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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
) 603-271-9445  1-800-852-3345 Ext. 9445
Katja S. Fox Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

November 6, 2019

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

" State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, .
to enter into a sole source agreement with HCA Health Services of New Hampshire, Inc.
(Vendor #177276), 333 Borthwick Avenue, Portsmouth, NH, 03801, to provide designated
receiving facility beds, at no cost to the Department, effective upon Governor and Executive
Council approval through November 24, 2024.

EXPLANATION

This request is sole source because House Bill 4 of the 2019 Legislative Session
authorizes the Department to enter into a contract with an acute care hospital to provide
additional Designated Receiving Facility (ORF) beds. House Bill 4 also includes an appropriation
of $732,000 in State Fiscal Year 2020 and $976,000 in State Fiscal Year 2021 for the purpose
of increasing Medicaid rates for all existing and newly established community-based DRF beds.
However, this appropriation is contingent upon the Governor and Executive Council approving
the aforementioned contract by December 15, 2019. House Bill 4 was signed into law on
October 2, 2019, which left the Department with approximately five weeks to submit a contract
by November 52019 for the November 25, 2019 Governor and Executive Council meeting.
Consequently, there was an inadequate amount of time available to competitively bid a contract
and submit it in time for Governor and Executive Council approval.

The purpose of this request is for the provision of eight (8) new beds in the Designated
Receiving Facility at HCA Health Services facilities for adults who are involuntarily admitted for
psychiatric care. Chapter 41, Section 3, of the 2019 Regular Session, was repealed and
reenacted by House Bill 4 of the 2019 Regular Session, to authorize the Department to enter
into a contract to provide for no fewer than eight (8) and no more than ten (10) new DRF beds.

Approximately 528 individuals will be served annually.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will monitor the effectiveness of the Contractor and delivery of services
required under this agreement by enforcing Administrative Rules He-M 405, which provides for
designation, admission, discharge, and other related DRF procedures.

As referenced in the Exhibit C of this contract, the parties have the option to extend
“contract services for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and
Executive Council.

Should the Governor and Executive Council not authorize this request, the State would
lose the opportunity to expand the number of DRF available in the State, to address the number
of people waiting in emergency rooms for such services as well as the approximately $1.7 million
appropriated to increase Medicaid rates.

Area served: Statewide

Respectfully submitted,

M

rey A. Meyers
Commissioner

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



Subject: Designated Receiving Facility (S§-2020-DBH-03-DESIG)

FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprielary must
be ciearly identified to the agency and ngreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

[.§ State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Strect
Concord, NH 03301-3857

1.3 Contractor Name

1.4 Contractor Address
133 Borthwick Avenue, Portsmouth, NH, 03801

HCA Health Services of New Hampshire, [nc.
' ST G e

1.5 Contractor Phone "1.6 Account Number : 1.7 Completion Date 1.8 Price Limitation
Number
November 24, 2024 N/A

603-436-5110 N/A

F.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
603-271-9631

Nathan D, White, Director

1.12 Name and Title of Contractor Signatory

Wweonn Corveel I Ceo

1.11 Contractor Signature .

Py

1.13 Acknowiedgement: Stateof W ¥~

, County ol‘ R.D wv\s hn.w'\

e _p,.h.-u

On - "\“ J.QQ , before the undersngned officer, personally appeared thé | pmuu identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and scknowledged that s/he executed this document in the capacity

1ud1catcdm biock I 12
A O T - >

i. 13.2 Nnrnc and T e of Notnry or Justice of the Peace

M Seily
1.14  Staic Agcnc 1.15 Namc and Titlc o )alc Agcncy Slgnalory

F) %f‘7< Date: l%’,\c’ KX \@‘SHX \KZCHK—

1.16 Approvel by the N.H. Department of Administration, Division of Personirct(if applicable)

By Director, On:

1.17  Approval by the Altomcey General (Form, Substance and Execution) (if applicable)

CAMEINE Pinvos O /’/7/17-

#

By:

1.18 Appm@ﬁy the Governor and Executive Council (if applicable)

By: On:

Pﬁge l of 4



Subject: Designated Receiving Facili

85-2020-DBH-03-DESIG

FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Sireet
Concord, NH 03301-3857

1.3 Contractor Name
HCA Health Services of New Hampshire, Inc.

1.4 Contractor Address
333 Borthwick Avenue, Portsmouth, NH, 03801

1.5 Contractor Phone 1.6 Account Number ' 1.7 Completion Date 1.8 Price Limitation

Number

603-436-5110 N/A November 24, 2024 N/A

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
603-271-9631

Nathan D. White, Director

1.12 Name and Title of Contractor Signatory

NYean Corveed QEO

1.11 Contractor Signature é -

1.13 Acknowledgement: Stateof WY~ , County of QD M“ﬁ h.D-W'\
On W~ "\‘ J-Qq , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

mdlcated in block 1.12.
A W h

Py BT Justice of the Peace

’m‘% G e

[S'g'al}, T A

1.13:2 Nachand-Tlt‘e ofNota.ry or Justice of the Peace

5 a._,'bw YS!

1.15 Name and Title of State Agency Signatory

L. 14 State Agency Signature

[

Date:

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: ' Director, On:

.17 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

By: On:

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contracter”™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds frem any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance 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 offset from any amounts
otherwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
mformation to the Contractor. In addition, the Contractor
shall comply with all applicable copyright 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
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded.in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matcrially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upen the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of timne, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior written approval of the State,

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {15) days after the date of
termination, a-report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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, agents or members shall have authority to
bind the State or receive any benefits, workers’” compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
agpregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire. '

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

{5.2 To the extent the Contractor is subject to the )
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified 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 renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Eveat of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent 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 cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hercto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
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 parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

. Page 4 of 4
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New Hampshire Department of Health and Human Serwces :
: De5|gnated Recelvmg Facility - '

.Exhlblt A

1 Provnsnons Applicable to All Serwces

11
12,

1.3,

The Contractor shall submit a detailed description of the Ianguage assustance
services they will provide to persons with limited English proficiency. to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
ach|eve compliance therewith. - -

Th|s contract .is_in_response to Chapter 41, Sectlon 3, of the 2019 New

Hampshire Regular Leglslatlve Session.

2. Scope of Work

- 2.1. The Contractor shall provide no fewer than eight (8) and no more than ten (10)
new designated receiving facility beds.
2.2. The Contractor shall provide the designated receiving facility beds as follows:
2.2.1. Four (4) beds at Portsmouth Regional Hospital.
2.2.2. Four (4) beds at Parkland Hospital.
2.3. The Contractor shall:
' 2.3.1. Meet criteria for and operate asa DeS|gnated Receiving Facility for
adults who are involuntarily admitted in accordance with RSA 135-C,
He-M 405, He-M 204, He-M 305, and He-M 311.- .
2.3.2. Meet criteria for and provide hospital-based services in accordance
with 42 CFR Part 482, RSA 151, and NH Administrative Rule He-P
802.
2.3.3. Provide appropriate space within the hospital for the purposes of
involuntary admission court hearings.
2.3.4. Ensure involuntary admission court hearings are conducted in-person .
or through video transmission as agreed to by the Circuit Court and the
. Department.

2.3.5. Collaborate with managed care orgamzatlons communlty mental
health providers, and other support agencies to ensure continuity of
treatment at discharge.

'2.3.8. Cooperate with quality assurance, utilization review, andfor quality
improvement activities consistent with the requirements of RSA 135-C

MCA Health Services of New' Hampshire, Inc. Exhibit A - :Conlractor Initils
$8-2020-DBH-03-DESIG Page 1 of 2 ' pate L1-4-19

Rev.09/06/18



New Hampshlre Department of Health and Human Serwces -
Designated Recelvmg Facility - '

Exhlblt A

and He-M 405 as are reasenably determined to be necessary and
appropriate by the Department. :

3. Reporting

3.1,

The Contractor shall report to the Department by the 15th day of the month for

the previous month on de-identified data that does not include protected health
- information (PHI) including, but not Ilmlted to an individual's:

3.1.1. Date of admission.

3.1.2. County and state of residence.
3.1.3. Legal status.

3.1.4. Date'of discharge.

" 3.1.5. Discharge location.

HCA Health Services of New Hampehire. Inc. Exhibit A * ’ Contractor Iniffals

§5-2020-DBH-03-DESIG Page 2 of 2

Rev.09/06/18




New Hampshire Department of Health and Human Services
Designated Receiving Facility

Exhibit B

Method and Conditions Precedent to Payment -

1. The Department will not provide payment to the Contractor for services provided by the
. Contractor under thus Agreement. In response to Chapter 41, Section 3 of the 2019 NH
Legislative Session, the Contractor is providing services to patients-‘as a Designated
Receiving Facility. The Contractor will bill the applicable MCO or private insurer for
services provided. The parties agree this is sufficient consideration and WI|| absorb their
respective costs assomated with this Agreement. -

2. For mdlv:duals enrolled with a Managed Care Organlzatlon (MCO) the Contractor shall
be paid in accordance with its contract with the MCO.

3. For individuals enrolled with a private insurance, the Contractor shall b||| the insurer in
accordance with its insurance provider contract.

4. The Contractor shall create a policy in accordance with RSA 151:2-f to assure that the
- facility provides its services to all persons who require the services the facility provides
regardless of the source of payment for the services provided-to any person.,

HCA Health Services of New Hampshire, Inc. Exhibit B

$5-2020-DBH-03-DESIG Page 1 of 1
Rev. 01/08/19



New Hampshlre Department of Health and Human Services
. Exhibit C

REVISIONS TO STANDARD CONTRACT LANGUAGE

1'. Revisions to Form P-37 General Provlslons
1.1. Sectlon 10, Termination, is.amended by adding the following Ianguage

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the ‘State, 120 days after giving the Contractor written notice that the State is exercising its
. option to terminate the Agreement.

10.2 The. Contractor - ‘may terminate the Agreement at any time for any reason, at the sole
discretion. of the Contractor, 120 days after giving -the State written notlce that the
Contractor is exercising its option to terminate the Agreement.

10.3 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future. needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.4 The Contractor shall fully cooperate. W|th the State and shall promptly provide detalled
information to support the Transition Plan mcludmg -but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the, State
as requested. .

10.5 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by .another
entity including contracted providers or the State, the Contractor shall provide a process for

* uninterrupted delivery of services in the Transition Plan,

10.6 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in -its
Transition Plan submitted to the State as descnbed above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) addltlonal years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C — Revisions/Exceptions to Standard Contract Language Contractor |

CUDHHS/050418 Page 1 of 1



New Hampshlre Department of Health and Human Services |
' Standard Exh|b|ts D-J

. The pames agree that the Department 5 Standard Exhibits D through Exhibit J are not apphcable to this
Agreement

Remainder of page intentionally left blank.

Exhibits D-H Contractorfhitiats

Page 1 of 1



New Hampshire Department of Health and Human Servlces
Exhlblt K
DHHS Informatlon Security Reqmrements

Lo~

A Def mtlons
The fo||ow1ng terms may be reflected and have the descnbed meanmg ini thls document

1. “Breach” means the loss of contr_o_l, cornpromlse,- gunauthonzed disclosure,
unauthorized acquisition, unauthorized ‘access, or any - similar .term referring to
situations where persons other than authorized users and for.an other than

. authorized purpose have access or potential access to personally identifiable
information, whether physical or -electronic.  With regard to Protected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulatlons '

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

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

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

... .4 “End User’ means any person or en'tity'(e.g;, contractor, contractor's employee,
Do business associate, subcontractor, other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portab|llty and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially. violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,

" firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potentlal to put the data- at risk of unauthonzed
 access, use, disclosure, modification or destruction. o S

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

8. ‘Personal: Informatlon (or."PI") means information which can be used to distinguish . - ..
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mothers malden
name, etc.

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

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

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

thereto.

12. “Unsecured Protected Health Information” means Protected Health Information thatis -

not secured by a technology standard that renders Protected Health Information -

~ unusable, unreadable, or indecipherable to unauthorized individuals and is

developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

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

2. The Contractor must not disclose any Confidential Information in.response to a
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request for disclosure on the basis that it is required by law, in response to a
" . subpoena, etc., without first notifying DHHS so that DHHS has an opportumty to seek
appropriate protection of the Confidential Data.

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

" 4. The Contractor agrees that DHHS Data or derivative there' from dlsclosed to an End L
User must only be used pursuant to the terms of this Contract. : o

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

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

- METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmlt Confi dentlal Data if
email is encrypted and being 'sent to and being received by email addresses of
persons authorized to recelve such information.

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

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

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

7. Laptops and PDA..I|f End User is. employmg portable dewces to transmit
Confidential Data said devices must be encrypted and password protected. -

“8. Open ereless Networks: End User may not transmlt Confidential. Data via an open
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~ wireless network End User must employ a wrtual pnvate network (VPN) when
remotely transmlttlng via an open wireless network. :

9. Remote User Communlcatlon If End User is employing remote’ communlcatlon to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User’'s mobile devuce(s) or laptop from which information will be
transmitted or accessed.

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

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
" connection with the services rendered under this Contract outside of the United
- States. This physical location requirement shall also apply in the implementation of

cloud computing, cloud service or c!oud_ storage capabilities, and mcludes backup '

- data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees- Confidential Data stored in a Cloud: must be in.a
FedRAMP/HITECH compliant sclution and comply with all applicable statutes and
rregulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the. latest anti-viral,- anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The.environment, as a
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whole, must have aggresswe intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the States
Chief Information Officer;in the detectlon of any- secunty vulnerablllty of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely dlsposmg of such-data upon request or contract termmatlon and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of -Standards and Technology, u. s

" Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention reqmrements will be jointly

- evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specnr ied, within thirty (30} days of the termination of thls '
Contract, Contractor agrees to completely destroy all electronic Confi idential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
-confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, storage and secure destruction) regardless of the - .

media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K
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. 3. The Contractor will ‘maintain appropriate aﬁthéntication ‘and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ’

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

~ (BAA) with the Department and is responsnble for malntalnmg compliance with the
agreement. :

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

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

11. Data Securlty Breach Liability. In the event of any security breach Contractor shall =
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach. ..
The State shall recover from the Contractor all costs of response and recovery from . ..
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the breac.h including but not limited to: credit monitoring services, mailing costs and
costs associated with websnte and telephone caII center services necessary: due to
the breach S Co

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

13. Contractor agrees | t'o establish and maintain appropriate 'a'dministrative tech’hieai and . :

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

14. Contractor agrees to maintain a documented breach notification and incident -
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

. security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b safeguard this information at all times.

c. ensure that laptops and other electronic dewceslmedla containing PHI, PI or
PFl are encrypted and password- protected

d. send emails containing Confidential Information only if encrypted and belng o

sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to t_hee;x'terit bermi&ed by law.

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

g. only authorized End Users may transmit the Confi dential Data mcludmg any
derivative files containing personally identifiable mformatnon and in. aII cases,
such data must be encrypted at all times when in transit;. at rest, or when L
stored on portable media as required in section IV above. '

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

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information-secure.
This applies to credentials used to accass the site dlrectly or mdurectly through
a third party application.

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

V. LOSS REPORTING

The Contractor -must notify the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VL

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

1. Identify Incidents; .

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

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

4

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

measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInforrnationSecurityOfﬁce@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gurdner, Scxretary of State of the State of New Hampahire, do bercby cenify thaet HCA HEALTH SERVICES OF
NEW HAMPSHIRE, INC. is a Now Hampshire Profit Corpocation registered 10 transact business in New Hempskire oo April 19,
1982. [ fusther certify that al} fees and documents required by the Secretary of State’s office have been received and is in good
standing as far as this office is concerned.

Busincss 1D: 47351
Certificate Munber: 0004610465

N TESTIMONY WHEREOF,

I bereto sct my band and cause (o be aflixed
the Sea) of the Staze of New Hampshire,
this 25th day of October A.D. 2019.

B bk

William M. Ganiner
Seerctary of Staze




CERTIFICATE OF AUTHORITY

I, Jeff Scionti . hereby certify that:
(Name of the elected Officer of the Corporation/LLLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ___HCA Health Services of NH, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 13, 2015 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Dean Carucci, CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of HCA Health Services of NH, Inc. to enter into contracts or agreements with the State
{(Name of Corporation/ LLC)

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

3. | 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. | 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. /j
Dated: |’1l5| o9 X

STATE OF NEW HAMPSHIRE

County of Rockingham

The foregoing instrument was acknowledged before me this ___ 5™ _ day of __ November , 2019,

By Jeff Scionti
o r&qmq ﬁr'lfi’lfcted Clerk/Secretary/Officer of the Agency)

Spaitlacy, (Lorte
§~{'0-";\O TA »?."-‘”"i (Notary Public/Justice of the Peace)
Sk? Aot T
30K sm3 NNLACORTE ' v ' .,
£ (joramwseaL)} 3 TR AN ot . S Lo

LY. ] State of New Hampshlre ™~ .. - - 4 .
%1 “s, UB L\ .-'.Q'?s My Commission Explm'--.'- LN T T
5 jgﬁelon : e Z-13-3634 .. . . September13,2022. .-- - g
""Mnﬂxm\“‘ - e

Rev. 09/23/19



Health Care Indemnity, Inc,

Hel 6y

Health Care
indemnity, Inc.

Nashville, TN 37203
Phane: 615/344-5193
Fax: 855-775-0393

This is 1o certify to:
(Name of Certificate Holder)

DODHS
129 Pleasant Street
Concord, NH 03301

that the described insurance coverages as provided by the indicated

Namaed Insured:
Address:
ONE PARK PLAZA

Dr. Martin L. King Jr,, Blvd,, Suile 500

Email:Com.Insurance@HCAHealthcare.com

Page 1 of 1

Certificate of Insurance

Date: 10/28/2019

COl#: 31184-2019

policy has been issued to:

HCA HEALTHCARE, INC. AND SUBSIDIARY ORGANIZATIONS
EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED

. NASHVILLE, TN 37202-0550

The Policy identified balow by a policy number is in force on the date of Cenlificate issuanca. Insurance is afforded only with respec 1o those coverages for which
a spacific limit of lizbifity has been entered and is subject 1o all tha terms of the Policy having reference thereto. This Certaf cate of Insurance neither affirmatively
nor negatively amends, exiends or altars the coverage afforded under any policy identified herein.

POLICY. NO. | .+ POLICY, PERIOD;,
Effective: 1/1/2019
HCI-10118 Expiration: 1/1/2020 -
: TYPE OF INSURANCE ., 1 .5 UIMITS OF LIABILITY™. . . ." "
Comprehensive General Liability -
« Qcceurrence Form
- Bodily Injury $1,000,000 Each and Every Occurrence
+ Property Damage
+ Products and Completed Operations $2,000.000 Aggregate
+ Personal and Advenrtising Injury
Health Care Professional Liability $0 Each and Every Occurrence
Occurrence Form None Aggregate
SPECIAL CONDITIONS/OTHER COVERAGES:
The Named Insured Includes: Portsmouth Regional Hospital COID: 32902

With regards to the Designated Receiving Facility Agreement

Cancellation: Should any of the above described policies be canceled before the axpiration date thereo!, the issuing company will endeavor to mail ninety days written

notice 1o the above named certificate holder, but failure to mail such notice shall impose no

obligation or lisbility of any kind upon the company.

e i

Authorized Signature
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DO/YYYY)
10/29/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is 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).

RODU CONTACT
:1111::'3:11' ance Services of Georgia, Inc [ HAME.
ur ° Tgia, - PHONE FAX
-877-945-7 . 1-B88-467-2378
cfo 26 Century Blwd . Ex, 1-877-945-7378 [ 1-888-467-23

?.0. Box 305181 | SDUREss:; certificatesowillis.com
Nashville. TH 372305151 UsA INSURER(S) AFFORDING COVERAGE NAIC
INSURER A ;: ACE American Insurance Company 22667
INSURED INSURER B : Indemnity Ingsurance Company of North Ameri 43575
HCA Bealthcarse, Inc.
INSURER C : ACE Fire Underwriters Insurance Company 20702

Cne Park Plaza

Nashville, TN 37203 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W13643011 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.

ADDL]SUBR] POLICY EFF | POLICY EXP
R TYPE OF INSURANCE JNSO | WyD POLICY NUMBER {MM/DDIYYYY) | wmnorr?vﬂ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
]cwus-moe D OCCUR PREMISES (g.Eoom-rm) $
MED EXP (Any one person) $
PERSONAL 8 ADVINJURY | $
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $
POLICY 5’5‘& Loc PRODUCTS - COMPIOP AGG | §
QTHER: s
AUTOMOBILE LLABILITY C[Eo"g i :P‘!EIDH)S'NGLE uMiT g 7,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
A OWNED SCHEDULED ;
|| AuTos onwy AUTGS I8AH25280751 01/01/2019 |01/01/2020 | BOOILY INJURY (Par accident)| $
HIRED NON-GWNED PROPERTY DAMAGE s
|| auTOS OnLY AUTOS ONLY | [Per eccigent)
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | ] RETENTION S $
WORKERS COMPENSATION % | PER O1R-
AND EMPLOYERS' LIABILITY viN Shirore | &%
B |ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT s 5.000,000
OFFICERMEMBEREXCLUDED? m NiA WLR C65430458 01/01/2019|01/01/2020
[Mandatory in NH) E.L DISEASE - EA EMPLOYEE]| § 5,000,000
It yes, describe under 5,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
B |wWorkers Compensation WLR C6543964% 01/01/2019(01/01/2020 |E.L. Each Accident $5,000.000
{CT, NC, NH, PA, 5C., VA) E.L. Disease- Ea Emp [ $5,000,000
Per Statute BE.L. Dissase- Policy |$5.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additl

| Remarks Scheduk

, may be attached if more space is equired}

Re:
SEE ATTACHED

COID # 32902 Portsmcuth Regional Hospital, 333 Borthwick Avenue, Portamouth, NH 03081.

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human Services (DHES)
129 Pleasant Street
Concord, N# 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

st

ACORD 25 {2016/03) ¢
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AGENCY CUSTOMER ID:

LOC #:
: ) &
A.COR,D : ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY ) NAMED INSURED '
Willis Inpurance Services of Georgia, Inc. BCA Healtbcars, Inc.
‘ One Park Plaza

POLICY NUMBER . Nashville, TW 37203
Ses Page 1
CARRIER NAKC CODE B
See Page 1 i See Page l|EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TC ACORD FORM,
FORM NUMBER: 253 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: ACE American Insurance Company NHAICH: 22667
POLICY NUMBER: WLR C55439724 EFP DATE: 01/01/201% EXP DATE: 01/01/2020
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (CA) E.L. Each Accident .. $5, 000,000
Fer Statute E.L. Dipease- Ea Emp §5,000,000

E.L. Disease- Policy $5,000,000
INSURER APFORDING COVERAGE: ACE American Insurance Company NAICH: 21667
POLICY NUMBER: SCPF C65094518 EFP DATE: 01/01/2019 EXP DATE: 01/01/2020
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (MA) E.L. Each Accident $5,000,000
Per Statute E.L. Digease- Ea Emp $5,000,000

E.L. Digease- Policy $5,000,000

i

INSURER AFPORDING COVERAGE: ACE American Insurance Company NAICH: 22667
POLICY NUMBER: WCU C65439803 EFF DATE: 01/01/2019 EXP DATE: 01/01/2020
TYPE OF INSURANCE: LIMIT DESCRIPTION: . LIMIT AMOUNT:
Workers Compensation (NV) E.L. Bach Accident $5,000,000
Per Statute E.L. Diseage- Ea Emp $5,000,000

E.L. Disease- Policy 5,000,000
INSURER APFORDING COVERAGE: ACE Fire Underwriters Insurance Company HNAICH#: 20702
POLICY NUMBER: SCP C65439761 EFF DATE: 01/01/201% EXP DATE: 01/01/2020
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (WI} E.L. Each Accident $5,000,000
Per Statute E.L. Disease- Ea Emp $5,000,000

E.L. Diseama- Policy $5,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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