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April 29. 2021

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

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEIVI

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21. 2020-23. 2020-24, 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 (Item #C), and amended with Governor approval on
December 14, 2020, and presented to the Executive Council on January 22, 2021 (Item #F).

Vendor Name Vendor

Code

Area Served

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

174069
Merrimack, parts of Hillsborough,
and Belknap County

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

174248
Merrimack, Grafton, and Sullivan

County

North Country Home Health & Hospice
Agency, Inc.

154643 Coos and Northern Grafton County

Pemi-Baker Community Health TBD Grafton and Belknap County

Nurses P.R.N., Inc.
TBD

Hillsborough County

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



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

Page 2 of 3

VNA Home Health and Hospice
Services, Inc.

TBD
Hillsborough, Rockingham, and
Merrlmack County

Central New Hampshire VNA & Hospice 177244 Belknap, Carroll, Merrlmack, Grafton,
and Stratford County

Regency Home Health, LLC TBD Hillsborough County

Cornerstone VNA 230881
Strafford, Carroll, Rockingham, and
Belknap County

Rockingham Visiting Nurse Association
and Hospice

TBD Rockingham and Strafford County

Home Health and Hospice Care TBD
Hillsborough and Rockingham
County

VNA at HCS.Inc. 177274
Cheshire, Hillsborough and Sullivan
County

Visiting Nurse, Home Care & Hospice of
Carroll County

177274
Belknap, Carroll, Merrlmack, Grafton
and Strafford County

Home Health VNA of Haverhill d/b/a Home

Health VNA of NH
TBD Hillsborough, Rockingham and

Strafford County

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 iimitation 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. HNS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

.  Job
Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
103-502664 Contracts for

Oper Svc
95010999

$500,000 $0 $500,000

2021
103-502664 Contracts for

Oper Svc
95010999

$0 ($400,000) ($400,000)

2022
103-502664 Contracts for

Oper Svc
95010999

$0 $0 $0

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

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 sen/ice areas statewide and uniquely qualified to
provide COVID-19 testing to Individuals who are unable to access established or mobile testing
sites.

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:

•  Specimen collection is completed within forty-eight (48) hours of receiving a request
from the Department.

•  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

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/b/a 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.

SS-2020-OCOM-16-HOMEC-01-A02

A-GA-1.1

Granite VNA, Inc.

Page 1 of 3

Contractor Inllials

Date
4/14/2021
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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

4/15/2021

Date

^OopjSigned by;

DoacDornpfyj^cw. mui t is
Name:

Title: Director, Division of Public Health Srvcs.

Granite VNA, Inc.

4/14/2021

Date

— DocuSlgned by;

Title: President/ceo

SS-2020-OCOM-16-HOMEC-01-A02

A-GA-1.0

Granite VNA. Inc.

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
«

-OocuSigned by:

4/16/2021

Date NTme:^^'^^ne 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:

SS-2020-OCOM-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, SccrclarN'ofSiatcoflhe Slate of New Hampshire, do hereby ecrlify thai GRANITF 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 Seerclaiy of State's olllcc have been received and is in good standing as far as this office is

concerned; and the attached is a true copy of the list of documents on file in this ofilce.

Business ID: 63116

Certificate Number: 0005347464

0&

So.

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New l-lampshire,

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

William M. Gardner

Scerctarx' of State
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CERTIFICATE OF AUTHORITY

1, Mark Edelstein, hereby certify that;

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

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 13th. 2021, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Beth J. Slepian is duly authorized on behalf 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 all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

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

Dated:
Name: Mark Edelstein

Title: Secretary

Rev. 03/24/20
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DtWYYYY)

4/01/2021

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 be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsoment(s).

PRODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

(WVeml 855 874-0123
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAICir

INSURER A Philadelphia Indemnity insurance Co. 18058

INSURED

Concord Regional Visiting Nurse
Association

.  30 Pillsbury Street

Concord, NH 03301-797

INSURER B Wesco Insurance Company 25011

INSURER C

INSURER D

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.

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

SUBR
POUCY NUMBER

POLICY EFF
(MM/OOnrYYY)

POLICY EXP
(mm/dd;yyyyi LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

PHPK2256241 04/01/2021 04/01/2022 EACH OCCURRENCE

occurfence)

MED EXP (Any one pafson)

PERSONAL « AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I X| JECT I I LOC
GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
lEa accident)

s1.000.000

$100.000

$5.000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY PHPK2256241 04/01/2021 04/01/2022 s1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Pw porton)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddanl)

PROPERTY DAMAGE
IPer aeddeni)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PHUB762192 34/01/2021 04/01/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X retentionsSIOK
WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y , „
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Marvdatory In NH) ' '
K yes. desolM under
DESCRIPTION OF OPERATIONS below

HIA

WWC3527390

3A States: NH

34/01/2021 07/01/2021
PER
STATUTE

OTH-
£B^

E.L EACH ACCIDENT $1.000.000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

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

Professional

Liability

PHPK2256241 04/01/2021 04/01/2022 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more Space Is rettulred)

RE; Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301 AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#331672996/11/131671056

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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, 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.

Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA and Hospice
SS-2020-OCOM-16-HOMEC-02-A02 Contractor Initials _

4/19/2021
A-GA-1 .1 Page 1 of 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

4/21/2021

Date

SlsMdby.

Murris
Name;

Title" Director, Division of Public Health srvcs.

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

4/19/2021

Date

C'D«cuSlon*d by;
OALoiAJy

Name:

Title: Rresi dent/CEO

Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA and Hospice
SS-2020-OCOM-16-HOMEC-02-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

5/3/2021
■ rvin>n7qj[fflt«pine PinOJ

OocuS by:

Date Name:
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:

Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA and Hospice
SS-2020-OCOM-16-HOMEC-02-A02

A-GA-1.0 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby 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 concerned.

Business ID: 60769

Certificate Number: 0005353062

■9

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

l_ " 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 L^VCg. S'lxrNo.oec. g Co^ ̂  fesp'vCg.
(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 rTvoLycjL. Zl? . 20l^\ . at which a quorum of the Directors/shareholders were present and voting.

(Date)
r

VOTED: That Qyne'S (may list more than one person)
(Name and Title of Contract Signatory) » ,

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

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

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

Dated:
Signature of Elected Officer ,
Name:

Title;

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MliUOCVYYYY)

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

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

PRODUCER

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03064

NAMF*^^ Kimberly Gutekunst
603-882-2766 («c. Not: 603-886-4230

liwRpqq- kautekunst(Sleatonberube.cx>m
INSURERfS) AFFORDING COVERAGE NAIC A

INSURER A National Union Fire Ins Co

INSURED

Lake Sunapee Region Visiting Nurse Association
107 Newport Road
P.O. Box 2209
New London NH 03257

INSURER B Travelers Insurance 19046

INSURER C

INSURERD

INSURER 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 NOTV^THSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH 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

UB.
TYPE OF INSURANCE

AOOL

iUSQ.
luiR
WVP POUCY NUMBER

POUCVEFF
tMM/OOrtYYYl

POLICY EXP
IMWDO/YYYYl LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE E OCCUR
VHNU-HG-000688&-00 3/1/2021 3/1/2022 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa ocojfrenol

MED EXP (Any on» pefTOfi)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPUES PER:

□POLICY □PRO
JECT LOC

GENERALAGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

AUTOMOBILE UABIUTY

ANYAL/TO

VHNU-HA^006893-00 3/1/2021 3/1/2022 COMBINED SINGLE LIMIT
(Ea acdoeno
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOLY INJURY (Per acddem)
PROPERTY DAMAGE
(Per accWeni)

$1,000,000

$1,000,000

$ 50.000

$ 1,000,000

$ 3.000,000

$ 3.000,000

$1,000,000

UMBRELLA UAB

EXCESS UAB

DEC

OCCUR

CLAIMS-MADE

VHNU-HX-0006895-00 3/1/2021 3/1/2022 EACH OCCURRENCE $1,000,000

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANYPROPRIETOR/PARTNER/EXECLmvE
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH)
If yes, desolbe under
DESCRIPTION OF OPERATIONS beKw

PER
STATUTE

OTH-
SB—

□
E-L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L, DISEASE - POLICY UMIT

Professional LlabHity
Crime

VHNU-HG-000688&-00
106018374
VHNU-HHM)006894-00

3/1/2021
3/1/2021
3/1/2021

3/1/2022
3/1/2024
3/1/2022

1,000.000 per dalm
FkMily
Property

3,000,000 aggr
$500,000
$2,998,203

DESCRIPTION OF OPERATK>NS I LOCATIONS I VEHICLES (ACORD lOt, Additional Ramsrlis Schedule, may be attached If more space is required)
Visiting Nurse Association and Hospice
Lake Sunapee Region Visiting Nurse Association and Hospice .
Lake Sunapee Region Visiling Nurse Association and Affiliates: Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA & Hospice: Lake
Sunapee Community Health Services

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord NH 03301-3857

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Client#: 995002 LAKESUN

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

7/06/2020

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

PflOOUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

Lorraine Michals, GIG

603-665-6028

•iwlaqq- lorraine.mlchals@usl.com
INSURER(S) AFFORDMO COVERAGE NAICt

INSURER A Technology Insurance Company, Inc. 42376

IMSURED

Lake Sunapee Region VNA
PO Box 2209

New London, NH 03257

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

INSR
LTH

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 REOUIREMENT. TERM OR CONDITION OF ANY COI^RACTOR OTHER DOCUMENT YflTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE
ADOL
INSR

COMUERCUL GENERAL OABILTTY

CLAIMS4M0E □ OCCUR

GENl AGGREGATE UMfT APPLIES PER:

POLICY I I I I LOG
OTHER:

AUTOMOBILE UABIUTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

OED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY v,^
ANY PROPRtETOR/PARTNEWEXECUnvEr-f7iOFFICERAilEMBER EXCLUDED? | N |
(Mandatory In NH)
II vM. dascriba under
DESCRIPTION OF OPERATIONS betow

SUBR
WVD

HI A

POUCY NUMBER

TWC3893753

POUCY EFF
IMMIDO/VYYY)

POLICY EXP
fMMfOO/YYYY)

07/01/2020 07/01/2021

UNITS

EACH OCCURRENCE

MED EXP (Any one peraon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea acddentl
BODILY INJURY (Per person)

BODILY INJURY (Par accident)
PROPERTY DAMAGE
(Per accidenl)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
Ier

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$500,000
$500.000
$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Addlttorral Ramartcs Schedule, may be attached if more apace Is required)
RE: Evidence of Coverage.

CANCELLATION

Bureau of Contracts &
Procurement

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

Department of Health & Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301
1

ACORD 25 (2016/03) 1 of 1
#S29305848/M29280646

The ACORD name and logo are registered marks of ACORD
hACPZP



DocuSign Envelope ID: 60D25551-F73A-40FA-9206-9D097C75EAF1

State of New Hampshire
Department of Health and Human Services

Amendment #1

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 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.

North Country Home Health & Hospice Agency, Inc.
SS-2020-OCOM-16-HOMEC-03-A01 Contractor Initials
A-GA-1.1 Page 1 of 3



DocuSign Envelope ID: 60D25551-F73A-40FA-9206-9D097C75EAF1

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 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

——DofuSlgned by:

/^owis.4/30/2021

Lisa M. Morns
Date Name:

Title: Director, Division of Public Health Srvcs

North Country Home Health & Hospice Agency, Inc.

r—DocuSign'd by:
fUictiAtl Ci>\MA}vr

>—iDCD06qr:caia«ie...i—

Date NarTief^™^®' counter
Title: president

North Country Home Health & Hospice Agency. Inc.
SS-2020-OCOM-16-HOMEC-03-A01

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

OocuSljWied by;

5/3/2021

Date Name:®'^e^"'"e Pinos
Title: 5/3/2021

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:

North Country Home Health & Hospice Agency, Inc. .
SS-2020-OCOM-16-HOMEC-03-A01

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

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctar\' of Stale of the Stale of New Mampshire, do hereby ecrlify thai NORTH COUNTRY HOMF

HEALTH & HOSPICE AGENCY, INC. is a New Hampsiiire Nonprotll Corporation registered to transact business in New

l lampshire on March 18, 1970. 1 further certify that all fees and documents required by the Sccrctar>' of State's ofllcc have been

rceeived and is in good standing as far as this ofilee is coneerned.

Business ID: 66451

Ccrtillcate Number: 0005349657

%

o

<S«5)

5^

d

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be alTtxed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2021.

William M. Gardner

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

Corporate Resolution

I, Roxic Severance , hereby certify that I am duly elected Chair of NCHHHA Board of Directors
{Name)

North Country Home Mcalih and Hospice Agency . I hereby certify the following is a true copy of a
{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/shareholders were present and voting.
{Day) {Year)

VOTED: That Michael Counter President and CEO / Tiffany Havnes-Hicks President and CEO (may list
more than one person) is duly authorized to

{Name and Title)

enter into contracts or agreements on behalf of North Country Home Health and Hospice Agencywith

{Name of Corporation or LLC)

the State of New Hampshire 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 and 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 of New Hampshire, all

such limitations are expressly stated herein.

Anr^n 5n:)i — — Roxie A. Severance"p*! ou, auzj. attest*

{Name and Title)
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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: CBJCHBCAABAADOtVWNM-Uit16ns10sGMoyLizfiQe1JVH

"Certificate of Authority 2021" History
Q Document created by Gary Chase {gchase(gnchhha.org)

2021-04-30 -12:39:33 PM GMT- IP address: 216.107.205.178

^ Document emailed to Roxie Severance (roxie(grsconsulting.services) for signature
2021-04-30 - 12:41:10 PM GMT

fb Email viewed by Roxie Severance {roxieigrsconsulting.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

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

Adobe Sign



DocuSign Envelope ID: 60D25551-F73A-40FA-9206-9D097C75EAF1 Pag* 1 of 1

/XCORCX CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

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 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 certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

Hillia Towara Hataon Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Haahvilla, TN 372305191 USA

NAME^^^ Hillia Towara Hataon Cartificat* Cantar
PHONE

E-MAIL

ADDRESS;

1-877-945-7378 (aJc.noI; 1-606-467-2378

certificatasSwillia.com

IN$URER($) AFFOROING COVERAGE NAiCm

INSURER A ProSalact Insuranca Company 10638

INSURED

North Country Hoaa Kaalth ( Koapica Agancy

536 Cottaga Straat

Littlaton, HH 03561

INSURER^B
INSURERC

INSURER 0

INSURER E

INSURER F

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 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.

ADOLISUBRI POLICY EFF POLICY EXPTYPE OF INSURANCE INSPlwVD POLICY NUMBER (MMfDOn'YYYI IMM>PDfYYYYl LIMITSINSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

POLICY Q JISPt' eh LOC
OTHER:

EACH OCCURRENCE

■DXMyGrrO'REMTED—
PREMISES (Ea occurrancel

002NH000032947 10/01/2020 10/01/2021
MEO EXP (Any one pefton)

PERSONAL fi AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Combined SINGLE limit
lEfl accktent)

1,000,000

50,000

1,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par parson)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accident)
PROPERTY DAMAGE
iPer accioanil

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

EACH (XCURRENCE

AGGREGATE

RETENTIONS
OTH-
_ER

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY
ANYPROPRIETORyPARTNER/EXECUnVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yas. dascdba under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□ E.L. EAOIACaDEMT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

ProCaasional Liability

Claina Hada < Raportad

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

Aggragata

,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Ramark* Schadula. may ba aiiachad if mora apaca Is raquirad)
North Country Home Health i Hospice Agency, Inc is named insured with respect to the insurance policies referenced
herein.

CERTIFICATE HOLDER CANCELLATION

Stata of NH Dapartmant of Kaalth and Human Sarvicas
129 Plaasant Straat

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

ACORO 25 (2016/03)
® 1988-2016 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
SR ID; 20222638 satcb: 1854841



y^CrORD
NORTCOU-10

CERTIFICATE OF LIABILITY INSURANCE

MSNELL

DATE {MM/DD/YYYY)

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 certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

Contact Mary Ellen Snell, CIC

TaK-ExO: (603) 715-9754 rA/c.No):(603) 225-7935
S^ltkss nisnell@davlstowle.com

INSURERfSl AFFORDING COVERAGE NAICP

INSURER A AmTrust North America, Inc.
INSURED

North Country Home Health & Hospice Agency Inc.
536 Cottage Street
Littleton. NH 03561

INSURER B

INSURERC

INSURERD

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

INSR

JJB. TYPE OF INSURANCE
AOOL
INSD

SUBR
VWD POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
fMM/DD/YYYY^ LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE [ | OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea oceuffencfll

MEO EXP <Anv ofw pwaon)

PERSONAL S ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □ Q LOC GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddenil

ANY AUTO
OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

aOTO

BODILY INJURY fPw pefson)

BODILY INJURY (Par acckignll

MOPERTY DAMAGE
'er acodanl)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE
EACHOCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

II yes, describe under
DESCRIPTION OF OPERATIONS below

T t n

0
WWC3477463 7/1/2020 7/1/2021

V PER
^ STATUTE

OTH-
ER

e.L. EACH ACCIDENT 500,000

e.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

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

State of Now Hampshire
Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

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

f/u.
SS-2020-OCOM-16-HOMEC-05-A02 Nurses P.R.N., Inc. Contractor Initials

A-GA-1.1 Page 1 of 3
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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

4/13/2021

Date

DopiSlgncd by:

Name: Lisa m. Morns

Title: Director, Division of Public Health srvcs.

Nurses P.R.N., Inc.

4/13/2021

Date

^OeeuSlgned by:

pAtA/iA, Mrddc
■ PCtBCH■1C6g8^^A^l

Name:D3wn Mrotek
Title: Assistant Administrator

SS-2020-OCOM-16-HOMEC-05-A02

A-GA-1.0

Nurses P.R.N,, Inc.

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

-0ocuSi^e4 by:

4/16/2021

05C:A9?0?P37C4AP

Date Name:^^^"®'"^"® 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;

SS-2020-OCOM-16-HOMEC-05-A02 Nurses P.R.N.. Inc.

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

Department of State

CERTIFICATE

1, William M. Gardner, Secretarj' of State of the State of New Mampshire, 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 ID: 649072

Certificate Number: 0005348806

Sj
A?

Ua

o •9

d

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of Now Hampshire,

this i4thdayof April A.D. 2021.

William M, Gardner

Secretary 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 10 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 GREELEV STREET UlA, MERRIMACK, NH, 03054, USA

on 05/05/2021.

The nature of business is OTHER / Home health carc

Expiration Date: 05/05/2026

Business ID: 649072

•3P

A

%

IN TESTIMONY WHEREOF,

] 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.

7/^,

William M. Gardner

Secretary of State



OocuSign Envelope ID: AD9636A0-9C81-4314-8CFC-55460685FB06

CERTIFICATE OF AUTHORITY

)fti/
ame of the elated Officer of the Corporali(

hereby certify that:
(Name of the elated Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of _
(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 J 20 ̂ /. at which a quorum of the Directors/shareholders were present and voting.

7  (Date)

VOTED; That (may list more than one person)
''(Name and Title ofpontractSignatory)

is duly authorized on behalf of^O/y//>/f 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 ornecessary to effect the purpose of this vote.

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

Dated: II/zIm PQ
Signature of Elected Officer
Name: h-f iA. /
Title: j / * ,

Rev. 03/24/20
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lifT. NURSEPRN2

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDO/TYYY)

3/15/2021

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(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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMef^^ Lorraine Michals, CIC

iijEX. 603-665-6028
Ai^^Ess: lorraine.michals@usi.com

INSURERfS) AFFORDING COVERAGE NAICV

INSURER A : Philadelphia Indemnity Insurance Co. 18058

INSURED

Nurses PRN, Inc. dba Silver Touch Home

PO Box 122

Merrimack, NH 03054-0122

INSURER B : Technology Insurance Company, Inc. 42376

INSURER C;

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SU8R
WVO POLICY NUMBER

POLICY EFF
(MM/OD/YVYY)

POLICY EXP
(MM/DDfYYYYI LIMITS

A X COMMERCIAL QE NERAL LIABILITY

E r X| OCCUR
PHPK2004846 07/01/2020 07/01/2021 EACH OCCURRENCE $1,000,000

CLAIMS.MAC
DM1AGE IP RENTED
PREMlStS/Ea occurrence! $100,000

MEO EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 ) JECT 1 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG $3,000,000
$

A AUTOMOBILE LIABILITY PHPK2004846 07/01/2020 07/01/2021 COMBINED SINGLE LIMIT
(Ea acddeni) si,000,000

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

HEDULEO

TOS
JNOWNED

TOS ONLY

BODILY INJURY (Per accldeni) $

X X
NC
Al

PROPERTY DAMAGE
(Per amklflnl! $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DEO i RETENTION S $

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC3895140 07/01/2020 07/01/2021 V tPER OTH-
A ISTATIITF PR

E.L. EACH ACCIDENT $500,000

E.L, DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

A

A

CrIme/EmpI Theft

Professional Liab

PHSD1456246

PHSD1456246

PHPK2004846

07/01/2020

07/01/2020

07/01/2020

07/01/2021

07/01/2021

07/01/2021

$1,000,000 Aggregate

$50,000 Client Coverage

SIMI Occur/$3M Aggregat
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schedulo. may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S31452224/M29266381

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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, (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.

-OS

rC
SS-2020-OCOM-16-HOMEC-06-A02 VNA Home Health & Hospice Services, Inc. Contractor Initials''

A-GA-1.1 Page 1 of 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

4/27/2021

Date

-—DofuStgned by;

■ f)Q3pnRFBflr.A^An

Name: worns

Title. Director, Division of Public Health srvcs.

4/27/2021

Date

VNA Home Health & Hospice Services, Inc.

—DocuSlgned by:

j^Aclui
— 0F4B7CB26SF048S...

Name' cnacaocK
Title, vice president. Home and Community Services

SS-2020-OCOM-16-HOMEC-06-A02

A-6A-1.0

VNA Home Health & Hospice Services, Inc.

Page 2 of 3



DocuSign Envelope ID: D8E5F69C-4D65-4A57-AE68-7330B7B1FDE3

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

OFFICE OF THE ATTORNEY GENERAL

OocuStantd by;

5/6/2021

■D5CA9?0?E3?C4AC

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:

SS-2020-OCOM-16-HOMEC-06-A02 VNA Home Health & Hospice Services. 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, Sccrelar>' of Slate of the State of New Hampshire, do hereby certify that VNA HOME HEALTH &

TIOSPICE SERVICES. INC. is a New Hampshire NonproTil Corporation registered to transact business in New Hampshire on

March 04. 1897. 1 further certify that all fees and documents required by the Secretar>' of State's ofTice have been received and is

in good standing as far as this ofilce is concerned.

Business ID: 65720

Ccriificatc Number: 0005357711

4^

Ba.

©

%

IN TESTIMONY WHEREOF

I hereto .set my hand and cause to be aOlxed

the Seal of the State of New Hampshire,

this 27th day of April A.D. 2021.

William M. Gardner

Secretan.' of State
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CERTIFICATE OF AUTHORITY

1, Maureen McKeon O'Reilly, hereby certify that:

1. 1 am a duly elected Secretary of VNA Home Health and Hospice Services, Inc.

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

VOTED: That Rachel Chaddock, Vice President Home and Community Services
Is duly authorized on behalf of VNA Home Health and Hospice Services, inc. to enter Into contracts and agreements
with third with third parties, Including the Slate of New Hampshire and any of Its agencies or departments having a
total value of $100,000.00 or less, and further Is authorized to execute any and all documents, agreements and
other Instruments, and any amendments, revisions, or modifications thereto, which may In her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect! as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State.of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
po8ltlon(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 ttie corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein. A

Dated: 04/23/2021 Jf uMAMlL /)/
Signature offelecfqld Officer
Name; Maureen MoKeon O'Rellly
Title: Secretary

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

04/27/2021

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

PRODUCER

Nillis Towart Hatson Northaast. Inc.

c/o 26 Cantury Slvd

P.O. Box 305191

Hashvilla, TN 372305191 USA

NAME^^^ Willis Towars Watson Cartificata Cantar
Kn F.tl: 1-877-945-7378 1-880-467-2378
fe-MAlL _ - . , , .
ADDRESS; cartificatasswillis. coia

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A * Elliot Kaalth Systaai C2753

INSURED

VHA Hocaa Haalch and Roapica Sarvicas Inc.

1070 Holt Avanua, Suita 1400

Hanehaatar, NH 03109

INSURERB: Safaty National Casualty Corporation 15105

INSURER C :

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: "20736413 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
LTR TYPE OF INSURANCE

ADOL

INSD
SUBR

mo POLICY NUMBER
POLICY EFF

fMM/DDIYYYYI
POLICY EXP
IMM/DD/YYYYI LIMITS

A

X COMMERCIAL GENERAL UABILITY

)E 1 X 1 OCCUR

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

EACH OCCURRENCE $  1.000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea ocoirrencel $  0

MED EXP (Any one person) $  0

PERSONAL A AOV INJURY S  0

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE' $  3,000,000

X policy 1 I |loc
OTHER;

PRODUCTS - COMP/OPAGG $  0

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s

ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
A1

BODILY INJURY (Per accideni) s

N(.
Al

PROPERTY DAMAGE
(Per accidenil

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANYPROPRIETOR/PARTNER/EXECUTIVE 1 j
0FFICER/MEM8EREXCLU0E0?
(Mandatory In NH) ' '
If yes. describe urtder
DESCRIPTION OF OPERATIONS below

N/A AGC4063712 09/01/2020 09/01/2021

V PER DtH-
^ .STATUTE FR

E.L- EACH ACCIDENT S  1,000,000

E,L. DISEASE - EA EMPLOYEE s

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

A Physician Profaaaional

Claias Kads

SELF INSURED TRUST 09/01/2020 07/01/2021 Each Medical Incident

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS 1 VEHICLES (ACORD 101. Additional Remarfct Schaduli, may ba attachad If mora apaca la rapulrad)

The Following is Insured as a VNA Home Health and Hospice Services Inc. Employed Medical Professional:

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

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

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo 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.

SS-2020-OCOM-16-HOMEC-08-A02 Regency Home Health. LLC Contractor Initials^
^  4/13/2021

A-GA-1.1 Page 1 of 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

OouSlon**) by;

— OOUOBF30CA54AO...

4/13/2021

Date Name:'-isa m. Morns
Title: Di rector, Division of Public Health Srvcs.

Regency Home Health, LLC

—DocuSignad by;

4/13/2021

— 7PR5RAflnnyF430
iu1cDate • Name:^^"'^ cagne

Title: Administrator

SS-2020-OCOM-16-HOMEC-08-A02 Regency Home Health, LLC

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

■DoeuSlgned by:

4/16/2021

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:

SS-2020-OCOM-16-HOMEC-08-A02 Regency Home Health, LLC

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

Department

CERTlFlCAtE

I, William M. Gardner, Secretary of State of the State of New Hampshfn

LLC is a New Hampshire Limited Liability Company registered to tradsfi

certify that all fees and documents required by the Seaetary of State's

this office is concerned.

,

Business ID: 410010

Certificate Number 0005347627

%
m

B{u

nca

 do hereby certify that REGENCY HOME HEALTH,

:ct business in New Hampshire on May 06,2002.1 further

&ce have been received and is in good studing as far as

of State

IN TESTIMONY

I hereto set my h

the Seal of the Stat

WHEREOF,

and ̂ d cause to be affixed

;e of New Hampshire,

this 13th day of / pril A.D. 2021

Willii^ M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

(Name

Slk-<L^
of the elected Officer of the CorporatfoCorporatio

hereby certify that:
n/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of 4-^h^P
(Corpojwion/LIX-Name)

2. The folMng is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on CXpjL\ 20 P/ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Co/la
(Name and Title of Contraof SignatorySignatory)

Is duly authorized on behalf of tifAyv lid/ enter Into contracts or agreements with the State
(NaiJ^e of GfeKporation/ LLC)

(may list more than one person)

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, whichmay in his/her Judgment be desirable or necessary to effect ttje prpose of this vote.
3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and eff^ 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, jl further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that
position(s) indicated and that they have full authority to binjd 1
limits on the authority of any listed individual to bind the cdrpr^ra
all such limitations are expressly stated herein.

the person(s) listed above currently occupy the
B corporation. To the extent that there are any
>n In contracts with the State of New Hampshire,

Dated:

Rev. 03/24/20

Signature of Elected Officer
Name: 'SkpV^aY^\C kA
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MkUODnrYYYJ

03/00/2021

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 AFFOROEO 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 cortJficata holdar is an ADDITIONAL INSURED, the polIcy(le8) must have ADDITIONAL INSURED provlBlons or be endoraod.
If SUBROGATION IS WAIVED, subject to the terms and condlUone of the policy, certain policlee may require an ondorecmenL A etatemont on
thbt corilflcatD does not confer riahta to the certificate holder in lieu of such ondorsementje).

PROOUCEft

FIAI/Cfoss insurance

1100 Elm SUeet

Manchester 03101

^{j5*CT Michele Palmer

(603)869-3210 (803)645-4331

fnWjFs*. mpalmer@cros8agency.com
INSURERiSl AFFORDING COVERAGE NAICa

INSURER A- Massai^iusetts Bay ins (Do 22306

INSURED

Regency Home Health LLC

8025 South Willow Street

Unit P208. Bidg 1

Mancheatar NH 03103

INSURER 8:

INSURER C:

INSURER 0:

INSURER E:

INSURER F;

THIS IS TO CeRTlFY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OP 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. UUITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THSITj
TYPE OF INSUAANCe BHll POUCY NUMBER

POUCVEFF
IMM/DOTYYYYT

POUeVEVP
IMMiDOTYYYYI UMITS

wa

COMMERCUL OEMSRAL UABIUTY

OCCURCLAIMS-MAOE

Q6N-LAGOR60AT6 UMIT APPLIES PER:

POLCY JEM EZ] LOC
OTHER;

X

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS44ADE

OED I RETENTXSN i
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y
ANY PROPRIETOR/PARTNER/EXECUnVE I"^
0FFICER(M£M8ER EXCIUDEOT
(Mifldilory In NH)
II y«i, OMCfibt urdpr
DESCRIPTION OF OPERATIONS Ixlow

ZDV988641307

ZOV9S6B41307

02/14/2021

02/14/2021

02/14/2022

02/14/2022

EACH OCCURRENCE
7UMA0E TO RENTED
PREMISES (E* ccwreocnl

MED EXP [Any on* ciYonl

PERSONAL A ADV INJURY

GENERALAOOREOATE

PRODUCTS • C0MP/0PA06

Professionol Liability

COMBINED SINGLE UMIT
|gi »edfleoH

BODILY INJURY (P«( p«r»on)

BODILY INJURY (P«( ACdMnt)

PROPERTY DAMAGE
IPof acctd»nil

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-

JS_

E.L EACH ACCIDENT

EL DISEASE • EA EMPLOYEE

EL DISEASE • POUCY UWU

1,000.000

100.000

10,000

1,000,000

3.000,000

included

Included

1,000,000

DESCRIPTION OF OPERATIONS; LOCATIONS / VEHICLES (ACORO tOI. AddlUonil Rtmirtc* Sehtdul*. rti»r b« tttielipd H nior» »pAei I* f»Rvlf»dl

Rsier 10 poUcy for exclusionafy endorsementa and special provislona.

CERTIFICATE HOLDER

State ol NH- Department of Health and

Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZEO REPRESENTATIVE

tf>k4eftn-9niR Ar.oRn CORPORATION. All rlohts reserved.

ACORD 25 (2016/03} The ACORD name and logo aro reglstorod marks ol ACORD



DocuSign Envelope ID; 7F240635-07B3-4625-8669-26B9O3C051A6
vKwiitir. KbucNliOMo

ACORD. CERTIFICATE OF LIABILITY INSURANCE OATE (MM/DD/YYYY)

7/02/2020

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

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine Michals, CIC

rA^'o. E..); 603-665-6028 No):
li^REss; lorraine.michals(a)usi.com

INSURER(S) AFFORDING COVERAGE NAlCf

INSURER A Technology Insurance Company. Inc. 42376
INSURED

Regency Home Health, LLC

8025 So.Willow Street #206

Manchester, NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
IINSR

SUBR
WVO POLICY NUMBER

POUCY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DO/YYYY) LIMITS

COMMERCIAL GENERAL UABILFTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

mii?E5IKL'r?ence)
MED EXP (Any Ofw pereon)

PERSONAL A AOV INJURY

GEN'L AQQREOATE LIMIT APPLIES PER;

POLICY I I JECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddent)

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accidenl)
PROPERTY DAMAGE
(Per accitfeni)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEj j
OFFICER/MEMBER EXCLUDED? Y
(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

TWC3894808 07/01/2020 07/01/2021 V PER
* -STATUIE.

OTH-
EB_

E.L. EACH ACCIDENT $500.000
E.L. DISEASE • EA EMPLOYEE $500.000
E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be stiached It more space Is required)
*• Workers Comp Information **
Propiietors/Partners/Executive Officers/Members Excluded:
Paula Gagne

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services

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

129 Pleasant Street
Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S29280649/M29280345

<S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

BYJZP



DocuSign Envelope ID: DA3046E6-C5A0-48FD-95D1-432CE144DAA0

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, (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.

SS-2020-OCOM-16-HOMEC-11-A02 Cornerstone VNA Contractor Initials
4/15/2021

A-GA-1.1 Page 1 of 3 Date



DocuSign Envelope ID; DA3046E6-C5A0-4BFD-95D1-432CE144DAA0

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.

4/28/2021

Date

State of New Hampshire
Department of Health and Human Services

-O^SIgntdby:

fU

Title: Director, Division of Public Health Srvcs

4/15/2021

Da
ya5/202i

Cornerstone VNA
^  DocuSigned by;

DocuSig[)«d by:

I- ^ I J 18FOOFC«FC264g2...Juliu Jkij
l^^^gTO^^^-Reyno Ids—
Title:

President/CEO

SS-2020-OCOM-16-HOMEC-11-A02

A-GA-1.0

Cornerstone VNA

Page 2 of 3



DocuSign Envelope ID: DA3046E6-C5ACMBFD.95D1-432CE144DAA0

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

OFFICE OF THE ATTORNEY GENERAL

•OocuSl^ed by;

4/30/2021 '

Date ame:
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:

SS-2020-OCOM-16-H0MEC-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 ofNew Hampshire, do hereby certify that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04,1967.1 further certify that all

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

concerned.

Business ID: 64220

Certificate Number: 0005358776

%

I&.
s

o

IN TESTtMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State



DocuSign Envelope ID; DA3046E6-C5AO-4BFD-95D1-432CE144DAAO

CERTIFICATE OF AUTHORITY

llLLf—-O \ c Op hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of ^
(Corporation/LLC Name)

2. The following is a tai^opy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
o" I . 20 £i . at which a quorum of the Directors/shareholders were present and votina

(Date)

VOTED: That — ^ (may list more than one person)
(Name and Title of Contracf Signatory)

Is duly authorized on behalf of C rwryp to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
Nevv Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(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,dontracts with the State of New Hampshire
all such limitations are expressly stated herein. /

Dated: ^^ V, ̂  " / /
Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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A^ORcf CERTIFICATE OF LIABILriY INSURANCE DATB(Muoomnno

^ L 03/1fl/2021
THIS CERTIRCATC IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE^FwSS BYTOE^^^^

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfS) AUTHORIZED
REPRESENTATIVE OR PRODUCER.ANO THE CERTIFICATE HOLDER.
IMPORTANT^ If the hcfder M en ADDmONAL INSURED, the pollcyftw) mual haw ADDITIQWAL imsmrfo mtFvIyione or tw ■ndc»—d

PRODUCER

Cross insurence^oitsmouth

75 Portsmoufft BNd.

Smte 100

PofUmouth NH 03B01

PaulsMartneso.AAl.ACSR

,«3)«70.1073
l>martlnesuOcrosst0sncy.cem

msuiteivsiAPFOKaNo coveraoe NNCI
WSURERA; National (Jnlon Fife Ins. Co

INSURED

Comersteno VNA

178 Farmlngton Rd

INSURER!:

JN8URERC;

MSURERD;

INSURER El
Rochester NH 03867 INSURER F:

rXBF^fWIW nUMElCK.THIS IS TO CEfmPT THATTHE POLICeS OF WSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED HAWED ABOVE FOR THE PO'uCY f^RioJrWWCATED. NOTVWTHSTANDiNG ANY REQUIREMENT. TERM OR CONOfTlON OF ANY CONTRACT OR OTHER CX)CU»«NT^»^CTCERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICiES DESCRIBED HEREIN IS SMJECT^^L SereSir
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAI?^ 5'UWeCT TO AU THE TERMS.

wmcvwTVreOFMSURANCe nrQnsg POLICrNUIAOi

X COirUEACiAL 0EN9UL UABUTY

CLAU&MAOE OCCUR

B6N\ AB6RBQATE UMITAPPLIES PER;

•"olky Ci rn
OTHER:

LOC

IWMmWVYY)

AUTOMOBU UABUTY

ANT AUTO

OtWEO
AUTOS ONLT
KREO
AUTOS ONIT

UHBRELLAUAB

CXDES8UAB

SCHEDULfO
AUTOS
NONOWNCD
AUTOS ONUr

OCCUR

CLAIMSAMCC

RETENTION i
WORKERS COMPENSATION
ANO EHFLOYERr UAULITY
ANY PROPfUErOnRARTNER/EXeCUTTve
CFnCEAWEMSCR eXO-UDEO?
(UMdaOrytaKHI
F^dMerfbaunMr
0ESC«PT10N0F OPERATIONS btfew

VHNUHG^18731-O0 07/01/2020

VHNUHA-00ia73»C0

VHNUHX-0018742-00

07/01/2020

07/01/2021

EACHOCCURRDCE
TTOPminmED—
PREMISES7^ eewtnnoi

ifiOO.OOO

1.000.000

MEOEXPfAfNWeMWI
PERSONAL EADVWAJfff

QENBULAQBRgQATS

PROOUCTS-COMPIOPAaG
Gfflpfoyse 8«nsftts-reSo

Prolessicnsl LbblVty • Claims Mads
RstroecVve Dais • 12/05/2003

07^)1/2020

07/01/2021

07/01/2021

BOCMIY INJURY (Pm pwson)

DOOLY MJURY (ftc accMwit)

20,000

1,000.000
3,000,000

3.000,000

S 1.000,000
$ 1.000.000

FAOWHTVWUCSrJPgljydgnt

EACHOCCURREWCE

VHNUHG-00ie731-00

AOOREOATE

rPER—
I STATUTE rcnr

ER

07/01/2020 07/01/2021

EA^EACHACCCENT

2.000.000

£l.0tSEA8E - EAEMPtOTEE

BA. DISEASE . POLICY LMT

Per Inddsnl

Aosregate

j DESCRIPTION OP OPeRATlONS I LOCATIONS / VEHICLES (ACOAD1S1, AddXIend Ranvk* •disduit.rMy bsWtehtrf EmofsisscAlt rtquNsd)
Insurancs afforded by (hs pollclas described herein Is subject to til the terms, exdustons, wsrranliss and condlllorw ol such poildes.

1,000,000

3,000,000

8Mo of NH Dept of Health end Humen Services
129Plessant 8t

Concord NH 03867

SHOULD ANY OF THE ABOVE DESCRIBED P0UCIE8 BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOfUZEO REPREBENTATIVE

ACORD 2S (2D1fi/l}3} The ACORD name end Io0o are registered marfce of ACORD
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Client#: 1021942 C0RNEVNA1

ACORO. CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DD/YYYY)

11/05/2020
THIS CEHT1FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREH(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the cerllflcate holder Is an ADDITIONAL INSURED, the pollcy(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 endoraement. A atatement on
this cortlflcate does not confer any rights to the certificate holder in lieu of such endorsement(s).

pnooucER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

Lorraine MIchald, CIC

r»o. Exii: 603-665-6028
A^Ess: iorraine.michals(g>usi.com

(NSURERfS) AFFOnOING COVERAGE NAJCP

msuRER A; Wesco Insurance Compeny 25011
MSURED

Cornerstone VNA

178 Farmlngton Road

Rochester, NH 03867

INSURER a :

mSURER C :

INSURER 0 ;

INSURERE:

INSURER F ;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY DE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

AOOUSUBRI
TYPE OP INSURANCE POLICY NUMBE

POUCyEPF

COMMERCIAL GENERAL UABIUTY

CLAIMS4AA0E □ OCCUR

OENL AGGREGATE LIMIT APPLIES PER;

POLICY

OTHER;

PRO-
I JECT □LOG

mss.

AUTOMOBILE UABtUTY

ANY AUTO
OWNED
AUTOS ONLY

aIS^only

UMBRELLA LtAB

EXCESS LIAS

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS4AADE

R tMM/DDnrWVI

RETENTION t
WORKERS COMPENSATION
AND EMPLOYERS- UABRJTY V/NANY PROPfllETOR/PARTNER/EXECUTlVE,—HOPPICERAIEMSER EXCLUDED? j N
(hUrvdatory In NH) '
II m, dttcflb* unoer
DESCRIPTION OP OPERATIONS &>tow

WWC3423965 07/01/2020

LIMITS

EACH OCCURRENCE
. - TED ,
acecwraneal

MEO EXP (Any am parton)

PERSONAL a ADV INJURY

GENERALAOOREQATE

PRODUCTS • COUP/OP AGO

COMBINED SihldLS LImIT
lEaBeddentl
BODILY INJURY (P« parson)

07/01/2021

BODILY INJURY (Per accidenU
PROPERTY DAMAGE
(Pweccidemi

EACH OCCURRENCE

AGGREGATE

PER
ISTATIJTP

OTH-
m

E.LEACHACCIOENT

E-L DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

>500.000

>500.000
>500.000

DESCRJPnON OP OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addttloiud Remerks Schedule, may be ettached if more epace la reduired)

CERTtRCATE HOLDER CANCELLATtON

Department of Health and Human Services
Bureau of Contracts & Procurement

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

129 Pleasant Street
Concord, NH 03301-3857

'

AUTHORIZED REPReSENTATIVE

ACORD 25 (2016/03) 1 of 1
#S3036B288/M30360513

The ACORD name and logo are registered marks of ACORD
SSAZP
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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, (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.

SS-2020-OCOM-16-HOMEC-13-A02 Home Health and Hospice Care Contractor Initials^

A-GA-1.1 Page 1 of3 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

DouSlgned by:

5/5/2021 [
Date Na^me-t-'is'a'R: Morris

5/5/2021

Title: Director, Division of Public Health Srvcs

Home Health and Hospice Care

— OocuSlgn*d by:

Date Name^^'''''^®^^s
Title: presi dent/CEO

SS-2020-OCOM-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

DocuSiined by;

5/6/2021 ^
-pe^oamcoap^AC..oaoacoap*

Date Name^fien ne pi nos
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:

SS-2020-OCOM-16-HOMEC-13-A02 Home Health and Hospice Care

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

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of Slate of the Slate of New iiampshire. do hereby certify that MOMF HFALTH AND

HOSPICE CARE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 27,

1973. 1 further certify that all fees and documents required by the Secretary of State's otllcc have been received and is in good

standing as far as this ofllec is concerned.

Business ID: 65721

Certificate Number: 0005350839

%

OA.

IN l ESTIMONY WHEREOF

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 16th day of April A.D. 2021.

William M. Gardner

Secrctarv of State
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CERTIFICATE OF AUTHORITY

I, DEEPRINGLE. hereby certify that;

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

1. I am a duly elected Clerk/Secretary/Offlcer 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 wh.ich.a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That JOHN GETTS, PRESIDENT/CEO (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 his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valid for

thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.

Dated: APRIL 19,2021 [i

SignaUire of Elecfe^Offic/r
Name: DEE PRINGLE/

Title: SECRETARY OF BOD for HHHC

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

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

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

NAME*^^ Kimberiv Gutekunst
(AJC.'lfo. Extl: 603-882-2766 TaJC. NoI:
ADDRFss: kqutekunst(5}eatonberube.com

INSURER{S) AFFORDING COVERAGE NAICF

INSURER A: Atlantic Charter Insurance Co.
INSURED H0MHE2

Home Health & Hospice Care
7 Executive Park Drive
Merrimack NH 03054

INSURER B: National Union Fire Ins Co

iNSURERC; Travelers Commercial Insurance Comoanv 36137

INSURERD:

INSURER E :

INSURER F:

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.

LTR TYPE OF INSURANCE
ADDL

INSD

SUBK

WYD POLICY NUMBER
POLICY EFF

fMM/DD/YYYYI
POLICY EXP

/MM/nn/YYYY1 LIMITS

B X COMMERCIAL GE NERAL LIABILriY

)E 1 1 OCCUR
VHNUHG000013501 1/1/2021 1/1/2022 EACH OCCURRENCE $ 1,000,000

X CLAIMS-MA DAMAGE TO REMTED
PRF.MISES (Ea oecurrencftl $ 1.000,000

MED EXP (Any one person) $ 50.000

PERSONAL & ADV INJURY $1,000,000

GE rL AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 Sect I 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $ 3.000,000

$

8 AU1

X

OMOBILEUABILITY VHNUHA000013701 1/1/2021 1/1/2022
COMBINED SINGLE LIMIT
(Ea accidenil $1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per acwdenl) $

PROPERTY DAMAGE
(Por accidenil $

$

B X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

VHNUHX00013901 1/1/2021 1/1/2022 EACH OCCURRENCE $2,000,000

AGGREGATE $2,000,000

DED X RETENTION $ n $

A' WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y , ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' ■'
If yos. doscribe under
DESCRIPTION OF OPERATIONS below

N/A

WCA00526110 7/1/2020 7/1/2021 V  PER 1 OTH-
^  STATUTE 1 FR

E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE • POLICY LIMIT $500,000
B
B
C

Professional Liability
O&O
Crime

VHNUHG000013501
VHNUHM000013800
106436933

1/1/2021
1/1/2021
1/1/2019

1/1/2022
1/1/2022
1/1/2022

Claim
Aggrepale
Crime Limit:

Sl.000,000
$3,000,000
$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached If more apace la required)

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

1

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

AUTHORIZED REPRESENTATIVE

ACORO 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 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, (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.

SS-2020-OCOM-16-H0MEC-14-A02

A-GA-1.1

VNA at HCS, Inc.

Page 1 of 3

Contractor Initials

Date

— OS

Ml

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 \A/ritten below.

State of New Hampshire
Department of Health and Human Services

4/18/2021

Date

by:

PftWOQFJWCASVA- Lj

Name-™°^-"
Title: Director, Division of Public Health Srvcs.

VNA at HCS, Inc.

4/15/2021

Date

-DocuSiQiwd by:
r"^
I Aiauta-

Nam 'McQueeney
Title: ceo hcs

SS-2020-OCOM-16-HOMEC-14-A02

A-GA-1.0

VNA at HCS, Inc.

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

■DocuSi^ned by:

4/26/2021

Date 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:

SS-2020-OCOM-16-HOMEC-14-A02 VNA at HQS, Inc.

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

Department of State

CERTIFICATE

1, William M. Gardner, Sccrclar\' of State of the State ofNew Hampshire, do hereby eeriify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporaiion 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 oflicc have been received and is in good standing as far as this olTicc is

concerned.

Business ID: 67798

Certillcaie Number: 0005279004

a&i

©

<5^

IN TESTIMONY WHI-REOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 5th dav of March A.D. 2021.

William M. Gardner

Seerclarv of State



5/20/2021 QuickStart

Filing History

Business Name

VNA AT HCS, INC.

Business ID

67798

Back to Home (/online)

Filing# Filing Date Effective Date Filing Type Annual Report Year

0004762951 01/13/2020 01/13/2020 Nonprofit Report 2020

0003186371 11/09/2015 11/09/2015 Annual Report 2015

0000562001 12/30/2010 12/30/2010 Annual Report 2010

0000562000 10/08/2010 10/08/2010 Reminder Letter N/A

0000561999 02/02/2006 02/02/2006 Annual Report 2005

0000561998 08/05/2002 08/05^002 Amendment N/A

0000561997 07/25/2002 07/25/2002 Survivor N/A

0000561996 03/24/2000 03/24/2000 Annual Report 2000

0000561995 02/24/1997 02/24/1997 Amendment ' N/A

0000561994 01/31/1996 01/31/1996 Survivor N/A

0000561993 02/17/1995 02/17/1995 Annual Report 1995

0000561992 05/21/1993 05/21/1993 Amendment N/A

0000561991 05/21/1990 05/21/1990 ■ Annual Report 1990

0000561990 12/11/1981 12/11/1981 Amendment N/A

0000561989 11/18/1981 11/18/1981 Business Formation N/A

Page 1 of 1, records 1 to 15 of 15

Back

NH Department of State, 107 North Main St. Room 204, Concoid, NH 03301 -- Contact Us

f/online/Home/ContactUSI

Version 2.1 © 2014 PCC Technology Group, LLC. All Rights Reserved.

https;//quickstart.sos.nh.gov/online/Businesslnquire/FtlingHislory?businessID=31687 1/1
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CERTIFICATE OF AUTHORITY

, hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be cootracl signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of. \lNf\ cA \if^ ^
(Corporalion/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 iY\AU fS- 20 tO . at which a quorum of the Directors/shareholders were present and voting.

^  (Date)

VOTED; That fyVfttOtTX (may list more than one person)
(Name arid Title of Contract Signalbry)

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

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

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

Dated:

Signature of Elected Officer
Name: J

Rev. 03/24/20



HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC.
BOARD OF DIRECTORS MINUTES

w

COMMITTEE: Board of Directors DATE: Wednesday, May 13, 2020
C3

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

TOPIC

Electronic Vote was

submitted bv Chairman

Corporate Resolution:
Maura McQueeney, CEO

DISCUSSION

Julie Greenwood, Board Chair, presiding.

Board of Director, David Stinson made an electronic motion: / move that

Maura McQueeney, CEO 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 to 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.

ACTION

Electronic Vote

Electronic Votes Received:

Susan Abert —yes
Julie Greenwood—yes
Eric Home —yes

Jane Larmon -yes
Alien Mendelson —yes
Mary Davis —yes

Michael Chebtowski -yes
Judy Sadoski - yes
Maureen O'Brien -yes
Dianne Bolton -yes
David Stinson -

David Therrien -yes
Brian Reitly -
Betsy Cotter —yes

A majority vote - the motion
passed.

Board Minutes: 05-13-20 Page 1 of 1
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yXCORD

HOMEHEA-02

CERTIFICATE OF LIABILITY INSURANCE

MCQRMIER

DATE (MM/OD/YYYY)

1/5/2021

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

PRODUCER

Berkshire Insurance Group, Inc
PO Box 4889
PIttsfleld, MA 01202

CONTACT Maureen Cormier

wc.NVext); (866) 636-0244 wc.no):(413) 447-1977

INSURERISI AFFORDING COVERAGE NAICP

INSURER A Philadelphia Indemnity Insurance Companv 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
312 Marlboro Street

PO Box 564

Keene, NH 03431

INSURER B ATLANTIC CHARTER INSURANCE GROUP

INSURERC

INSURERD

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

INSR
ITR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
IMMfDDIYYYYI

POLICY EXP
(MM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

e 1 X 1 OCCUR PHPK2223207 1/4/2021 1/4/2022

EACH OCCURRENCE
5  1,000,000

CLAIMS-MAC DAMAGE TO RENTED s  100,000

MED EXP (Artv one oersoni
5  5,000

PERSONAL 8 ADV INJURY
5  1,000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  3,000,000

X POLICY 1 1 1 1 log
OTHER;

PRODUCTS - COMP/OP AGG
5  3,000,000

$

A AUTOMOBILE LIABILITY

PHPK2223202 1/4/2021 1/4/2022

COMBINED SINGLE LIMIT 5  1,000,000

X ANY AUTO

HEOULED
TOS

BODILY INJURY fPer oersoni $

OWNED
AUTOS ONLY

aIj^S ONLY

sc
Al RODII Y INJURY iPer acdrteni) s

PROPERTY DAMAGE
iPer eccidenil s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR

ClAIMS-MADE

EACH OCCURRENCE S

AGGREGATE s

DED RETEhfTIONS $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ["771
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
11 yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

WCA00539809 7/1/2020 7/1/2021

y PER OTH-
A STATUTE FR

E.L, EACH ACCIDENT
J  1,000,000

E.L DISEASE - EA EMPLOYEE
5  1,000,000

E.L. DISEASE POLICY LIMIT
5  1,000,000

A

A

Prof Liability

Prof Liability

PHPK2223207

PHPK2223207

1/4/2021

1/4/2021

1/4/2022

1/4/2022

Per claim

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

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

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: BB9D5B05-344B-4DC9-BDA5-B32D458CBA6D

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.

^08

VisiUng Nurse Home Care & Hospice of Carroll County I
SS-2020-OCOM-16-HOMEC-15-A02 Contractor initials ^7—

4/15/2021

A-GA-1 .1 Page 1 of 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

4/18/2021

Date

^D^SIgiMd by:

Morris

Title: Director, Division of Public Health srvcs

^  OocuSlgntd by;

4/1S/2021 ^

Visiting Nurse Home Care & Hospice of Carroll County

>• OocuSlgntd by.

Title: Executive Director

Visiting Nurse Home Care & Hospice of Carroll County
SS-2020-OCOM-16-HOMEC-15-A02

A-GA-I.C 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

4/19/2021

OoeuSlflfiM by:

PlhOS
Date Name:

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:

Visiting Nurse Home Care & Hospice of Carroll County
SS-2020-OCOM-16-H0MEC-15-A02

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 Stale of New Hampshire, do hereby 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 16,1992.1 further certify that all fees and docuroenis 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: 183187

Certificate Number 0005350100

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 Slh day of April A.D. 2021.

William M. Gardner

Secretary ufState
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CERTIFICATE OF AUTHORITY

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently, occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent thaHhere are any
limits on the authority of any listed individual to bind the corporation in contracts with the Stat^ 9^^vv Hampshire,
all such limitations are expressly stated herein.

"  SignalQrs'^Bected Officer !
Name: a O C €1

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

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOOrrVYY)

12/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIHCATG 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, tho pollcy(los) must have ADDfTlONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsemcnt(s).

PRODUCeR

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine MIchals

603-665-6028 1
lorralne.mlch8ls@usii.com

(NSUREWS} AFFOROtNB CQVERAOE NAICe

IHSURERA: Phlledelphia Indemnity Insurance Co. 18056

INSURSO

Visiting Nurse Home Care & Hospice
Carroli County
PC Box 432

North Conway, NH 03860

IMSUR8R BI Technology Irtsurenee Company, Inc. 42376

INSUR8R C;

MSURER 0:

INSURER e:

INSURER f:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

MiR
LTR TYPe OF INSURANCE

AOOL
NSR

tliSA

IWP POLICY NUMBER
POLICY MF
IMIiVoBwWYt Lwns

A X COMMERCIAL GEJ4ERAL UABIUTY

>e 1 X't OCCUR
PHPK2219727 01/01/2021 01/01/2022 EACH OCCURRENCE s1.000.000

CLAIMS-MAC slOO.OOO

MED EXP (Any ona poroon) $ 5.000

PERSONAL A AOV INJURY $1,000,000

OEML AOOREOATE UMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

PCUCY 1 1 JECT 1 1 IOC
OTHER:

PRODUCTS • COMPOP AGO $3,000,000

1

AUTOMOBILE LUBIUTY COMBINED SINOlS LiUIT
s

ANY AUTO BODILY WJURV (Pat ponon) $

SJVoVoNLY
AlPSs ONLY

SCHEOULEO
AUTOS
NON-OWNED
AUTOS 0I4.V

BODILY INJURY (Ppr aedMnl) $

PROPERTY DAMAGE
IPprpoddwn $

$

A X UMBRELLA LIAD

EXCESS LIAO

X OCCUR

ClAIMSAtADE

PHUB705B07 31/01/2021 01/01/2022 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

DEO 1 Xl RETENTION tl OOOO $

B
WORKERS COMPENSATION
AND EMPLOYERS-UABIUTY

{Mandatory In NH)
NIA

TWC3890200 37/01/2020 07/01/2021 X "?T11TF 1 I^r""
EL. EACH ACCIDENT $500,000

EL. DISEASE EA EMPLOYEE $500,000
11 y«t. dMoiM untMi
DESCRIPTION OF OPERATIONSboMw EL. DISEASE POLICY UMIT $500,000

A Professional Liab

Crime

PHSD1596903 31/01/2021 01/01/2022 $1M Occurr$3M Aggregate
$50,000 Per Occurrence

DESCRIPnON OF OPERATIONS 1 LOCATIONS 1 VEHICLES |ACORD 1 SI. ACdlUanii Rinurh* 8ch*Ctd«. may b« atUcTitdH mw* tpaet b tequlreC)

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

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant St.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Concord, NH 03301
AUTHDRiECO REPRESENTATIVE

'

ACORO 25 (2016/03) 1 of 1
#S30801215/M30783018

iei1386-20i5 ACORD CORPORATION. All rights rsservtd.

Tho ACORD name and logo are registered marks of ACORD
KDVZP
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Coaffllttioacr

U» M. MorTb

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
I

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
6O3-27MS0I 1-800432-3345 Eit 4501

Foi: 603-2714827 TDD Access: 1400-735-2964

r.(]bbs.ab.gov

December 15. 2020

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

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08,2020-09, 2020-10, 2020-14, 2020-15.2020-16,
2020-17, 2020-18, 2020-20. 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Services, Division of Public Health Services, to enter Into
Retroactive. Sole Source amendments to existing contracts with the Contractors listed below in
bold for visiting nurse agencies to conduct COVID-19 community testing using BinaxNOW
COVID-IS Antigen Test supplies provided by the Department, with no change to the price
(imitdtion 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 Executive Council on July 15. 2020 (Informational Item # C).

Vendor Name Vendor Code Area Served

Concord Regional Visiting
Nurse Association, Inc.

174069

Merrlmack, parts of
HlHsborough, and Belknap
County

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

174248
Merrlmack, Grafton, and
Sullivan County

North Country Home Health &
Hospice Agency, Inc.

154643
Coos and Northern Grafton

County

Peml-Baker Community Healtl) TED Grafton and Belknap County

Nurses P.R.N., Inc. TBD Hlllsborough County

VNA Home Health and Hospice
Services, Inc.

164134
Hlllsborough, Rocklngham,
and Merrlmack County

Central New Hampshire VNA &
Hospice

177244
Belknap, Carroll, Merrlmack,
Grafton, and Strafford County

Regency Home Health, LLC TBD Hlllsborough County

Cornerstone VNA 230881
Strafford, Carroll, Rocklngham,
and Belknap County

Tht Dtporlmtnt o/Htolth and Human Struieei' Afiition it to join communiliei and fomiliet
in providing opportunUie$ for dlitena to achitve health and independence.

r



His Excfillertcy, Governor Christopher T. Sunurui
And the Honorabie Coundl
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Rocklngham VlaitJng Nurse
Association and Hospice

TBD
Rocklngham and Strafford
County

Home Heatth and Hospice Care TBD
Hillsborough and Rocklngham
County

VNA at HCS.Inc. 177274
Cheshire. Hillsborough and
Sullivan County

Visiting Nurse, Home Care &
Hospice of Carroll County

177274
Belknap. Carroll. Merrtmack,
Grafton and Strafford County

Home Heatth VNA of Haverhlll

dAVa Home Health VNA of NH
TBD

Hillsborough, Rocklngham and
Strafford County

*The Contractors In bold In this table are subject to change and contingent upon each Contractor
returning a ̂ ned amendment. Any modifications to the Contractore In bold will be reflected in the
informational item to be presented to the Executive Council:

Funds are available In the following account for State Fiscal Year 2021. with the authohty
to adjust budget line items within the price limitation through the Budget Office. If needed and
justified.

05-9S-9&-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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
103-502664 Contracts for

Oper Svc
95010999

$500,000 $0 $500,000

2021
103-502664 Contracts for

Oper Svc
95010999

$0 $0 $0

Total $600,000 $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 originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. These
contracts were originaDy 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 testing and
testing-related activities. The Contractors are uniquely qualified to provide COVID-19 testing to
individuals who are ur^ble to access established 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



Hi9 Excellency. Governor Christopher T. Summu
And the Honorable Councfl^
Page 3 of 3

Contractors via allotted distribution from the Department, contingent upon the availability of
supplies. The Contractors will use BinaxNOW COVID-19 Antigen Test supplies to test patients
who have COVIO^t 9 symptoms, with symptom onset within the last seven (7) days and irKllviduals
that do not have symptoms of COVID>19, 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.

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 to the Home Care Testing Program contract (hereinafter referred to as "Amendment
#1") Is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Concord Regional Visiting Nurse Association,
Inc.. (hereinafter refen-ed to as "the Contractor"), a nonprofit with a place of business at 30 Piilsbury Street
Concord. NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 15, 2020. as
presented to the Executive Council as an Informational Item on July 15. 2020, (Item # C), the Contra^or
agreed to perform certain services based upon the terms and conditions specified In the Contract and In
consideration of certain sums specified; and

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

1. Add Exhibit 8-1 Additional Scope of Services, which is attached hereto and Incorporated by
reference herein.

r—o®
Concord Regional Visiting Nurse Association. Inc. Amendment #1 Contractor Initials

SS-2020-OCOM-16-HOMEC.01-A01 Page lot 3 Dale
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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 Govemor's
approval issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08,
2020-09, 2020-10, 2020-14; 2020-15, 2020-16, 2020-17, 2020-18. 2020-20 and any subsequent
extensions.

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

State of New Hampshire
Department of Health and Human Services

11/5/2020

Date

SlBMd by:

///.

\ mirnrnifiriia"

.  f^me; Vi" M- woms
Title: Director, Division of Public Health srvcs.

11/4/2020

Date

Concord Regional Visiting Nurse Association, Inc.

C—Mcuitpned &y:
ML J. ZLfvm.
e£2lfll££12M144£

N^e:®®" Slepian
Title. President/CEO

Concord Regional Visiting Nurse Assoclalion, Inc. Amendn^ent

SS-2D20-OCOM-16-HOMEC-01-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Home Care Testing Program

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSIgM br:

11/10/2020
■ OiCA»tOTEI?CiAE..

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 and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Regional Visiting Nurse Association. Inc. Amendment

SS-2020-OCOM-16-HOMEC-0VA01 Page 3of 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. Section 2 and Sections 5 through 6 of Exhibit B - Scopes of Services are also
applicable to this Exhibit B*1.

1.2. The BinaxNOW COVID-19 Antigen Test is now authorized for Point of Care (POC) use
in patient care settings operating under a Clinical Laboratory Improvement Amendment

of 1988 Certificate of Waiver. Certificate of Compliance, or Certificate of Accreditation.

1.3. The BinaxNOW COViD-19 Antigen Test supplies are authorized for use under an

Emergency Use Authorization by the U.S. Food and Drug Administration and consist

of a lateral flow immunoassay for the qualitative detection of nucleocapsid protein
antigen from the SARS-CoV-2 virus in direct nasal swabs from individuals suspected
of COVID-19 by their healthcare provider within the first seven (7)'days of symptom
onset.

1.4. The 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.

1.5. The Contractor shall adhere to proper use procedures and indications for BinaxNOW

COVID-19 Antigen Test supplies as issued by the manufacturer (Abbott Laboratories),
the U.S. Food and Drug Administration, and the Department, including applicable
Health Advisory Network (HAN) messages.

1.6. The Contractor shall 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.

1.7. The Contractor shall notify its established active patients who have symptoms of
COViD-19 that it has the ability to perform COVID-19 testing, including rapid antigen
testing.

1.8. 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 patients
of the Contractor.

1.9. The Contractor shall report all positive test results and case details to the Department
within twenty-four (24) hours of result determination using the COVID-19 Case Report
form provided by the Department, which is available at the following link:
https://www.dhhs.nh.gov/dphs/cdcs/covidl9/covid19-reporting-form.pdf.

f  0$

WS
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. The Contractor shall report positive and negative test results to the Department using
a secure \veb-based reporting process described in Health Alert Network Message

#22available at: httDs://www.dhhs.nh.QOv/dQhs/cdcs/alerts/documents/covid-19-

UDdat822.Ddf

1.11. The Contractor is prohibited from charging a patient, a patient's guardian, a patient's
insurance, or News Hampshire Medicaid for a COVID-19 test conducted using
BinaxNOW COVID-19 Antigen Test supplies provided by the Department.

1.12. 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 Contractor, 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 C0\/ID-19 test conducted using BinaxNOW

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

1.13. 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.

ws
Initials ^

11/4/2020
Date

Paga 2 of 2
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Commlsitoncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9300 I-800-852-3345 Ext 9200

Fax:603-271-4912 TDDAceeis; 1-800-735-2964 www.dhhi.nh.gov

June 18. 2020

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

State House

Concord. New Harhpshlre 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 COVIO-19 testing for
Individuals who are unabte to access established or mobile testing sites, with the option to renew
for up to one (1) additional year, effective retroactive to May 1,2020, through April 30,2021.100%
General Funds.

Vendor Name Vendor Code Area Served

Concord Regional Visiting Nurse
Association. Inc.

174069 .
Merrimack. parts of Hillsborough.
and Belknap County

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

TBD
Merrimack. Grafton.'and Sullivan
County

North Country Home Health &
Hospice Agency, Iric.

154643
Coos and Northern Grafton

County

Pemi-Baker; Community Health TBD Grafton and Belknap County

Nurses P.R.N., Inc. TBD Hillsborough County .

VNA Home Health and Hospice
Services. Inc.

TBD
Hillsborough, Rockingham. and
Merrimack County

Central New Hampshire VNA &
Hospice.

177244
Belknap, Camoll. Merrimack,
'Grafton. and Strafford County

Regency Home Health. LLC TBD Hillsborough County

Cornerstone VNA 230881
Strafford, Carroll. Rockingham.
and Belknap County .

Rockingham Visiting Nurse
Association and Hospice

TBD
Rockingham and Strafford
County

Home Health and Hospice Care TBD
Hillsborough and Rockingham
County

VNA at HCS, Inc. 177274
Cheshire. Hillsborough and
Sullivan County -
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Visiting Nurse. Home Care &
Hospice of Carroll County

177274
Gelknap, Carroll. Merrimack,
Grafton and Strafford County

Home Health VNA of Haverhlll

d/b/a Home Health VNA of NH
TBD

Hlllsborough, Rockingham and
Strafford County

Funds are available In the fotiowing 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.

05-95-95-960010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2020 103-502664 Contracts for Oper Svc 95010999 $500,000

.2021 103-502664 Contracts for Oper Svc 95010999 SO

' -  Total $500,000

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 COVIO-19
pandemic. The Contactors are visiting nurse agencies, with service areas throughout New
Hampshire and therefore are uniquely qualified to provide testing to individuals who are unable
to access an established or mobile testing site and require a visiting nursing-agency to admlnlster
COVID-19 testing In their 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 that the appropriate
personal protective equipment is provided to each Contractor or is replenished if a Contractor
uses its own personal protective equipment.

The exact number of residents of the State of New Hampshire served from May 1, 2020.
to June 30. 2020, will depend on the trajectory of the COVID-19 pandemic.

The Department is submitting requests to the Contractors to provide COVIO-19 testing to
individuals in their pre-existing sen/ice areas. The Contractors have forty-eight (48) hours from
the time of the C^partmenfs request to collect the specimens. The Contractors must obtain a
signed informed consent form from each eligible individual. Completed tests are then stored and
sent for laboratory testing. The Contractors must communicate to the Department If there are
shortages of staffing, testing kits, arid/or personal protective equipment. The Contractors may use
their own miaterials. which the Department will replace, or order materials from the Department to
execute 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 Department.
•  Daily oral or vwitten reports are submitted by the Contractors to the Department to

confirm the nurriber of specimen collections completed during the previous twenty-
four (24) hour period.
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As referenced In Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval.

Areas served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

A. Shibinette

^ Commissioner ■

Tht btparimtntof Health and Human Services' Mission it to join communiliet and fantilies
in providing opportunitiet for atisens to achieve heahh and independence.



. FORM NUMBeRP^M'csioo 12/11/10)9)

Subje«i.\,Hom€ Care Testing Program (SS-2020-OCOMO6-HOMEC-01)

Notice: Thb •grecment and ell oritj anachmcnti jhail become public upon lubmijsion to Governor ind
Executive Council for approval. Any infortnaiMn that is private, confidenial or proprictary rmiii

be clearly Ideniifkd to the ege^y and agreed lu Ia writing prior to signing the cortiracl.

AGREEMENT

Tbc State of New Hampshire artd ihe Cenrricior hereby mutvaliy agree as Tollows:

CeNERAL PROVISIONS

1. IDENTIFICATION.

I.I SiisicAgertcyName

New Hontpshire Dcpirtmeni of Health and Human Services

1.2 Stale Agency Addrcsa

129 PIcasirtt Street

Concord. NH 0))0l-3l5r • "

1.3 Conincior Name

Concord Regional Vlsiiing Nur^ Association, Inc.

1.4 CenlrKlor Address
t

30 Pillsbtiry Street
Concord, NH 03301

1.5 Contraclor Phone
Number

(603)230-5^1

1.6 Account Number

OIO:09S-5676-103-
502664 95010999

1.7 Completion Oetc

April 30. 2021

l.S Price Limitation

$500,000

1.9 ComraciingOrTiter forSuie Agency ' . .

NatXart D. White. Dlrteior

l.iO Sute Agency Telephone Number

(603)-271-9«31

l.tl Cortiraclor Sigitalure 1.12 Name end Tide of Coninctor Signiiory '

•jSUfi0r^ s! ii * f\4-! C.G'O

.^.1) Siat^genJ^gnaturc 1.14 ' Name and Title of State Agency Signatory

' k%.(m ■
I.IS XpIfroV bytheTl.H. OcpaniTKnt ofAdtnlnistraiion. DivUionorPersonnel f7/opp/rcdM(^

By. Oicraof, On:

1.16 Appfovil by the Attorney OTiyral UrVm. Substance and ExKuiion) oppUto,\^^

1.17 Approval byAhdOoveinor and Executive Council (t/opp/rcaa/c.)

CAC Item number; CAC. Meeting Oite:

Pege 1 of4
Contractor

Dfttc !1^9
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the ngc'ncy idenlined in block I.I .
("State"), engages contractor idcniiried in block 1.3
(■■Contractor") to pcrfom\ ond the Coniroctor shall perfonn. the
'work or sale or goods, or both, identified and more panicularly,
described in the oitsched EXHIBIT B which is incorporated

. herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrary; and subject to (he approval of the Qovcrnbr and
Executive Council oFihe State of New Hampshire, ifapplicable.
this Agreement, and all obligations of the panics hcrcuntjcr, shall
become cfTcctivc on the date the Covembr.and Executive
Council Approve this Agreement as indicnied in block 1.17,'
unless no such opprovol is required, in which cose the Agreement
shall become effective on-the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to (he
'Effective Date, all Services performed by the Contractor prior to
the EfTcctive Date shall be performed ei the sole risk of the
Contractor, and in the event thai (his Agreement does not become'
efTective, the St'ate shall have no- liability to (he Contractor,
including without limitation, ony obligation, to pay the
Contractor for uny costs incurred or Services performed.
Contractor must complete nil Services by the Completion Date
specified in block 1.7.

4.- CONDITIONALNATURE OF AGREEMENT.
Noiwithstonding any provision of (his Agreement to the
contrary, all obligations of (he Stale hcreundcr, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued oppropriation of
funds affected by any state or federal legislative or cxecuiive
action (hat reduces, eliminates or otherwise, ihodifies the
approprialion or svailobiliiy of funding for this Agreement-and
(he Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stole be liable for any payments
hereunder in excess ofstich availnble appropriated funds. In the
event of a reduction or termination of appropriated ftmds. the
State shall have the right to withhold paymeni uniil such funds
become available, ifever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Siote shall noi be requircd io tronsfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in thai Account are reduced or nrtavailablc.

5. CONTRACT PRICE/PRICE LIMITATION/
PAVMENT.
5.1 The contract price, method of payment, ond terms of payment-
ore identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference,
5.2 The payment by the Siaic of the contract price shall be the
only and the complete reimbursement to (he Contractor for all
expenses, of whoicvcr nature incurred by the Contractor in the
perlbmiance hereof, and shall be the only and the complete'

)

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.

. 5.3 -The State reserves the right to ofTset from any amounts
otherwise payable to (he Contractor under this Agreement those
liquidaied amounts required or permitted by N.H. RSA. 80:7
through RSA 80;7-c or any other provision oHaw.
5.4 Notwithstanding any provision in (his Agreemeii[t to the
contrary, and notwithstanding unexpected circumstances, iii no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set fonh in block 1.8. •

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMI'LOVMENT
OPPORTUNITY.
6.1 In connection with the performance of the Servicci, the
Contractor shall comply with all applicable statutes, laws,
rcgul'dlions, and orders of federal, state,'county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stotcs, the Contractor

• shall comply with all federal executive orders', rules, regulations,
and siaiuies, and with any rules, regulations end guidelines as the
Slate or the United States Issue to implement these regulations.
The Cunirucior shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTirmaiive action to
prevent sucK discrimination.
6.3.1'he Coniractor-ugr'ees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL
7.1 1'he Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Coniroctor warrants that
all personnel engaged in the Services shall be qualified to
perform (he Services, and sJiall be properly licensed ond
otherwise authorized to do so under all opplicabie laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor sliall not hire, ond
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to.hirc, any person who Is a Stile employee
or ofnciol, who is materially involved in the procurement,
administration or performance of this Agrccnicnt This
provision shall survive lerminotion ofihls Agreement.
7.3 T[>c Controcting Officer specified in block 1.9, or his or her
successb'f'shull be the State's rcprcsentotivc. In 'the event of any
dispute concerning the interpretation of. this Agreement, the
Contracting OfHcer's decision shall be final for the State.

Page 2 of 4
Conlracfor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following octs or omissions of ihe
Coittractor shall conslilule on event of dcfoull hereundcr (''Event
ofDcfoult"):

8.1.1 failure to perform the- Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon (he occurrence of any Event of Default, the S(aie ntay
take any one. or more, or all, of the following actions^.
8.2.1 give (he Contractor a wrincn notice specifying the Event of
Default and requiring ii (o be remedied within, in ihc absence of
a greater or (esser specificatiun cfiime. thirty (30)day.t from the
date of the notice; and if the Event ofOefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
' Coniraclor notice of termination;

8.2.2 give (he Contractor a wrinen notice sped fying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contrad price
which would otherwise.accrue to Ihe Contractor during the
period from iHe date of such notice, until such lime as (he Siotc
determines that'the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice sped lying the Event of
Default and set 00" against any other obligations the State may
owe to the Cpntrsctor any damages (he State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a-written notice specifying the Event of
Default, treat the Agreement as broached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both,

8.3. No failure by the State to enforce any provisions hereof after
any ̂ vent ofOefault shall be deemed a Nvaiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cocli and .
all of the provisions hereof upon any flirthcr or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1. Notwithstanding paragraph 8. (he Slate may, at its sole
discretion, terminate the Agreement for any reason, in vvhole or
in pan, by Ihiny (30) days written notice to the .Contractor that
(lie State is exercising its option to terminate the Agreement.
9.2 In Ihc event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTlcer. not later than fifteen (IS) days after'the date,
of termination, a report ("Termination Report") describing in.
derail all Services performed, and (he contract price camed, to'
and including the date of termination. The form, subject moner,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the onachcd
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within jS days of notice of early termination, develop and
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submit to (he State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

'  ID. I As used in this.Agrce'meni, the word "data" shall mean all
information and things developed or obtained during (he
performance of. or acquired or developed by reason of, this
Agreement, including, but not limitcd to, ail studies, repons,

.files, formulae, surveys, maps, chorui sound recordings, video
recordings, pictorial reproduciions.drawings. analyses, graphic
representations, computer programs, computer printouts, notes,
leners. memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data nnd-any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, end
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcniinliiy of data shall be governed by N.l-I. RSA
chapter 91-A or other existing lew. Disclosure of data requires'
prior written approva) of the State.

11. CONTRACTOR'S RELATION TO.THE STATE. In the

performance of this Agreement the Contractor Is in all respects
an independent contractor, and is neither an 'agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agent.s or members shall have authority to
bind (he State or receive any benefits, workers' compensation or
other emoiumenis provided by the State (6 its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Coniraciof shall not assign, or olhcnvise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
' of Ihiis paragraph, o Chonge of Control shall .constitute
assignment. "Change of Control" means (a) merger,
consdlidation. or a transaction or-scrics of related trohsaciiohs in
which 8 third parry, together with its affiliates, becomes the
direct or indirect ouiicr of fifty percent (50f^) or more of the
voting shares or similar equity interrsis. or combirted voting
power of (he Contractor, or (b) the sale of all.or subslaniially nil
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by (he
Contractor without prior wrinen notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignm'cni
agreements and shall not be bound by any provisions cbniained
in a snbconiroct or ari assignment ogretmen'i to which it is not a
pony.

13. INDEMNIFICATION. Unless otherwise exempted by law.
the Contractor shall indenmlfy and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities end costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its olTicers or employees, which arise out of (or which
may be claimed to arise out bO the acts or omission of the
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Contractor, or subcontractors, including but' not limited to the
negligence, reckless or ItMerttional conduct. The Sute shall not
be liable Tor any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the rorcgoing, nothing herein
cortcained shall be deemed to constitute o waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

H. INSURANCE. - ■

.14.1 The Contractor shall, at its sole-expense, oblain and
continuously maintain in force, ond sholl -require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage,'in arrtounii of not
less than'SI.000,000 per occurrence and S2,000.000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of ihe -whole replacement value of the property.
14.2 The policies described irt subparagraph 14.1 hcrcinshall .be
on policy forms ortd endorsements approved for use in the Slate
of New Hampshire by the N.H.'Oepannient of Insurance, and
issued by insurers licensed in the Stoic of New Hampshire.
14.3. The" Goniroctor shall furnish to the Contracting OfTlccr
idcmiricd in block 1.9, or his or her successor, a cerliricatc(s) of
insurance for all, insurance' required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer ideniined
in block 1.9, or his or her successor, ccrtincoic(s) of Itisuranc'c
for all renewals) ofinsurance. required under this Agreement no'
later than ten (10) days prior to the .expiration date of each
insurance policy. The certificDic(s) of Insurance and any
renewals thereof shall be oiiachcd ond ore'incorporoicd herein by
reference.

15. WORKERS'COMPENSATION..
15.1 -By signing this agreement, the Contractor agrees, cenifies
and warrants that the Contractor is in compliance with or e.xempt'
from, ihc'rcquiremcnis of N.H. RSA chapter 281-A ("Workers'
Coinpensaiion ").
15.2 To the e.xtent the Contractor is subject to the requirements
of N.H! RSA chapter 281-A. Conirocior shall .maintoin, nnd
require any subcontractor or osslgnee'to secure ond maintnin,
pnymeni of Workers' Compensation in connection .with
activities which the person proposes to undertake pursuant to'this
Agreement. The Contractor shell furnish (he Coniraciing-Ofncer
idcntiHed in block 1.9, or his or her successor, proof.of Workers'
.Compensation in. the manner described in N.H. RSA chapter
281-A and any applicable rcnewDl(s) iliereof, which sholl be
attached and are incorporated herein by reference: The Stntc
shnll not be responsible for pnymcni of any Workers'-
Compensation premiums or for any other ctnini or benefit for
Contractor, or .nny subcontractor or employee of Contractor,
which might arise under applicable State of New Haihpshirc
Workers' Compensaiioii laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at (he lime
of moiling by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agrccmcnl may be amended, waived
or discharged only by cn instrument in writing signed by the
parties hereto ond only afler approval of such amendment,
waiver er discharge by the Governor-and Executive Council of
the State of New.Hampshire unless no such approval is required
underihe circumstances pursuant to State low. rule or policy.

18. CHOICE Op LAW AND FORUM. This Agreemcni sholl

be governed, interpreted qrtd construed in accordance with (he
laws of the State of New Hampsltire, and is binding upon end
inures to the benefit of the parties and .their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express iheir mutual intent, and no rule
of construction shall be applied against or in favor of any paity.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiciion thereof.

19. CONFLICTINC TERMS. In. the cvcnl of a conflict

between the terms of this P-37 form (as modified in -EXHIDIT

A) and/or aitnchnienis ond amendment (hereof, the terms of the
P-37 (as modiHed in EXHIBIT A) shall control.

'20. THIRD'PARTIES. The panics hereto do not intend to
bcricfit any third panics nnd (his Agrccmcnl shall not be
construed lo confer any such benefit.

21. HEADINGS. 'I'he headings throughout the Agreement arc
for reference purposes only, end-the words contained therein

■shnll in no wny be held to explain, modify, amplify or aid in the
interpretation, con-siruciion or meaning of the provisionlof (his
Agreemcni.

22. SPECIAL PROVISIONS.- Additional or modifying
provisions set fonh'in the aiiached EXHIBIT A are'incorporated
herein by reference.

23. SEVERABILITY. Intheeventanyoftheprovisionsorihis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrecrncnt will remain in full force ond effect.

24. ENTIRE AGREEMENT. This Agreemcni, which may be
executed in-a number of counicrparts.'cach.of which sholl be
deemed an original, consiiluies the entire agreemcni and
understanding between (he parties, and supersedes all prior
Qgrecmcnis and understandings with respect to the subj'cct matter
hereof.
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New Hampshire Department of Health and Human Services
Home Care Testing Prdgram

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P'37, General Provisions

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

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, this Agreement, and all
•obligations of the parties hereunder, shall become effective on May 1.
2020 ("Effective Date"); -. ' . ■

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

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

•  Governor and Executive Council..

SS-202&-OCOM-16-HOMEC-Ot Exhibit A - Rftvbions la Stsndard Contract'P/ovisJons ■ Cont/adot Initiati ̂
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New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide qualified staff who will deliver services in this
agreement to individuals In the State who need testing but are un'a.ble to access •
established fixed, or mobile testing sites, as determined by the Department;
Qualified staff includes;

1.1.1. Advance Practice Registered Nurses (APRNs).

1.1..2. Registered Nurses (RNs).

1.1.3. Licensed Practical Nurses (LPNs).

1.1-.4. Physical Therapists who have received appropriate training and are
conipetent with the required skills.

1.2. The Contractor shall ensure services are available" in its pre-existing service
area.

1.3. The Contractor shall, to the iextent possible, perform back-up services outside
. of its pre-existing service area in the event that other contractors in, those
service areas are unavailable.

1.4. ■ The Contractor shall collect all specimens within forty-eight (48) hours of
receiving a request frorn the Department.

1.5. The Contractor shall immediately notify the Diepartment if specimen collection
. cannot be occur within the timeframe outlined- in Subsection I.4.. due to •
conditions beyond its contro.l, which may include, but are not limited to:

1.5.1. Staffing shortage.

'1.5.2. Shortage bf.testing kits.

.  , 1.5.3. Shortage of personal protective equipment (RPE).

1.6. . The Contractor shall ensure that staff receive' appropriate training, as
■  determined by the Department, prior to providing services under this contract.

1.7. The Department will provide training, materials for Contractor staff on how to
perform the required testing services prior to the performance of services.
Training materials include, but may nof be limited to:

T.7.1.. • • Video recordings;

1.7.2; A recorded Zoom meeting' of a. "train-the-trainer" training session;
and

I  ■ '

1.7.3. ' Piclograms.

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

SS.202£)-OCOM.ie-HOMEC-01
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New Hampshire Department of Health and Human Services •
Home Care Testing Program

EXHIBIT B

severe acute respiratory 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 oropharyngeal specimen collection services are-

i  available to the Department, upon request if available.

1.8.2. Ensure staff utilize testing materials provided by the Department, 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 include:

1:9.2.1. Test kits containing viral transport medium with Included
' swabs, specimen label, and biohazard bag; and

1.8.2.2. • ColdrStorage containers, if indicated by lab protocols.

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

1.10. To request lest kits, the Contractor shall submit a request through NH DPHS
Lab Online portal-, by emailing-Dhlclinicalkitorders@dhhs.nh.qov. or by calling-
(603) 27.1-4605 and indicating the number of test kits needed.

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

1.12. "The Contractor shall ensure that staff conducting, testing on approved
Individuals wear appropriate personal protective equipment (PPE), based upon
current Centers for Disease Control (CDC) recommendations, as provided-by
the Department, in the first instance, or by the Contractor. CDC recommended
PPE may include, but is not b.e limited to:

1.12.1. Masks;

1.12.2. Gowns;

1.12.3. Gloves; and . .

-1..12.4. . Eye protection.

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

1.13.1. Complete and submit Exhibit E. PPE Request Form for COVID-19
^  to the'Department.

1.13.2. Ensure the form is labeled "State Home Health Testing Program.' ■

SS-2020-OCbM.l6-HOMEC-0t
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Now Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT B

T.14. Requested PPE will be shipped from the Stale's central warehouse In Concord
to dislrlbutipn 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 maybe delivered by members
of the New Hampshire National Guard, upon their availability.

1.1.5. To initiate the specimen collection process, the Department shall provide the
Contractor with a Department-issued laboratory requisition, or a' physician
Issued order. .

1.16.. Pursuant to such requisition or order identified in section 1.13, the Contractor'
shall conduct nasopha'ryngeal 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 Consent Form.

1.16.2. . Collect completed informed consent forms from each eligible'
individual.

1.16.3. Collect one (1) nasopharyngeal or oropharyngeal specimen from
each eligible individual.

•  1.16.4. Store tubes of specimens collected as indicated by specified lab-
protocols.

1.17. The Contractor shall store, package and transport specimens to area hospitals .
.or area labs with which the Contractor has a pre-existing relationship 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 basis.

1.17.2. ' Ensure all specimens are maintained as required by specified lab
protocols during transport or shipping.

1.17.3. Ensure all- laboratory requisitions, physician orders and informed
. consent forms collected accompany .the specimens being
transported or shipped.

1.17.4. Maintain copies of requisitions, orders, and consent forms for its
■  own records.

2. Exhibits Incorporated

2.1. The Contractor shall- use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
.  Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA), of- 1996. and In

SS-2020-OCOM-16-HOMeC-01
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New Hampshire Depatimeht of Health and Human Services
Home Care Testing Program

EXHIBIT B

accordance wKh the attached Exhibit D, Business Associate Agreement, which
•  ■ has been executed by the parties.

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

3. Reporting Requlremonts

3.1. The Contractor shall submit daily, oral 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 report shall include information that
includes, but is not limited to the;

3.1.1. . Name and date of birth of each individual who received testing
services.-

. 3.1.2. Dale that testing services described In Section 1. Scope of Services,
were provided to individuals identified in Subsection 1.1.

3.1.3. Whether- the sample collected from the individual was a
nasopharyngeal or oropharyngeal specimen,

3.1.4. Name of the staff meniber who collected the specimen(s). •

3.1.5. ■ Name of the staff member packaging the speci'men(s) for transport
or shipment.

4. Performance treasures

4.1. The Department will.monitor Contractor performance through the daily reports
subrnitted by the Coritractor, as requested and specified by the Department in'
Subsection 3.1.

4.2.' The Contractor shall actively and regularly collaborate with the Department to
enhance contract management,"improve results, and adjust program delivery
and policy based on successful outcomes.

5. Additional Terms

5!l Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
'legislatiori or court orders may have an impact on the-Services
described herein, the Stale has the right, to modify Service priorities
end expenditure requirements under this Agreement so as to achieve
corrpliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall comply with ail 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.1&-HOMEC-P1
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New Hampshire Department of .Health and Human iSorvices
Home Care Testing Program

.  EXHIBIT B

sen/ices, as required by state and federal law.

6. Records

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

6.1.1. Books, 'records, documents arid other electronic or physical data
•  evidencing and reflecting all costs and other expenses incurred by the
. Contractor in the performance of the Contract, and all Income received
or collected by the Contractor. ^

6.1.2..All records must .be maintained in accordance with accouritlng
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

. to include, without-limitation.-all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor tirhe cards, payrolls', and-other records requested or required by
the Department.

6.1.3. During the term of this Contract and the period" for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access
to all reports and records malritained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.. Upon the
purchase by the Department of the maximum r^umber of units provided
for in the Contract and upon payment of the price limitation hereunder,
the Contract and all the obligations of the parties hereunder (except such
obligations as. by the terms of the Contract are to be performed after the
end of the terrri of-this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if. uix>n review of the
Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs-hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses

•  as are disallowed or to recover siich s.ums from the Contractor.

S.S-2020-OC0M-16-HOMEC-01
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New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT C

Pavmentlerms

1. This agreerr^ent is one of multiple agreements that will serve the C0V1D*19
Testing Program. No maximum or minimum client and service volume is «
guaranteed. Accordingly, the price limitation among all agreements is identified
In Block 1.0 of the P-37 for the duration of the agreement.

2. For homebound Medicare clients with whom the Contractor has an existing
•  relationship, Contractor shall bill Medicare for all reimbursable services
rendered.

3. For all others the Contractor shall be reimbursed for services at a rate of $150
for each sample successfully collected and delivered to the appropriate lab for.
testing.

4. The Contractor shall submit an invoice in a form satisfactory to the State every
two (2) weeks, which identifies the name.of the .individual frorh whom the sample
was drawn and the date the sample is submitted.

5. The Contractor shall ensure the invoice is completed, dated and returned to the
Department In order to .initiate payment.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
.emailed to beth.kellv@dhhs.nH.Qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Sen/Ices
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 thari forty (40) days after the
contract cbrripletion date specified'in Form P-37, General Provisions Block 1.7
Completion Dale. • . •

9.- The Contractor must provide the services in Exhibit 8, Scope of Services, in^
compliance with funding requirements.

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

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable to

Co.ncord Regloridl Vlsliing Nurfto Association, Inc. Exhibnc Conifsctoriniiuit
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New Hampshire Department of Health and.Human Services
Home Care Testing Program

EXHIBIT C

the services provided, or if the said seh/ices or products have not been
satisfactorily completed In.accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 18 of the General Provisions-Form P-37. changes
limited to adjusting' amounts within the price limitation and - adjustirig
encurhbrances between State Fiscal Years and budget class lines through the

'  Budget Office may be made by w'ritten'agreement of both parties, -without-
obtaining approval of the Governor and E>recutive Council, if needed and

■  ■ justified.

Concord Regtona) Visiting Nurse Aesocietion. Inc. Exhibh c''
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Now Hampchlro Oopartmont of Health and Human Services

Exhibit D

HEALTH insurance PORTABILITY AND ACCOUNTABILITY ACT

.  BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section T.3 of Ihe 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 deHned herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health informatior» under this Agreement and "Covered
Entity' shall mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach" shall have the same meaning as the lenm "Breach" in section 164.402 of Title 45.
Co^e of Federal Regulations.

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

c. "CQvered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.'

d. "Designated Record Set" shall haye the same meaning as the term "designated record set' .
in 45 CFR Section 164.501.

e. "Data Aogfeoation' shall have the same meaning as the term "data aggregation* In 45 CFR
'Section 164.501. v

f; • 'Health Care Ooerations" shall have the same meaning as (he term 'health care operations"
■  In 45 CFR Section liB4.501.

g. 'HITECHAct" means the Health Information Technology for Economic and Clinical Health
Act, TilleXIII, Subtitle D, Parl 1 & 2 of the American Recovery and Reinvestment Act of
2009.

'HIPAA' means the Health Insurance Portability and Accountability Act of 1996; Public Law
-104-191 and the Standards for Privacy and Security of Individually Identinable Health
Information. 45 CFR Pans 160, 162 ar>d 164 and amendments thereto.

i. "Individual' shall have the same meaning as the term "individual" in 45 CFR Seclion 160.103
and'shall include a person who. qualifies as a personal representative in accordance with 45

■  .CFR Section 164.501(9).

j. "Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information 8(45 CFR Pans 160 and 184, promulgated under HIPAA by the Uriited States.
Department of Health and Human Services,

k. 'Protected Health Information" shall have the same meaning as Ihe term 'protected health
■  information' in 45 CFR Section 160.103, limited to Ihe information created or received.by
Business. Associate from or on behalf of Covered Enlily.
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Now Hampshire Departmont of Health and Human Services

Exhibit 0

I. 'Required bv Law' shall have (he same meaning as the term "required by law' in 45 CFR
Section 164.103. ■

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information,at 45 CFR Part 184. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Ihfonnalion' means prolecied health Information that is not
secured by a technology standard that renders protected health information uriusable,
unreadable, or indecipherable lo unauthorized individuals and is developed of endorsed by

•  a standards developing organization that is accredited by the American National Standards
Institute. *• .

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

Act.
I

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. .Business Associate may use or disclose PHI:
I. For the proper management and administratiori of (he Business Associate;
II. As required by law. pursuant to the terms set forth iri paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered-

Entity.

'C. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party .that such PHI will be held confidentially and
used or further disclosed only as required by law.or for-the purpose for which it was
disclosed lo the third party; and (ii) ar\ agreement from such third party to notify Business

■  Associate, in accordance with the HIPAA Privacy., Security, and Breach Notification-
Rules of any breaches of the confidentiality of the PHI. to (he extent it has obtained-
knowledge of such breach.

d. The Business Associate.shall not, ur)l0$$'Such disclosure is reasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PHI in resp.onse.to a
request for disclosure on the basis that il is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

■  to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 E*Wt>tlO ConUiiclQf Inlllali
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New Hampshire Oepartment of Health and Human Services

Exhibit 0

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons ar^d Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Ofificer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health infotmalion not provided for by the Agreement including breaches of unsecured

• protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shalUmmediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but rwt be

•  limited to: . ■

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

0  The unauthorized person used the protected health informalipn or to whom the
disclosure was made;

• o Whether the protected health Information was actually acquired or viewed •
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. • Business Associate shall require all of Its business associates thai receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

ExWbliO Contfoaw InHiftlj
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New'Hampshlre Department of Health and Human Sorvlc'oa

Exhibit 0

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

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

'  Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

. Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Coveced Entity to fulfi" its
oWigalions under 45 CFR Section 164.526.

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

j. Within ten (10) business days of receiving a written request from Covered Enlily for a
request for an accounting of disclosures of PHI. -Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR
Section 164;52e.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall'within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests.- However, If forwarding the

'  ir^dividual's request to Covered Entity would cause Covered Entity or the Business
.  Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify.
Covered Entity of such response as soon as practicable.

I. . Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy; as specified by Covered Entity, all PHI
received from, or created or received by the B.usiness Associate in connection wlih-the
Agreement, and shall not retain any" copies or back-up tapes of such PHI. If return or

■ destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agre.ement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI-and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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ExhibifO

Associate' mainialns such PHI. if Covered Eniity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business-Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlona of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associale of ar^y restrictions on the use or
disclosure of PHI that Covered Entity-has agreed to in accordance with.45 CFR 164.522.

■to the extent'that such restriction may affect Business Associate's use or disclosure of
PHI-

(5) Termination for CaUao
In addition to Paragraph 10 of the standard terms and conditions- (P-37) of this

•  Agreement the Covered Entily may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit D. The Covered Entity may either immediately
terminate the Agreemerit or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entily. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the

- violation to the Secretary.

(6) Miscellaneous

a.- Definitions and Requlalorv References. AH terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended to include this.Exhibit D,
to a Section in the Privacy and Security Rule means (he Section as in effect or as
amended.

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

c. Da'la Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf o.f Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entily to comply with HIPAA, the Privacy and Security Rule.
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e. - SeofeQallon. If eny term or condition of this Exhibit D or the opptication-thereof to any >
' person(6) or circumalance is held invalid, such invalidity shall not affect other terms or

conditions which can be Qiven effect without the invalid term or condition; to this end the
terms end conditions of this Exhibit D are declared severabie.

f. Sunrival. Provisions in (his Exhibit 0 regarding the use and disclosure of PHI. relum or
destruction of PHI. extensions of the^proiections of the Agreement in section (3) I, the
defense and Indemnificalion provisions of section (3) e and Paragraph 13 ol the
8tar>dard terms and conditions (P*37). shall survive Ihe termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 0.

Deportment oUteellh and Humsn Services

The Stt Name of the Contractor

Signanpi of Authorized Representative Signature ofrAuthofized Representative

orlzed RepiefttName oS Authorized Repieftentative- Name of Authorized Representative

Title ofAuthbrized Representative

5lMto
Date

ReprtTitle of Authorized Representative

Date
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New Hampshirig 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;

1

N95

Masks

Surgical
Masks

Face

Shieid.s Cocclcs Gowns ■ Clove.s Other

Current

In^cnforv

Dail)' Burn
■  Rale

Requested
Amount

Send completed request form to ESU@dhhs.nh.gov

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

Email WebEOC Tracking U EICS Tracking U

$S-2020-OCOM-1 fr-H0MEC4l
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Concord Regional VbDlng Nurse Asiodatlon. inc.
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Hampshire Department of-Health and Human Services
Home Care Testing Program EXHIBIT S

. State of New Hampshire
C0VID.19 Testing
Consenl'Form

Noiional Guard/Home Hcahh cniity, or [Name of Auihorized Emily]

authorize the Metropolitan Medical Reserve SystenVNew Hampshire

.10 administer ortd the New Hampshire Noiional Guard/New Hampshire

/•

Departn^ni of Health and Human Services, Public Health Laboralor)70uesi Diagnostics/Lab Corps/Dartmouth

Hitchcock, or [Name of Authorized Processing Entir>'] _to process a nascpharyngeol or

oropharyngeal swob for a CO VID-19 Test, as ordered by a medical doctor, the stoic epidemiologist, or authorized health

care provider, ; (Name of'ordering individual). I further understand, agree, certify, and authorize

the following:

1. I am a resident of the state of New Hampshire, or I am the parent or legal guardian (if the undersigned is a minor
or dependent) of the patient named above:

2. I understand that this testing is voluntary and thai I hove the right to refuse this test.

3. I have a valid prescription for this testing ora laborotor)' order frpm a licensed New Hampshire physician, the
state of New Hampshire epidemiologist, or an authorized healthcare provider.

• 4.' I understand that the sample I provide might produce a falsc positive or negative.

5. I understand thai I have a right to view my test.result and a right to discuss my results and any ircatmcm,
precautions, and quarantine if so necessary, required for my health and safety and the safety of my fantily and the'
community, with my healthcare provider.

6. I understand that a positive test result is required by RSA I4l-C:7 and RSA I4I-C:8 to be shored with the New
Hampshire Departmcni of Health and Huntnn Services. Division of Public Health.

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

8. I further authorize and understand that my test result may be shared with my manager at,

fNnme of Employer] and, any positive test will be shared in accordance with RSA 141-
C:IOond He-P301.08.

9. I understand that the results of my test will otherwise remain conlldcniia! as allowed under state and (ederaltnw.

10: I have read, agree to, and understand this Consent Form. I authorize disclosure of my medical information as
described above. Further, I agree to hold hofmlcss the Stale ofNcw Hampshire; New Hampshire National Guard;
Ocpanmcm of Health and Human Services, Public Health Lnboraior)'; the MetropoHlon Medical Response
System; Home Health entity; and any other entity administering this test, including its employees, agents ai>d
contractors from any and all liability claims.

Dale ^ Signed
Individual/Undcrsigncd/Lcgnl Guardian*

• Required authorizing guardianship papenvork must be attached to this Consent.

Witness

Undersigncd'sName (printed)

SS-2020-OCOM'16-HOMEC-01 Page 1 ol 1 Contractor Initials:
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