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STATE OF NEW HAMPSHIRE ‘ 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

March 30, 2023

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 of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Biotage, LLC
(VC#210654), Charlotte, NC to continue providing service and repair of the Extrahera
automated laboratory system equipment, by increasing the price limitation by $61,623 from
$76,194 to $137,817 and extending the completion date from August 8, 2023 to June 30,
2026, effective August 9, 2023 or upon Governor and Council approval, whichever is later.
78% Federal Funds. 22% General Funds.

The original contract was approved by Governor and Council on June 21, 2017, item
#51B, amended on October 7, 2020, item #12, and most recently amended on August 18, 2021,
item #21.

Funds are anticipated to be available in State Fiscal Years 2024, 2025 and 2026, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See the attached fiscal detail sheet.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source, and the contract is being
extended beyond the current completion date without an authorized renewal clause. The
Contractor is the sole supplier of manufacturer-authorized service parts for the Extrahera
product line and is the sole supplier of manufacturer-authorized and factory trained service
personnel.

The purpose of this request is to continue providing services and repair to three Extrahera
Systems, laboratory instrumentation used for the automated solid phase extraction of urine and
serum samples. The systems support three Laboratory Response Network-Chemical core
methods, as part of the Public Health Emergency Preparedness Program.

This equipment increases the capability of the chemical threat response laboratory to
rapidly process the large number of samples in the case of a large-scale event(s) involving
exposure to chemical terrorism agents such as highly toxic nerve agents and opioids, detecting
the level of exposure in a timely manner as a result. The timeliness of detecting and reporting
results of chemical terrorism events is critical for preventing serious health consequences,
including death, in the public. This shortened period aiso helps the health care personnel to make
proper treatment recommendations for the exposed individuals.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for cilizens lo achieve health and independence,
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His Excellency, Govemnor Christopher T. Sununu
and the Honcrable Council
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Chemical threat emergency situations require resuilts to be reported within 24-48 hours,
80 it is essential that instruments are properly functioning and maintained to increase productivity
and safety. To measure the effectiveness of the agreement, the laboratory will continue
monitoring the response time and effectiveness of services done on equipment by the Contractor
to make sure that these align with the emergency response equipment maintenance
requirements.

To provide services for this equipment, the following vital criteria will continue to be met:
s Form-fit-functicn, tested replacement parts
« Extrahera manufacturer software and electronic firmware are updated and checked
e Access to key research and developmental technical expertise

Should the Governor and Council not authorize this request the Department may have
reduced capacity to respond to chemical threat events in a timely manner. This may result in a
decreased response time to threats involving opioids and warfare agents like nerve agents or
highly toxic compounds including Abrin/Ricin and may affect the State’s ability to protect the
citizens of the State of New Hampshire

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #83.069 FAIN # NUS0TP9220186;
Assistance Listing Number #33.138 FAIN# NU17CES24984

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

Respectfully submitted,

Q-

Lori A. Weaver

w Intesm Commissioner
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Fiscal Detall Sheet
Service and Repair Agreement for Extrahera System
55-2018-DPHS-07-SERVI-01-A03

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIQUS DISEASE CONTROL, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State Fiscal Year | Class f Account Class Title | Job Number Current Budget Increase/Decrease Revised Budget
2018 102-500731 Contracts for Prog Svc 90077410 $9,810 S0 $9,810
2019 102-500731 Contracts for Prog Svc 90077410 $11,445 . %0 §11,445
2020 102-500731 Contracts for Prog Svc 90077410 $12,018 S0 $12,018
2021 102-500731 Contracts for Prog Sve 90077410 $6,950 .80 $6,990)
Subtotal $40,263 50 $40.263

05-95-80-903510-1114, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHlS: DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State Fiscal Year | Class / Adcount Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Sve 90077410 $11,308 50 511,308
2023 102-500731 Contracts for Prog Svc 90077410 $11,646 S0 $11,646
2024 102-500731 Contracts for Prog Svc 90077410 50 $12,000 $12,000
2025 102-500731 Contracts for Prog Svc 90077410 S0 $13,673 513,673
2026 102-500731 Contracts for Prog Sve 90077410 S0 $14,630 514,630] -
Subtotal 522,954 540,303 $63,257

05-95-90-902010-5040, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMM. &
HEALTH SERVICES, OPIOID SURVEILLANCE - *

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Sve 30050403 56,489 S0 $6,489)
2023 102-500731 Contracts for Prog Svc 90050403 . $6,488 $0 $6,488;
2024 102-500731 Cantracts for Prog Svc 90050403 $0 57,168 47,168
2025 102-500731 Contracts for Prog Swe 90050403 50 56,837 $6,837
2026 102-500731 Contracts for Prog Svc 90050403 | 50 57,315 57,315
Subtotal $12,927 $21,320 534,297
Grand Total | 576,194 | 561,623 | $137,817 |
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Service and Repair Agreement for Extrahera contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and Biotage,
LLC ("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, {item #51B), as amended on October 7, 2020, (Item #12), as amended on August 18,
2021, (item #21), the Contractor agreed to perform certain services based upon the terms and conditions
spemﬁed in the Contract as amended and in consuderatuon of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prowsmns Paragraph 18 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; 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
iri the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completicn Date, to read:
June 30, 2026
2. Form P-37, General Provisions, Block 1. B Price leltatlon to read:
$137,817
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
" Robert W. Moore, Director. ' s

" 4. Modify Exhibit A, Scope of Serwces Sectron 1 Provisions Applicable to All Services, Subsection
1.3, to read:

1.3  This agreement covers the Biotage Extrahera System and the following components:

Name ) ' Item #
Biotage Extranera'*Devices | 1202900367, 11617095, and 1193100284
; Btotage Extrahera Maintenance and Support 1202900367, 11617095, and 1193100284
| Vacuum nump ME1C wnt?; c;blt;ss and connectors ' '-556‘33.OSP‘I"‘ 7 7 N

5. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 1, to read.
1. This Contract is funded with:

1.1 66% Federal Funds from the Public Health Emergency Preparedness (PHEP)
Cooperative Agreement from the Center for Disease Control and Prevention (CDC) as
awarded on June 29, 2022, Catalog of Federal Domestic Assistance (CDFA) #93.069
FAIN# NU90TP922018; New Hampshire Overdose Data to Action Program from the
Centers for Disease Control and Prevention (CDC) as awarded on July 28, 2021,
Catalogue of Federal Domestic Assistance (CDFA) #93.136 FAIN# NU1TCE924984 '
and 34% State General Funds.

6. Modify Exhibit B, Methods and Conditions Precedent to Payments, Section 4, to read:
4.1 Payment for services shall be paid in three (3) annual payments according to the “Fee for

Biotage, LLC h A-S-1.3 Contractor Initials
$$-2018-DPHS-07-SERVI-01-A03 | Page 10f 4 Date, Apel 12, 2023
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Repairs and Service Timeline” below:
Fee for Repair and Service Timetable -

‘Description | SFY '|  SFY SFY 7| SFY |. 'SFY SFY | SFY SFY | SFY | TOTAL
2018 | 2019 2020 2021 2022 2023 | 2024 { 2025 || 2026 ‘

A ) ,
"Mbntl'!s | 112 | 13.24 | 25-36 | 3748 | 49-60 | 61-72 | 73-84 | B596 i| 97-108

Biotage" $9,810° $’11,‘445" $12,018 | '$6,0907| $17,797 | $1B8,134 | $19,168 '$20;510i'$21.945"$137.817‘
Extrahera ' ' ' i ‘
and : o
Components . T

TOTALS $5.610 | $11,445 | $12,018 | $6,990 | $17,797 | $18,134 | $19,168 szo.sio‘I $21,946 | $137,817

Bigtage, LLC A-S-1.3 - Contractor Initials _.-gy R -
§5-2018-DPHS-07-SERVI-01-A03 Page20fd4 - - Date Apd 12,2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective August 8, 2023, or upon Governor and Council
approval, whichever is later. : )

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

State of New Hampshire
Department of Health and Human Services

: DocuSigned by:
5/1/2023 : Paiin M. They
Date - Name. . Batricia M. Tilley .
Title: , .
Directoer

Biotage, LLC

April 12,2023 ' T

Date = - Name: Eberhard Raii
Title: CFO

Biotage, LLC § = A-8-12

§5-2018-DPHS-07-SERVI-01-A03 . Page 3of 4
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1

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

execution.
OFFICE OF THE ATTCRNEY GENERAL
DoeuSign.ud by: I
5/1/2023 Sagn, _Qjmvin,o
Date ' _ Name: > Robyn Guarino

e} Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: i _(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:
Bictage, LLC - A-S-1.2

§5-2018-DPHS-07-SERVI-01-A03 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of _Statc of the State of New Hampshire, do hereby certify that BIOTAGE, LLC is a North
Carolina Limited Liability Company registered to transact busincss in New Hampshire on May 17, 2017. 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 1D: 770618
" Certificate Number: 0006200127

-IN TESTIMONY WHEREOQF,
1 hercto sct my hand and cause to be af‘ﬁx‘cd
the Scal of the State of New Hampshire,
this 7th day of April A.D, 2023.

David M. Scanlan

Secretary of Staic
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CERTIFICATE OF AUTHORITY |

|, Scott Carr, hereby certify that: '
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of Biotage LLC.
(Corporation/L.LC Name) -

e d

held on January 1, 2022, at which a quorum of the Dirgctors/shareholders were present and voting.
{Dats) .

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

VOTED: That Eberhard Rau, CFO (may list more than one person)
{(Nama and Title of Contract Signatory)

ts duly authorized on behalf of Biotage LLC to‘en,ter inta contracts or agreements with the State
' (Name of Corporation/ LLC)

documents; agreements and -othér instruments; and’ any, amendments; févisions, or modifications thereto, which

may in his/hersjudgmerit be désiréble of nécessaryto effect the purpose.of this vote.

of Néw: Hampshiire: and. any ‘of its"4géncies or departments and fuithiér* i§: authorized to execute any and ail

3.1 hereby.certify that said: vote:has:fiGt ‘beeniarmended or-repealsd 8fid fémainis In full force:and effect as,of the:
dale-of.the coniract/contract ariieridiient to:which his: certificate is. attéictied: ‘Thisiaiittiority was-valid:thirty{30).
day pri@j::go._an,d,J_'_gtnzili:is'-‘.va'lldlfc_:“in{t_ﬁ'l_r_t‘ {30) days fram,the;date of this Certificate of Authorily. | further certify:
that-it is, understood that.the: Slata af Néw Hampshire will rely on.this Certificateas evidance ‘that-the persori(s)
listed above gur;ently.\occ{fﬁy'lHéEMﬂJiiéﬁ(g) ihdigé!gg;andihag they: have fill authority to bind:the corperalion; To
the extent that there are any fifiits ‘on:{ha-al ority of-anylisted individual ta bind the.corporation In:contracts:with
the‘State of. New Hampshire allisiich limitations. are expressiy:stated hsrein:

Dated: April 11, 2023

“Sighature of Elected Officer =
Name: Scott Carr
Tilie: President

- Rev. 03/24/20



Clientit; A3RK

BIOTLLC
DocuSign Envelope 10: SDEE3905~3680-4044-A2A8-68221734683A DATE (MMDDIYYYY)

ACUKD. CERI1IFICAITE OF LIABILITY INSURANCE 10/30/2022

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 s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be ondorsod
f SUBROGATION |S WAIVED, subjoect 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 CONTATY Jackie Duplessy
Edgewood Partners Ins. Center @,Erﬂ: 678 475-1889 | m‘)é. Nop: 770 232-9202
2405 Satellite Blvd., Ste. 200 E%‘ryéss: jackie.duplessy@epicbrokers.com
Duluth, GA_ 30096 INSURER(S) AFFORDING COVERAGE NAIC ¥
770 232.0202 INSURER 4 : Commarce & Industry Ins. Co. 19410
INSURED INSURER B : The Ins. Co. of State of Pennsylvania 19429
Blotage LLC INSURER ¢ : National-Union Fire Ins Co of PA 18445
10430 Harris Oaks Blvd Ste C NSURER D -
Chariotte, NC 28269 INSURER £+
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,

ki TYPE OF INSURANCE LDL@UER POLICY NUMBER (.ﬁﬁ%ﬁﬁ% uﬁﬂ:‘ﬂ%ﬁ% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GL6631734 M11/01/2022(1 1101!2023 EACH OCCURRENCE 51,000,000
| cLamsace [ X] occur AR 19 ensrerce) | $100,000
| MED EXP {Any ona person) (510,000
| PERSONAL & ADV INJURY [ 51,000,000
| GEN'L AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE $2,000,000
 X| pouicy D EeT |:| Loe ) PRODUCTS - coMpProP 466 | $2,000,000
OTHER: : . ' 3 .
C | AUTOMOSILE LiABILITY CA2820319 11/01/2022|11/01/2023 Borcaeomom M 11,000,000
X| anv auto : BODILY INJURY (Per pérsan) | §
: QWNED v SC*T"ggULED BODILY INJURY (Pox accident} | $
X iR oy [ NRORED _ R
X$5000 Comp | X |$500D Coll v $
| | umBRELLA LIAB OCCUR EACH OCCURRENCE %
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED J | RevenTions $
B | A0 ERPLOTERS LABIITY s WC055816346 11/01/2022]11/01/2023 X [Soarure | IO~
ay E'E?gfm 52%%’2&%{3%2’5%‘“”“"5@ - WC055816347 £.t. EACH ACCIDENT 51,000,000
{Mandatory In NH) {(CA WC) .1, DiseASE - Ea EMPLOYEE| 31,000,000
R e e ’ . g 1,000,000
SCRIPTION OF OPERATIONS balow . E.L. DISEASE - PoLICY LT | $1,000,
DESCRIPHON.OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitlonal Remarks Schedulo, may be at d If more space is required) i

CANCELLATION

CERTIFICATE HOLDER
) v

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

State of NH
Department of Health and Human Services
129 Pleasant Street °

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

. | M Koy Bhh

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) 1 of1 The ACORD nams and logo are registered marks of ACORD

#53448664/M3448663 VBIA1
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 19 HAZEN DRIVE; CONCORD, NH 03301
Commlasioner A 603-271-4501 1-800-851-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Patricia M, Tilley : www.dbhs.nh.gov
Director =
“July 21, 2021
4

His Excellency, Govemor Chnstopher T. Sununu
and the Honorable Council

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Biotage, LLC, (Vendor #210654), Charlotte, NC for
service and repair of an additional Extrahera automated laboratory system, by increasing the price
limitation by $12,977 from $63,217 to $76,194 with no change to the contract completion date of
August 8, 2023 effective upon Governor and Council approval 100% Federal Funds.

The original contract was approved by Governor and Council on June 21,2017 item #51B
and most recently amended with Governor and Council approval on October 7 2020 item #12.

Funds are avaitable in the following account for State Fiscal Years 2022 and 2023, with
_the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-902510-75450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEAL TH EMERGENCY PREPAREDNESS

State : Increased
Class 1 Job Current | Revised
Fiscal Class Title | - {Decreased) ‘
Year |- Account Number Qudget Amount Budget
Contracts for | 1 ' :
2018 | 102-500731 Program 80077410 $9.810 $0 $9.810°)_
~ Services ' :
Contracts for : ) : Lo
2019 |-102-500731 Program' | 90077410 $11.445 $0 $11,445
Services -
- [ Contracts for - :
2020 | 102-500731 | Program | 0077410 $12,018 $0| $12,018
_ Services' :
' o Contracts for -
2021 | 102-500731 Program 90077410 ©$6,990 | $0 $6,990:
Sermvices .

The Deportment of Health and Human Sertices’ Mission is to join communities ond fomilics
in providing opportunities for cilizens lo achieve health and independence.
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His Excellency, Govermnor Christopher T. Sununu

and the Honorable Council
Pege20f3 ’
_ : Contracts for -
2022 | 102-500731 | Progrem | g0p77410 $11,308 ($11,308) $0
Services :
Contracts for
2023 | 102-500731 | Program | 90077410 $11,648 [ ($11,646) $0
: : Services '
' Subtotal $63,217 ($22,95¢) |  $40,263

05-95-80-903510-11140000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY
PREPAREDNESS AND RESPONSE, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State : Increased
Class/! | .. Job Current Revised
Fiscal Class Title | . {Decreased)
Year Ac_coun_t i Number Budget Amount Budget
' Contracts for ] .
2022 | 102-50073%1 | Program | 90077410 $0 $11,308 $11,308
Services i ' .
Contracts for
2023 | 102-500731 Program 80077410 $0 $11,646 $11,648
- Services
" Subtotal $0 522,954 | $22,954

05-95-80-802010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.
HUMAN SVS HHS: DIVISION OF PUBLIC HEALTH SVS, BUREAU OF COMNMUNITY HEALTH

SERVICES, OPIOID SURVIELLANCE

State : increased |
; . Clasgs/ Job . Current Revised
Fisca! Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for ‘ $0 © $6,489 $6.489
2022 | 102-500731 Prog Sve 80050403
X - | Contracts for .' $0 $6,488 $6,488
2023 | 102-500731 Prog Sve 90050403 -
' Subtotal $0 $12,977 $12,977
Total $63,217 $12,977 $76,184
EXPLANATION

‘ The purpose of this request is to add an Extrahera automated [aboratory system to the -
existing service Agreement the Department has with the Contractor. The Extrahera instrument is
critical for chemica! threat response methods, and the laboratory cannot afford instrument
downtime. If one device is down for repair, the laboratory would still be able to continue the testing
by using the second device. The additional device will atiow for sample preparation for two
different analyses simultansously in a chemical emergency involving multiple. agents. The
timeliness of detecting and reporting results of chemical terrorism events is critical for preventing
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll K
Page 3of3

serious health consequences,-including death, in the general public. This shortened time frame
also assists health care personnel to make proper treatment recommendations for exposed
individuals. :

The Contractor services and completes necessary repairs to the Extrahera.Systems,

. which is a laboratory instrumentation used for the automated solid phase extraction of urine and

serum samples. It is imperative that this equipment and associated software be maintained and
operational in order to respond to chemical emergencies. _ '

Chemical threat emergency situations reguire results to be reported within twenty-four (24)
to forty-eight (48) hours. Therefore, it is essential that instruments are properly functioning and
well maintained at all times. The equipment increases productivity and improves safety in the
workplace. After the Initial sample set-up, the equipment is automated and requires minimal
hands-on operations. Reliable data produced from the use of this equipment helps Identify

individuals who have been exposed to chemical agents and helps emergency responders and .

health care providers make informed decisions, which may include prevention of further exposure
. and treatment of exposed individuals. '

" To measure the effectiveness of the agreement, the laboratory will continue monitoring

the response time and effectiveness of services completed on equipment by the Contractor to-

ansure alignment with the requirements of emergency response equipment maintenance. -

_ Should the Governor and Council not authorize this request, the Department may have
reduced capacity to respond to chemical threat events in a timely manner. This may result in a
decreased response time to threats involving warfare agents including nerve agents or highly

toxic compounds, which may include Abrin/Ricin and may affect the State’s ability to protect the -

citizens of the State of New Hampshire.

4

Area served: Statewide _
Source of Funds: CFDA: 93.069, FAIN # NUSOTP922018; CFDA #93.136, . FAIN#
NU17CEDS24984 . ;

In the _aveﬁt that the Federal Funds become no longer available, General Funds will not
be requested to support this pro}gram. : i G .

Respectfully submitted,

- Lori-A. Shibinette
Commissioner
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' Stafe of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Service and Re‘bair AQreement-for Extrahera contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department”) and Biotage,
LLC. (“the Contractor”). _

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Execulive Council
on June 21, 2017, (item #51B) as amended on-Octaber 7, 2020, (item #12), 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 i

- WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council;.and

WHEREAS, the parties agree to.extend the term of the agreement, increase the price limitation, or modify
the scape of services to support continued defivery of these services; and :

i

* NOW THEREFORE, in consideration of the foregoing and the mutual covenénts and condilions contained
in the Contract and set forth herein, the parties hereto agree 1o amend as follows: S

1. Form P-37.'Genera'i Provisions, Block 1.8, Price Limitation, to read: -

$76,194.
*2. Modify Exhibit A, Scope of Services, Section 1 Provisions Applicable to All Services, ISubsection
13,toread: = ' i g
1.3 This agreement covers the Biotage Extrahera System and thé following components:
. Name | : Item #
Biotage Extrahera Devices 1202800367 and 414001
Biotage Extrahera Maintenance and Support ‘| 1193100284 and 11617095
‘ 'Vac_uum' pump ME_‘IC.' _with'i':_ébles and cqg:n'?_c}ors ‘ 35'633'08;’"-. .
ConfigurationKit 96 Pésitions Dual Flow 415040

3. Exhibit B, Methods and CondjtionStPrecedent to Payment, Section 4, to read.

4.1 Payment for services shall be paid in six (6) annual payments according to the "Fee for Repair
and Service Timeling" below: ' : -

Fee for Repair and Service Timetable

SFY 2018

Description - SFY 2019 | SFY 2020 | SFY 2021 SFY 20_22 T SFY 2023 | " TOTAL .
Months 112’ 13-24 | 25-36 . 37-48 49-60° | 61-712 " |’ :
i| Biotagé T 99,810 | $11,445 $12,018 $6,990 $17,797 $18,134 $76,194 °
: Extrahera
1 and
_ Components , _ s .
TOTALS $9,810 | $11,445 $12,018 .56,990 © $17,797 | '$18,13'_4' © $76,194
$5.2018-DPHS-07-SERVI-01-A02 Biotage, LLC Contractor Inilials ﬁ*f .

Pageiofd

AS10 Dalo"??"' 258N .



DocuSign Envelope |D: 6DEE39D5-36B0-4044-A2A8-6B221734683A

DocuSign Eﬁvelope \D: E38D04A9-09E6-4048-BDBA-EE775ABDTBEE

All terms and condiflons of the Contract an
in full force and effect. This Amend
Council approval.

IN WITNESS WHEREOQOF, the parties have’

7/21/2021

Date

July 9, 2021

A-5-1.0

-

d prior amendments not modified by this Amendment remain

ment shall be effective upon the dale of Governor and Executive

-

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by: i
! P M. Ty
Name. 3w TiTTey

Title:

Director.

Biotage, LLC

Date Name: Eberhard Rau
i Titte:  €FO
§5-2018-DPHS-07-SERVI-01-A02 8iotage, LLC

Pago 2ot 3
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The precedung Amendment having been reviewed by this ofﬁce is approved as to form, substanoe and
execution.

OFFICE OF THE ATTORNEY GENERAL-

" . DocuSigned by: ) ;
7/27/2021 | C%ﬁ- .
Date - _ . o € PIAoS

Name:
Title:

Attorney

I hereby certify that the foregoing Amendment was approvad by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name:
g Title:
$5-2018-DPHS-07-SERVI-01-A02 Biotage, LLC

A-5-1.0 ) C ¥ Page 30f3
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STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-B00-852-3345 Ex1. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
www.dhhs.oh.pov .

Lorl A, Shiblaeite
Commissioner

© Liss M. Morris
Director

August 10, 2020

His Excellency, Governor Christopher T. Sununu
and the Honcrable Councll
. State House -
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health

" Services, to Retroactively amend an existing Sote Source contract with Biotage, LLC, (Vendor

#210654), Charlotte, NC for continued service and repair of the Extrahera automated laboratory .-

system, by exeicising a renewal option by increasing the price limitation by $29,944 from $33,273

to $63,217 and by extending the completion date from August 8, 2020 to August 8, 2023 effective

retroactive to August 8, 2020, upon Governor and Council approval. 68% Federal Funds. 32%
Genera! Funds. . ) ' '

The original contract was approved by Governor and Council on June 21, 2017, item
#518B. . .

_Fuhds are available in the following, account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 'upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between slate fiscal years through the

_ Budget Office, if needed and justified. - : '
05-95-80-902510-76450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH EMERGENCY PREPAREDNESS ' :

‘State . ! increased g
! Class/ Job Current Revisod
Fiscal i Class Titte | ] {Dacreasod) d
. Yeor Account Number Budget Amount . Budget
Contracis.for
2018 102-500731 - Program 20077410 $9.810 50 $9.810
’ Services .
Conlracts for . :
2019 102-500721 Program 90077410 $11,445 $0 $11,445
Services
Contracts for .
2020 | 102-500731 Program - | 90077410 $12.018 $0| | $12,018
Services ) .
; Contracts for
F 2021 102-500731 Program 90077410 0 $6.990 $6.990
Services :

The Deportment of Health and Human Services” Mission is 10 join communities and families
in providing opportunities for citizens lo achizve heofth and independence.
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_His Excaltoncy, Govemor Chdslopher T Sununu
and the Honorable Council

Page 20! 3
: Contracts for : -
2022 | 102-500731 | Program.- | 90077410 $0 $11.308 $11.308
Services :
o Contracts for | - -
2023 102-500731 |. Program 80077410 $0 $11.646 $11.646
) ’ Services : G .
Total | $33,273 $29,944 $63,217
gXPLANATION

This request is Retrooctwe because the Depanment did not have the fully execuled
amendment documents in time for Govemor and Executive Council approval to prevent the .
current contract from expiring. This request is Sole Source because the contract was originally
" approved as sole source and MGP 150 requires any subsequent amendments to be labelled as
sole source. Additionally, Biotage is the sole supplier of manufacturer- authorized service parts
" . for the Extrahera. product line and is the sole supplier of manufacturer authorized and factory-
trained. servrce personngl. ]

The purpose of this request is to contrnue providing services and necessary repairs to the
two Extrahera Systems, laboratory instrumentation used for the automated solid phase extraction
of urine and serum samples. It is imperative that this equipmen! and associated soﬂware be
maintained and operational in order to respond to chemical emergencres

The systems support three- Laboratory Response Network Chemical core methods as
part of the Public Health Emergency Preparedness Program

To provide service-for this equroment, the following vital criteria will continue to be met:
« Form-fit-function, tesled replacement parts; ) g
o Extrahera manufacturer software and electronic firnware updates and checks; and
s  Access to key research and developmenti technical expertise.

The equipment increases the caoabrlrty of the chemical threat response iaboratory to
rapidly process the large number of samples in the case of.a large scale event(s) involving
exposure to chemical terrorism agents such as highly toxic nerve agents, detecting the level of
exposure in a timely manner as a result. The timeliness of detectmg and reporting results of
chemical terrorism events is critical for preventing serious health consequences, including death,
in the general public. This shortened time frame also helps health care personnel to make proper
treatment recommendations for the exposed Individuals. ‘

Chemical threat emergency situations require results lo be reported within twenty-four (24) .
to forty-eight (48) hours. Therefore, it is essential that instruments are property functioning and
well maintained at all times. The equipment increases productivity and improves safety in the

_workplace. After the initial sample set-up, the equipment is automated and requires minimal -
hands-on operations.

Reliable data produced from the use of this equipment helps identify individuals who have
been exposed to chemical agents and helps emergency responders and health care providers
make informed decisions such as preventlon of further exposure and treatment of the individuals

who are actually exposed .
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His Excellency, Governor Christopher T. Sununu
and the Honoreble Council '
Page 3of3

To measure the effectiveness -of. the agreement, the laboratory will continue moniton'ng'
the response lime and effectiveness of services completed on equipment by the Contractor to
ensure that these align with the emergency response equipment maintena’nog requirements.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 8, of the original
contract, the partiss have the option to extend the agreement for up to three {3) edditional years,
contingent upon satisfactory defivery of services, available funding, agresment of the parties and
Govemnor and Gouncll approval. The Department is éxercising ils option to renow services for

. three {3} of the three (3) years avgilable.

T ~Should the Govemnor and Council not authorize this requt;at the Laboretory Response
Network-Chemical Laboratory, in the absence of properly working equipment, may have reduced
‘capacity to respond to chemical threat events in a timely manner. This may resultin a decreased

response time to threats involving warfare agents like nerve agents or highly toxic compounds

including Abrin/Ricin and may affect the State’s ability to protect the citizens of the State of New
Hampshire. . -

Area served: Statewide
Source of Funds: CFDA #63.089, FAIN #NUSOTP822018. 7

In'the event that the Federat Funds become no longer avallable, General Funds will not
. be requested to support this program. . ;

Respectfully submitted,
Ldri A, Shibinette

- Commissioner -
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New Hampshire Department of Health and Human Services
© Service and Repair Agreement for Extrahera System

- e

Blate of New Hampshire ;
, Department of Health and Human Services '
.Amendment #1 to the Service and Repalr Agreement for Extrahera Contract

This 1* Amendment to the Service and Repair Agreement for Extrahera.System 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 *Oepartment”) and Blotage, LLC,
(harsinafter referred to as "the Contractor”), a corporation wilh a place of business at 10430 Harrig Osks
Blud, Ste. C, Charlotte, NC, 28269. t .

WHEREAS, pursuant to an agreement (the "Contract’) approved by the:Govemnor and Execulive Counci
on June 21, 2017, (Item #51B) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the and in consideralion of cerlain sums specified; and

. WHEREAS, bursuant to ‘Form P-37, General. Provisions, Paragraph 18, and Exhibit C-1, Specia} °
Provisions, Paragraph 8, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and . '

) WHEREAS, the partiés agree to e_ktend the term of the agreement, incraase the price limiation, or 'modify
the scope of services to support contipued detivery 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:

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

August 8, 2025.-_ '
" 2.. Form P-37, Genera! Provisions, Block 18, Pn‘cé Limitation, o read:

$63.217. i ‘ ' .

3. Form P-37, General Ffovisions, Block 1.9, Conlracting Officer for Stale Agency, to read:

" Nathan D, White, Director. ' )

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. : :

5. Exhibil B, Methods and Condtions Precedent to Paymen, Section 4, to read:

4.1 Payment for'services_shall be paid In six {8) annua! payments according to the “Fee for Repair
and Service Timeline” betow: 2

Fee for Repalr-and Service Timetable

Description | SFY 2018 | SFY 2018 [GFY 2020 | SFY 2021 | SFY 2022 | SFY 2023 | TOTAL
[Monthe . | - 12 13-26 | 2536 | 3748 4860 | 6172 °
Bioge | $9.810 | $11.445 | 512,018 | $6,980 | $11,308 | $11,646 | $83,217
Extrahera ' : . ! '
and 1 o

Components 2 T o ' ; -
TOTALS $3.810 | $11.445 | $12,010 | $5,990 | $11,008 | $11,646 | $63,217 |.

6. Add Exhibit K, DHHS Information S‘:acurily Requirements.

Blotage, LLC T Amendment #1 - Conlracior Iriﬁats,‘_a‘f!f‘-:_
§5-2018-DPHS-07-SERVI-01-A01 Page 1013 ' Date 413/,
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Nt;w Hampahire Dapartment of Health and Human Services
Service snd Ropalr Agreement for Extrahera System

"All tarms and conditions of the Contract no! inconsistent with this Amendment #1 remain in full force and
effect. This amendment chall be effactive upon the date of Govemor and Exeautive Council approval.

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

Statn of New Hampahire
Department of Heatth and Humen Services

Akl r?m%ﬁudff/

botd T — - NomS: ) 0 (1 Shibinetbe
_ Ttho: WAV PN
Bictage, LLC
9 /3 frene '
Date "Neme Eoerward Han
Te: oy

55-2018-0PHS-0T-GERVEO1-AD Page2ald
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New Hampshire Dapartment of Health and Human Services
Service and Repalr Agreement for Extrahera System

The preceding Amendment, havinr;l been reviewed by this office, is approved as to form, substance, and
exscution. ¥ J '

OFFICE OF THE ATTORNEY GENERAL

. 09R120 . o Cathevire Piroa
o | - Dat ' ‘Name. '
ae . . Ti:ze Catherine Pinos, Attorney

" .
| hereby cetify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshiré at the Meeting on: {dsate of meeting) y

OFFICE OF THE SECRETARY OF STATE -

Dats =~ 7 ; - Name:
Titte:
Biotage, LLC ‘ ' Amendment i1

§55-2018-DPHS-07-5ERVI01-AD1 - © Pageldold
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- New Hampshire Department of Health and HumanServices
. Exhibit K
DHHS Information Security Requirements

‘A, Definitions
The follpwing terms may be reflected and have the described meaning in this document:

1. "Bresch® means the loss of control, compromise, ‘unauthorized disclosure,
. unauthorized Bequisition, unauthorizéd access, or any similar term referring to
siluations 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
Irformation, * Breach” shall have the same meaning as the term "Breach" in section

‘. 164,402 of Title 45, Code of Federal Regulations.

‘2 'Cornputer Security Incident™ shall have the same meaning "Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Depariment
of Commerce.

3. “Confidential Information” or *Confidential Data™ means all confidential information
. disclosed by one party lo the olher such as all medical, health, financial, public
- assistance benefits and personal information including without limitation, Subslance
Abuse Treatment Records, Case Records, Prolecled Health irformation and
Personally Identiflable Information.

Confidential. lnformmnon also includes sny and al! information owned or managed by
' . the Slate of NH - created, received from or on behalf of the Deparntment of Haalth and
' Human Services (DHHS) or accessed in the course of pefforrntng contracted
_services - of which collection, disclosure, protection, and dusposmon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected. Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PF1), Federal Tax Information {FT1), Social Security Numbers, (SSN).
Payment Card Indusiry (PCI), and or other sensitive and confidential.information.

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

5. "HIPAA"™ means the Health insurance Portabllity and Accountability Act of 1886 and the -

" reguialions promulgated thereunder.

6. ‘Incident” means an act that polentially violates an explicit or implied security policy,
which includes attempls (either failed or successiul) to gain unauthorized sccess to a
system or iis 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

V5, Last update 00818 . Exhibit K . Conttactortniians B &
DHHS nformaticn . ) / ‘

; Seculy Requirements y
Page Yol ¢ . qu/a__)c
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Now Hampshire Department of Health and HumanS$ervices -
*Exhibit K .
DHHS information Security Requirements

§

mail, all of which may have the potential to put the data at risk of unauthorized

_access, use, disclosure, modification or dastruction.

*Open \Mreloas Network® means any network or segment of a network that is -
not designated by the State of New Hampshire's Department of Infnrmatlon
Technology or delegate as @& protected network (designed, tested, and’

. approved, by means of the State, to transmit) will be considered an open

10.
1.

- 12,

rd

network and not adequately secure for the trensm:ssuon of unencrypted Pl, PFI,
PHI or confidential DHHS data.

) .
'Pefsqnal information®_(or “PI") means information which can be used to distinguish
or trace an individual's ideritity such as their nama, soclal security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, eic.,
alone, or when combined with other personal or identitying information which is linked
or linkable to a specific individual, such as date and place of birth, mcther‘s maiden
name, eic.

“Privacy Rule* shall mean the Slandards for Privacy of lndeually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Deparlment of Health and Human Services.

“Praotected ‘Heallth Information™ (or "PHI") has the same meanlng as provided in the
definition of “Protected Health Information” in the HIPAA.Privacy Rule at 45 C.F R, § .
160.103.

“Security Rule” shall mean the ‘Security Standards for the Prolection of Electronic
Protected Heatlth Information at 45 C.F.R. Part 164, Subpan C, and amendments
thereto

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or. indecipherable to unauthorized individuals and Is
daveloped or endorsed by a standards develop:ng organization thal is accredited by
the American Nationat Standards Institute. -

L. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conﬁde_ntla! Information.

1.

2

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

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

VS. Lasl update 100016 - ExhibitK Conlracior Intigts . EANYS, g\r“&

" OHHS Information
Seaurily Requirernents
© Pege 2ol
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New Hampshire Department of Health and HumanServices
 Exhibit K
DHHS Informatlon Security Requirements

.

request for disclosure on the basis that It Is required by lsw, in response to a
subpoena, etc., without first notidying DHHS so that DHHS has an opportunity to
-consent or object to the disclosura.

" 3. 1f DHHS notifies the Contractor that DHHS has agreed to bo bound by addmonal

restrictions over and abave those uses or disclosures or security sateguards of PHI
pursuant to the anacy and Secufity Rule, the Conlractor must be bound by such
additional restrictions and must not disclose PHI in viclation of such additional
restrictions and must abide by any additional security safeguards.

4, The Contractor agrees that DHHS Data or derivative there from disclosed to an End ._

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

_ 6. The Contractor agrees to grait access to the data to the authorized representalives

of DHHS for the purpose of mspedlng to confirm compliance with the terms of this
Contract. ;

. METHODS OF SECURE TRANSMISSION OF DATA

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

" application's encryption capabilities ensure secure transmission via the intemat:

Computer Disks and Portable Storage Devices. End User may not use computer disks
or ponable storage devices, such as a thumb dnve 8s a method of transmlmng DHHS

. data.

Encrypted Email. End User may only employ email to.trensmit Confidential Data if

emait is encrypted and be:ng sent to and being received by email addresses of

persons authorized to receive such information.

Encrypted Wab Site. If End .User is employing the Web to transrnit Confidentia!
Data, the secure socket layers {SSL) mus! be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Shanﬁg Sites. End Use; may not use file
hosling services, such as Oropbox or Goog!e Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certilied ground
mall within the contmantal U.S. and when sent to a named individual.

Laptops end PDA. If End User is.- employing portable devices to -transmit
Confidential Dala said davices must be encrypted and password-protected.

Open Wireless Networks. End User. may not transmit Confidential Date via an open

Exhibit K

. ~
V5, Last updats 10/021B ' Contractor Intiats __ PV @

DHHS Information
Security Requirements
Pagoldol B
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New Hampshire Department of Health and HumanServices
Exhibit K

DHHS Information Security Reguirements

wireless network, End User must employ a virtual pnvate network ' (VPN) when

', remotely transmitting via an open wiréless network.

10.

Remote User Communication. If End User is employing remote cémmunication to
access or transmit Confidential Data, a virtual private nietwork (VPN) must be
installed on the End User's mobile device(s). or laptop from which Information will be
tranamitted or accessed.

SSH File Transfer Protocol (SFI'Pj,‘ also known as Secure File Transfer Protocol, If

- End, User is employing an SFTP to transmit Confidential Data, End User will

1.

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Oata’ will
be coded for 24-hour auto-deletion cycle (i.e. Conﬁdenhai Data will be deleted every 24
hours).

.

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

RETENTION AND DISPOSIﬁON OF IDENTIFIABLE RECORbS

The Contractor will only retain the data and any denvaiwe of the data for the dumtuon of this

Contract. After such lime, the Contractor will have 30 days to destroy the data’ and any -

derivalive’ in whatever form it may exist, unless, otherwise required by law or perrnmed
under this Contract. To this end the partias must:

A

Retention

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

2. The Conlractor agrees to. ensure proper secunty monitoring capabilities- are in
: place to detect potential security events thal can impact State of NH systems
end/or Department confidential information for contractor provided systems. '

" 3. The Contractor egrees to provide security awareness and education for its End

Users in suppor of protecting Department c‘onr dential information.

4. The Contractor agrees to retain all electromc and hard copies of Confi dentual Dala
in a secure location and identified in section IV.A.2

5. The Contractor agraes Confidenlial Date stored in '@ Cloud must be in 8
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

- regulations regarding the privacy and security. All'servers and devices must have
currenily-supported and hardened operating systems, the latest anli-virgl, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a

- V5, Losl updote 1000/18 EXth" K Caoniractor inftiels _Eu A .

DHHS tnformation

Secufity Requiremants : 4 - ]
Paged ol - Os:e b-' &9 .
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New Hampshire Department of Health and HumanServices
Exhibit K
DHHS Information Security Requirements

whote, must have aggressive inlrusaon—detedcon and firewall protect:on

6. The Contractor agrees to and ensures its complete cooperatxon with the Staies
Chief Information Officer in the delectian of ‘any security vulnerab:hty of the hosting
infrastructure, -

B. Disposition

1. " if the Contractor will maintain any Confidential Information on is systems (or its’
- sub-contractor systems), the Contractor will maintain 8 documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency,-and or disaster
recovery operations. When no longer in use, electronic media containing -State of
‘New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with-industry-accepled 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 1o the Department
upon request. The written certification will include all detalls necessary to
" . demoénstrate data has been properly destroyed and validated. Where applicable,
regulatory and. professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

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

3. Unless otherwise specifiad, within thirty (30) days of the termination of this
~ Contract, Conlractor agrees to completely destroy all eleclronic Confidential Data
by means of data erasure, also known a3 secure dala wiping.

LV, PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Depariment
confidential Information coilected, processed managed and/or stored in the delivery
_of contracted semces i

2. The Contractor will maintain policies and procedures to proled Depanment

. canfidential Information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lost updato 10/08/18 Exhibit K . Conlroctor Initials ,_é"'_,f_‘_,
. . OHHS Infarmatlon :
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Now Hampshire Department of Health énd HumanServices
' Exhibit K

DHHS Information Security Requirements

10.

11

The Conit&dor will maintain abpropriate authentication and accass controlg to
coritractor systems that collect, transmil, or store Department confidential information
where epplicable.

The 'Contractor will ensure proper security monitoring capabilities ére in place to
detect potential security events that can impact State of NH systems andlor
Department confidential information for contractor provided systems.

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

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

The Conlractor will work with the Department to sign and comply with all applicable
Siate of New Hampshire and Department system access and authorization policles
and procedures, systems access forms, and computer use agreements as part of
oblaining and maintaining access to any Department system(s). Agreements will be
complsted and signed by the Contractor and any applicable sub-contractors prior to
systam accass being authorized.

_ If the Departmeni delermines the Contractor is a Business Associate pursuant to 45

CFR 150.103; the Contracior wili execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agresment.

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 monitar for any changes in risks, threals, and vulnerabilities that may
occur. over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frams at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depaniment and the Contractor changes

The Contractor wiil not store, knowingty or unknowingly, any State of New-Hampshire
or Department data offshore or oulside the boundaries of the Uniled States unless
prior express written consent is obtained from the Information Security Oﬂice
leadership member within the Department.

Data Security Breach Liability. In the event of eny security breach Contractor shall
make ‘efforts to Investigate the causes of the breach, promptly take measures lo
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

V3. Lesl update 10/09/18 Exhibit K S -él_ <
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Now Hampshire Department of Health and HumanServices’
Exhibit K '

' DHHS lnfBrmation-Securlty Requirements

14,

15.

16.

12,

13.
- physical safeguards to protect the confidentiality of the Confidentia! Data and to

the breach, including but not Emited to: credit monitoring services, mailing costs and
costs assoclatad with websile and telephone cafl center services necessary due to
the breach. '

Contractor must, comply with all applicable statutes and regulations regarding Ihe '
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 federa! agencies, induding,
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) thal govemn protections far individually identifiable heatth
informatién and as applicable under Stale law,

Contractor egrees to establish and meintain appropriale administrative, technical, and

prevent unauthorized use or access to &. The safeguards must provide a level and
scope of security that is not less than the level and séope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurament at hitps:/iwww.nh.gov/doit'vendorfindex. hitm
for the Department of information Technology palicies, guidelines, standards, and
procurement information relating to vendors. )

Contractor agrees 1o maintain 8 documented breach notification and incident
response process. The Coniractor will notify the State's Privacy Officer.and the
State's Secunty Officer of any security breach immediately, 8t the email addresses
provided in Section VI. This indudes & confidentia! information breach, compuler
security inciden!, or suspected breach which affects or Includes .any State of ‘New
Hampshire systems that connect to the State of New Hampshire network.

Contractor mu51 restnct access to the Conﬁdentlal Data obtamed under this
Contract to only those authorized End Users who need such DHHS Oata to
perform their official duties in connectlon with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards B8s relerenced in Seclion IV A. above,
. implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent dlsclosure

b. sateguard this information at all times.

¢ ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFi gre encrypted and password- profected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by emall-addresses of persons authorized to
receive such information.

V. Ut updalo 10/09/18 ' Exhibit K Contractor Intlats Buié-
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Exhlbit K

DHHS lnfomgtio_n Schrlty Requirements

D -
e. limit disciosure of the Confidential Information to the extent permitted by law.

"{  ‘Confidential Information recelved under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an asrea that is
physically and technologically secure from scoess by unauthorized persons
during duty hours-8s well as non-duty hours (e.g., door locks, cerd keys,
biometric identifiers, etc.). |

g. only authorized End Users may transmit the Conf dential Data, mcludmg -any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all times when in transit, et rest, or when
stored on portable média as required in section {V above.

h. in all other Instances Canfidential Data must be maintained, used and
disclosed . using appropnate safeguards, as delermined by @ risk-based
assessment of the drwmstances involved,

I understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,
This applies to credentials used to access the sile directly or indirectly through

8 third party appncahon

Contracior 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 :

LOSS REPORTING

The Contractor must notrfy the State's Prnracy OHficer and Secunty Officer of any
Security Incidents and Breaches 1mmed|ately, at the email addresses provided in
Section Vi.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the egency's documented Incident Handling end Breach Notification
procedures and in accordance with 42 C.F.R..§§ 431.300 - 306. In addition to, and
notwithstending, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures must 8lso address how the Contractor will:

1. Identity incidents.

2. Determine If parsonally identifiable information is involved in Incidents;

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

‘4. Identify. and convene a core response group (o determine the risk level of Incidents
and determine risk-based responses to Incidents; and " :

V5, Lust update 10/09/18 Exhibit K Contraclorln}linh E""A
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New Hfamps_hlre Department of Health and HumanServices
' Exhibit K

DHHS Information Security Requirements

" 5. Determine whather Breach nolification is required, and, if so, identify. appropriate
Breach notification methods, timing, source, and contenls 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 mﬁst be addressed and reported, &8s
applicable, in accordance with NH RSA 369-C:20.

Vi, PERSONS TO CONTACT
A. DHHS Privacy Officer: : ! ] ' h
_ DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer;
TR DHHSInformationSecurityOHice@dhhs.nh.gov

/
© V5. Last update 10709118 Exhibit K — a ' E .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES  * \‘gf
29 (AZEN DRIVE, CONCORD, N1y 033016877 YXE s oo o
T 603-2714501  1-800-851-348 ExL. 4531 Pubhwca,..,_“h Scm_cs‘__.
Selrey A. Meyera Fez: 603-1714817  TDD Acceas: ¢-800-7)5-1964 )
' Commbrgionrr :
Lias Morris, MSSW
Director
June 2, 2017
His Excellency, Governor Chnslobher T. Sununu
and the Honorable Councll . v i
State House . .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a sole source agreement with Biotage, LLC, (Vendor 210654). 10430 Haris Oaks Bivd.,
Suite C, Charlotte, NC ’28269, in an amount not to exceed $33,273 for service and repair of the
Extrahera automated laboratory system effective August 9, 2017 or upon Govemor and Council
approval, whichever i is (ater, through. AugustB 2020 70% Federal Funds, 30% General Funds.

Funds are anticipated to be available in State Fiscal Year 2018, Slate Fiscal Year 2019 and
State Fiscal Year 2020:upon the availability and continued appropriation of funds in the future operating
budgets, with authority 10 ad;usl amounts within the price limitation and adjusl encumbrances between
State Fiscal Years through the Budget Office if needed and justified, wnlhom ppproval from Govemor
and Executive Council, ; |

' 05-95-90-802510-75450000 HEALTH ‘AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, CENTERS- FOR DISEASE AND CONTROL {CDC),
PUBLIC HEALTH EMERGENCY PREPAREDNESS ;

F‘I':;;?l Class/Account Class Title Job Number AB:I‘;?::!
2018 |  102-500731 Contracts for Program Services 90077410° ' $9.810
12019 | 102-500731, . Coniracts for.Program.'Se_rvices 90077410 $11,445
2020 1 02-50.0'}31 ' Contracts for Program Services 80077410 $12,018
Total: |  $33,273
E_XPLANATION

This request is sole source because Biolage is the sole supplier of manufacturer-authorized
service parts for the Extrahera product line and is the sole supplier of manufaclurer authorized and
factory-trained service personnel.
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Hls Excellency, Govemor Christopher T Sununu
" and the Honorable Counc;l :
Page 2

It is imperative that this equipment and associated software be maintained and fully pperation;ii

. in order to respond to chemical emergencies.

Funds in this agraement will be used for services and repa:r to the Extrahera System, a
laboratory instrumentation used for the automated solid phase extraction of urine and sefum samples.
The. system supponts three Laboratory Response Network-Chemical (LRNc) core mathods, as part of
the Public Heallh Emergency Preparedness Program The Extrahera System has eliminated the ‘nead
for labor inlensive manual extractions, resulting in the increased capacity of the Laboratory Response
Network-Chemical laboratory section for threal response. -

To provide service for this equipment, the following vital crileria must be met;

« Form-it- function; tested replacement parts;
+ Extrahera manufaclurer software and electronic firmware updales and checks; and
« Access lo key research and development technical expertise.

This equipment will increase the capability of the chemical threat response laboratory (o rapidly
process the large number of samples in the case of a large scale event{s) involving exposure to
chemical terrorism agents such as highly toxic nerve agents, detecting the level of exposure in a timely
manner 85 a resull. The timeliness of delecting and reporting results of chemical terrorism events is
critical for preventing serious health consequences, including death, {n the general public. This
shortened time frame will also help the health care personnel 10 make proper treatment
recommendations for the expesed individuals, .

Chemical threat emergency siluations require results to be reported within twenty-four (24) to
forty-eight (48) hours. Therefore, it is essential that these instruments are properly functioning and well
mainiained at all times. Additionally, the equipmenl will increase produdtivily and improve safety in the
workplace. After the initial sample set-up, the equtpment is automaled and requires minimal hands-on
operations,

Reliable data produced from the use of this equipmeht will help identify individuals who have
been exposed to chemical agents and will help emengency responders and health care providers make

informed decisions such as prevention of further exposure and treatment of the individuals who are’

actually exposed.

To measure the eflectivenass of the agreement, the {aboralory will monitor the response time -

and effectiveness of services dong on the equipment by the Conlractor to make sure thal these align
with the emergency response equipment maintenance requirements.

The Department reserves the righl to extend the agreement for up to three (3) ‘additional
year(s), conlingent upon satistactory delivery of services, available funding, agreemeni of the parties
and approval of the Govemor and Council.

Notwlthstandmg any other provision of the Confract to tho contrary, no services shall ‘be
provided after -June 30, 2017, and the Department shall not be liable far any payments for services
provided after June 30, 2017, unless and until an appropriation for thase services has been received
from the stale legislature and funds encombered for the SFY 2018-2019 and SFY 2020-2021 biennia.
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" His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council ; .
Page 3 ‘ 9 '

Should the  Govermnor and Executive Council nol authorize this request, -without properly
functioning equipment, the laboratory would be required to use current manual technology, resulting in
reduced capacity to respond to a chemicatl threal event(s) in a timely manngr. This may resull in a
decreased responss time to threats inyolving warfare agents like nerve agents or highly toxic
compounds including Abnan:cm and may aflect the State's ability to protect the citizens of New
Hampshire, ;

'Area served. Statewide

2 Source of Funds: 70% Federa! Funds from Centers for Disease Control and Prevention, CFDA
#93 074 and 30% General Funds.

In the event that Federal Funds are no longer avanable Geanerat Funds will not be requested to
suppon this program.

' Respectiully submitted,

Lisa Morris, MSSW
Director

Approved by.
Jefirey A. Meyers
Commissioner

The Department of Health and Humin Services' Mission is to join communitics and familiss
in providing opportunities for citizens to achisve health and indepentlence.
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. : ) : FORM NUMBER P-37 (version SA/1S)
Subject: Servics and Reoait Agecemen (or Extrahers System (3S-2018-DPHS-02-SERVI)
Noiie: This agreement end all of its attachments shall become public upan submission to Governor and

Execulive Council for epproval. Any informalion thet is private, confidential or proprictary must
be clearly identificd to the agency and agreed (o in wriling prior to signing the contract

! AGREEMENT
The Siate of New Hampshire and the Contractor hereby mutually egree as follows:
. GENERAL PROVISIONS.
I. IDENTIFICATION.
1.1 Stzte Ageacy Name L. 2 State Agency Addreu
NH Department of Health and Human Services 129 Pleasant Street
’ ) Concord, NH 03301-3857
1.3 Contrecior Name . 1.4 Contractor Address
Bictage, LLC 10430 Harris Oaks Blvd., Suilc C
Chaerlonte, NC 28269
i
1.5 Contracior Phone - 1.6 Account Number 1.7_Completion Date 1.8 Price Limiwtion
Number : i !
704-654-4371 05-95-90-902510-7545-102- | August 8, 2020 $))21
: 500731
1.9 Comracting Officer Tor Swsie Agency ' 1.10 State Agency Telephone Number
Jonathan V. Galio, £5q., Interim Director 603.271-9246 .
1,11 Contraccor Signature . 1.12 Name and Title of Contractor Signatory
Mﬁ&w Seetl CM( 'Prcs. dent
113 Acknowledgement: Sisteof N .C. .Countyof M, ‘_L Jen 1,*, : .

On m'\l 19,1207 belore the undersigned officer, personally appeared the pcrson identified in block 1,12, or satisfactarily

proven lo be the person whose name is signed in block 1.11, and ecknowledged that s/he executed this document in the capacity
indicated i g ;
1.13.1 ure o yubhcorlusncc of the Peace .
A :
£ [Seal) jPJ- Laans d é(’ ‘éﬁ :Stb

. lkﬁ an%’and Title ofNo@ry or Justice of the Peace

%l_:' &r( < A ‘;\/(A‘H’\‘\S -b-\ Excm*-n, Af"'}"-ﬁ"

- 115 Namc and Title of State Agency Signstory

M Dete: /'SII-? LysA MIORRALS, D\eq)k)[{

1.16 Approval by the N_H, Department of Administration, Division of Personnel (japphcab!e)

By: . Dlrcclor_ On:

' 1.17 Approvalpy the Anomcy Generol (Form, Substance and Execwion) (if applicable)

148 Approva\ by the Govemer an

By:

Page l.o!'4'__
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staie of New Hampshire, acting
through the ageacy identified in block 1.1 (“State™), engapes
contractor identified in block 1.3 (“Centractor”) 10 perform,
and the Contrector shell perform, the work or sal¢ of goods, or
both, idenlificd and more particulary described in'the sttached
EXHIBIT A which is incorporated herein by reference
("Servmcs")

3 EFFECI'IVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreemen! (o the
conurery, and subject lothe approval of the Governor and
Executive Council of the State of New Hampshire, if
appliceble, this Agreement, and all obligstions of the parties
hereunder, shall become effective on the date the Governor

and Exccutive Council epprove this Agreement as indicated in

block 1.18, unless no such epproval is.required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™). .

3.2 If the Contrector commences the Services prior (o the
Effective Date, all Services'performed by Ihe Contractor prios
to the Effective Date shall be performed at the sole risk of the
Conuactor, and in the event that this Agreement does no!
become effective, the State thall have no lisbility to the -
Conirector, tncluding withouw Jimitation, any obligation 1o pay
the Contractor for any cosis incurred o7 Services performed.
Contractor must complete all Scrvices by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement to the
conirary, all obligations of the State hereunder, including,
without limitation, the continuance of paymenis hercunder, are
comingent upon the availabitity and continued appropriation

" of funds, and in no event shatl the State be liable for eny
payments hereunder in excess of such available appropristed
funds. 1n the event of a reduction or termination of-
appropristed funds, the State shall have the right Lo withhold
payment until such funds become svailable, if ever, and shall
have the right to lerminaze this Agreement immedistely upon
glving the Conlractor notice of such 1eemination. The Siale
thall rot be requnrcd to transfer funds from any other account
16 the Account idealificd in block 1.6 in the event funds i in that
Accoun) are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT.

5.1 The contrret price, method of paymenl, and 1erms of
payment ase identified and more particutarty described in
EXHIBIT B which is incorporated hercin by reference.

$.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for al!
expenses, of whatcver nature incurred by the Contractor in the
performance hereol, and shall be the only end the complete
compensation 10 the Contreclor for the Services. The Siate
shel) have no liability 10 the Contractor other then the contracl
prige.

5.3 The Stawc reserves the right to offset from any emounts
otherwise payable 10 the Contrector under this-Agreemen!
those liquidated amounts required or permitied by N.H. RSA

* 80:7 through RSA 80:7¢ or any other provision of tnw.

5.4 Notwithstanding eny provision in this Agreement to the
cantrary, and notwithstanding unexpecied circumstonees, in
no cvent sha!l the total of all payments authorizzd, or sciusily
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In conneclion with the performance of the Services, the
Contracior shall comply wilh all statutes, Taws, regulstions,
and orders of federal, state, county or municipa! euthorities
which impose any obligntion or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity

" laws. This may include the requirement to utilize suxiliery

sids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from, and convey
information to the Contrectoe. In addition, the Contractor
shall comply with il applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employecs or epplicants for
employment because of race, color, religion, creed, sge, scx,

. handicap, sexual grientation, or national origin and will take

affirmative action Lo prevent such discriminstion.
6.3 Il this Agrecment is funded In any pert by monies of the

" United Statcs, the Contracior shall comply with all the

provisions of Exctutive Order No. 11246 (“Equal
Employment Opportunity™), as supplermented by the
rcguinuons of the United Steies Depariment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Stace of New Hampshire or the United Stes issue to -
implement these regulations. The Contractor further agrees to
permit the State or United States aecess (o any of the
Contractor's books, records and sccounis for the purpose of
zsceraining compliance with all rules, regulations end orders,
end the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall 8t its own expense provide all
personnel necessary 10 perform the Services. The Contractor
warrents that'all personnel engaged in the Services shatl be
qualified 1o perform the Services, and shall be properdy
licensed and otherwise suthorized 10 do $o under all appliceble
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o period of six (6) months after the

- Completion Dol in block 1.7, the Contrector shall nét hire,

end shall not permin any subcontractor or other person, firm or
corporation with whom it is engaged in & combined cffort to
perform the Services 1o hire, ony person who is 8 State
employee or officinl, who is materidlly involved in the ©
procurement, sdministration 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 Qfficer specified in block 1.9, or h:s or
her successor, shafl be the Siate’s representalive. In the event
of eny dispute concerning the interpretation of this’Agreement,
the Contracting Officer’s decision shall be final for the Sute.

8. EVENT OF DEFAULTREMEDIES.

£.1 Any onc or more of the {ollowing ecis or omissions of the
Contractor shall constitule an event of defoult hereunder
{(“Event of Default"): i

8.).) (ailure to perform lhc Services satisfactorily or on
u'.hndule

8.1.2 failwre 1o submit any repon required hereunder; md!or

$.1.3 failure to perform any other covenant, térm or condition

of this Agreement.

8.2 Upon the occurrence ofnny Event of Default, the Siate
may (2ke any onc, or mose, or kI, of the {ollowing actions:
8.2.1 give the Contractor a wrinien nolice specifying the Event
of Default and requiring it to be remedicd within, in the
sbsence of & greater or lesser specification of time, thinty (30)
days from the date of the notice; and ifthe Eveat of Defauliis
not timely remedicd, terminate this Agreement, effective two.
(2) days after glving the Contrector notice of termination;
8.2.2 give the Contrector & writien notice specifying the Event
of Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
whith would otherwise accrue to the Contractor during the
period from the daie of such nolice unti! such timé os the State
determines that the Contractor has cured the Event of Defnull
shall never be paid 10 the Contractor;

2.2.3 set olT ogeinst any other obligaiions the Siatc may owe 1
the Contracior any damages the, Slal: suffers by reason of any
Event of Default; and/or

£.2.4 treat the Agreement os breached and pursue any of its
rcmcdics et law or in cquily. or both.

9. DATNACCESSICONFIDENTIALIT\’I
PRESERVATION.
9.1 As used in this Agreemeny, he word “date” shall mean all
infarmation and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limiwed to, all studies, reponts,
files, formulee, survcys, maps, chasts, sound recordings, video
recordings, piciorial reproductions, drewings, analyses,
grephic representetions, computer progrmms, compuler
- printouts, notes, letiers, memoranda, papers, and. documents,
all whether finished or unfinished.
9.2 All daa and eny property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
" shall be returned to Lhe State upon demand or upon
termination of this Agrecement for any reason.
.3 Gonfidentinlily of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data -
requires prior wrilien approval of the State.

0. TERMINATION. In the cvent of a1 carly termination of
this Agreement for any reaton other than the completion of the
Scrvices, the Contractor shall dediver to the Contracling
OfMicer, nat dater then fifteen (15) days after the date of
termination, e repont (“Termination Repbn'”) describing in
delnil ell Services'performed, and the contrect price enmed, 1o
and including the date of termination. The form, subject
matter, contenl, and number of copies of the Termination
Report shall be ideniice) to those of any Finsl Repon
described in the artached EXHIBIT A, .

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in ail
respects an independent contracior, and is neither an agent nor
en employee of the State. Neither the Contractor nor any of s
officers, employses, agents or members shall have authority 10
bind the State or receive any benchits, workers' compensation
or other emoluments provided by the State (o its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shell not assign, or othenwise transler any.
imterest in this Agreement without the prior wrifien notice and
consent of the State, None of the Services shall be
subcontracted by the Contractor withow the prior written”
notice and consent of the State.

13, INDEMN)FICATION. The Contracior shall defend,
indemnify and hold harmless the Suate, its.officers and

" employees, from and against any and all losses suffered by the

State, its officers and employees, and any and all claims,
linbilitics or penalics asscned against the Stale, its ofTicers
ond employees, by or on behall of eny person, on sccount of,
based or resulting from, arising oul of (or which may be
claimed to anse out of) the octs or omissions of the
Contractor.- Notwithsianding the foregoing, nothing herein
conizined shall be deemed to constitute & waiver of the
sovereign immunily of the State, which immunity is hereby
reserved (o the State. This covenant in parsgraph 13 shall
survive the termination of (his Agreement.

14. INSURANCE."

14.) The Contractor shall, at iis sole expense, oblain and
maintain in force, and ‘shall require any subcontrector or
ssignee to obtain and meinin in force, the fotlowing
insurance:

14.1.1 comprehensive general ligbility insurance ageinst all
¢laims of bodily injury, death or property demege, in amounts
of not leas then $1,000,000per occurrence wnd $2,000,000

" mggregate ; and ‘

14.1.2 special ceuse of loss coverage form oovtrmg ol
propenty subject to subparagraph 9.2 herein, in an amount not
less then 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shatl
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issued by insurcrs licensed in the State ol‘Ncw
Hampshire.

Pugc 3of4
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14.3 The Contracior shal] fumish to the Contreciing Officer
identaficd in block 1.9, or his or her successor, a certificale(s)
of insurance (or ali insurance requircd under this Agrecment.

Contractor shel! 8130 fumish 1o the Contracting Officer

identificd in block 1.9, or his or her guccessor, centificaic(s) of
insurance for ell rencwal(s) of insurance required under this -
Agrecment no laler than thisty (30) deys prior 10 the expirstion
date of cach of the insurance policies. The cenificate(s) of
insurtnce and any renewals thereof shall be antached end are
incorparated herein by reference. Each centificate(s) ol
insurance thall contain-a clause requiring the inywrer to

provide the Contracting Oficer identified in biock 1.9, or his

o her successor, no less than thiny (30} days prior wrinen

notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,
15.1 By sipning this agreement, the Contractor ngrees,

certifics and warranis that the Contracior is in compliance with . '

or exempt from, the requirements of N.H. RSA chapter 281.A
{"Workers' Compensation”).
15.2 Tothe extent the Contractor is subject to the

. requirements of N.H. RSA chapler 281.A, Contractor shall

maintain, and require any subcontracior o assignee to secure
end maintein, payment of Workers' Compensation in
connection with ectivities which the pertan proposes to
underiake pursusnt 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
menner described in N.H. RSA chapier 231-A and any
applicable renewrl(s) thereal, which shall be anached and ere
incorparsted herein by reference. The State shall aot be
responsible for payment of any Workers” Compensation

* premivms or for nny other clmim or benefit for Contracior, or

2y subcontractor or employee of Contractor, which might

. erise under tpp!lublf. Stete of New Hampshire Workery

Compensaion taws in confection with the performance of the
Services under this Agreement, g

16. WAIVER OF BREACH. No failuré by the Sutc 1o

" enforce any provisions hercof efter any Event of Default shall

be deemed o weiver of its rights with regard to that Event of
Defaull, or any subsequent Event of Defeult.. No express
foilure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and ellofthe |
provisions hereof upon any Tunther or other Evem of Defauh
on the part of the Contrecior.

17. NOTICE. Any nolicc by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of meiling by certificd mail, postoge prepaid, in a United
States Post Ofice‘addressed to the porties al the nddruscs G
given in blocks 1.2 end 1.4, herein.

© 18, AMENDMENT. This Agrecment may be smended,
" wived or discharged only by an instrument in writing signed

by the parties hereto and only afler appwu! of sixh
amendment, whiver of discharge by the Governor end
Exccutive Council of the State of New Hampshire unless no

Poge 4 of 4

‘such approval is required under the ciccumsiances pursuant lo
" 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 reipeclive
successors end assigns. The wording used in this Agreement
is the wording chasen by the parties to express their mutua)
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The perties hereto do not imend to
benelit any third pantics end this Agreement shall not be
construcd 10 confer any such bencfit.

21. HEADINGS. The headings throughoul the Agreement
are for reference purposes only, and-the words contained
therein shall in no way be held 1o explain, modify. smplify or
aid in the inlerpietation, construction or meaning of the -
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the etisched EXHIBIT C as¢ incorporated herein by
reference.

. 13. SEVERABILITY. n the cvent any of the provisions of

this Agrcement ere held by & court of competent jurisdiction lo -
be contrary 10 any state or federnl law, the remaining
provisions of this Agreement will remain in full force and

effect.

24. ENTIRE ACREEMENT. This Agreement, which moy
be executed in & aumber of counterparts, cath of which shall
- be deemed an original, constilules the énlire Agreement end
understanding between the panties, end supcrsedes ol prior
Agrecmcnu and undersiandings relating hercio, *

Coniractor Initials 50
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Now Hampshire Dopartmont of Hoalth and Human Services
Service and Repalr Agreamont for Extrahera Systom

, _ -~ ExhibitA

Scope lof Services

1. Provisions Applicable to All Services

; 1.1. The Coniractor agrees thal, to the extent fulure Iegiélalive action by the New
Hampshire General Court or federal of siate court orders may have an impact on the
Services described hereln, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as 10 achleve compliance
~ therewith. : = F

1.2.  Notwithslanding any ather provision of the Contract to the contrary, no services shall
continue afer June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30,2017, unless and until an appropriation
for these services has.been received from the-Slate legislature and tunds
encumbered for the SFY 2018-2019 and SFY 2020-2021 blennia.

1.3. This agreement covers the Biotage Extrahera System and the foliowing components:

Name ltem #
Biotage Extrahera 414001
Vacuum pump ME1C, with cables and conneclors 3563305P
Configuration Kit 85 Positions Dua) Flow 415040

2. Scope of Services _
2.1. The Contractor shalt provide Customer Support and Repair Services, including:

2.1.1. Provide unlimited toll-free telephone support service advice during the hours of
B8:00 8.m. and 5:00 p.m. EST, Monday through Friday, excluding holidays
observed by the State of New Hampshire or the Contractor;

2.1.2. Provide initial urgent diagnostic services which shall be available during the
hours of 8:00 a.m. and 5:00 p.m. ET, Monday through Friday, excluding
holidays cbserved.by the State of New Hampshire or the Contractor, via toll-
free telephone, e-mail, or remole access; within one (1) business day of the
initial urgent call for services, J

2.1.3. Ifthe problem cannot be resolved over the telephone or by remole access, an
an-site visit will be schedulad within three (3) business days of the reques?; and

2.1.4. Labdbor, parts, lravel expenses and telephone assisiance costs shail be the sole
responsibility of the Conlractor.

Biotage. LLC Extibh A ' . Contracior Inftlaly _&_
' Pagot10ol2 Date 5“1&2
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Now Hampghire Dopartmont of Hoalth ond Human Sorvicos
Sarvico and Repair Agreemont for Extrahora System g

Exhibit A

-

2.2. The Contraclor shall pgrform Preventalive Maintenance, including:

2.2.1. Perdormm Preveniative Maintenance and all maintenance functions as noted in
tha owner's manual and racommended by the manufaclurer to assess that the
systems are functioning according to the factory acceptable standards;

2.2.2. Labor, parts, lravel expenses and telephone assistance costs shall be the sole
tesponsibility of the Contractor; and

2.2.3. Preventative Maintenance wil! be performed once per-coniract year at a
mutually agreeable {ime, wilh al least a three (3) week nolice, or may be
combined with a repair visil, during the hours of 8:00 a.m. and 5:00 p.m.,
Monday through Friday, excluding holidays observed by the State of New
Hampshire or the Conleactor.

2.3. Provide immediate nc;tiﬁcation of all critical software tssues.

. 2.4, Provide all software and documentation for fixes, updates, and new releases.

Biolage, LLC ExnphA ¥ Contracior nliisly &
1 .
i Page 26! 2 A : Date _§ t{.ﬂ[?
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‘New Hampshirg Doparim'enl of Hoalth and Human Services
Service and Repalr Agraoment for Extrahors System

Exhibit 8

Method and Conditions Precedent to Payment

1. This Contract is funded wilh Federal Funds from the Pubiic Health Emergency Preparedness {(PHEP)
_ Cooperalive Agreement from the Centers for Diseaso Conltvol and Prevention (CDC), Cetalog of Federal
Domeslic Aasistance (CFDA) #93.074 and State Genernl Funds. ;

2. The State shall pay the Contraclor an amount not 1o exceed the Pnce Limitation, ‘Biock 1.8 of the Form P-37,
" Ganeral Provisions, (or 1he services provided by the Contractor pursuant to Exhibil A, Scope of Sarvicos.

3. The Comrador agrees to provlde the services in Exhibit A, Scope of Service, in compliance with funding
requirements. Fanlure o meel the scope of services may jeopardize the contractor's c:.men! andlor fulura
funding.

4. Payment for said services shall be made annually as follows: '

4.1. Paymenl for services shall be paid in three (3) annual paymenls according to the “Fee for
Repalr and Service Timelable® below: -

Fee for Repair and Service Timetable

Description SFY 2018 SFY 2019 SFY 2020 TOTAL
Months 1-42 13.24 25 - 36
Biotage Extrabera and
Components - ~ $9.810 $11,445 $12,018 $33.273
TOTALS $9.810 $11,445 $12,018 $33,273
4.2. Invoices shall be submitted, on Contractor lelterhead, to; . .
v NH Public Health Laboratories
29 Hozen Drive
Concord, NH 03301
Aftn: Finance Adminisirator :
4.3. The State sha!l make payment to the Conlractor within thity (30} days of receipl of each invoiée.

subsequen! to approval of each submitted invoice. The final invoice shall be due to ihe Stale no laler
than forly {40) days afler the conlract completion date, Block 1.7 of the Form P-37, General Provisions.

6. Notwilhslanding anything to 1the conlrary herein, the Contractor agrees that funding under this agreemen! may
be wilhheld, in whole or in pan, in the evenl of non-compliance with any Federal or Siate law, rule or regulation
appliceble to the services providad, or if the sald services or produds have not been satisfactority completed in
accordance with the terms and conditions of this agreement \

6. No!wllhsmndlng paragraph 18 of the General Provlsaons P-37, changes limited to adjusting amounts b-etween
budgel line ilems, retated items, emendmaents. of retaled budgel exhiblts within the price limitation, and 10
adjusting encumbrances between Stale Fiscal Years, may be made by written ‘agreement of both parties and
may be made without obiaining approval of the Governor and Executive Council,

‘Biolago, LLC ExhibltB

Contractor (nlliats ﬁ
Data E 12 “{7
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Now Harnpshire Dopartment of Health and Human Sorvices
' ‘Exhibit C

SPECIAL PROVISIONS

Conlractors Obligations: The Contracior covenants and agrees that all funds received by the Contractor

" under Ahe Contract shell be used only as payment to the Conlracter for services provided to eligible
individuals and, in the furtherance of the aloresaid covenants, the Conlractor hereby covenants end
agrees as follows: g ' -

1. Campliance with Fodarol and State Laws: It the Contractor is permitted to determine the eligibility
of individuals such eligibilily delermination shall be made in accordance with opplicable federal and
einle laws, regulations, orders, guidetines, policies and procedures.

2. Time and Manner of Detarmination: Eligibility determinations Jshall be made on forms provided by
the Department for thal purpose and shall be mede and remade at such times os are prescribed by
the Depariment, - '

3. Documentotion: In addition 10 the determination forms required by the Depatment, the Contractor
) shall maintain 8 dala file on each recipient of services hereunder, which file shall include all
information necessary lo supporl an eligibifily determination and such other information as the
Depariment requiests. The Contractor shall fumish the Department with all lorms and documentation
‘regarding efigibility determinations that the Depadment may request o require.

4, Falr Hearings: The Conlractor understands that all applicants for services hereunder, as wellas -
individuals declared ineligible have o fight to a feir heering regarding that determination, The
Contraclor hereby covenants and agrees that all applicants for services-shall be pemitted to fitl out
an spplication form and tha! ench appiicani of re-applicant shall ba informed of hismher righi to a fair
hearing in accordance with Department regulations. . .

5, Gratullles or Kickbacks: The Contractor agrees that It is a breach of this Contract to accepl or
make a payment, gratuity or offer ¢f employmant on behat! of the Contractor, any Sub-Conltractor or
* the State in order to influence the pedormance of the Scope of Work detailed in Exhibit A of this’
Contract, The State may terminate this Contract and any sub-contracl or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor o Sub-Contractor.

6. Retroactlvo Payments: Notwilhstanding anything to the contrary contained in the Contract of in any
.olher document, contract or undersianding, il is expressly understood and agreed by the parties
; hereto, that no payments will be made hereunder 1o reimburse the Contractor for costs incurred for
. any purpose or for any services provided lo any individua! priov 1o Ihe EHlective Date of the Conlract - -
and no payments shall be made for expenses incutrad by the Contractor for any services provided
prior to the dale on which the individuat applies for services or (except as otherwise provided by the -
federal regulations) prior 1o & determination that the individual is eligible for such services.

7. Condttlons of Purchase: Notwithstanding anything to the coritrary contained in the Contract, nothing
herein contained shalt beé deemed to obligate orrequire the Depariment to purchase services
hereunder gl a rate which réimburses the Coniractor in excess of the Contiaclors cosls, al a rale
which excesds the smounts reasonable and necessary to assure the quality of such service, orata -
rale which exceeds tho rate charged by the Contractor Lo ineligible individuats or other third party
funders for such service. If at any time during the 1erm of this Conlract or afier receipt of the F inal
Expendilure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor ta ineligible individuals
or other third party funders, the Department may elect to:

7.1, Renegotiate the rates for payment heréunder, in which event new rates shall be established; -
7.2. ‘Deduct from any fulure payment 10 the Contractor the amount of any priof reimbursement in

excess of costs; _
Exhibit C - Spectal Provisions Contiracior Inktlaty &
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Now Hempthiro Dopartmaont of Hoalth and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment ghall constitute an Event of Defaull hereunder. When the Contractor Is
permitied to delarmine the eligibility of individuals for services, the Conlractor agrees 1o
relmburse the Department for alt funds paid by the Depanment to Lhe Contractor for services

_provided to any individual who is found by the Depantiment to ba ineligible for such services al
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTI.ALITY

8. Maintonance of Records: In addition to the eliglbility records apocd':ed abovae, lhe Contractor
covenants and agrees to malntain the following records during the Conlract Perfod:

8.*. Flcel Records: books, records. documents and other deta evidencing ond reflecting all costs

© and other expenses incurred by the Contractor in the pesformance of the Contract, and el
income received or-collected by the Contractor during the Conliact-Period, said records to be
maintoined in accordance with accounling procedures and praclices which sufficientty and
propedy refiect afl such costs and expenses, and which are occeplable to the Department, and
10 include, without limitation, all ledgers, books, records, and original evidence of costs such as'
purchase requisilions and arders, vouchers, requisilions lor malenals, inventories, valuations of
in-kind contributions, (2bor time cards, payralls, and other records requesied or required by ihe
Depantment.

8.2. Statistica) Records: Statislica!, enroliment, attendance of visit records for each recipient of
sarvices during the Conlract Period, which records ghall include all records of application and
eligibllity {including afl forms required to determine eligibliity for each such recipient), records
regaiding the provision of services and a!i invoices submitied to the Department to obtain

. payment for such services.

8.3. Meadical Records: Where appropriate and as prascribed by the Department regulallons lhe

Conlractor, shall retaln medical records on each patient/reciplant of services.

" 9. Audh: Contractor shall submit an annual eudit to the Departmeni within 50 days sfter the close of the
agency fiscal year. It is recommended that the repont be prepared In accordance with the provision of
Office of Management and Budgel Circular A-133, "Audits of States, Local Govemments, and Non
Proft Organkations™ and tha provisisns of Standards for Audit of Governmental Qrganizations,
Programs, Activitios and Functions, issued by tha US General Accounting Office (GAO standards) as
they pertain to financial complance pudits.

9.1. Audi and Revigw: During the tarm of this Contracl and the period for retenlron hereundar the
Depaitment, the United States Depariment of Health and Human Services, and any of thelr
designated representatives gshall have access to all reports and records maintained pursuant 1o

- the Contract for purposes of audit, examination, excerpis and lranscripls.

8.2.  Audit Liabilties: In addition to and not in any way in limitation of obligations of the Contract, tIs
understood and agreed by the Conlractor that the Contractor shall ba held liable for any slate
or lederal audit exceplions and shall return to the Deparlment, all payments made unders the
Contracl 1o which exccptton has been taken or which have been dlsallowed because of such an
exceplion.

10. Confidontiality of Records: All information, reports, and records maintained hersunder or collected
n connaction with the performanca ol the sarvices and the Conlract shall be confidential and shall not
be disclosed by the Conlracior, provided however, thal pursuant lo stele laws and the regulstions of
the Department regarding the vse and disclosure of such information, disclosure may be made lo
public officials requiring such information in connection with thair officia) duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, tha
the use or disclosure by eny parly of any information concerning a recipient for any purpose not
directly connectad wilh the adminisiration of the Depaniment or the Contractor's responsibilities with
respect 1O purchased services hereunder is prohibiled except on wrillen consenl of the recipient, his -
gllorney or guard:an

" Exnibl C - Special Provislons “ Contracter inhiats Jfé
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1,

12.

13

i4.

15,

16,

Notwithstanding anything 1o the contraty contained herein the covenants and conditions contalnad in
the Paragraph shall aurviva the termination of lha Contract for any reason whatsoever.

Roports: Fiscal and Statistical: The Contractor agmes to submnt tha foliowing reports at the lollowing

times if requested by the Department,

11.1.  Interim Financial Reports: Written interim financisl reports containing o detaited description of

. 81 cosls and non-gllowable expenses Incummed by the Contractor to the date of the report and
contzining such other information 2s shall be deemed satislactory by the Depariment to

. justity the rate of paymaent heréunder. Such Finpncial Reports shall be submitted on the form
designaled by the Depariment or deemed eatistactery by the Department,

11.2. Fina! Rapoart: A final report shall be submitted within thirty (30) days afier the end of the term
ol.this Contract, The Fina! Report shall be In a form satisfactoryto the Departmeni and shall -
conlain o summary stalement of progress loward goals and objeclives slated in the Proposal
and olher information required by the Departmenl,

Completion of Services: Disalowance of Costs: Upon the purchass by the Departrnent of the
maximum number of unils provided for in the Contract and upon payment of the price limitation
hereundar, the Contract and all the obligalions of tha parties hereunder (excap! such obligations as,
by the terms of the Contract are to be performed alter the end of the term of this Contract end/or

‘survive the lermination of the Contract) shall terminsie, provided however, thal if, upon reviaw of tha

Final Expenditure Repori ths Depariment shall disallow any expenses claimed by the Conlractor as,

. cos!s heraunder the Depariment ghall retain the right, ot its discretion, to deduct the amount of such

expenses o3 pro dissliowed or lo recover such sums from the Coniractor.

Crodits: All documenls, notices, press releases, research reparts and other matesials prepared
during or resulling lrom the performance of the services of the Contract shall include the following
statement;

13.4. The preparation of this (report, document elc. ) was financed under a Contract with’ lha State
of New Hampshire, Depariment of Heallh and Human Services, with funds pravided in part
by lhe State of New Hampshire and/or such othe: funding sources as were available or
tequired, e.g., the United States Department of Health and Human Services.

Pricr Approval and Copyright Ownorsh!p: Al materlals (written, video, audio) produced or

purchased under the coniract shall have prior approval from DHHS before printing, production,
distribution of use. The DHHS will relsln copyright ownership for any and ali ordginal materials
produced including, but not limited 10, brochures, resource directories, protocols or guidelines,

- poslers, or reporis, Contracior shall nat raproduce eny materials produced under the conlraci without

priot writlen approval from DHHS.

‘Oporation of Faclitios: Compliance wllh Laws and Regulations: In the aperation of any facilitles

for providing services, the Conlractor shall comply with all laws. orders and tegulations of federal,
slate, county and municipal authorities ond with any diroction of any Public Officer or officers
pursuani to laws which shall imposo an arder or duly upon the contractor with respect to the
operation of the facllity or the provision of the services at such facllity. If any goveramerital liconse of
permil shali be required for the operation of the said fecility or the perfarmance of the said sarvices,
the Contracter will procure said license or permit, and will at all times comply wilh the termsg ond
condilions of each such licenss-or permit. In connection with the foregoing requirements, the
Conlracior hereby covenants and agrees that, during the term of this Conlract the facililies shall -
comply wilh all rules, orders, regulalions, and requirgments of the State Office of the Fire Marshs! and
the local fire prolechon agency, and shall be in conformance.wilh loca) buddmg end zoning codes, by-
laws end rogulations.

Equal Employment Opportunity Plan (EEOP): The Conbractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office (or Civi! Rights, Office 6! Justice Programs (OCR), it it hes
received a single award of $500,000 or more. If the recipient roceives $25,000 or more and has 50 or

Exnibh € - Speclal Provisions Contraclor Inialy A6
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Enhlblt <

17,

18.

18,

more employees, it will maintain & cuirom EEQF on file and submit an EEQP Certification Form to ths
OCR, certitying (hat its EEQP is on fite. For recipients receiving less than $25,000, or public graniees
with (ewer than 50 employees, regardiess of (he amount of the award, the recipient will provide an
EEQP Certification Fomm to the OCR certifying it1s not required to submit or malntain an EEOP. Non-
profit organizations, Indian Tribes, and medicel and educational instilutions are exempt from the
EEQP requiramen!, bul are required 1o submit a certification form to the OCR (o claim the exemption.
EEOP Certification Forms ore avaiiable at: hitp:/iwww.ojp. usdoyabouloct/pdisicert.pdf.

Limited English Proficloncy {LEP): As clorified by Exacutive Order 13166, Improving Access to
Servicos for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEF). To ensure
compﬁanca with the Omnlbus Crime Control and Sefe Streets Act of 1868 and Thie V1 of the Civil
Rights Act of 1964, Contractors must take reasonab!e steps 1o ensure that LEP persons have
meaningful access to ils programs.

Pltot Program for Enhancement of Contractor Employee Whistieblower Protections: The -
foltowing shall gpply to all contracts that exceed the Simplified Acquisition Thresheld as definod in 48
CFR 2.101 {currenlly, $150, 000) -

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

(8) This contract and employees working on this contract will be subjec! to the whistleblower rights’
and remedies:In the pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by seclion 828 of the Nationa! Defense Authorizalion Act for Flsce! Year 2013 {Pub. L.
112-239) and FAR 3.808. ’ J

(b) The Contractor shall Inform its emptoyean in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3. 908 of the Federal Acquisition Regulation. ;

{¢) The Contractor shallinsert the éubswn‘ce of this clause, inéluding this paragraph (<), in F:1]

"subcontracts over the simplified acquisition threshold.

.Subcontractors: DHHS recognizes that the Conlractor may choose 1o use subcontraciors with

preater expertisa lo parform cenain health care sorvices or funclions for efficlency of convenience,
but the Contractor shall retain the responsibility and accountabllity for the function(s). Priar to

. subcontracting, the Contractor shall evaluate the subcontractor's ability to perferm the delegoted

function{s). This is accomplished through & written egroement thal specifies ‘activities and reporting

responsihnlmas of lhe subcontractor and provides for revoking the delegation or imposing sanctions if

the subconiracips’s performance is nol adequate. Subcontractors are subject o the same conlractual

conditions os the Contractor and tho Contractor is responsible to ensure subcontraclor compllame s

with those conditions.- E

When the Contraclor delegates a furclionto a subcontrac!or the Contractor shall do the following:

19.1. Evaluate the prospective subcomraclor‘s ablhly to perform the activitics, before delegahng
the function .

19.2. Have a wrilten agreement with the subcontractor that spacifios ac!mhos and reporling
responsibilties and how sanctions/revocation will be managod if tho subcentractor's

- performance is not adoquals
19.3.  Monilor Ihe subcontractor's perlormance on an ongeing basls

- Extibh C - Spactal Provistons Contractor Inhtlats ~ /{»’Z
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18.4.  Provide lo DHHS an annual schedule idenlilying all subcontraclom delegated functions end .
responabliiities, snd when the subcontraclor's performance will be raviewed
19.5. DHHS shall, ot its discrefion, review and 8pprove all subcontracts.

If the Contractor identifies deﬁcnenw or oreas for improvement are |denhﬁed lhe Contractor shal!
lske corrective oction, \

DEFINITIONS
As used in the Contracy, the following terms shafi have 1ha 1olkowmg meanings:

COSTS: Shall mean thosa direct and indirec! items of expense determined by the Department to be
allowable and relmbursabte in accordance with cost end accounting principles established in accordance
with state and federg! lows, regulations, rules and orders. - ,

* DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlracior Manua! which is
entilled “Financial Managemant Guidelines™ and which contains the reguletions goveming the financial
-activities of contrector ogencies which have contrected with the Stata of NH lo recelbve funds.

PROPOSAL: {f applicable, shall mean the document submitied by the Contractor on & form of forms
requlred by the Departmen) and containing a description of the Services to be provided 1o eligible
individuals by the Contraclor in accordance with the lerms and conditions of the Conltracl and sefling forth
the total cost and sources of revenue for each service to be prov:qed under the Contract.

UNIT: For each service that the Comraélor is Lo provide 1o eligible individuals hereunder, shall mean that
period of lime of lhat upeciﬁed activity determined by the Depaﬂmenl and speciﬁed in Exhibit B of tha
Contracl.

FEDERAL/STATE LAW. Wheraver feders) or state laws, rcgulatnons tules, orders, and policiey, etc. are
relerred 1o'in the Conlract, the sald relerence shall be deemed to mean all such faws, regulstions, sic. as
thoy may be amended of revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of 8!l regulations promulgated pursuant 1o the New Hampshire
Administrative Procedurca Act. NHRSA Ch 541-A, 1or the purpase of implementing State of NH and

" fedoral ragulatlons promulgaled theraunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlracior guarantees thal funds provlded under- |h|n
Contract will not suppiant any existing federal funds available for (hese services.

Extih C - Spectal Provisions ; Contractor tnisals _&_
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Genera! Provisions of this contract, Londitional Nature of Agreernem is replaced as
follows: .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithslanding any provision of this Agreement ta the contrary, all obligations of the Siate hereunder,
including .withoui limitation, the continuance of payments, in wholo of in pen, under this Agreement aro
conlingent upon continued ‘nppropriation or aveilability of funds, including any subsequent changes o the
eppropriation or availabilily of funds affected by eny stale or federal legistative or execullve action that
reduces. alimingtes, or otherwise modifes the eppropriplion or ovailability of funding for this Agreomeoen

and the Scopa of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall. -

the State be liable for any payments hereunder in excess of approptiated or evailable funds. In the event

of a reduction, termination or modification of appropriated or available funds, the State shallhave the right
to withhold payment unlil such funds become available, il ever. The State shall have the right to reduce,
terminate or modily services under this Agresment immediately upon giving the Contractor notice of such
reduction, lermination or modification. The Stete shall not be required 1o transfer funds from any other
source or account into the Accouni(s) identified in block 1.6 of the General P.rovnsmns Account Number,
ot nny other gecount, inthe evenl funds ore reduced or unavallablo

2 Subpafagraph 10 of the Genera! Provisions-of this contract, Terrmination, is amended by adding. the fotiowing
Ianguage'

10.

10

1 In the gvent of early termingtion, the Controc!or shall, within 15 days of nolice oI‘_early tarmination,
develop and submit to the Stale a Transition Plan for services undei the Agreement, including but not
limited to, identifying the present and future needs of cliznls receiving services under the Agreement
and establishes o procass io meal those neads.

2 “The Contrecior shal fully cooperate with the State and shall promptly provide delaled information to
support the Transition Plan inctuding, bul not limited to, any information or dala requested by the State
telated 10 the termination of the Agreemenl and Transiion Plan and shall provida ongoing
commun:cahon and ravisions of the Transition Plan lo the State as requested.

3,  Subparagraph 13 of the General Prpvisions of 1his contract, Indemnification, is replaced as fotlows:

13

Nothing hereln contained shall be deemed (o constitute 3 walver of the sovereign immunity of the
State, which immuntty is hereby reserved to the Stste. This covenant in Paragraph 13 ghell survive lha
termination of the Ag.reemanl

131 Contractor hereby indemnifies, detends (by caunsel reasonably acceplable to the State) and
holds harmiess the State and their raspective direclors, trusteos, officers, employees, agents, -
sludents, successars, assigns and other representatives ("Indemnitees”) against all damages,
clatms, liabilities, losses and other axpenses, including withou limitation reasonable allomey's
fees, expert witness Iaas, consultant's fees, and other costs, incurred by or asserled against
Indemnitees by third parties, whether or not @ lawsuil or other proceeding is fited {"Claim’), that
arise oul of or relate to (i) ony alegations thal the propery or services, provided hereunder,
viclate or infringe upon the trademarks, service marks, lrada dress, lrade names, copyrights,
patenis, works of authotship, Inventor ship rights, database righls, trode secrets, rights under

- unfalr competition or-privacy/sacunily laws, or any other intelleciual or induslrial property nghis
{collectively. “Intelleciual Property Rights™ of any thirg party, (ii) any nllegatwons that
Conlractor's services or the manner in which Contractor performs such services viotate or
Infringe upon the Intellectual Property Rights of any third party. Contractor’s liability for
indemnily shail be ofiset to the extent that any third party Claims that arise out of the ilems in

Exhibit C-1 - Ravisions lo Genarp) Provisions Contrector Inilials
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13.2

this section were direclly caused by tha State's negligence or willtul misconduct, This

" Indemnity shal! be reimbursement obligation of Contraclor to the Slate.

If Conlraclor provides any properly hereunder and the Siate’s use of the same, or postions
thersof, I$ enjoined or olherwliso restricled, whether due to a claim of infringement of & third .
party’s Intellectual Property Rights or otherwise related to Contraclor's aclions or omissions,
then in addition tojits indemnily obligations herein, Contractor ahail, a1 ils expense, prompily
perform one of the following actions. (i) oblain and maintain a licensa for the State to canlmue
1o use the property provided hereunder, (ii) modily the proporty lo ramove the infringing items
without 1038 of eny functionality or increased cost of use or mainienance; (iii) reptace the
proparty, or Infringing portions thereof, with non- mlnng:ng subsililules without loss of any
lunchonalrly or increased cast of use or mainienance; of (iv) refund the pnce paid for lhe
propedy.”

Subject to subparagraph 13.1, Contraclor shall in no event be liable for any indiract or
consequential or punitive damages of any kind from any cause arising oul of the sale, use or
inability to use any propery or services, including withou! limitation, Joes of profits, goodwill or
business Interruplion even If Contracior has been advised of the possibilily of such damages.
Tha exctusion of Bability shall not apply in respect of dealh or personal injury caused by
Contracior's gross negligence.”

4. éubparagraph 14.1.2 of the General Provisions of this contract, tnsurance, is déletad in i1s entirely.

5. Subparagraph 14.3 of ihe Genoral Provisions of this contract, Insurance, 1s replaced as follows:

'14.3 The Confractor shall furnish to tha Contracling Officer identifiad in block 1.9, or his or her successor, a’
cerlificate(s) of insurance for all insurance required under this Agreement. Contracicr shall also furnishi
to the Contrecting Officer identified In block 1.9, or his of her Buccessor, cedificates(s) of insurance tor-
all renawal(s) of Insurance requ:red under this Agreement no later than len (10) days prior la the
expiralion date of each of the insurance policigs Tho certificate(s) of Insurance and any renewals

_ thareof.ghall be attached and are incorporated herein by refarence. Each cerlificate(s) of insurance
shall canlaln a clause requlring the insurer o prowde the Contracting Officer identified in block 1.9, or

_ his or her successer, no less than len (10} days prior written notice of cancellation or modification of
the policy.

6. Pafagraph 7 of |he Exhibit C, Special Prows:ons ‘of this contract, Condmons of Purchase, is deleted in i3

enlirety,

7. Paragraph 11 of the Exhibit C, Spocla_l-Provisions of this conlract, Reports, is deteted in its entirely.

8. - The Deparlmem reserves the right o renew the Conlract for up to three (3) additional years, sub]ed to tho
conlinugd availabiity of funds, salisfactory peﬂ'o:mance of services and approval by the Governor and
Executive Council.

CUDHHSO 11404
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CEBT|F|C'AIION REGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Conlracior identified in Section 1.3 of the General Provisions .agiees to comply with the provisions of
"Sections 5151-5160 of the Drug-Free Workplace Act of 1968 (Pub. L. 100-690, Tille v, Subtile D; 41
U.S.C. 701 et seq.), and further agrees io have the Conlraclor's representative, as idenlified in Secﬂons
1.11 and 1,12 of the Genegral Prowsnns execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF ECUCATION - CONTRACTORS - :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This centification is required by the regulations implementing Sections 5151-5160 of the Drug-Free

. Workplace Act of 1988 (Pub. L. 100690, Title V, Sudlitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations wers amended and published os Part Il of the May 25, 1950 Federal Register {pages
21681-21691), and require cedification by grantees {and by inference, sub-granteos and sub-
contractors), prior to award, that they will matntain o drup-froe workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by infarence, sub-grantees and sub-conlractors) thatis a Stale
.may elect o mako one cerification to the Deparment In each federal fiscal year in fiu of centificoles for
pach grant during the federal fiscal year covered by Lhe centification. The cettificate set oul below is a
material representation of fact upon which reliance is placed when the agancy ewards the grant. ‘False
cerification or violation of the cantification shall be grounds tor suspension of paymenls suspensionar
termination of grants, or govemment wide suspansion or debarment. Contractors using this form should
sond it to:

Commissioner _ '

NH Depariman! of Health and Human Services
129 Pleasant Strest,

Concord, NH 033016505

1. The graniee cerifies that it mll or will conllnue to provnda a drug-iree workplace by:

1.1.  Publishing e slalomenl notifying employees that the unlawiful manufacture, distribution,
dispensing, possession of use of a controlied subsiance is prohibiled in the grantee’s
workplace and speciying lhe aclions Lhat will be token ageinst emplayses lor violation of uch
prohibilion; .

1.2. Eslablishing an ongoing drug-lree awarenoss program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

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

1.2.3. Any available drug counsaling, rehabliitation, and employee assistance programs; and’

1.24. The penalues that may be imposed upon employees for drug sbuse violations
“oceurring in the workplace,

1.3 Makmg it & requizement that each employee to be engaged i in the pardormance of the grant be
given & copy of the statement required by paragraph (a);

1.4. Noflitying the employce in the statemenl required by paragraph (a) 1hal, as a condition of

.employment undor the grant, the employes will )
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notity the employer in writing of his or her convmtnon for a violation of o criminal drug
stalute occurring in the workplace no later than five calendar days after such
: conviclion;

1.5, Nolitying the agency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving aclual nolice of such conviction,
Employers of convicled employees must provide notice, including position tle, 1o avary gran!
officer on whose grant aclivily the convicted employeo was working, unless the Faderal agency

Exhibil O — Certificstion regarting Drup Froe Conlractor Inillals
" Workplzce Roquiremaents 5'
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has desugnaled a ceniraj point for the receipl of such nolices. Nour.e shall include the
identification number(s) of each affocted grant;
1.6. Taking one of tha follawing actions, within 30 calendar days of recennng nohce under
subparagraph 1.4.2, wilh respect to any employee who,is g0 convicted
1.6.1. Taking nppropriate personne) action againsl such an employee, up 1o and including
larmination, consistant with the requirements of Lhe Rehabdctahon Act of 1§73, as
amendod; or .
1.6.2. , Requlring such employea lo participate satisfactorlly in 8 drug sbuse assistance or
rehsbilitation program approved for such purposas by a Federal, State, or local hoanh
{aw enforcament, or other approprialo agency,
1.7.  Making a good faiih affort 1o continue o mainidin a drug-free workplaca through
implermnentotion of paragrephs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8

2. The granlee may insentinthe spaco providad below the site{s) for the performance of work dona in
* tonnection with the specific grant, -

i

Place of Pen‘onnance (stree! address, city. counly, siale, zip code} (list each tocation)

Check D if there are workplacas on fila that are not idantified here.

Contractor Name: B ;o'fa)c', LLC

5 /1al3017 -' M'/,éu -
Date x Narr!e Slﬂﬂ Cars
Presitent

Exhibk O - Cenification regarding Drug Free Contracior Inttlats | &

. = . Workplace Regulrements 7
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CERTIFICATION REGARDING LOBBYING

The Contracior identified in Section 1.3 of the Genearnl Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Governmenl wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerification:

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

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Tille IV-A
*Chiid Support Enforcement Program under Tille VD"

. *Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Tille VI
*Child Core Davelopment Block Grant under Yitle [V

Thp undersigned certifies, o the best of his or her knowledge end belief, that:

1. NoFedetal epproprialed funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attempling to influance an officer or employee of any agency, 8 Member
of Congress, &n officor or employee of Congross. or an employee of 3 Member of Congress in
connection with the awarding of any Federa) contract, conlinualion, renowal, amendment, or
modification of any Faderal contracl, granl, loan, or cooperalive agreement (ar'\d by specific mention
gub-granteo or sub-contractor). y

2. I any funds other than Federal approprialed funds have baen paid or will be paid 1o any person for

influencing or attempting 1o influence an officer or cmployee of any agency, 8 Member of Congress,
an officer or employeo of Congress, or an employee of a Member of Corigress in conneclion wilh this
" Foderal conlract, grant, loan, or cooparative agreement (and by spocific mention sub-grantee or sub-
contraclor), the undersigned shall complets and submit Slandard Form LLL, (Disclosure Form to
Repont Lobbying. in accordance wilh ils instructions. attached and identified as Standard Exhibit E-L)

3. Theundersigned shall require Lhat the language _of this cerification be included in the award
document for sub-awards al all tiars (including subtonltracts. sub-grants, and contracts under grants,
loans, and cooperalive agreements) end that ell sub-recipients shall certify and disclose accordingly.

This cedification is a material represeniation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certifkcation is e prerequisiio for making or entering into this
ransaclion imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shalt be subjoct to a civil penaily of nol less than $10,000 and not moro 1han $100,000 for
each such faalurc

Conlractor Name: Pfohﬁc, Le

sligleorr '- [M’%

Date Name. Seo4r Cafc
' | T Dhesident

Exhibit € - Cenlfication Rogarting Lobbying Contractor laltaly ifc
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. FICAT|ON REGARDING DEBA SPENS|ON

ND OTHER RESPONSIBILITY ERS

The Conlractor identified in Seclion 1.3 of the General Provisions egroes to comply with the provisions of
Executive Office of the Prasident, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Rasponsibilily Matters, end further agrees to have the Contractor's

represeniative, 85 idenlified in Sechons 1.11 and 1.2 of the Genera) Provisions’ execule the following
Certification: !

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contracl), the prospeclive primary panticipani Is providing the
cerification set out below.

2. The inabifity of a person lo provide the ceriification required below will no! nacossarily result In denial
of participation in this covered lransaction. If necessary, the prospective padicipant shall submit an
explanation of why it cannot provide the cetificalion. The certification or explanation will be
considered In connaclion with the NH Dspariment of Health and Human Services' (DHHS)
determination whether to enler into this transaction. However, failure of the prospective primary
participant to furnish a cerification or an explanation shall disqualify such person from parltctpallon in
this transaction,

3. The caniﬁcaiion in this clause is' a matarial representation of lact upon which reliance was placed
. when DHHS determined to anler inlo this transaction. I il is later determined 1hat the prospeclive
© primary participanl knowingly rendered an ermonaous certification, in addilion ta other remodies

ovailable to the Federal. Governmen!, DHHS may terminate this ransaction (or cause or default,

4. The prospecliva primary panicipanl-shall provide immediate writien notice to the DHHS agency lo
whom this proposal (conlract) is submitted If at any time the prospeclive primary participant leamns
that its cenification was emmaneous when submitied or has becoma erroneous by reason of changed
c:rcumslances ' i &

" 5. Theterms "covered irensaction,” *debarred,” “suspended,’ mehguble * ‘lower tier coverod
transaction,” ‘panticipant.” "parson,” 'pdrnary coverad transaction,” *principal.* “proposal,” and
*voluniarily excluded,” as usad in this clause, have the meanings sat oul in the Dofinftions and
Coverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
N stached definitions. 5

) 6. The prospective primary pariicipant agrees by eubmitting this proposal (contract) thai, should the
-proposed coverod. lransaction be entared into, Il shall not knowingly enter into any lower tier covered
\ransaclion with a person who Is debarsed, suspsnded, declared ineligible, or, voluntmﬂy excluded
{rom participation in this covered transaction, uniess authorized by DHMHS,

7. The prospective primary participant furthes agrees by submitting this proposal that it will include the
clause tilled “Certification Regarding Dabamenl, Suspension, Inetigibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by OHHS, wilhout modification, in all lower tier covered
transaclions and in afl solicitations for lowar lier covered transactions.

8. A participanl in o covered tiansaction may rely vypon @ certiﬂcali'on of s prospeclive padicipantin a
lower lisf covered transaction thal il is nol debarred, suspended, ingligible, or involuntarily excluded
from the covered transaction, unless it knows thal the centification is erroneous. A paricipant may -
decide the mothod and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required lo, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in lhe foregoing shall be consirucd io require estgblishment of a system of records
in order to render in good faith the certification required by this clause. The knowladge and

E.\aibl F = Centhcation Regwhg Debarmeni, Suspenalon Condracior Initlats
. And Other Resporaibilly Malters
CUOrGN IO | Paga10f2 Date 5



DocuSign Envelope I1D: 6DEE39D5-36B0-4044-A2A8-BB221734683A

New Hampshire Dopariment of Health and Human Sor:vices
Exhibit F

informalion of 8 paricipant is not required 1o exceed that which is normally possessad 'by @ prudent
person in Ihe ordinary course of business dealings. .

10. Except for Iransaclions suthorizad under paragraph 8 of thase instructions, if o pafticipantin a
covered lransaction knowingly enters into o lower lier covered transaction with g personwho is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in .
addition lo other remedies available {0 the Federa) govemment, DHHS may temminate this lransaclion
for cause or defoull. B

PRIMARY COVERED TRANSACTIONS -
11. The prospective primary participant cerifies 1o the best of its knowiedge and belief, thal it and its '
principals: : )
11.1. are no! presenlly debarred, suspended, proposed lor debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;
11,2, have not within & three-year period preceding this proposal-{cantracl) been convicted of or had
- @ chvil judgment rendered ageins! them for commission of fraud or a criminal oense in
conneclion with obtaining, attempling 10 oblain, or perfarming a public (Federal, Stato or local)
transaction or a conteact under a public iransaction; viotation of Federal or Stale anlitrust
stalutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, of recelving slolen property:
11.3. are not presently indicted for olherwise criminally or civilly charged by a governmental ontity
" ({Fedsral, Siate of local) wilh commission of any of the offenses enumeraled in paragraph (IXb)
of this cenificstion; end ) ' i
11.4. have nol within a three-year period preceding this application/proposal had one or more public
_transactions (Federal, State or local} terminated for cause or default,

12. Where the prospeclive primary participant is unable to cerify lo any of the statements in this
centification, such prospective participant shall attach an oxplanation 1o this proposal [contract).

LCWER TIER COVERED TRANSACTIONS LT . .
13. By signing and submitting thia lower tier proposal {contract), the prospective lower lier paricipant, as
defined in 45 CFR Part 76, certifies 1o the besl of lis knowledge and belief that It and its princlpals:
13.1. ere not presenily debarred, suspended, proposed for dabarment, detlared ineligible, or
voluntasily excluded from participalion in Lhis transaction by any federal depariment or npency.
13.2. where Lha prospeclive lawer tier participan! is unable to certify lo any of the abbve, such
‘prospactive panitipant shall attach on explanation to this proposal (contracl).

14, The prospective lower fier participant further agrees by submitling Lhis proposal (contract) that it will
include this clause enlitled “Cerlification Regarding Debarment, Suspansion, Incligibility, and
Veluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier coverad
[Iransactions and In all solickations for lower tier covered Iransaclions.

Contractor —Name': B 'nd-:,( ) Li{

s/ta{s017 | l@é.‘é Yz
Date ' Name: Seoft (atr
Titl: Prevident

Exhivh F - Certification Regarding Debarmerd, Suapension  Contractor Inklal &
And Other Respansibility Mattery ‘
CUOHHSN 1071 ’ Pago2of2 Oate : 4
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COMPLIA ' u) TS PERTAINING TO .

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 1O .
FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH-BASED QRGANIZATIONS ANO
WHISTLEBL.OWER PROTECTIONS.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contragtor's
representative as identified in Sectnons 1.11 8nd 1.12 of the General Provisions, lo execute the following
cerhﬁcauon

Ceractor will comply, and will require any subgraniees or subcontraciors to comply, with any-epplicable
. tedora! nondiscrimination requirements, which moy include:

- the Omnibus Crime Contro) and Sate Straels Act of 1968 (42 U.S.C. Section 17890} which prohlblln

recipients of ledera! funding under this talute from giscriminating, either in empbyment praciices or in

the delivery of servicas of benefits, on tha basis of race, color, religion, nationat origin, and sex Tha Act
" roquires centain recipionts to produce an Equal Empioyment Opportuntty Plan;

- the Juvenile Justice Dathuency Prevention Agt of 2002 (42 U.5.C. Section 5672(b)) which adopts by.
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, eithsr in employment praclices or in the delivery of sarvices or.
benefits, on the basis of rece, colof, religion, national origin, and ex. The Act mcludes Equal
Employment Opportunity Plan requirements;

- tha Civil R:ghts Act of 1864 (42 U.S.C. Section 2000, which prohibits racipients of ledera! financial
assistance from dlscnmmaling on the basis of race, color, or national origin in Bny program of activity);

- iho Rehabillation Act of 1873 {29 U.5.C. Section 784). which prohibils recipionts of Federal financial
assistance from discimingling on the basis of disabilily, in regard to amployment ond tha delivery of
servicas or benefils, in any program of acwny

- the Americans wilh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination end ensuras equal opportunity for persons will disabilities in employment, State and local
govornment services, public accommodations, commercial facililies, and Iransponation;

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

. the Aga Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminalion on the
basis of age in programs of aclivilizs receiving F ederal financial assistance. (t does not mclude
employmen discriminglion;

-28CFR.pL. 31 (US. Depaﬂmenl of Justice Regulat:ons - QJJOP Grant Progmms) 28 CF.R. pl. 42
{U.5. Departmont of Justice Reguiations ~ Nondiscrmination; Equal Employmeni Opportunily; Policies
and Pracedures): Executive Ordar No. 13279 {equal protection of the laws for failh-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteda for partnerships with faith-based and nelghborhood ofganizations;

-28CF. R £1."38 (U.S. ' Dopartment of Juslice Regulahons Equal Treatment for Faith- Based
Organizations); and Whistieblower piotections 41 U.5.C. §4712 end The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contraci Employce Whislieblowsr Protections, which protects amployees against .
reprisal for cefain whistie blowing oclivities in connection with federal grants and contracts.

Tho certificate set out betow is & material repreaenlaiubn of fact upon which refiance is ptaced when the

agoncy awards.thi granl. False cerlification or Violalion of the cedification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or -

debarmen.
ExHDU G _ :
Conlracite Inilials

co o Comphance wen rqus SAaIrg o Fodw i 1w \, Equel 1 o £ oo Bares Oreni oo

o214 . (
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In the event a Faderal or State court or Federal or State administralive-agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
egains! s recipient of funds, the recipient will forward a copy of the finding 10 the Office for Civil Rights, 10
the applicable contracling agency or division within Ihe Department of Heaith and Human Sesvices, and
1o the Department of Haalth and Human Sorvices OHice of the Ombudsman.

The Contractor idenlified in Seclion 1.3 of the General Provisions aprees by signature of the Contractor's
tepruaumalivo a3 ideniified in Sections 1.11 and 1.12 of tha General Provisions, 'lo execute ihe followling
cerification; - ;

1. By signing ond submiliting this proposa) (conlracl) the Contraclor agrees ia comply with the provuuons
indicated above, .

Contractor Name: E lotapet , L C

s/1a{s017
Dale

Exhibll G
Conlractor Initials
Opanizniow

Canls d ATh gk partatning v Federsl Nonchacrringson, Equal Trssvrert of Fah-Daed

o Wi g Beti puedd prowecions
[ %01
Rov. 1021114 j Page 2 0f 2 Dol 5 Zii‘ﬂ :'
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CERTIFICAT|ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmentat Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), roquires thal smoking not be permitied in any portionof any indoor facility awnod of leased or
contracted for by on enlity and used routinely or regularly for the provision of heslth, day care, education,
or library services to children under Lhe age of 18, if the services are funded by Federal programs either
directly or through Stéto or local governmments, by Federal grant, contrac, oan, or loan guarantes. The
law does no! epply o childran’s services providod in private residonces, facilities fundod solaly by
Maedicare or Medicaid funds, and porions of faciiliss used for inpatient drug or alcohol treatment. Faiture
to comply with the provisions of the faw may resull In the imposilion of a cvil monetary penafty of up to
$1000 per day and/or the impoasition of an adminisirative compliance order on the responsibla entity.

. The Contractor identified In Section 1.3 of Ihe General Provisions agrees, by signature of tho Contractor's
reprasenialive as identified in Section 1,11 and 1.12 of the Ganeral Provisions, to execute the following
certification; ' ,

1. By signing and submitting this contracl, the Contractor agree_&'to make reasonable efforts to comply
with all applicablo provislons of Public Law 103-227, Part C, known ps tha Pro-Children Act of 1954,

Contractor Name: B lotege , LLC.

5/iafpot> - éﬁié—v‘
Dalo} Name: S ol Carr .
itla:. pN‘;u'éCl'H'-

v " Exhibit H - Centiicalion Regarding Controetor inhisls &
; Environmends! Yobocco Smoke
CuDrotn N Poge 1 ot 1 Dale ’7
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HEALTH INSURANCE PORTABLITY ACT
.. BUSINESS ASSOCIATE AGREEMENT -

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Securily of Individually [dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors end agents of the Contractor that’

" receive, use or have access lo protected health Information under this Agreement ang *Covered
Entity” shall mean the Stale of New Hampshire, Department of Health and Human Services.

-~

(1) Definttlons.

a. “Breach’ shall have the same meaning as lhe term “Breach® in section 164.402 of Title 45,
Code of Federal Regulations.

b. wm_ has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulahons '

¢.  'Covered Enlity" has the meaning given such term in section 160.103 ol Title 45,
Code of Federa! Regulations.

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

e. “Data Agqgregation” shall have the same meanmg as the term “dala aggregatuon in 45 CFR
Section 164.501. _

f. “Health Cg[g Operalions” shall have the sarﬁe meaning as the term “health care operalions”
in 45 CFR Section 164.501. ’

9. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Parl 1 & 2 of the American Recovery and Reinveslment Act of
2009.

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

i. |ngswdua " shall have the same meamng asthe lerm *ingividual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wilh 45
CFR Section 164.501(g).

o “Privacy Rule® shall mean the Standards for Privacy of IndIVIdually Idéntifiable Health
Infarmation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Depariment of Heaith and Human Services.

k. “Protected Health Information” shall have the same meaning as the term "protected health
information® in 45 CFR Section 160,103, fimited to the lnformahon crealed of received by
Business Assoclale from or on behall of Covered Entity.

Contractor Inillals L

V2014 Exhitdi |

Heahth Insuiance Poraddity Act
Business Assotiste Agreement d . :
' Page 1 cfd Date 5, 7
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“Required by Law" shall have the same meamng as the term requnred by law” in 45 CFR
Section 164,103,

“Secrelary " shall mean the Secretary of the Department of Heallh and Human. Services or
his/her designee.

S.QEEHIY_BL-L[Q shall mean tha Security Steandards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

secured Prote formation” means protecied health information that is not
secured by a technology s!andard that renders protected health information unusable,
unreadable, or indecipherable to unaulhonzed individuals and is developed or endorsed by’
a standards developing organization thal is accredited by the American National Standards

" Institute.

(2)

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

Act.

1

Business Assoclate Use and Disclosyre of Protected Health Information.

" Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) excep! as reasonably necessary 10 provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its direclors, officers, employees and agents, shall ndt use, disclose, maintain’or transmit

* PHlin any manner thal would constitute a viclation of the Privacy and Security Rule.

Business Assoclate may use of dusclose PHI:
A, For the proper management and administration of the Business Assocuate
Il. As requirad by law, pursuant to the terms set forth in paragraph'd. below; or
m. For-dala aggtegation purposes for the heallh care operations of Covered
Entity.

To the extent Business Assocnate is permitted under the Agreement to-disclose PHt to a
third party, Business Assaciate 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
disclosad to the third party; and {ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Securily, and Breach Notification
Rules of any breaches of the oonfdenllalny of the PHI, to the extenl it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in responseto 2
reques! for disclosure on the basis that itIs required by law, wilhoul first notifying
Covered Enlity 50 that Covered Entity has an apportunity to object to the disclosure and
to seek appropriale refisf. [f Covered Entily objects to such disclosure, the Buslnesz

32014 ' Extibit) : Conyacior Inllals

Health lnsurance Portability A

Business Assotlale Agreement f f
-Page20l§ ’ Date { [7 {7
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3

Associate shall refrain from dasclosmg the PHI unlil Covered Enlity has exhausted all
remedies.

If the Covered Entity nolifies the Business Associale that Covered Entity has agreed lo

‘be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rute, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restriclions and.shall abide by any additiona! securily safeguards.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately”
after the Business Associate becomes aware of any use or disclosure of protected

‘health information not provided for by the Agreement including breaches of unsecured '

protected health information and/or any security incident thal may have an impaci on the
prolected health information of the Covered Enlity.

The Business Associate shall immedialely perform a risk assessmenl when it becomes
aware of any of the abaove situations. The risk assassment shall include, but not be
limited to: ; ;

o The nature dnd axtent of the protected health information invalved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protecled health tnlormatuon 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 heslth infarmation has been
" mitigated.

" The Business Associate shall complete the risk assessment within 48 hours of the

4

breach and immediately report the ﬂndmgs of the risk-assessment in writing to the
Covered Entity; .

The Business Associate shall comply with all sections of the Privacy, Secunty and
Breach Nohﬁcahon Rute.

Business Associale shall make available all of its internal policies and pracedures, books
and records relating to'the use and disclosure of PHI received from, or created or

. received by the Business Associate on behalfl of Covered Entity to the Secretary for

purposes of determining Covered Enlily's compliance with HIPAA and the Privacy and
Security Rule

Buslness Associate shall require all of its business associales that receive, use or have
access o PHI under the Agreemen, to agree in writing to adhere to the same
restriclions and conditions-on the use and disclasure of PHI conlained herein, mcludlng
the duty to return or destroy the PHI as provided under Sectlion 3 (). The Covered Entity

_ shall be considered a direct third party beneficiary of the Conlractor's business assoclate
agreements with Contractor's inlended business associates, who will be receiving PEI

Exnibh | . Conlracior Inltats
Health Insurance Portability Act

Business Assadale Agreement f
Page ol b ome 52307
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pursuant to.this Agreement, with righ’ls_m enforcement and indemnification from such .
business assodiales who shall be governed by standard Paragraph-#13 of the standard
contract pravisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a wrilten requast from Covered Entity,
Business Assoclaté shall make available during normal business hours at its offices all
records, books, agraements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entily {0 determine
Business Assoclate’s compliance wilh the terms of the Agresment.

Within ten (10) business days of receiving a written request from Covered Enlity,
"Business Associate shall provide access to PHlin a Dasignaled Record Set to the

Covered Entity, or as direcled by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Secilon 184.524.

Within ten (10) business days of recewmg a wntten request from Covered Enlity for an
amendmeni of PHI of a record about an individual contalned in a Designated Record
Sel, the Business Associate shal) make such PHI available to Covered Entity for

" amendment and Incorporate any such amendment to enable Covered Enmy to ulfili its

obligations under 45 CFR Section 164. 526

Business Associate shall document Such disclosures of PHI and information felaled 1o
such disclosures as would be required for Covered Entity to respond to a requesi by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
184.528.

Within ten (10) bussness days of recewmg a wnnen request from Covered Enmy fora
request for en sccounting of disclosures of PHI,. Business Associale shalf make available
to Covered Entity such informalion as Covered Enlity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the evenl any individual requests access lo, amendment of, or accouriling of PHI N
directly from the Business Associale, the Businass Associale shall within two {2)

business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

Individual's request o Covered Entity would cause Covered Enlity or the Business
Associate o violale HIPAA and the Privacy and Security Rule, the Business Associate
shallinstead réspond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as praclicable.

Within ten (10) business days of lermination of the Agreement, for any reason, the
Business Associate shall relum or deslroy, as specified by Covered Entity, all PHI
received from, or craated or received by'the Business Associate in conneclion with the
Agreemenl, and shall-not retain any copies or back-up tapes of such PHI. If return or

- destruction is nol leasible, or the disposilion of the'PHI has been olherwise agreed to in

the Agreement, Business Associate shall conlinue to extend the protections of the

. Agreement, to such PHI and limlt further uses and disclosures of such PHI to those

purposes thal make he relurn or deslruction infeasible, for so long as Business &

Exhibl | Contractot inltlals
Haatth Insurance Portaiility Act

Business Assadlate Agiesmant . i, [ !
Paga4 of 8 Dala 5' fq_
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(4)

{s)

Associale maintains such PHL. if Covered Entity, in its sole discrelion, requlres that the
Business Assoclate destroy any or gli PHI, the Business Associale shall certify to
Covered Entity thal the PH) has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s} in its
Natice of Privacy Praclices provided to individuats in accordance with 45 CFR Section
164.520, to the extent that such change of lumllatron may affect Busingss Assoc!ate 5
use or disclosure of PHL.

Covered Entity shal promplly nolity éusingss Associate of any changes in, or revocation

- of permission provided to Covered Enlity by individuals whose PHI may be used or

disclosed by Business Associale under this Agreement, pursuant to 45 CFR Segtion
164.506 or 45 CFR Section 164.508. ,

Covered enlity shall promptly notify Business Assaciate of any restrictions on the use’or
disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164.522,

‘10 the extent thal such restriction may affect Business Assoclale’s use or disctosure of

PHI.

Te;mlngtlog[or Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminale the Agreement upon Covered

. Entity's knowledge of a breach by Business Associate of the Business Associale

6)

Y2014

Agreemeny sel forth hérein as Exhibil |. The Covered Entity may either immediaiety
lerminate the Agreemenl or provide an opportunity for Business Associate to cure Lhe
alleged breach within a limeframe specified by Covered Entity. |f Coverad Entity
determines that neither termination nor cure is feasible, Covered Entnty shall report the
violation'to the Secrelary

- Mis¢ellancous

Definilions end Reguiatory Referencés. All 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 time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Secunly Rule means the Seclion.as in effect or as -
amended, .
Amesndmen. Covered Entity and Business Associate agree to take such action as is -
necessary to amend the Agreement, from time to time as is necessary for Covered

‘Entity to comply with the changes in the requirements of HIPAA, tha Privacy and -

Security Rule, and applicable federal and state law.

Data Ownership. The Business Associale acknowiedges thal it has no ownership rights
wilh raspect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The panies agree that eny ambiguity In the Agreement shall be resolved

1o permtl Covered Entity to comply with HIPAA, the Privacy and Security Rule. 3

Exhidit | Contracior Inltlals
Heallh Insurance Podablllly Act

Business Assoclate Agreement
i PageSof . Oate 7
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e. Seqreqation. If any term or condition of this Exhibit | or the application thereof to ady
' person(s} or circumstanca is held invalid, such invalidity shall not affact other terms or
conditions which can be given effect without the invatid term or condilion; to this end the

terms and conditions of this Exhiblt | are declared severable. - g =
', Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

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

N WITNESS WHEREOF, the parties hereto have duly execuled ihis Exhibit |.

Departmeni of Health Bnd Human Services B P 12 L C
' . Name of the Contractor . T

ignature of Authonzed Representative

Signature of Authorized Representative

LiSA MORRAY Scott Catl
Name of Authorized Representative Name of Authorized Representiative
_ Dieector DPAS  _President
Title of Authorized Representative Title of Authorized Representative
blsliy 5 19/ 30172
Date e Datg _

V2014 i Extini | ' Contracior Iniats é’&

Health Insurance Portabilty Act

Businest Assodale Agreeman| 7
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BHE]CA”ON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY A_PLDJRANSPARENCY
ACT IFFAT_AI COMPLIANCE

The Federa) Funding Accounlabilly and Transparancy Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data relaled to exocutive compensation and associated firsi-lier sub-grants of $25,000 of more. f the
inftia) award is below $25.000 bul subsaquent grani moddifications resull in alolal-award equal to or over
$25.000, the award is subject to the FFATA raporting requirements, a3 of Lhe dale of the award.

In accordance with 2 CFR Pert 170 (Reponting Subawnrd snd Executive Compensation infermation), the
Dopartmant of Heallh and Human Services (DHHS) must report the following information for any
subaward or conlract award subject to the FFATA repoding requlremenls

tName of entily

Amount of award

Funding sgency - i

NAICS code for contracls / CFDA program number for grants

Program source

Award tille descriptive of the purpose of the funding action

Location of the enlity '

Principle place of pedformance )
" Unique identifier of the entity (DUNS #)
0. Total compansstion and names of the lop five exaculives if:

10.1. More than 80% of annual gross revenues sre from the Federal govérnment, and those
revenues ara greater than $25M annuatly and
10.2. Compensalion information is not already available through roporting to the SEC.

SPXNOh S LN

Prime grant recipionts must submit FFATA required daia by the end of the month, plus 30 days, in which
the award or award amendmen! is made.

The Contractor Identified in Section 1.3 of the Genera! Provisions agroes to comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Law 108-282 and Public Law 110-2352,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and furthor agrees
1o have the Contractor's rapraseniative. s kienlified in Sections 1.11 and 1.12 of lhe General Provisions
execute tho following Cetification:

The below hamad Contractor agrees to provide needed information as ouﬂmed above lo the NH
Dopartment of Health and Human Services and 10 comply with all applicable provisions af the Federal
Financial Accountability and Transparency Act.

ContraclorNamg: E io M;(/ Ll

5/19/>017 | Lt

Date Name: S0 (afc
P Tﬂ'ﬂ _?rC}N‘mf‘

Exhibli J = Cenification Regarding the Fedesnal Funding Conlractor inillals
Accountabifity And Treraparency Acl (FFATA) Complance ]
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As the Conltractor ldenluﬁed in Section 1.3 of the General Provisions, 1 cenify lha\ the responses tothe
below listed questions are true and accurate.

..The DUNS numbar for your entity is: O4- "{bl -1\ 8

2. In.your business or organization’s preceding completed fiscal yeat, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subconiracls,
loans. grents, sub-gronis, and/or cooperative ogieamants; and (2) $25, 000.000 or more in annual
gross revenues from LS. faderal contracts, subcontracts, loans, grants, subgrants, and/or
coopera!wa agreamanls? ' .

ZE NO YES

If the answer 10 #2 abave is NO, slop here

if the gnswar o #2 above is YES, ploase answer the folldéwing:

3. Doesihe public have access lo information about the compensa!ioﬁ of the axecutives in'your
business-or organization through periodic repors filed under section 13(s} or 15(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m{a), 780{d)) or seclion 6104 of the Internal Revenue Code of
19867 )

NO . YES

If the answer Lo #3 above Is YES, stop here
If the answer 1o #3 above Is NO, please answer the following:

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

Name: - i ' Amount:
© Name: : | Amount:
Name: __ Amount: )
Nahe: Amount:
Name: Amounl:
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