureds business as a home and hospice
care service.

CERTIFICATE HOLDER CANCELLATION
DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant St. ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| Sea foy

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 oft The ACORD name and logo are registerad marks of ACORD
#S30801215/M30783018 KDVZP



Lorl A. Stibioette
Coamlutiener

Liss M. Morrts
Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301
603-271.4501  1-300-852-3345 Ext, 4501

Fax: 603-2714827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

December 15, 2020

His Excellency, Governor Christopher T. Sununi

and the Honcrable 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, 2020-08, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Govermnor Sununu has authorized the
Department of Health and Human Services, Division of Public Health Services, to enter into
Retroactive, Sole Source amendments to existing contracts with the Contractors listed below in
bold for visiting nuree agencies to conduct COVID-19 community testing using BinaxNOW
COVID-19 Antigen Test supplies provided by the Department, with no change to the price
limitation of $500,000 and no change to the contract completion dates of April 30, 2021, effective
retroactive to October 30, 2020. 100% General Funds.

The original contracts were approved by the Governor June 15, 2020, and subsequently
presented to the Exscutive Counci! on July 15, 2020 (Informational ltem # C).

Vendor Neme Vendor Code Area Served
' i ' Merrimack, parts of
Concord Reglonal Visiting
Nurse Assoclation, Inc. 174069 gllteborough, and Belknap
ounty
Lake Sunapes Home Care and
Hoaplce d/b/a Lake Sunapee 174248 g::mam: Etlﬁ‘mﬂon, and
Region VNA and Hospice ty
North Country Home Health & 154643 Coos and Northern Grafton
Hospice Agency, Inc. County
Pemi-Baker Community Health TBD Grafton and Belknap County
Nurses P.R.N., Inc. ' T8D Hilisborough County
| YNA Home Health and Hospice 164134 Hillsborough, Rockingham,
Services, Inc. and Merrimack County
Cantral New Hampshire VNA & ' 1'"2 24 Belknap, Carroll, Merrimack,
Hospice Grafton, and Strafford County
Regency Home Health, LLC T8D ‘| Hillsborough County
' Strafford, Carroll, Rockingham,
Cornerstone VNA 230881 and Belknap County

“The Department of Health and Human Services' Mission s to join communities and families
in providing opportunities for eitirens to ackieve health and independence.




His Excallency, Govemnor Christopher T. Sununu
And the Honcrable Coundil
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Rockingham Visiting Nurse 18D Rockingham and Strafford
Assoclation and Hospice County
Home Health and Hospice Care T8D gm’b“o"gh and Rockingham
ounty
Cheshire, Hillsborough and

VNA at HCS, Inec. 177274 Sulllvan County

| Visiting Nurse, Home Care & 1'7727 4 Belknap, Carroll, Marrimack,
Hosplce of Carroll County Grafton and Strafford County
Home Health VNA of Haverhlll T8D Hiitsborough, Rockingham and
d/b/a Home Health VNA of NH Strafford County
*The Contractors in bold in this table are subject to change and contingent upon each Contractor
retuming & signed amendment. Any modifications to the Contractors in bold will be reflected in the
inforrmational item o be presented to the Executive Council:

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

05-95-95-950010-56760000 HEALTH AND SOCIAL SERWCES HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER’S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State Increased
Flacal | \Clcuny | Claes Tit N..J,?,Eaf -ET.ZZL‘:' (Docroaseq) | groccy
2020 ‘103-502664 Cg:;raarc;i :or 95010999 3500.009 $0| $500,000
" o021 | 103-502684 C(én;::céi ‘f:or 85010999 $0 $0 $0
Total |  $500,000 $0| $600,000
EXPLANATION

These amendments are Retroactive because more time was needed to negotiate and
finalize the scope of the work prior to the Contractors accepting the terms of the agreement. These
amendments are Sole Source because the contracts were originelly approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. These
contracts were originally approved as sole source because the Department, in the interest of the
public's health and safety, identified visiting nurse agencies with catchment areas throughout New
Hampshire and capacity to immediately begin conducting community COVID-19 tesling and -
testing-related activities. The Contractors are uniquely qualified to provide COVID-19 testing to
individuals who are unable to access establishad or mobile testing sites.

The purpose of these amendments is to modify the scope of services of the existing
contracts to include the use of BinaxNOW COVID-19 Antigen Test supplies. The Contractors will
be supplied with the BinaxNOW Rapid-Antigen COVID-19 Testing supplies at no cost to the



His Excellency, Govemnor Christopher T, Sununu
And the Honorable Counail
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Contractors via allotted distribution from the Department, contingent upon the availablility of
supplies. The Contractors will use BinaxNOW COVID-19 Antigen Test supplies to test patlents
who have COVID-19 symptoms, with symptom onset wilhin the last seven (7) days and individuals
that do not have symptoms of COVID-18, at the direction of the Department.

The exact number of residents of the State of New Hampshire served from October 30,
2020, to April 30, 2021, will depend on the trajectory of the COVID-19 pandemic.

The Department will monitor contracted services by requiring the Contractor to report
positive and negative test results to the Department,

Area served: Statewide .
Source of Funds: 100% General Funds
Respectfully submitted,

A —

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Home Care Testing Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Home Care Testing Program

This 1 Amendment 1o the Home Care Testing Program contract (hereinafter referred to as “Amendment
#17) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State” or "Department”) and Concord Regional Visiting Nurse Association,
Inc., (hereinafter referred to as “the Contractor”), a nonprofit with a place of business at 30 Pillsbury Street,
Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 15, 2020, as
presented to.the Execulive Council as an Informational ltem on July 15, 2020, (Item # C), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract and in
consideraticn of certain sums specified; and

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

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

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

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

03

(5

Concord Regional Visiling Nurse Association, Inc. Amendment #1 Contractor Initiats
$5-2020-OCOM-16-HOMEC-01-AQ1 Page1of 3 Date
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New Hampshire Department of Health and Human Services
Home Care Testing Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective retroactively to October 30, 2020, subject to the Governor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20 and any subsequent
extensions. ' _ ‘

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

State of New Hampshire
Depariment of Health and Human Services

ysbmwz
11/5/2020 ' o D). Wowss
Date . Name: IS8 W Worris

Title: pirector, pivision of Public Health Srvcs.

Concord Regional Visiling Nurse Association, Inc.

, . Doculigned by:
11/4/2020 l Bt 3. Slupiam
Date ' Name: Bet 3 STepian

Tie: president/ceo

Concord Regional Visiting Nurse Associalion, inc. Amendment #1
5$5-2020-OCOM-16-HOMEC-01-A01 Page2of3 - -
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New Hampshire Department of Health and Human Services
Home Care Testing Program

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

OFFICE OF THE ATTORNEY GENERAL

DoculSigned by:
11/10/2020 E I; ndad
AE.

Date Name: Catiief"l I"IE PINOs

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Regional Visiting Nurse Association, Inc. Amendment #1
$5-2020-0COM-168-HOMEC-01-A01 Page 3ol 3
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New Hampshire Department.of Health and Human Services
Home Care Testing Program

Exhibit B-1

Additional Scope of Services

1. BinaxNOW COVID-19 Antigen Testing and Supplies .

1.1

1.2.

1.3

1.4.

1.5.

1.6.

1.7.
1.8.

1.9.

Section 2 and Sections 5 through 6 of Exhibit B — Scopes of Services are also
applicable to this Exhibit B-1.

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

The BinaxNOW CQOVID-19 Antigen Test supplies are authorized for use under an
Emergency Use Authorization by the U.S. Food and Drug Administration and consist

_of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein

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

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

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

The Contractor shall use BinaxNOW COVID-19 Antigen Test supplies provided by the
Department only for active patients of the Contractor who:

1.6.1. Have COVID-19 symptoms, with symptom onset within the last seven (7}
days, or

1.6.2. Do not have symptoms of COVID-19, at the direction of the Department.

The Contractor shall nolify its established aclive patients who have symptoms of
COVID-19 that it has the ability to perform COVID-19 testing, including rapld antigen
testing.

The Contractor shall notify the Regional Public Health Network(s) within  the
Contractor's catchment area(s) that it can perform COVID-19 testing for active pahems
of the Contractor,

The Contractor shall report all positive test results and case delails to the Depariment
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdesicovid19/covid 19-reporting-form.pdf.

Initials @

11/4/2020
Date

Page 1 of 2
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New Hampshire Department of Health and Human Services
Home Care Testing Program

Exhibit B-1

1.10.

1.13.

The Contractor shall report positive and negative test results to the Départment using
a secure web-based reporting process described in Health Alert Network Message
#22available at: https:/iwww.dhhs.nb govidphs/cdesialets/documentsi/covid-19-

updale22.pdf

. The Contractor is prohibited from charging a patient, a patient's guardian, a patient’s

insurance, or New. Hampshire Medicaid for a CO\{lD-19 test conducled using
BinaxNOW COVID-19 Antigen Test supplies provided by the Department,

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

Healthcare Common Procedural Coding System (HCPCS) code G2023, as well as
normal billing for office or home visits by the Contractar, to the patient, the patient's
guardian, the patient’s insurance, or New Hampshire Medicaid for the evaluation and
management of the patient that leads to'a COVID-18 test conducted using BinaxNOW
COVID-19 Antigen Test supplies provided by the Depariment.

The Contractor shall not refuse services or testing for any patient with any symptom(s)
of COVID-19 using BinaxNOW COVID-19 Antigen Test supplies provided by the
Department for any reason other than lack of available resources.

11/4/2020
Date
Page2of 2



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 5200
Commlissloner _ Fax: 603-271-4312 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

June 18, 2020

His Excellency Governor Christopher T. Sununu
and the Hongrable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuarit 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, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services, Office of the Commissioner, to enter
into- Retroactive, Sole Source contracts with the vendors listed below with a shared price
limitation not to exceed $500,000 for visiting nursing agencies to provide COVID-18 testing for
individuats who are unable to access established or mobile testing sites, with the option to renew
for up to one (1) additional year effective retroac’ave to May 1, 2020, through Aprit 30, 2021. 100%
General Funds.

Vendor Neme 'Vendor Code Area Served

Concord Reglonal Visiting Nurse 17 4069 . [ Merrimack, parts of Hillsborough,

Association, Inc. ' and Belknap Counly

‘Lake Sunapee Home Care and ' . . :

| Hospice d/ofa Lake Sunapee’ TBD . cl':woeur:tn;ack; Grafton, and Sullivan

Reglon VNA anid Hosplce ' .

North Country Home Heaith'3 154é43 Coos and Northern Grafton

Hospice Agency, Inc. County

Pemi-Baker Community Health TBD Grafton and Belknap County

Nurses P.RN, Inc. - TBD Hiflsborough County -

VNA Home Health and Hosploe TBD Hillsborough, Rockingham, and

Services, Inc. ' ) Merrimack County

Central New Hampshire VNA & 177244 Belknap, Carroll, Merrimack,

Hospice ‘Grafton, and Strafford County

Regency Home Health, LLC TBD Hillsborough County

S : - ' Strafford, Carroll, Rockingham,
_ Cornersl'one VNA 230881 and Belknap County 4

Rockirigham Vislting Nurse TBD Rockingham and Strafford

Association and Hospice County

Home Health and Hospice Care TBD gi]lsmfough and Rockingham
ounty

L N Cheshire, Hillsborough and
VNA at HCS, Inc. 1?7274 Sullivan Gounty -
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Visiting Nurse, Home Care & 177274 Belknap, Carroll, Merrimack,
Hospice of Carroll County Grafton and Strafford County

Home Health VNA of Haverhill "Hillsborough, Rockingham and
dfb/a Home Health VNA of NH Strafford County

T8D

Funds are available in the foliowing account for State Fiscal Years 2020 and 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.

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State - Class I ClassTitle ~ | Job Number | Total Amount

.Flscal Year Account _
2020 103-502664 Coniracts for Oper Sv¢ 95010999 $500,000
2021 103-502664 | Contracts for Oper Svc | 95010999 , $0
y e e e Tetal |- -QSOO,ﬂOU )
EXPLANATION

This item is Retroactive and Sole Source because the Department, in the interest of the
public's health and safety, Identified vendors with capacity to quickly respond to the COVID-19
pandemic. The Contractors are visiting nurse agencies. with service areas throughout New
Hampshire and therefore are uniquely qualified to provide testing to Individuals wha are unable
to access an established or mobile testing site and require a visiting nursung agency to-administer
. COVID-19 testing In thair homes. The Contractors began providing in-home testing during the
first week of May to Individuals experiencing signs or symptoms of COVID-19 who were unable
to access an established or mobile testing site. The Department is ensuring thal the appropfiate
personal protective equipment is provided to each Contractor or is replenished if a Contractor
uses its own personal protective equipment. .

“The exact number of reéidents of the State of New Hampshire served from May 1, 2020,
to June 30, 2020, will depend on the trajectory of the COVID-18 pandemic.

The Department is aubmftting requests to the Contractors to provide COVID-19 testing to
individuals in their pre-existing service areas. The Contractors have foriy-eight {48) hours from
the time of the Department's request to collect the specimens. The Contractors must obtain a
signed informed consent form from each eligible individual. Completed lests are then stored and
sent for laboratory testing. The Conlractors must communicate to the Department if there are
shortages of staffing, testing kits, andfor personal protective equipment. The Contractors may use
their own materials, wh|ch the Department will replace, or order matenals from the Department to
exacule these services.

. The Department is monitoring contracted services to ensure:
= Specimen collection is completed within forty-eight (48) hours of receiving a request
, from the Depariment.
. Dally oral or written reports are submitted by the Contractors to the Department to
confirm the nuniber of specimen collections completed during the previous twenty-
four (24) hour period,



His Excelléncy. Governor Christopher T. Sununu
and the Honorable Council
Page 30of3 '

As referenced in Exhibii A of the attached contracts, the parties have the option to extend
the agreements for up to one (1) additional year, conlingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval,

" Areas served: Statewide
Source of Funds: 100% General Funds

\

Respectfully submitted,
Qv 2ecum—

i A. Shibinette
.Commissioner *© -

The Departmem of Health and Human Services’ Mission is Lo join communilies and fantilies
in providing opportunities for cilizens to achizve health and independence.



. FORM NUMBER P37 (version 127117019)

-

Supject:_Home Care Testing Program (55-2020-OCOM-16-HOMEC-01)

Nofige: This a'grumem and ol of its snachments Aﬁall become public upon submission 10 Governor and
Exccutive Council for approvel. Any information thet is private, confidential or propristary must
be clearly identlNted to the ngency and agreed W in writing pricr to signing the contract,

. AGREEMENT
The State of New Hempshire and the Conmecior heseby mutually agree as follows; . .

GCEMERAL PROVISIONS

). __IDENTIFICATION.
1.1 Sisle Agency Name - 1.2 State Agency Address

Ngw Hompshire Department of Health and Human Services [2@ Pleasans Street
Coatord, NH 031013852, -

1.3 Contractor Name -‘ 1.4 Coatractor Address
- . I

"| Concord Regional Visiling Nurse Association, Inc, 30 Pillsbury Street
. ) ' ’ - | Concord, NH 03301

1.5 Contmcior Phone - 1.6 Actount Number 1.7 Campietion Dete - L2 Price Limitation
et ) 010:095-5676-103- April 30, 021 5500.600
(603)230-5661 502664 95010999 ) '
1.9 Ceontracting Oficer for Stale A.;cncy ’ . 1.10 Sutc Agency Telephone Number
. anh.sn D. White, Dir:cl.or . {602)-27)-9611
.11 Coniraclor Signswure . S 1.12 Mame end Tillo of Contractor Signstory

&H‘. -J-J;kf'.cn P.—f.ndrn-(-/ o oy s )

L. l4 Name lnd Title of $tate Agency Signatory

By. : T Direcior, On:

1.16 Approvs! by the Anomey ral {Form, Substance and Execution) (1f applicable)

=} " s)is/zer0

1.17 Approvil byfihg Qovernor and Executlve Councll (if appitcabdle)

GAC hem number: . G&C Mecting Dute:

_— ‘ ' ‘Pogelof &

Contractor Initials / .
Dn 2




2. SERVICES TO BE PERFORMED. The State of New

Hempshire, acting through the agency identified in block 1.1,

* ("Swste”), engages conlractor identified in  block 1.3
(“Contractor™) Lo perform, and the Contractor shall peclonn, the

“work or sale of goods, or both, identified and more panicularly,

" described in the attached EXHIBIT B which is incorpornted
. herein by relerence (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithsianding any provision of this Agreement 10 the
controry, ond subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agrecment, and sll obligations af the partics hercunder, shall
become cffeclive on the daie the Governor.and Executive

Council npprove this Agreement as indicated in block .17,

unless no such opproval is required, in which cose the Agreement
shall become crrccuvc on-ihe date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the

‘Effective Dale, ali Scrvices performed by the Contrncior prior 1o
the Effective Date shall be performed al the sale risk of the

Contractor, and in the event thai 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 ony costs incurred or Services performed.
Contracior inust complere nil Scrvices by.the Completion Date
spccufcd in block L7

4! CONDITIONAL NATURE OF ACREEMENT.
Noiwithstanding any provision of this Agreement to 1he
cantrery, nll obligations of the Statc hereunder, including,
without limitation, the continuance of paynmients hereunder, ore
contingent upen the avoilability and continued appropriation of
funds aflccted by any state or federnl legisiative or executive

action that reduces, climinates or otherwise. modifies the

appropriation or pvailability of funding for this Agreement-and
the Scupe for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stoie be liable for any payments
hereunder in excess of such availnble appropristed funds. In the
evenl of a reduciion or terminetion of appropriated funds, (he
Stale shall have the right to withhold payment-unii} such funds
becorne available, il ever, and shall hive the right to reduce or
fermingie the Services under this Agreement immediately upon
giving the Contrector notice of such reduction or tefmination,
The State shotl not be required-to wransfer funds from eny other
account or source (o the Adcount identified in block 1.6 in the
event funds in that Account are reduced or unavailable. -

5 CONTRACT PRICEIPRICE'L]MITATl.ONI
PAYMENT.

5.1 The contrxci price, merthod of paymens, ond térms of payment™

ore identified and more particularly described in EXHIBIT €
which is incorporaied herein by refcrence,
5.2 The payment by the Suale of the contract price shall be the

only and the compleie reimbursement 1o the Contractor for all .

expenses, of whotever nzure incurred by the Coatracior in the

performance hercol, and shall be the only and the complete’
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compensation to the Contractor for the Services. The State shall
have no liobility 10 the Contracior other than the contract price,

. 5.3 The State reserves the right 10 offser from pny smounis

olherwise payable to the Contragtor under this Agreement those
liquidaled amounts required pr pemmitled by N.H. RSA, 80:7
through RSA 80:7-c or any other provision of law,

5.4 Nowithstanding any provision in this Agreement 10 the
controry. and notwithstanding unexpected circumstances, if no
event shall the total of 8l) payments puthorized, or actually made -
hereunder, exceed the Price Limitation set fonh in block L8, -

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL l:.MI’L.OYMEN
OPPORTUNITY.

6.1 In connection with the perfurmance of the Services, the
Contractor shall comply with o)l applicable siatutes, laws,
regulations, end orders of federal, siate, counly or municipal
suthoritics which imposc any obligation or duty upos the
Contractor, inctuding, but not limited 10, civil rights and equol
cmployment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Siates, the Coniractor

- shall comply with ull federal exceutive ordcrs', rules regulations

and siatutes, nnd with any rules, regulstions ond guidelines as the -
State or the United States fssuc 10 implement these regulations.
The Contrucior shall alse comply with all appliceble intelleciun)
property laws.

6.2 During ihe term of this Agpreement, the Contractor shall not
discriwminate agninst employces or applicants for employment
because of race, colar, religion, creed, age, scx, handicap, sexual
orientation, or national origin and will 1ake affirmative action 10
prevent such discrimination.

6.3. The Contractor.ugrees (0 permil the Smte or Unucd States

access to ony of the Contracior's books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

i PERSON\'EL..

7.1 The Controctor shall at its own expense provide all pcrsonncl
necessary to perform the Services. The Contractor warrants thar
all personnel engaged in the Scrvices shall be qualified 10
perform the Services, and shall be properly licensed und
otherwise autharized 10 do so under oll applicable Iaws.

7.2 Unless otherwise authorized in writing, dusing the term of
this Agreement, and for o period of six (6) months after the
Completion Date in block 1.7, the Contraclor shall rot hirc, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services (o hirc, any person who is o Stite employee
or official, who is matcrially involved in the procurement,
adminisiration or performance of this Apreetent.  This
provision shall survive 1ermination of this Agreement.

7.3 The Contencting Officer specified in block 1.9, or his or her
succcssor‘shull be the Statc's representative. In lhe eventof any
dispule conceming 'the interpretntion of, this Agreement, the
Contracting OfTicer's decision shall be final for the State.

Contractor Initinls } .
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the following octs or omissions of the
Cantractor shall constitute en eveni of defloult hereunder ("Event
of Defoult™):
8.1.1 failure 10 perform the: Services satisfactorily or on
schedule;
8.1.2 failure 1o submit any reporn tequired hcneund:r end/or
8.1.3 failure to p:rl’orm any other covenanl, tenin or condition of
this Agreement.
8.2 Upon the accurrence of ony Event of Default, the State may
toke any one, or inore, of all, of the following actions!. .
8.2.1 give the Contracior & wrilien' notice specifying the Eventof
Delrult and requiring bt 1o be remedied within, in the abseace of
a greater or (esser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
1eeminate this Agreement, effective 1wo (2) days aRer giving the
" Contractor notice of terminalion;
8.2.2 pive the Contracior a wrinen notice specifying the Event of
Defaolt and suspending all payments to be made under this
Agreement ond ordering that thé portion of the contract price
which would otherwise accrue 1o the Contraclor during the
period from the date of such notiec, until such time o3 the Siote
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.5 give the Contractor a writien notice spcc:lyung the Event of
Defoult and set off against any other obligations the Stai¢ may
owe lo the Caniractor any damages the State sullers by reason of
any Cvent of Defauli; and/or
8.2.4 give the Controctor o-writien notice specilying the Event of
Defoult, treat the Agreement oy breached, terminate the
Agreesnent ond pursie any of its remedies st law or in equity, or
. baoth,

8.3. No oilurc by the State to cnl‘oncc any provisions hereof after

any Event of Defauht shall be deemed a waiver of its rights with
regerd to thay Event of Defoult, or any subsequernt Event of
Defaull. No express foilure to enforce any Event of Delouls shall

be deemed & waiver of the right of the State 1o enforce ‘each ond |

all of the provisions hereof upon eny funher or other Evert of
Dcfault an the pan of the Contracior.

9. TERMINATION.

9.1 Nolwllhslnndmg parngroph 8, the State myy, & its sole
dnscrcnon lerminate the Agreement far any reoson, in whole or
in pan, by thinty (30) days written notice 10 the Contractor thai
(he State is exercising its option to términste the Agreeinent,

9.2 I the event of an enrly 1ermination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, 8t the Siate’s ‘discretion, deliver to the
Contraciing Officer, not later thon Nificen (15) days aRer the dote,

of termination, o repont ("Termination Repon™} describing in.

derail nll Services performed, and Lhe contract price camed, to’
and including the date of termination, The form, subject matter,
content, and number of copics of the Termination Report shall
be identical Lo those of eny Final Repart described in the attnched
EXHIBIT B. In additien, at the State's discretion, the Contractor
shall, within 15 days of notice of earty termination, develop and
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submit 10 the Sl:lle L. Trnnsmon Plan for seevices under the
Agrccmenl

10. DATA/ACCESS/CONFI DFNTIAL!TW
PRESERVATION.

* 10.1 As used in this. Agreciment, the word “data” shnll mean ol

information and things developed or obtained during the
performance of, or eequired or developed by reasan of, this
Agreement, including, but aot limiwd to, all studics, reperts,

_fles, formulae, surveys, maps, chans, sound recordings, video

recordings, pictorial reproduciions, drawings, enalyses, grophic
representations, COMPUIEr programs, COMpULLr printouls, notes,
letiers, memorando, papers. and documenis, all whether
finished or unfinished,

10.2 All dsn and-any property which has been, rcccw:d from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properiy-ofihe Stale, and
shall be returned to the State upon demand or upon termination
ol thiy Agreement lor any reason.

10.3 Confideatinlity of data shall be governed by N . RSA
chapter 91-A or other existing law. Disclosure of dam requires’

_pnor writien approval of the State,

. CONTRACTOR'S RELATION TO.THE STATE. Inthe
performance aof Ihls Agreement the Contractor is in all respects
an mdcpcndcnl contructor, snd is neither en AgEM ROF an
employee of the State. Neither the Contractor nor eny of its
officers, employees, agenats or members shall have authorily 1o
bind the State or receive any benefits, workers® compensalion or
other emoluments provided by the State 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contracior shall not assign, or olhcrwise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided 1o 1he State o1 least fifleen (15) duys prior 10
the ossignment, and o6 wriilen consent of the State. For purposes

“of lhis paragraph, o Change of Conwol shall constitute

assignment.  “Change of Conirol” menns (a) merger,
consélidation, or a transaction 6rs¢rics of related transactions in
which a third party, together with its affilistes, becomes the
direct or indircét ownee of fity percent (50%) or more of the
voling shares or similar equily interests, or combined voling
power of the Contractor, or {b) the sale of a1l or substaniially nli
of the assets of the Contractor.

12.2 None af the Services shail be subcomtracied by the
Contractor without prior writien nolice and consent of the State.
‘The State is entitled (o copics of ol subcontructs and sssignméent
agreements and shall not be bound by any provisions conizined
in a subcantract or an assigament ogreement 1o which il is not a

pany.

13. INDEMNIFICATION, Unless otherwise exempied by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and emnployees, from and agrinst any and afl claimns,
tiobilities and cdsts for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted agninst
the Suate, its officess or employces, which arisc out of (or which
may be claimed 1o srisc out ol) the acts or omission of the

Conlraclor Initials
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Coniractor, or subcontractars, including but- noi limiled to Lhe
negligence, reckless or intentional conducl. The State shall not
-.-be lieble {or any costs incurred by the Controctor arising under
" this paragraph 1. Notwithstanding the forcgoing, nothing herein
contained shall be decmed to constitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in poragraph |13 shafl survive ‘the
termination of this Agreement. : :

14. INSURANCE. -~

.14.1 The Conractor shall, at its sole cxp:nsc obtain nnd_

continuvously maintain in force, ond sholl require any
subcontracior or assignee to obtain end maintain in force, the
following insurence:

14.1.1 commercial general liability insuronce ugamsl nl! claims
of bodily injury, death or property domage, in amouais of nol

less then'$1,000,000 per occurrence end $2,000.000 nggregote,

or excesy,; end

14.1.2 special cause of loss coversge form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of 1he-.whole r:p!acemcnl vatue of the propery.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms ond endorsements opproved for use in the State
of New Hampshire by the N.H. ‘Deporimient of Insurance, and
issucd by insurers licensed in the Sinie of New Hampshire.

14.3, The' Coniroctor shall furish 10 the Coniracting Officer
idemificd'in block 1.9, or his or her'suceessor, a cerificate(s) of

inaurnnce for all, insurence” required under this Agreement, -

Controctor shall also fumnish to the Contructing OfMicer identified

" in block 1.9, or his or her succcssor, cenificate(s) of insurance
(or all renewal(s) of insurence, required under this Agreement no’

tater than ten (10) days prior fo the .expimtion date of cach
insvirance policy. The cenificote(s) of insurance and ony

renewals thereol shall be atlached nnd are'incorporated herein by

reference.

15. WORKERS' COMPENSATION,
15.1-By signing this agreement, the Controcsor ogrees, certifies

and warrants that the Contractor is in compliance with or exempl’

from, the'requirements of N.H. R5A chnp!cr 281-A ("Workers®
Compensation").
15.2 To the extent the Contractor is subject 1o the chunremcms

of N.H. RSA chapter 281-A, ‘Controcior shall maintain, and

require any subcontrsctor or nssignee 1o secure and maintain,
payment of Warkers® Compensation in  connection with
pctivitics which the person proposes 1o undertake pursuani 16 this
Agreement. The Coniractor shall furnish the Coniracting Officer
identificd inblock 1.9, or his or her successor, proof of Workers'
Compensation in, the manner described in N.H. RSA chapiér
281-A ond any oppliceble renewal(s) ihereofl, which sholi be
attached and are incorporated hercin by reference: The Sinte
“shall not be responsible for pnyment of any Workers"
Compensation premiums or for any oher claim or benefit for
Controcior, or .iny subconiractor or employee of Contracear,
which might arise under applicable State of New Hampshire

. Workers' Compensation laws in  connectipn with the
performance of the Services under this Agreement.
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16. NOTICE. Any nolice by & party hereto Lo the other pany
shall bt decmed to have been duly delivered or given a1 the time
of mailing by cenified mail, posiage prepaid, in 8 United States
Post Office addressed to the parties ot the addresses gwen in
blocks 1.2 end | .4, herein,

17. AMENDM ENT. This Agrecmeni may be amended, waived
or discharged only by en instrument in writing signed by the -
parties herclo and only afler spproval of such smendment,
waiver ar discharge by the Governor-and Executive Council of
the ‘State of New Hampshire uniess no such approval is required
under the circumsiances pursuant to Siatc law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemeni sholl
be governed. interpreted and construed in nccordance with (he
lows of the State of New Hampslure end i binding upon end
inures (o the benelit of the panties and their respeclive successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties 1o express their mutual intent, and no rule
of construction sha!l be opplied against or in favor of any party.
Any actions orising out of this Agreement shall be brought and

" maintained in New Hompshire Superiar Coun which shall have

exclusive jurisdiction thercof

19. CONFLICTING T-ERMS. In. the event of b conflict
between the teems of this P.37 form {as modificd in EXHIBIT
A) end/or sitachments and smendment thereof, the terins of the
P-37 (ns modified in EXHIBIT A) shall conleol.

"20. THIRD -PARTIES. The parties hereto do not intend to |
-beriefit ony third panics and this Agrecment shall not be

construed (o conl‘er any such benefi,

2. lIbADINGS ‘The headings throughout the Agreement sre
for reference purposes only, end -the words contained therein

-shnll in no way be held 1o explnin, modify, smplify or sid in the -

interpretation, construction ar meaning of the provisions.of lhus
Agreemeny,

22. SPECIAL PROVISIONS.. Additional or modifying
provisions set forih'in the sttached EXHIBIT A are incorporated
berein by reference,

* 23. SEVERABILITY. [nthe event any of the provisions of this

Agreement arc held by a'count of competent jurisdiction 16 be
conirary 10 any state or federnl law, the remaihing provisions of .
this Agreement will remain in lull force and cffect. ’

24. ENTIRE AGREEMENT. This Agreement, which mey be -
exccuied in o number of counierpans, ‘cach of which shell be
dccmcd en original, constilutes the entire agreemem and
undersianding between the porties, and supersedes all prior
ogreements and undersiondings with respect Lo the subject malter
hereof.

Conlraclor Initials _ ./



New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions ‘

1.1. Paragraph 3 Subparagraph 3.1, Effective DateICompletion of Serwces :s
amended as follows:

31 Notw:thslandmg any provision of this Agreemént ,'lo the contrary, and
subject to ihe 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, sha!l become effective on May 1,
2020 ("Effective Date™). -, -

1.2. Paragraph 3, Effective DatelQompietlon of Serwces is amended by addlng
subparagraph 3.3 as foliows: .

3.3 The parties may extend the Agreement for up to one (1} additional year
from the Completion Date, -contingent- ypon satisfactory delivery of-
services, available funding, agreement of the pames and approval of the
Governor and Execmnve Council..

§5-2020-0COM-16.HOMEC-B1 Exhibit A - Revisions lo Standard ContractProvisions . Contracior Initiats £q -
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New Hampshlre Department of Health. and Human Servicas
. Home Care Testing Program

EXHIBIT B

1, Statement of Work
1.1,

2

1.3.

T 14,

1.5

16. .

1.7.

1.8.
55-2020-0COM-18-HOMEC-01

Concord Reglonal Visiting NurséAs'.-.ociatioq, Inc. Pageiof5 . ' o Date

Scope of Services

The Contractor shall provide qualified staff who will deliver services in this
agreement to individuals in the State who need testing but are unable to access -
established fixed. or mobile testing siles, as determined by the Department:
Qualified staff includes: -

1.1.1. ° Advance Practice Registered Nurses (APRNs).
1.1.2. Registered Nurses (RNs).
113 Licensed Practical Nurses (LPNs).

1.1-.&. ' Physical Therapists who have received appfopriate training and are
competent with the requued skills.

The Contractor shall ensure serwces are avanlable in |ts pre- exlstmg service
area. .

The Conlractor shall, o the extent possible, perform back-up services oulsude

. of its pre-existing service area in the evenl that other contractors in_those

service areas are unavailable.

The Contracior shall collect all specimens within forty-eight (48) hours of
receiving a request from the Depanment

The Contractor shall inmedialely notify the Depariment if specnmen collection

- cannot be occur within the timeframe outlined. in Subsection 1.4., due.to -

conditions beyond its control, which may include, but are not limited to:
1.5.1. Staffing shortage.

152 | Shortage of testing kits.

1.5.3. Shortage of personal protective eqmpment (PPE).

The Contractor shall ensure that staff receive appropriate tralmng. as-
determined by the Department, prior o prOwdmg services under this contract,

The Department wili provide lraining materials for Contractor stafi on how to

© perform the required testing services prior to the performance of services.

Training materials include, but may nol'be limited to:
1.7.1. - - Video recordings;

1.72: A recorded Zoom meeting of a_ "train-the-trainer” training session;
e and
17.3 _ ' Piclograms.

The Contractor shall conduct specimen broces,sing services related to the'
collection of nasopharyngeal or oropharyngeal specimen. for the analysis of

Conlractor Initials _




. New Hampshire Department of Hoalth and Human Servnces
Home Care Testing Program

EXHIBIT 8

severe acute fes’piratory syndrome coronavirus 2 (SARS-CoV-2), which is the-
virus that causes coronavirus disease (COVID-19). The Contractor shall:

"1.8.1. Ensure its Standard Operating Procedures (SOPS) for
nasopharyngeal or orapharyngeal specimen collection services are-
) available to the Department, upon request if available.

1.8.2. Ensure staff utilize tesung materials prowded by the Departmenl in .
the first instance, or by the Contractor to process specimens .
collected from individuals identified by the Department as eligible for
testing in order to eliminate the likelihood of contamination from non-
conforming’ materials. The Contractor shall use Department .
approved materials that inctude:

1.8.2.1. ~ Test kits containing viral trangport medium with included
- swabs, specimen label, and biohazard bag; and

1.8.2.2. - Cold-storage containers, if indicaled by lab protocols.

1.9, If the Contractor uses its own materials for leetmg purposes, the Department
shall replace such testing materials at its earliest abnlnty after .receiving a
completed request form. .

1.10. To request test kits, the Contractor shall submit a request lhrough NH DPHS

Lab Online portal, by emailing-phiclinicalkitorders@dhhs.nh.gov, or by ca|lmg-
(603) 271-4605 and mdncatmg the number of test Kils needed

114, Test kits ordered may be picked up by the Contraclor at locations specified by '
the Department, or may be shipped.directly to the Contractor via-a commercial -
carrier such as the USPS, UPS or Federal Express.

1.12. 'The Contractor shall ensure that staff conductmg testmg on approved
individuals wear appropriate personal protective equipment (PPE}), based upon
cusrent Centers for Disease Contro! (CDC) recommendations, as provided by
the Department, in the first instance, or by the Contractor. COC recommended

" PPE may include, but is not be limited to:

1.12.1.  Masks;

1.12.2 Gowns,; ]

1.123. Gloves; and " ' . '
1.12.4, Eye protection. ' .

' 1.13. |f the Contractor uses its own PPE for testing purposes, the Department shali
: . replace such PPE at'its earliest ability. The Contractor shall:

1431,  Complete and submit Exhibit E. PPE Request Form for COVID-19
to the Department.

. 1.13.2.  Ensure the form is IabeIed State Home Heaith Testmg Program.’

§S- ZDZD-OCOM 16- HOMEC 01
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New Hampshire Departmont of Health and Human Services
Home Care Testing Program

EXHIBITB

1.45.

1.16.

1.17.

Requested PPE will be shipped from the State’ s central warehouse in Concord
to distribution centers, as identified by the Department, located throughout the

State where the PPE will be available for pick-up by the Contractor. =

1.14.1:  For remote locations, requested PPE may be delivered by members
of the New Hampshire National Guard. upon their availability, -

To initiate the specimen collection process, thé Department shall provide the
Contractor with a Department-issued Iaboratory reqwsmon or 3 physician
issued order..

Pursuant to such requisition or order identified in section 1.13, the Contractor’

shall conduct nasopharyngeal or oropharyngeal specimen collection services
on individuals identified by the Department as’ eligible for testing. The
Contractor shall:

1.16.1. Utilize Exhibit F, Informed Conser_ﬂ Form.

1.16.2. . Collect completed informed consent forms from each efigible

individual.

1,.16..3. Collect one (1) nasopharyngeal dr oropharyngeal specimen from

each eligible individual,

- 1.16.4.  Store tubes of specimens collected as mducated by specified lab.

" protocols.

The Contractor shall store. package and transport specimens to area hospitals |

.or area labs with which the Contractor has a pre-existing relalionship if these

providers have the ability to perform required lab services, or to the NH Public

“ Health Laboratory. The Contractor shall:

1.17.1.  Store and package- each specimen collected as indicated by
- specified’ lab protocols and transport or ship the specimens on a
daily basns

1.17.2. - Ensure aII specimens are rnalntamed -as required by specified lab

protocols during transport or shipping.

1.17.3. Ensure all. 1aboratory requisilidns, physician orders and informed
.consent forms collected accompany Jlhe specimens being
transported or shipped.

1.17.4.  Maintain copies of requssmons orders and consent forms for its
+ own records. .

. 2. Exhibits Incorporated

2.1

The Contractor shall use and disclose Protected Heafth information in
compliance with the Standards for Privacy of Individually Identifiable Heaith

. Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability and Accountability Act (HIPAA) of . 1996, and in

$8-2020-0COM-18-HOMEC-01
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New Hampshire Depariment of Health and Human Services '
Home Care Testing Program '

EXHIBITB

. accordance wr!h the atlached Exhibit D, Business Associate Agreement which
- has been executed by the parties.

2.2. The Céntractor shail comply with all Exhibits C through F,-which are attached
herett and incorporated herein by reference .

3. Reporﬂng Requiremonts

3.1. The Contractor shall submit daily, ofal or written (as may be requested by the
" Department), reports to the Department’'s Emergency Services Unit confirming
which Department requested specimen collections were completed during the
previous twenty-four (24) hour period. The repont shall include mformatron that
includes, butis not limited to the: )

3.1.1. . Name and date-of brrth of each individual who received testrng
- services. '
312 Date that testing services described in Sectlion 1, Scope of Services,

.were provided to individuals identified in Subsection 1.1,

313 Whether. the 'sample collected from tﬁe individual was a
nasopharyngeal or oropharyngeal specrmen

3:1 4. Name of the staff meniber who collected the specrmen(s)

315 - Name of the staff member packagmg the specimen(s) for transport
or shlpment :

4 Performance Measures

4.1. The Department will momtor Contractor performance lhrough the dally reports
submitted by the Contractor, as requested and specuhed by the Department in’
. Subsection 3.1. .

4.2.- The Contractor shall actively and regularly collaborate with the Departmenl to
enhance coniract management,-improve results, and adjust program delrvery
and policy based on successful outcomes

5. Additional Terms )
5.1. Impacts Resoiting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent -future state or federal
‘legislation or courl orders may have an impacl on 'the* Services
deséribed herein, the Stale has the rrght to modify Seivice priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

52. Culturally and Linguislically Appropriate Services (CLAS)

5.21. The Contraclor shall comply with all language assistance services
provided to persons with limited English proficiency and/or hearing
impairment to ensure meaningful access to their programs and/or

SS 2020- OCOM 16-HOMEC-01
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New Mampshire Department of Health and Human Sorwces
Home Care Testing Program :

EXHIBITB

6. Records

- 6.1,

$8-2020-0COM-16-HOMEC-01
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services, as required by state and federal law.

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

6.1.1.

6.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and olher expenses incurred by Lthe

. Contractor in the performance of the Contract, ?nd all mcorne recewed

or collected by the Conlractor.

All records must be mainlained in accordance with accodﬁtlng
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptabie 10 the Department, and

. to include, without.limitation - all ledgers, books, records, and original .

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and- other records requested or required by -

the Department..
6.1.3.

During the term of this Contract and the peruod for retention hereunder,
{he Department, the United Stales Department of Health and Human
Services, and any of their designated representatives shall have access
to all feports and records maintained pursuant to the Contract for
purposes of audil, examination, excerpts and transcripts.. Upon the
purchase by the Deparment of the maximum number of units provided
for in the Contract and upon payment of the price limilation hereunder,
the Contract and all the obligations of the parlies hereunder (except such
obligations as, by the terms of the Contract are to be performed after the
end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Depariment shall disallow any expenses

" claimed by the Contractor as costs:hereunder the Depariment shall

retain the right, al its discretion, lo deduct the amount of such expenses
as are disallowed of to recover siich sums from the Contractor.

Contracior Injlials




New Hamgpshire Department of Health'and Human Services '
Home Care Testing Program

EXHIBIT C

Paiment-Terms

1. This agreement.is one of mulhple agreements that will serve the COVID-19
Testing Program. No maximum or minimum client and service volume is .
guaranteed. Accordingly, the price limitation among all agreements is identified
in Block 1.8 of the P-37 for the duration of the agreement.

2. For homebound Medicare clients with whom the Contractor has an exisling,
- relationship, Contractor shall bill Medicare for all reimbursable serv:ces

rendered.

3. For all others the Cor'lttactor shall be reimbursed for services al a rate of $150 .
_for each sample successfully collected and delivered to the appropriate Iab for .
testing.

4. The Contractor shalt submit an invoice in a form satisfactory_ 1o the State every
two (2) weeks, which identifies the name of the individua! from whom the sample
was drawn and the date the sample is submitied.

5. The Contractor shall ensure the invoice is compleled dated and returned to the
_Department in order ta muuate paymenl.

6. In lieu of hard copies, all invoices may be assigned an electromc mgnature and
emailed to peth kelly@dhhs.nh.gov, or invoices may be mailed to;

Financial Manager

Departmenl of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

8. 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
Comptetion Date.

9.- The Contractor must provide the services in Exhlblt B. Scope of Services, in-
compliance with funding requurements .

10.The Contractor agrees that fundmg under this Agreement may be withheld, in .
whole or in part in the event of non- compl:ance with the terms and conditions of
~ Exhibit B, Scope of Services. - ’

11 Naotwithstanding ‘anything to the contrary herein, the Contraétor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federall or State law, rule or reguiation applicable to

Concord Reglonal Visliing Nurse Associalion, Inc.  Exhibn C . Contrpctor [nltlals

§5.2020.0COM- {6 HOMEC-O1 Page 1 of 2 _ Date.
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New Hampshire Department of Health and Human Services
Home Care Testing- Program

EXHIBIT C-

the sérvices provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreementl.

12.Notwithstanding Paragraph 18 of the General .Provisions-Form P-37, changes
limited to adjusting emounts within the price limitation and: adjusting
encumbrances between State Fiscal Years and budget class lines through'the
Budget ‘Office may be made by wiitten agreement of both parties, -without.
obtaining approval of the Governor and Executive Council, if needed and .
" justified. : :

Concord Reglonal Visiting Nurse Association, Inc. ExhbhC o . .Cénluctof Inktiaty __, 7
55-2020-0COM-18-HOMEC-01 " Pagozof? ' © 7 oete_§/ /2%
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Now Hampchiro anartmont of Hezlth and Human Sorvlces

Exl‘llblt D

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
USINESS ASSOC E

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. ‘As defined hérein, "Business
Associate® shall mean the Contractor and subcontractors and agents of the Contractér that .
receive, use of have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

a. ‘Breach” shall have the same meanmg as-the ten-n Breach' in section 164. 402 of Title 45,
Code of Federal Regu)attons

b. ‘Business Assaciate” has lhe meanmg given such term in section 160 103 of Tille 45, Code
of Federal Regulations. . ,

¢. 'Covered Enlity” has the meanmg given such tarm in seclton 160.103 of Title 45,
Code of Federa! Regulations.

d - §!gna1 d Becogg Set” shall have the same meanlng as the term des:gnated record set”
in 45 CFR Sectlon 164.501.

e Qg_a_&ggiggg_t_lg_g shall’have the same meaning as lhe term “data aggregahon in 45 CFR
‘Sectlon 164.501. . .

f: - tjggltn Care Operalions” shall have the same meanmg as the term” health care operatuons
- in 45 CFR Section 164.501. i

g. .'HITECH Act” means the Health Information T'echnology for Economic and Clinical Health
- Act, TittleXIil, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. -

h. "HIPAA™ means the Heallh Insurance Portability and Accountabmty Act of 1996, Public Law
-104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo,

i. “|ngividual" shall have the same meaning as the term “individual® in 45 CFR-Section 160.103
and'shall include a person who. qualifies as a personal representalive in accordance with 45
CFR Seclion 164. 501(9) . .

j. “Prvacy Rule” shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Pans 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Serwces

k. ‘Protected uggnh Informalion” shall have the same meaning as the term prolecled health
* information” in 45 CFR Section 180.103, limited to the information crealed or recewed by

Business Associate from or on behalfl of Covered Enlity.

SIZOII i Exhibil O : _ Contractor Inllhtls_@z
. ’ ' Haakh Insurance Porability Act : Ty

Butingss Associslo Agreemnent &,
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Now Hampshire Departmont of Health and Human Servicos

Exhibit D >

. “Required by Law shall have (he same meaning as the term reqwred by.law" in 45 CFR
Section 164,103, ‘

m. “Secretary® shall mean the Secretary of the Depariment of Health and Human Services or
“  histher designee.

n. “Sgcurily Ryle® shall mean the Security Standards for the Protection of Electranic Prolected
Health Information at 45 CFR Part 164, Subpart C and amendments thareto.

0. gngegured Projected Health Informalion” means protected health information that is not

secured by a technology standard that renders protecled health information unusable,

unreadable, or indecipherable 1o unauthorized individuals and is developed or ‘endorsed by

a standards developing organization that is accredxled by | the American National Slandards
- Institute. -

p. . Other Oefinilions - All terms not otherwise defined herein shall have the meamng
established under 45 C F:R. Parts 160 162 and 164, as amended frém time to time, and the
HITECH
Act.

: (é) Businoss Associate Use and Disclosure of Protected Health Information, -

. a. . Business Associate shall nof use, disclose, maintain or-transmit Protected Health
“Information (PHI} except as reasonably necessary 1o provide the sarvices outlined under
Exhibit A of the Agreement. Furlher, Business Associate, including butnot limited to all
its directars, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner thal would consmute a violation of the Privacy and Securily Rule.

b. .Business Associate may use or disclose PH!: )
1 For the proper management and adminisiration of the Business Associate,
13 As required by law, pursuantto the terms sel forth in paragraph d. below; or
11 For data aggregation purposes for the health care operations of Covered..
Enmy

C. To the -extent Business Assaciate is permitted under the Agreement to disclose PHI 'tq 2
third party, Business Associale musl obtain, prior lo making any such -disclosure, (i)

. reasonable assurances from the third party.that such PHI will be held confidentially and
used or further disclosed only as required by law.or for-the purpose for which il was
disclosed 1o the third party; and (i) an agreement from such third party 1o notify Business
Assaciate, in accordance with the HIPAA Privacy, Securily, and Breach Nétification -
Rules of any breaches of the confidentialily of ihe PHI, to the extent it has obtained-
knowledge of such breach, |

d. . The Business Associate shall not, unless-such disclosure is reasonably necessary 1o -
provide services under Exhibit A of the Agreemenl, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withoul first notitying
Covered Entity 50 thal Covered Entily has an opportunity to object to the disclosure and
to seek appropriate reI|ef If Covered Entity objects (o such disclosure, the Busmess

V2014 ' Exhibit O . Conl:uuor {nlilals
. Heulh |nsurance Partgbllity Acl ) -
. Business Assoclate Agreement .
FPage 20l6 . . Cate
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New Hampshiro Department of Health and Human Sorvices

Exhibit O

(3)

e

- limited to;

Associale shall refrain from.disclosing the PHI until Covered Enlily has exhausted all

_remedies.

If the Covered Entity notifies lhe Business Associate that Covered Enlity has agreed lo
be bound by addiliona! restrictions over and above those uses or disclosures or securnty
safeguards of PHI pursuant to the Privacy and Securily Rule, the Business Associate
shall be bound by such additional restriclions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additiona! security safeguards.

Obllgations and Actlvities of Bg'sinegs Associate.

The Business Associate shail notify the Covered Entily's Privacy'orhcer immediately
afer the Business Associate becomes aware of any use or disclosure of protected
health informalion not provided for by the Agreement including breaches of unsecured

' protected health information and/or any security incident thal may have an impact on the -

protected health information of the Covered Entity.

The Business Associate shallimmediately perforrh a risk assessment when it becomas
aware of any of the above situalions. The risk assessment shall include. but not be

o The nature and extenl.of the protected health informalion involved, incliding the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health informalion or to whom the
disclosure was made; . R
.o Whether the prolected health infermation'was aclually acquired or viewed -
o The extent lo which the risk to the protected heallh information has been
" miligated.

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

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

. Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disciosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity 10 the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the-Privacy and
Security Rule. '

. . LY ' L.
- Business Associate shall require all of its business associates thal receive, use or have

access lo PHI under the Agreement, to agree in writing to aghere to the same
reslrictions and conditions on the use and disclosure of PHI contained herein, tncluding

the duly to return or destroy the PRI as provided under Seclion 3 (). The Covered Entily
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibh O . Controctor Intilsls

Hoallh Insurance Portabilty Acl .

Businoss Associate Agreemant {
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New:Hampshire Department of Health and Human Servicos

Exhibit O

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. . Withinfive (5) business days of receipt of a written-request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating 1o the use and disclosure
of PHI to the Covered Entity. for purposes of enabling Covered Entily to delermine
Business Associate's compliance with the terms of the Agreement,

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

h. Within ten (10) business days of receiving a written reques! from Covered Entily for an
amendment of PHI or a record about an individual conlained 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 fullill its
obligations under 45 CFR Seclion‘164.525. .

8 ' Business Assocuata shall document such disclosures of PHI and mlormauon related lo
such disclosures as would be required for Covered Entity 10 respond to a reques! by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Seclion,
164.528. . )

. Within ten (10) business days of receiving a written request (rom Covered Entily'for a
‘ request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entily may require to fuifill its obligations
to provide an accounting of dusclosures with respect lo PHI in accordance with 45 CFR
_Seclion 164:528.

k. In the event any individual requests access to, amendment of, or accounling of PHI
directly from the Business Associate, the Business Associate shall within two (2}
‘business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

- individual's reques! to Covered Enlity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
ghall instead respond to the individual's request as required by such law and nolify.
Covered Entity of such response as soon as pracucable

l. . Within ten (10) business days of termination of the Agreement, for any reason, the
Businass Associate shall relurn or destioy; as spemfed 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 lapes of such PHI. If retum or

* destruction is not feasible, or the disposition of the-PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to exlend the protections of the
Agreemenl, i¢ such PHI-and limit further uses and disclosures of such PHI to those
purposes thal make the retum or destruction infeasible, for so long as Business

32014 . - : Exhibil Contactor Inllals _¢

Haalth Insurance Portabllity Ac . ¥

Buslnan Associsie Agreement
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New Hampshire Department of Health and Human Services -

Exhibit'D

(4)

Associate maintains such PHI. If Cavered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business-Associate shau cedify to
Covered Entity that the PHI has been destroyed. . -

Ob Igations of Coverad Entity

chered Entity shall nolify Business Associale of any changes or limitation(s) in |1s
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520, to the extent that such change or limilation may affect Business Assocnate -
use or, disclosure of PHI.

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

Covered entity shall promptly nolify Business Associale of any réstrictions on lhe use or
disclosure of PHI that Covered Enlity-has agreed 1o in accardance with.45 CFR 164.522,

" .to the extent'that such restriction may affect Business Assaciale's use or disclosure of

(5)

(6)

V2014

PHL.

Termination for Cause

In addition o Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Enlily may immediately terminale the Agreement upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement sel forth herein as Exhibit D. The Covered Enlity may either immediately
lerminale the Agreemeril or provide an opporiunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity
determines that neither termination nor cure is feasible, Covered Entily shall report the

- victation to the Secretary.

Miscellaneous

Definilions and Requlalory Referencés. All terms Lsed, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this.Exhibit D,
to a Seclion in the Privacy and Security Rule means the Seclion as in effect or as
amended. . .

Amendmeni. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered Entily
1o camply with the changes in the requirements of HIPAA, the anacy and Securily Rule,
and applicable federa! and state Iaw .

_E_)ala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or crealed on behall of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resalved

to permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

Exhibit D . Contracior Inlilsts
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Now Har;-lpehlm Department of Hoalth gnd Humnan Services

Exhiblt O

. e. - Segregelign. If any term or condition of this Exhibit O or the application.therecf to any .

" persan(s) or circumsiance is held invalid; such invalidity ehall not atfect olher lerms o
conditions which can be given effect withou! the invalid term or cond‘nhon to this end the
terms and condmona of this E!hlblt D ere declared severable

f. ~ Survivpl Prowmons In this Exh:bn D regan:hng the use and disclosure of PHI, return or
destruclion of PHI, extensions of the protections of the Agreemant In section (3) I, the
defense and Indo'mnlﬁc.au'on provisions of aaction (3) @ and Paragraph 13 ol tha
standard terms and conditions (P-37), shall survive Ihe terminailon of the Agreement._

IN WITNESS WHERECQF, the partles hereto have duly exaculed this Exhibit .

.Depnrtmenl o
The St

alth and Humaen Services Con WA_ e‘ﬂj vonel VA
- Name of the Contractor .

. . f-“‘-“-L
Q ofAulhon'zed Represeniative /Sugnature /Authofized Representalive

Bedtn J. Slepian

Name Aulhonzed Rep eﬁentatwe Name of Authorized Repraesanlative
{ S e & I CED

Tule of Authorized Represenlntwe Title of Authorized Representalive
5 [ . 9ifes
Date : ’ _ Date . -
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" Burinass Assoctats Aginsment . T
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. New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT E.
PPE Request Form for COVID-19

Name:

Facility:

Facility Address:
Email:

Phone Number:
Date:

Inventory Levels and Request: -

N95 Surgical Face, -
' | Masks Masks .| Shields Gogples | Gowns | Gloves | Other

Current
Inventory
Daily Burn
- Rate

Requested
Amount

Send compléted request form to ESU@dhh's.hh.gov

-For Official Use Only Do Not Write Below. This Line-

Email | WebEOC Tracking # | EICS Tracking #
ss-zozcu-ocom.muc:uscm o Page vol l _ Coniractor Inilials:, &?
' Dale: 5[4’20

‘Concord Reglonsl Vishing Nurse Msbdmion. Iné.



Hampshire Depantiment of Health and Human Services
Home Care Testing Program . EXHIBITF
. State of New Hampshire
* COVID-19 Testing
Consent'Form

! : A ' .nuthonzc the Mclropolu-m Medical Reserve SvslcmchwHampshlrc

National Guard/Homc Health cnuty. or [Name of Authorized Enmv]

to administer ond the New Hampshire National Guard/New Hampshire

Depnnmem of Health nnd Human Services, Public Health Laboratory/Quest. Diagnostics/Lab Corps/Dartmouth

Hitchcock. or [Name of'Aulhonzcd Processing Entiry) .10 process » nasopharyngeel or

orophnryngeal swab fora COVID 19 Test. as ordered by a medical doctor, the siale epidemiologist. or authorized healih

care provider, : ___[Name of ‘ordering individual]. ) further undersiand. agree, centify, and authorize
the followwing: ' '
I. 1am a resident of the state of New Hampshire, or | am the parent or lcgal guardian (if the undcrslgned is a minor
or dependent) of the patient named above:
21 understand that this tesung is voluntary pnd that [ have the right to refuse this test,

3. 1 have a valid prescription for this testing or a laboraiory order from a licensed New Hampshire physician, the .
state of New Hampshire cpxdcmuologlsl or an outhorized healthcare provider.

-4 | understand that the sample | prcwnde might produce a-Talse positive or negative,

3. lunderstand that | have a right 10 view my 1est resull and a right to discuss my resulis and any treaiment,
precautions, and quarantine if so necessary, required for my healih and safely and lhc safety of my family and the”
community, with my healthcare provider,

6. lunderstand that & positive test result is required by RSA Idl-C 7 end RSA 141-C:8 10 be shared with the New
Hampshire Department of Health and Human Services, Division of Public Health. '

7. 1authorize the test results 10 be shared with the Authorized Processing Entity processing the sample, the New
Hampshire Depantment of Health and Human Services, Depariment of Public Health Services, and the healthcare
provider ordering the test named above.

8. [ further authorize and understand that my test result may be shared with my managerat_

{Name of Employer) and, any positive test will be shared in accordance with RSA 141 -.

C:10 and He-P 301, 08
9. [ understand that the resul(s ol my test will othcrwlsc remain contidential as allowed under state ond (ederal law.

10: 1 have rend agree 10, a.nd understand this Consent Form. | authorize disclosure of my medical information os )
described above. Further, | agree to hold harmless the State of New Hampshire; New Hampshire National Guard;
Oepanment of Health and Human Services, Public Health Lobaratory; the Metropolitan Medical Response
System; Home Health entity; and any other entity administering this 1es1, including its employees, agents and
conlrnclors from an) and ol liabitity claims.

Date ' Signed

IndividualfUndersigned/Legal Guardian®
* Required aulhorizing guardianship papenvork musi be n;tached to this Consent.

Witness

Undersigned’sName(printed)

§5-2020-0COM-16-HOMEC-09 Pagelof1 - Contractor Initials; __gg

Concord Regional Visiling Nurse Association, Inc. ' Date:5(4/20



